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Commentary

Diabetes and Aging: Managing the Unique Needs of Older Adults

George Michael

Department of Clinical Research, University of Southern Denmark, Odense, Denmark

DESCRIPTION

Managing diabetes in this demographic requires a nuanced
approach that addresses the complex interplay of aging,
comorbidities, and the distinct physiological, psychological, and
social factors that affect older individuals. Diabetes affects
approximately 25% of adults aged 65 and older in the United
States, making it a significant health issue in this age group.
Diabetes, particularly Type 2 diabetes, is a prevalent and growing
concern among older adults. As the global population ages,
understanding the unique needs and challenges faced by older
adults with diabetes becomes increasingly essential. The high
prevalence of diabetes in older adults is partly due to age-related
changes in insulin sensitivity and pancreatic function.
Additionally, lifestyle factors such as decreased physical activity
and poor dietary habits can contribute to the development of
diabetes in older individuals. The impact of diabetes on older
adults is profound. It increases the risk of cardiovascular
retinopathy,  and
diabetes

magnify the effects of other agerelated conditions, such as

diseases,  neuropathy,  nephropathy,

lower-extremity amputations.  Furthermore, can
cognitive decline and frailty, leading to a diminished quality of
life and increased mortality. Older adults with diabetes face
unique physiological challenges. Aging is associated with a
natural decline in renal function, which can complicate the
of blood glucose The risk of

hypoglycemia, or dangerously low blood sugar, is also higher

management levels.

in older adults due to factors like impaired renal clearance
of

responses. Polypharmacy, or the use of multiple medications,

insulin  and  reduced counterregulatory hormone
is common in older adults, and managing diabetes often
requires the use of additional medications. This can lead to
risk

must

complex drug interactions and increased of adverse
effects. Therefore, healthcare

consider medication regimens, prioritizing drugs with lower risks

providers carefully
of hypoglycemia and adverse interactions. Cognitive impairment
and dementia are significant concerns in older adults with
diabetes. Studies have shown that diabetes increases the risk of
developing Alzheimer's disease and other forms of dementia.
This cognitive decline can make it challenging for older adults to

manage their diabetes effectively, as it may impair their ability to
adhere to medication schedules, monitor blood glucose levels,
and follow dietary recommendations.

Depression is another common comorbidity in older adults with
diabetes, which can further complicate diabetes management.
Depression can reduce motivation to maintain a healthy lifestyle,
adhere to treatment plans, and engage in physical activity, all of
which are critical components of diabetes management. Social
determinants of health play a potential role in the management
of diabetes in older adults. Many older individuals may
experience social isolation, limited mobility, and economic
challenges that hinder their ability to access healthcare services,
purchase medications, and maintain a healthy diet. Social
support networks are essential for older adults, providing
assistance with daily activities, transportation, and emotional
support. Economic factors also significantly impact diabetes
management. The cost of medications, monitoring supplies, and
healthcare services can be a substantial burden for older adults,
many of whom live on fixed incomes. Ensuring access to
affordable healthcare and medications is vital to improving
diabetes outcomes in this population. Effective management of
diabetes in older adults requires a personalized approach that
considers their unique needs and circumstances. Treatment
goals should be individualized, balancing the benefits of
glycemic control with the risks of hypoglycemia and other
adverse effects. For many older adults, a less stringent glycemic
target may be appropriate to avoid the risks associated with
aggressive glucose lowering.

CONCLUSION

Lifestyle interventions, including diet and exercise, should be
customized to the abilities and preferences of older adults.
Physical activity programs should consider mobility limitations
and focus on improving strength, balance, and cardiovascular
health. Nutritional recommendations should take into account
any dietary restrictions, swallowing difficulties, or changes in
taste and appetite that are common in older adults. Regular
screening for complications and comorbidities is important in
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this population. Early detection and management of Additionally, cognitive and mental health should be regularly
cardiovascular ~ disease, neuropathy, nephropathy, and assessed, with appropriate interventions provided for those with
retinopathy can prevent progression and improve quality of life. cognitive impairment or depression.
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