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Background: Diabetes mellitus causes microvascular and macrovascular complications. Hypoglycemia, induced by anti-diabetic agents, is one of the leading causes of emergency hospitalizations for adverse drug events, and also a major barrier to glycemic control. Patients suffering from severe hypoglycemia have a two-fold increase in cardiovascular events. We aimed to investigate hypoglycemic symptoms, treatment satisfaction, quality of life, and adherence and their associations with glycemic goal in patients with type 2 diabetes mellitus in Taiwan.
Materials and Methods: The NEEDS study (Naturalistic Evaluations of hypoglycemic Events in Diabetic Subjects) is a nationwide, multi-center, cross-sectional survey of patients with type 2 diabetes in cardiology, nephrology, neurology and family practices in Taiwan from 2011 to 2012. Patients diagnosed with type 2 diabetes, who were treated with sulfonylurea or the combination of sulfonylurea and metformin for at least 6 months, were enrolled. Patients’ demographic data and clinical information were collected. HbA1C and other laboratory data were checked. Questionnaires were used to ascertain patients’ reports of hypoglycemic symptoms, treatment satisfaction, quality of life, and treatment adherence and barriers.
Results: A total of 834 patients from 8 medical centers were enrolled. The mean age was 65.1(12.0 years, and the mean duration of diabetes was 6.9(6.0 years. The mean HbA1C was 7.2(1.5%, and 46.2% patients had an HbA1C < 7%. There were no significant differences in the mean HbA1C among cardiology patients (n=448), nephrology patients (n=115), neurology patients (n=143), and family practices patients (n=127) (7.2±1.5%, 7.2±1.2%, 7.3±1.7%, and 7.3±1.1%, respectively), nor in the percentage of Hba1C which is lower than 7% among 4 groups (46.9%, 42.1%, 47.6%, and 46.0%, respectively). Approximately 31% of patients reported hypoglycemic symptoms during the past 6 months, and 24% among these patients had severe or very severe symptoms, necessitating assistance or medical attention. Patients with hypoglycemia reported significantly lower satisfaction scores on scales for effectiveness and side effects. Life quality was significantly lower in patients with hypoglycemia. Patients with HbA1C <7% were significantly less likely to report barriers to adherence.      
Conclusions: Hypoglycemia was common in diabetic patients in non-diabetologists’ services in Taiwan. Patients with hypoglycemia had less treatment satisfaction and lower quality of life. Being at HbA1C goal was associated with lower barrier to adherence.
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