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As populations around the world are aging rapidly, more than 40 percent in diabetes population are people
more than 65 year-old. The major etiologies of type 2 diabetes in older adults are progression of insulin insufficiency
of pancreas and insulin resistance of muscles and liver. The characteristics of diabetes in older adults are (1) high
risk of hypoglycemia associated with increasing cardiovascular complication, (2) poor outcome associated with
geriatric syndrome. Although there are few prospective clinical trials focus on older adults with diabetes, we have to
make individualized strategy for glycemic targets and treatment, depending on etiologies, personal health condition,
activity of daily living, and comorbidities. It is more important to focus on early detection of neurocognitive impairment
and avoiding hypoglycemia. Para-medically, Individual psychosocial issues and family support system also have to
be concerned. Except for encouraing proper lifestyle modification, physicians need to take both efficacy and safety
into consideration on antidiabetic medication. (J Intern Med Taiwan 2018; 29: 374-380)



