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Prevalence and Incidence Trends for Diagnosed Diabetes
Among Adults Aged 20 to 79 Years, United States, 1980- 2012
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Caracterlstlcasf|5|opat0Iog|cas
| de la DM delanuano

| CGNCLUSION Tha: relamf: u.munhuunn nf BHG was
lower, and that of PPHG was greater in older than in
| younger partcipants, suggesting that different therapeutic
approaches may be required to treat hyperglycemia effec-
| avely in these different age groups. ] Am Genatr Soc
61:535-541, 2013.

"'E'Menor contrlbuaon de Ia glucemla basal y mayor de la
| posprandlal en el pauente anuano con DMZ |
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e Cohoirte dé 100,606 indi?vidubs rebienfemehte _ ;
R diagnosticada de DM2 inscritos en el Registro =
' Nacional Sueco de Diabetes de 2002 a 2012. 3

...... . EI tlempo m6d|0deseglJ|m|entOfU6de2,8aﬁ05

presentan un peor perfil lipidico, tienen una
mayor HbAlc y un deterioro mas rapido en el

........ EStaniferenCiaS permanecenengranmedida
- durante varios anos después del diagnostico.

Diabetologia (2018) 61:599-606



- Diabetes Mellitus: Prevalence and Effect of Morbidities in the
Oldest Old. The Octabaix Study

' Assumpta Ferrer, MD, PhD,” Gloria Padros, PhD,” Francesc Fﬂﬂﬂiga MD, Pf:.rD s

J Am (.cnatr 'mc 60: 46 —467, 2()1 B

Elghl:}r ﬁ"i-"E.‘ {lS-?%b partlclpants had DM. It had been pre-
viously diagnosed in 79, whereas a new diagnosis was
made in the remaining six (7.1%). The median-doration of
DM was 5.8 yvears (IQR: 3.5-10.6), with 62
ticipants having had the disease for less tha 0 years.
Median HbAlc was 6.4% (IQR: 5.60-7.38). Sixty-eight
participants used oral antidiabetic agents, and 45.9% of
these took metformin and 20.09% sulfonvylureas. In the
group with DM, 21.29 were receiving insulin therap}r,
and 16.6% were untreated. Table 1 summarizes the socio-

Uno de cada cuatro habitantes > 85 anos eran diabéticos

So!o 1de Ecada 45de los habltantes con DMZEera dlagbetlco yaa Ios 75 aﬁbs.




Age at Diagnosis of Type 2 Diabetes
Mellitus and Associations With

Cardiovascular and Mortality Risks
Flndlngs From the Swedlsh Natlonal Dlabetes Registry

- Figure 4. Age at diagnosis of type 2 diabetes mellitus and loss of life-
- years in persons without previous cardiovascular disease and without

Expected median survival by age at diagnosis group
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- OPérdida de la sensacion de sed. . |
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HETEROGENEIDAD DE LA POBLACION

ANCIANA

Relacion entre conceptos importantes

Comorbilidad
Fﬂgilidﬂd Polifarmacia

Sarcopenia

Discapacidad

Fisica y/o cognitiva

*F. Formiga, Valoracion geriatrica de un paciente ingresado en un hospital de agudos.
Revista Multidisciplinar de Geriatria 2005; 1: 8-11.
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Comorbidity in the elderly with diabetes: Identification of

areas of potential treatment conflicts

Hp:I - Prevalince of comorbid conditions kn an im:m;ﬁ years) disbatic cohort n = 18,968]"
“Only those comorbidities with a prevalence of =5% are presented,
| : : : : :

AMPLIO ESPECTRO!
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pertension Parkinson’s disease ’ Osteoarthritis

Dementia

. . Ischaemic heart disease/ Chronic renal failure/chronic
S i 7 myocardial infarction kidney disease (stage 4 or 5)

Gadsby R,:et al. Diabet. Med. 2011;28:778-80




--------- Frecuentemente la comorbilidad va
' asociada a POLIFARMACIA

The NEW ENGLAND JOURNAL of MEDICINE

‘ REVIEW ARTICLE ‘

“Drugs don’t work Iin patients
who don’t take them” ¢ ewerett o

Adherence to medication New Engl J Med 2005: 353: 487.

DRUG THERAPY

Adherence to Medication

Lars Osterberg, M.D., and Terrence Blaschke, M.D.

Drigs don't work in patients who don't take them.

(. Lverett Koop, M.D.




Iinappropriate prescribing in elderly people with diabetes
admitted to hospital

F. Formiga'“, X_ Vidal™?, A Agusti™?, D. Chivite'-*, B. Rosén’, ). Barbé?®->-°, A Lépez-Soto”-7,
O. H. Torres*®, A. Fernandez-Moyano®~, J. Garcia®'" N. Ramirez-Duque®'" and

A. San José®® on behalf of Potentially Inappropriate Prescription in Older Patients in Spain
(PIPDPS} lnvesngatnrﬁ Pr:::gect

5 Methods In an nbscrva[mnal prnspcctwe mulncenrnc study, we assessed mappmpnate prcscnbmg 1r|672 patlents |
Iagcd 75 years and olderjduring hospital admission. The Beers, Screening Tool of Older Person’s Prescriptions (STOPP)
-~ and Screening Tool to Alert Doctors to Right Treatment (START) criteria and Assessing Care of Vulnerable Elders
= (ACOVE-3) medicine quality indicators were used. We analysed demographic and clinical factors associated with
 inappropriate prescribing

 Results Of 672 patients, 249 (mean age 824 years, 62.9% female) had a diagnosis of diabetes melitus. The mean
- number of prescribing drugs per patient with diabetes was[12.6 (4.5) vs. 94 (4.3) fn patients withou diabetes -
(P <0.001). Of those patients with diabetes, 74.2% used 10 or more medications; 54.5% of patients with diabetes had
~+ atleast one Beers-listed PIM, 68.1% had at least one STOPP-listed PIM, 64.6% had at least one START-listed PPO and -+
 62.8% had at least one ACOVE-3-listed PPO. Except for the Beers criteria, these prevalences were significantly higherin
. patients with diabetes than in those without. After excluding diabetes-related items from these tools, only STOPP-listed .. .
~ PIMs rfmamed s1gn1ﬁcant]y hzghcr among pancnts with diabetes (P = 0.04). |

EIevado porcentaje de pohfarmaua Y de prescrlpcmn madecuada AR




Rev Esp Geriatr Gerontol. 2014:49(6):253-254

Revista Espanola de Geriatria y Gerontologia
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EDITORIAL
Paciente anciano con diabetes mellitus y fragilidad. ; Asociacion @C -

siempre presente?

Elderly patients with diabetes mellitus and frailty. Association always present?

Francesc Formiga®* y Leocadio Rodriguez Mafas”

* Programa de Geriatria, Servicio de Medicina Interna, Hospital Universitari de Bellvitge, IDIBELL, L'Hospitalet de Llobregat, Barcelong, Espania
b Servicio de Geriatria, Hospital Universitario de Getafe, Cetafe, Madrid. Espana
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Modelo de multlples domlnlos (Rockwood) g
Ampho Y Iaborloso de evaluar

Fenotlpo fISICO de fragllldad (Lmda Frled)

""""" """"" Ut|| en cllmca por su relativa senc1llez vy facmdad para """"
' : ' ' detectar . . ;




Table 1: Health Variables and Cut-points for the Frailty Index

List of 40 Variables included in the frailty index Cut Point

Help Bathing Yes= I, No=0

Help Dressing Yes= |, No=0

Help getting infout of Chair Yes= |, No=0 VALO RACION
Help Walking around house Yes= I, No=0

Help Eating Yes= I, No=0 i
Help Grooming Yes= |, No=0 GERIATRICA
Help Using Toilet Yes= I, No=0

Help up/down Stairs Yes= |, No=0

Help lifting 10 Ibs Yes=I,No=0

Help Shopping Yes= I, No=0 G LO BAL

Help with Housework Yes= |, No=0

Help with meal Preparations Yes= I, No=0

Help taking Medication Yes= |, No=0

Help with Finances Yes= |, No=0

Lost more than 10 Ibs in last year Yes= |, No=0

Self Rating of Health Poor = |, Rair = 0.75, Gooed = 0.5, V. Good = 0.25, Excellent = 0

How Health has changed in last year Worse = |, Better/Same = 0

Stayed in Bed at least half the day due to health {in last month)
Cut down on Usual Activity (in last month)

Walk outside

Feel Everything is an Effort

Feel Depressed

Feel Happy

Feel Lonely

Have Trouble getting going

High blood pressure

Heart attack

Chronic Lung Disease
MMSE

Peak Flow

Shoulder Strength
BMI

Grip Strength

Usual Pace

Rapid Pace

Yes=[|,No=0
Yes= |, Noa=0
<3days=1,=3days=0

Most of time = |, Some time = 0.5, Rarely = 0
Most of time = |, Some time = 0.5, Rarely = 0
Most of time = 0, Some time = 0.5, Rarely = |
Most of time = |, Some time = 0.5, Rarely = 0
Most of time = |, Some time = 0.5, Rarely = 0

Yes = |, Suspect = 0.5, Mo =0
Yes = |, Suspect = 0.5, Mo =0

Farmiligr

y Comunitaria

Yes = |, Suspect =05, MNo=0
Yes = |, Suspect = 0.5, Mo =0

- — b m — 0

<|0=1, 11-17 =075, 18-20= 05, 20-24 =025, >24=0
See Table 2
See Table 2
See Table 2
See Table 2
See Table 2
See Table 2

The list of health deficit variables included in the Fl and how they were coded as deficits.




FLogarnal of Coeroniol EN MEICAL SCTENCES i '.--pun.;]’u 20 By The CGeronmtological Sociery of America
201, Vol 56A, Mo 3, M1+6-=M156

Frailty in Older Adults: Evidence for a Phenotype

Linda P. Fried.! Catherine M. Tangen.? Jeremy Walston.! Anne B. Newman.? Calvin Hirsch.?
John Gottdiener.” Teresa Seeman.® Russell Tracy.” Willem J. Kop.® Gregory Burke.”
and Mary Ann McBurnie? for the Cardiovascular Health Study
Collaborative Rescarch Group

| INDICADOR MEDIDA
PERDEIDA DE PESO Pérdida > 45 kg (explicéda) o Pérdida >5% (medida) en un

CANSANCIO 2 preguntas escala CES- D
: Puntuaaon >2 (O 8) :

DEBILIDAD Quintil inferior fuerza de prenSIon manual (dlnamometro)
3 ajustada por BMI i sexo: ' ' '

ENLENTECIMIENTO > 6 o 7” (segun: sexo y taIIa) para recorrer 5m
PSICOMOTRIZ . - - - - - - -

| 'HIPOACTIVIDAD """"" Qumtll |nfer|or deI gasto calorlco ajustado por SEexXo --------
' (hombres 383 kcal/semana mu]eres 270) : : :

NjO FRAGIL: 0 puntos ;




_ -Hlpergllcemlamcontrolada _ _ _ _ _ _ _
. ..eGastroparesia. ... ... L S S S L
e+ Tratamiento:con metformlna ' : : : : :

e Tratamiento:con GLP1 :

e Inhibidores del cotransportador SOdIO glucosa
tlpo 2 (SGLTZ) |




En Ios pacnentes dnabetncos con HIPERGLICEMIA > I
gmmoIII suele asociarse falta de energla cansancio. -

éEn los paaentes con dlabetes puede existir perdlda de :
___gmasa muscular, perdlda de fuerza muscular y alto rlego de
@dlscapaadad ' ' ' ' ' '



"'éHIPOACTIVIDAD FISICA

-En los paaentes Dlabetlcos se ha descrlto una MENOR -----
ACTIVIDAD FISICA y! menor toleranaa al ejerC|C|o que
en IOS CO“tl’OIES""; ......... ......... ......... ......... ......... ......... ......... .........



Frailty as a Major Factor in the Increased Risk of Death and Disability

in Older People With Diabetes

JAMDA 17 (2016) 949 955|

Marta Castro-Rodriguez MD*, José A. Carnicero PhD ", Francisco . Garcia-Garcia MD ¢,
Stephan Walter Pth John E. Morley MB BCh*, Fernando Rodriguez-Artalejo MD*,

Alan] Smclalr MD', L. Rodrlguez Manas MD1IJ

Kaplan-Meier curves for crude survival by quartile of frailty scale
FTS
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Sarcopoenia and Diaberes: Two Sides of the Same Coin
Francesco Landi MDD, PhD*, Grasiano Onder RO, PhD,. Roberoo Bermalyei b D

4 sSkeletal muscle B cell activity
insulin resistance
B call failure

+ Skebetal muscle P 4 Plasma insulin
*E::pr-n- ion insullin sensitivity concentration
. myostatin mRMNA

I* Protein syn

DIABETES

4%% Catabolic effect =— Insulin deficiency

%!%g t+ Plasma free fatty acid
%, |t Inflammatory cytokines
4 Fat oxidation
4+ Mitochondrial oxidative capacity

———
-

i #Physical activity / Exercise '

FHg L The interaction between sarcopenia and diabetes.



"Frailty and Sarcopenia as Predictors of Adverse Health Outcomes in
Persons With Diabetes Mellitus

JAMDA 17 (2016) 846—851 |

Anthony P. Liccini BS *, Theodore K. Malmstrom PhD *”
|_ : : : : : : : .

Fig. 3. Of the participants classified as pre-frail or frail, 42.5% also had concurrent
sarcopenia.

CASI LAMITAD DE LOS DIABETICOS FRAGILES:O PREFAGILES ---SARCOPENIA
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El pacie

The Women s Health and Aqrnq Studv

SRR Mu1eres con-diabetes tienen 1,6 veces mas probabilidades de tener d|scapacrdad"“§"'
: . para AVD basrcas y 2 3 veces mas de tener:una I|m|tacron severa: de la :
: : : deambulacron : :

Volpato S. et al. Comorbidities and |mc§)a|rments explarnrng the association between
' drabetes and Iower extremrtres sabilities. Drabetes care 2002 25; 678 83

I\/Iu1eres > 65 afios con diabetes tenian 2-2,5 veces mas drscapacrdad para Ias
: tareas deI hogar 0 para caminar 3 bloques :

Gregg EW et al. The Study of Osteoporotrc fractures research roug Drabetes and
mcrdence of functronal dlsabrlrty in oIder women. Drabetes care 2002:: 25 61- 67




S R ‘ POV mmw Mished ke Julmmu ____________ S S _— ;

Methods We searched Ovid, Medline, Embase, Cochrane Library, and Cumulatwe [ndex to Nursing and Allied I-]ea]th

Literature up to Aug 8, 2012. We included studies of adults that compared the risk of disability—as measured by
activities of daily living (ADL), instrumental activities of daily living (IADL), or mobility—in people with and without
any type of diabetes. We excluded studies of subpopulations with specific illnesses or of people in nursing homes.
From the studies, we recorded population characteristics, how diabetes was diagnosed (by doctor or self-reported),
domain and definition of disability, and risk estimates for disability. We calculated pooled estimates by disability type

and type of risk estimate (odds ratio [OR] o risk ratio [RR]).

Results Qur systematic review returned 3224 results, from which 26 studies were included in our meta-analyses.

Diabetes increased the risk of mobility disability (15 studies; OR 1.71,95% CI1-53-1-91:RR 1.51, 95% CI1.38-1.64),

of

95% Cl1. 63—2 04 REI 82, 95% CI1 4ﬂ-2 36)

JADL disability (ten studies: OR 1.65, 95% CI 1}55-1-74), and df ADL disability (16 studies: OR 1.82
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El paciente mayor corn

Revision

|Med Clin (Barc). 2015:144(4):176-180
Demencia y diabetes: érelacion casual o causal?

Francesc Formiga #", Ramon Rene? y Manuel Pérez-Maraver ©

Tabla 2
- Mecanismos fisiopatolégicos implicados en una posible asociacién entre diabetes
mellitus y demencia

Hiperglucemia aguda L

Hiperglucemia cronica
Productos finales de la glucacion avanzada
Estrés oxidativo
Disfuncion mitocondrial

Enfermedad macrovascular L o
Infartos cerebrales '

Enfermedad microvascular
Isquemia

Resistencia a la insulina |
Diabetes 3 o

Hipoglucemias

| Parece existiy una asociacion no casual entre DMy demencia. |
' - Mas evidente para demencia vascular pero tambien para EA



Bi-directional interaction between hypoglycaemia and cognitive
impairment in elderly patients treated with glucose-lowering
agents: a systematic review and meta-analysis

(A)

Odds Ratio Odds Ratio
Study or Subgroup  Weight |V, Random, 95% CI IV, Random, 95% CI
Gorska 2014 16.5% 2.27[1.72, 3.00] '
Haroon 2015 36.2% 1.73[1.62, 1.85] |
Lin 2012 14.8% 1.45[1.07,1.97) .
Whitmer 2009 28.8% 1.441.25, 1,66] LA
Yaffe 2013 3.7% 2.09[1.00,4.37] .
Total (95% Cl) 100.0%  1.68[1.45, 1.95]
| | |
Heterogeneity: Tau? = 0.01; Chiz = 11,04, df = 4 (p = 0.03); 12 = 64% ! 1 J ! !
i (p=0%) 02 05 1 2 5

Test for overall effect: Z = 6.86 (p < 0.00001)

Dementia less likely Dementia more likely

Diabetes, Obesity and Metabolism 18: 135-141, 2016.



Bi-directional interaction between hypoglycaemia and cognitive
impairment in elderly patients treated with glucose-lowering

agents: a systematic review and meta-analysis

B

........ Odds Ratio Odds Ratio .
| Study or Subgroup ~ Weight IV, Random, 95% Cl IV, Random, 95% Cl

o B2 A02[1.07, 857 —
 de Galan 2009 2.10[1.14, 387) ' *

L Feil 2011 1.57[1.53,1.61] P
-~ Punthakee 2012 1.18[1.04, 1.3

e Yaffe 2013 3i0[(14,65) | T .
. Total (%5%C) 61125208 0 (<)

Heterogeneity: Tau? = 0,04; Chi2 = 24.62, df = 4 (p < 0.0001); I? = 84%

S -~ Testfor overall effect: Z=3.73 (p = 0.0002)

[ I
05 07 f

1
15 2

Hypos less likely Hypos more likely

Diabetes, Obesity and Metabolism 18: 135-141, 2016.




Depression Among Older
Adults with Diabetes
VMellitu s

Clin Geriatr Med 31 (2015) 117-137

Mljung Park, Pho. raPH, r-:m"-’_ Charles F. Ftt—_'-yr'lr_:rlf_iﬁ i, rao®

. Los resultados de Ios metaanaI|S|s muestran una

“asociacion bidireccional modesta entre la depresion

. y la DM2 (la depresidn predice la aparicion de Ia . : :
........ dlabetes y Ia dlabEtES prEdICE dEprSIOﬂ) ......... ......... ......... .........

Rev Esp Geriatr Gerontol. 2015;50 3):107-108

Revista Fspanola de Geriatria y Gerontologia

www.elsevier.es/regg

EDITORIAL

Diabetes, depresion y demencia. Tres «d» interrelacionadas
en las personas mayores

Diabetes, depression and dementia. Three interrelated «d’s» in the elderly

Francesc Formiga®* y Leocadio Rodriguez Marnas?®

2 Programa de Geriatria, Servicio de Medicina Interna, Hospital Universitari de Bellvitge, IDIBELL, I 'Hospitalet de Llobregat, Barcelona, Espafa
B Servicio de Geriatria, Hospital Universitario de Getafe, Getafe, Madrid, Espafia
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‘Multifactoriales e interrelacionados

Diabetes and geriatric syndrome

Diabetic micro- T -
[Aging W and macrovascular (ComorbudJ Lack of J

complications | | illness _social support
| typical Geriatric syndromes - \
Depressmn.or Malnutrition
low well-being
Functional ~ Urinary
disability iIncontinence

: Cognitive
\_ Falling impairment 4

—

| Hypoglycemia Hyperglycemia

Figure 2 Relation between geriatric syndromes and their risk factors in elderly people with diabetes. Aging. diabetic micro-
and macrovascular complications, hyperglycemia, hypoglycemia, multiple morbidity and lack of social support are risk factors
for the geriatric syndromes. Some elements of geriatric syndrome such as depression adversely affect the risk factors: micro-
and macrovascular complications a hyperglycemia to form a vicious cycle, leading to the increased mortality.

Increased
Mortality

Geriatr Gerontol Int 2009; 9: 105-114



Diabetes mellitus and risk of falls in older adults:
a systematic review and meta-analysis

Age and Ageing 2016; 45: 761-767

o Schwartz et al(No insulin-treated) (2002) - 1.18(0.87, 1.66) 1839 |... o
Schwartz et al(insulin-treated) (2002) ; - 2.76(152,501) 10.76 .
Volpato et al (2005) —--— 1.38(1.04,181) 1994 | - o
Maurer et al (2005) - 403(196,828) 847 .
Pijpers et al (2012) - 130(079,211) 1326 | '

Roman de Mettelinge et al (2013) - 203(1.06,388) 9.71
N Yau et al (2013) —--— 141(105,188) 1946 |
NOTE: Weights are from random effects analysis

PACIENTES ANCIANOS con DM mavor rlesqo de CAIDAS
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Contents available at ScienceDirect

Diabetes Research

b ’ International
and Clinical Practice

Diabetes
Federation

Clinical evidence of diabetes mellitus end-organ

damage as risk factor for falls complicated by hip
fracture: A multi-center study of 1225 patients

1_; L HL\- l l_'_ E{ jnurnal homepage: www alsevier.com/locate/diabres

o .. Francesc Formiga *", David Chivite®, Domingo Ruiz ”, Margarita Navarro®,
. J.M. Perez Castejon 4 Enric Duaso®, Abelardo Montero ?,
Alfonso Lopez-Soto ¢, Xavier Corbella “/

*Geriatric Unit, Internal Medicine Service, Hospital Universitari de Bellvitge-IDIBELL, L'Hospitalet de Llobregat,
Barcelona, Spain

b Geriatric Unit, Internal Medicine Service, Hospital Sant Pau, IDIBAPS, Barcelona, Spain

© Geriatric Unit, Internal Medicine Service, Hospital Clinic, IDIBAPS, Barcelona, Spain

4 Geriatric Unit, Hospital Sociosanitari Isabel Roig (Centres Blauclinic), Barcelona, Spain

.. .. .. ®*Geriatric Service, Hospital d'Igualada, Consorci Santidri de 'Anocia, Barcelona, Spain

: t Albert Jovell Institute for Public Health and Patients, Faculty of Medicine and Health Sciences, Universitat
Internacional de Catalunya, Barcelona, Spain

107 Un terC|o tlene 3 o) mas caldas prewas
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- Objetivos terapéuticos

. Los beneficios asociades al control glucemico - -
~requieren un periodo:de 5-10 afnos parala z
reduccidon de las complicaciones microvasculares ;

... ydeunos 20-30 anos paradisminuirla: -
5 - morbimortalidad cardiovascular. 3 5

Por tanto, el tiempo de evolucion de la diabetes y-

la expectativa de vida total y activa del paciente 5
~..resultan de ?_ran. importancia a IIa h.()ra_ de _plan.|_f_| car....... .

| r - los objetivos terapeuticos. r | |

Huaing et al. Thé effect of cr;)morbid iIInEess and funfctional statléls on the exfpected benéfeits of inténsive glucoise control |n older
patients with type 2 diabetes. - - - : : : :
Annf Intern Med 2008; 149:511-19.
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o .. Diabetes Care Volume 42, Supplement 1, January 2019 o ......... ......... ......... ......... ......... .

Approach to Individualization of Glycemic Targets
Patient / Disease Features More stringent 4= ANC 7% - | ess stringent

Risks potentially associated
with hypoglycemia and
other drug adverse effects

| o high

Disease duration R A EaneEaa long-standing

Life expectancy long short

a|qelypow Jou Ajjensn

Important comorbidities e few / mild covere

Established vascular

complications pE—— few / mild severe

Patient preference highly motivated, excellent preference for less

self-care capabilities burdensome therapy

Resources and support
system

a|qelyipow Ajjenueiod

readily available limited
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Hlpoglucemla en vel ancnano...§.........?_________? _________

-* Los pamentes anaanos con dlabetes son espeaalmente vulnerables a la
hipoglucemia '

-+ El riésgo de consecuencias adversas se incrementa:por la:menor percepcion
de los sintomas autonomlcos y neuroglucopenlcos de Ia hlpoglucemla que
ocurre en edades avanzadas o - -

: Consecuencias potencialmente : Presencia de multiples factores de :
P . ...... graves PR é ..... riesgo . . . . PR . PR
_ Enfermedad cardiovascular Comorbilidades y medicacion _
L Cafdasy|esiones o mUltlple

Deterioro cognitivo : Insuficiencia renal :
: Respuestas de conductas con baja
: adaptacion . . .
Deteccion problematica E Automonitorizacion infrecuente y .
---------- PoCOS Sintomas falta de educacion. diabetologica. ... ... 1.

Reconocimiento alterado

" Gomez-Huelgas R €t al. Tratamiento dé la diabetes tipo 2 €n el paciente anciario. Med Clin (Barc). 2013;140(3):134.e1-12.
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Conferencia de consenso
Tratamiento de la diabetes tipo 2 en el paciente anciano

Ricardo Gomez Huelgas **, Javier Diez-Espino®, Francesc Formiga ¥, Javier Lafita Tejedor¢,
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en nombre del Grupo de Trabajo para el Documento de Consenso sobre el tratamiento de la diabetes tipo
2 en el anciano®
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12) Establecer objetivo terapéutico

Esperanza de vida 25 afios
Buena capacidad funcional
Comorbilidad.limitada....-..

v

| HOALC7-7,5% |

22) Considerar las preferencias del paciente y/o cuidador

39) Elegir la pauta terapéutica individualizada

Esperanza de vidacorta |
Incapacidad funcional : _ _
.CQ.m.or.bi]id.aljd.seve.ra.. ST SO

v . . .
HbA1c7,6-8,5% | ...

(sin olvidar dieta y ejercicio)
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Situacion clinica Objetivo de control
glucémico

Anciano sano
- Buen estado funcional y
cognitivo
- Baja comorbilidad
- Buena expectativa de vida HbAlc 7-7,5%

. Anciano fra'gil - ......... -
- Fragilidad o dependencia ' '

- - Demencia moderada — severa HbA1lc 7,6 — 8,5% :

~ - Alta comorbilidad BEEEEEE o

- Corta expectativa de vida : :

Cuidados paliativos Glucemia < 200 mg/dl : :
Evitar hipoglucemias y otros EA . ......... L
Simplificar tratamiento y controles :

- 1. Gémez-Huelgas R, et al. Tratamiento de la diabetes mellitus tipo 2 en el paciente ancianc. Rev Esp Geriatr Gerontol. 2018;53(2)89-99. -




) o, i fisica, autocontrl, eqtcagy, Vap CONDICIONANTE

undacion a(a\ ! 1
ey 2 CLINICO

A ¥4 e =
redGDPS = tsfermedad fenal crop; PREDOMINANTE

59 v FG < 33
ALGORITMO DE TRATAMIENTO 0MS
DE LADM? | redGDPS 2020

1. Laeleccidn del [anmaco segin el condicionante clinica
predominante prevaece sobie los vaones de HoAle.

En colcr verde opciones con evidencids en recheccion
de eventos.

2. ISGIT2 wio 31GLP con evidenciss en reduccion
de eventos. En Espana, los arGLPT solamente estan
finantiacios si UAC = 30 kg/m

3. No-asaciar iDFAY con GLPT; ni SU con repaginida.

»(Cel 0 Cligrs
4. Bedbucir dosis metformina 3 B mitad 6 FG < 45 miinn o ﬁ_](.ﬂ LUdrgG .
¥ suspender si FG < 30 mijmin A ";’:’)
=y
5, Presaribir fos iSGLT2 segln B ficha teonica: no iniciar ! - ﬂ-&"
5 PGB mifmin, suspender si FG < 45 mlimn A ﬁadir
(bl 20201, a
6. Liraglutios, Dulaghitiday Semagiutida sz puden Insulina basal
pft‘.f-l:al'%‘;ﬂfﬁz-l |n|.fn|i1{r e

7. Rediscir la dosts de acuerco con b ficha therica,
excepto Enagipling que ro requiert austes.

£ $e recomienda desintensiiicar o Smpificar ks
TEZmEne:s erapéuticos Compizios para reduci el
Mie5g0 de hpaghucemiy, especiimente en pacientes
tratados con msuling o sulfonireas con HoWIE « 6,5%.

9. S IMC > 35kg/im? es prefendle un aIGLA.
Considerar tamden 3 Cirugla bariatrica.

10. Considierar un objelive de HOAI < 6,5% en pacientes
jovenes, de recen’e di [ico, en monolerapa o
tratameenta no famacoidsmon, evitanda farmacos con
Miesgo de hipaghucemi.

. Rewvalisar HOA a los 3 meses as inicio o cambio
terapéutico & intersiicar Iralamiento en a0 de no
oonseguir ¢l abjetivo personaizado. Cuanda s¢ ha
oonseguida el objetivo, confrol de HoAk cada & meses.

12, Giclazids o gimepirida.
13, Clineca candinal; polnrna, polidipsia y pérdida de peso.

GRADO DE

ADN 2ntiH3H20 10 nsufnico; SUGUPT: ansiog g 0 feceptores Ol péptio Smiar a ghcaghn; CAC

cotiente abimnyiceatiing; OV: cardiovaseulsr; FG: Jilraco giomendss; GME: %I(J;.ém medha estrnads; G LUCE M | CO
HibAke: hemogiotena ghucostads, DPAY: mheedor de L3 dpepldd data d; 156LT2: mhitedor e s .
O e e 040 g B 2k e B ot g e g Objetivo personalizado. Reevaluar cada 3 a 6 meses”



Sociedad
Espafiola

de Farmacia
Familiar

y Comunitaria

[
Farmacos no recomendados

Sulfonilureas
Glinidas

S Pioglitazona
ISGLT2
arGLP1

Paso 2 l Metformina

Sulfonilureas

¢ Situacion de fragilidad o dependencia?
¢Demencia moderada o grave?

Metformina
iDPP4
Insulina

iorrs [ ¢Insuficiencia renal avanzada? dliod
Insulina [ (FG <30 mL/min) @l Pioglitazona’
iSGLT2
NO arGLP1

Paso 3 Metformina
iSGLT22

arGLP12 . - M Sulfonilureas
iDPP4? . ¢Enfermedad cardiovascular? :

Pioglitazona*
Insulina Rev Esp Geriatr Gerontol. 2018 doi: 10.1016/j.regg.2017.12.003.
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tenuon-a

ispués? del confinamiento en pacie

avanzada edad con diabetes.

Inés Mera Gallego
Farmacéutica comunitaria Maella (Zaragoza)

'y
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: : PERSONA ANCIANA CON DIABETES

MEDICACION
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Factores de riesgo de desnutricidon segun
SEGG

»Edad avanzada (>80 afos)
=Deterioro/dependencia funcional
=Deterioro sensorial
- ®Deterioro cognitivo
~...... mAlcoholismo
. ®Problemas de denticidn
=Pluripatologia
=Polimedicacié
=Depresion
mHospitalizaciones frecuentes
=Bajo nivel cultural
- ®Viudedad (al menos 1 afio)
-+~ =Mala situacion econémica
- =Soledad, vivir solo

- - Sociedad Espafola-de-Geriatria y- Gerontologia-.- Manual de
atenuon al anciano-desnutrido en el nivel primario de salud
: 1%d. Madrid:Ergon,2011.



N v

Tl'\v

Hombre
Mujer
Tatal

Diabético

Total

Mo Diabetico

Hombre diabético

... .. Mujer diabética

Cribado
m+DE

426 124421

652 N,7+2.4

1.078

p<0,0001
461 11,4424
617 | 12,142,5

1.078
p<0,001
196 12,2420
265 11,642,5
1

pc:l],ﬂ'l

e muil

Estado nutricional

2@ parte
m+DE

123420

120425

p<0,0001
11,8423

120+2.4

p=0,1452

11,6+2,4

11,3425

F'='D,1 927

243437

23,3145

p<0,0001
23,244.1

24,1443
p<0,001
23,9436

22,8443

pe.:D,'D'I

S Mera Gallego J.A. Fornos Perez JA. Ferrer Ubeda et al.: EvaluaC|on en farmauas deI estado
_..nutricional. de mayores: ‘de 65.afi0s. Farmaceutlcos Comumtarlos 2017 9(2) 05-23. d01. ...... ; .........
. 10. 5672/FC 2173 9218 (2017/Vo| 9). 002 02 ' '
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Mormal i Malnutricion
n(%) 0y n(%)

288 (67,6) 120 (28,2) 18 (4,2) : e

350 (53,7) 244 (37 4) 58 (8,9)

638 (59,2) 364 (33,8) 76 (7,1)

p<0,000
245 (53,3} 181 (39,2) 35(7,5)
393 (63,7) 184 (29,8 4065 |

638(59,2) | 365(338) 75 (7,0)

p=00022 | -
119 (60,7) 68 (34,7) 9 (4,6) '
126(476) | M342E) | 26008 .
25(533) | 181(392) | 3505

p=!],DDI-"5
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..f....Plur|patologla/pollmedlcacmn del anaano -------- o S
| Falta de adherenma en paaentes dlabetlcos | |

Batalla Haynes- Morisky-

N (%) Sackett Green
_ N (%) N (%) _
SERA Sexo Hombre 476 (58,8) 142 (17,5) 374 (46,2) i
f Mujer 487 (62,6) 188 (24,2) 365 (46,9) f
TS Total 963 (60,6) 330 (20,8) 739 (46,5) o
P-valor <0,05 :
' f Enfermedad DIABETES @ @} 300 (39,9)
Eéd -4 HTA 38TT6T7) 30T1ZT 1) 668 (46,8) |
R Dislipemia 504(59,8) 177 (21,0) 39 (463)

: Fornos Pérez JA Andres Rodrlguez NF, Andres Igle5|asJC Mera -Gallego R et al. VanraC|on del cumpllmlento :
C de. tos tratamientos. hlpoglucemlantes V. antlhlpertenswos en Galicia (" CumpIeGa ).. Farmaceutlcos ...... L L
Comunltarlos 2017 Dec 30; 9(4) 5 13 DOI: 10 5672/FC 2173- 9218 (2017/Vo|9) 004. 02 ;
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Farmaceut|c0D|spensac|6n _________

"'é""SER\f/l‘ClO'DE ......... ......... ......... ......... ......... ........ s .........

DISPENSACION ; ; 5 5
1 5 PRM/RNM

Breve _
entrevista:

. _________ ; l ______ SR ______ Segu|m|ento | Fa_rém_ac(é)_te_ra péut|co _____ _________ .

' DETECTA UNA POSIBLE

Guia practica de

ATENCION FARMACEUTICA

AL PACIENTE DIABETICO

1 g 'NECESIDAD
 edeomenosave EFECTIVIDAD.
S| recége r ;SEGUI?IDAD

Coondinadar
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I POUERE] O CiMASCAL BB AFF T AT AND W AM3 [IRLR[Ha L]

Diabetes Cai"e ”

ey

"'" w1 -DEFI-CI-EN-C-IA---CO-GNITIVA- Ieve 0. deme.n.c|a que debe....

STANDARDS OF reallzarse en adultos de 65 anos de edad 0 mayores en Ia

MEDICAL CARE VISIta inicial anualmente segun: corresponda.’ - -
INB(IABETES—QOQG y ........ : ......... g ......... p ........ : ......... .........

AT ENAEI]

FARMACEUTICOS
COMUNITARIOS

www.farmaceuticoscomunitarios.org Revista trimestral  Volumen 10 N° 4 | 2018

L T e

Proyecto CRIDECO: Cribado de deterioro cognitivo

. . en farmacia comunitaria a partir de la queja subjetiva
R S R ORROPRE SR de memoria

Maria Teresa Climent Catald', Lucrecia Moreno Royo?, Vicente Gasull Molinera®, Rafael Sanchez Roy*, Jordi Pérez Tur®

1. Farmacéutica comunitaria, doctora en farmacia. 2. Catedratica de farmacologia. Universidad Cardenal Herrera CEU. 3. Médico de Atencién Primaria
Comunidad Valenciana (SEMERGEN-CV). 4. Jefe de Servicio de Neurologia Hospital Arnau de Vilanova (SVN). 5. Instituto de Biomedicina de Valencia
(IBV-CSIC).

Grupo CRIDECO: Juan Pardo Albiach, Francisco Javier Muiioz Almaraz, Monica Alacreu Garcia, Hernan Ramos Garcia, Javier Villar Sevilla, Daniela Feijoo,
Marfa Dolores Guerrero Masia, Maria Azorin Ruiz, Farmacia Maria Teresa Climent, Farmacia Q50, Farmacia Eduardo Garcia Torres, Farmacia Andrés
Navarro Clérigues, Farmacia Rosa Maria Prats Mas, Farmacia Maria Jose Benaches Gastaldo, Farmacia M#Edelmira Corcoles, Farmacia Oton Bellver
Monzd, Farmacia Luis Salar Ibafez, Farmacia Joan Tormo Soler, Farmacia Maria Amigo Avellar, Farmacia Elena Roca Gil, Farmacia Antonio Fernandez del
Moral, Farmacia Cayetano Garcla, Farmacia Amparo Bellvis, Farmacia Nacher Rubio, Farmacia Maria Dolores Ripoll, Farmacia Amparo Bellvis, Farmacia
Marta Castro, Farmacia Alvaro Ribes Lainez.
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. 5 DESCOMPENSACIONES HIPERGLUCEMIAS 5 . 5
AUMENTO PESO DISMINUCION DE MASA MUSCULAR SARCOPENIA@



\ ABETES‘

L

SERVICIO DE ATENCION FARMACEUTICA
' DOMICILIARIA (AFD) : '

-~ Garantizar la a'ccesibilida:d al ServiCio de Atencion -
Farmaceutlca Integral a aquellos grupos de riesgo _
~de padecer complicaciones por la mfecuon de-l ------------
| COVID-19. ' ' :

APFA ACTRADAD FORMA SOUCITID

Www.sefacexpert.org
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Farmaceutlco

lDlspensacmnteIematlca

SERVICIO DE

g l IPM 'y educauon sobre eI 5

......... ......... ......... ......... ......... ......... . COVID 19 N
' DETECTA UNA POSIBLE ; ; | . ; |
QFALTA DE ADHERENCIA
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_ _ Rlesgos asouados son mayores por un maI control de Ia
BUETR U g.l.ucem|a9 cetoac|dos|s d|abet|ca...§ ......... U SO U

sEEN N0 (%

GdiabeteSEEN

Sociedad Espanola de
Endocrinologia y Nutricidn

A Hussaln B. Bhowmlk N. Crlstlna do Vale lvlorelra. o f .
- ; | : © COVID-19 and Diabetes: Knowledge in Progress, Dlabetes
éQue necesita saber del COVID'19, S| €5 una persona - Research and Clinical Practice (2020), doi-

con diabetes? - https: //dO/ orq/lo 1016/].diabres. 2020.108142:

Recomendaciones coronavirus (COVID-19) y personas con diabetes

Estas acciones ayudaran a los personas con diabetes a prepararse y ayudar a
prevenir la propagacion de COVID-19, asi como a cuidarse en el supuesto de . . : : : : :
gue se viesen afectadas, e incluyen:



https://doi.org/10.1016/j.diabres

COVID-19 BIGUANIDAS Metformlna

Deshldratauono 9
msuﬂuenma renal

COVId-19+

|DDP4 Sltagllptlna Imaglltlna

_..§._.szid...-.19......_9...._§..H.i.d.r%ata.c,i@én_....§_.+...§_.C.o_.rit_r.ol..gl_u.c_f.efrnia_s§.._

. https://www.redgedaps.org :



Y = e Farmacia
ABETES Familiar
‘ ‘ . A Y itari

PERSONAS DIABETICAS CON covm 19

. TRATAMIENTOS
aGLP1 Exenatlda Ilraglutlda

COVID 19

Cowd 19 LEVE ---9-----Hgl-drata-c-l-on;-----+---Contro-l--;glu-ceé-m-iasf--

COVId 19 GRAVE QSUSPENDER ......... ......... ......... .........

|SGLT2 Dapagllfozma empagllfozma

ST ) R,esgode U S U S .........
§Cov§|d '1? 9 deshldratacmn 5 5 5 5

: : : : R|esg0 de CetO'
......... ......... ........ 9 aC|dOS|S gIUCem|Ca




TRATAMIENTOS

| INSULINA

COVID 19

COV|d 19 9 Ajuste de dOSIS (puede) _________ _________

......... ......... ......... 9C0ntr0|glucem|as Cada4h0ras

IECAS/ARA II

No tlenen efectos adversos en hel contaglo ni en Ia
| evoluuon de la enfermedad por COVID-19

. https: //www redgedaps org
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Poblacion con 1 o mas

factores SEGG
IMC
SMAQ ] [ Pérdida de peso ] ______________________

l. Mera Gallego, R.Mera- Gallego JA Fornos Perez N-F. Andres Rodrlguez Abordaje nutr|C|onaI del
pauente anC|ano desde la farmaC|a comumtarla 2019 EdlClones Mayo : :
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éLa INSULINA PUEDE aumentar S|gn|f|cat|vamente eI _
__riesgo de hipoglucemia después del confinamiento

algun error en Ia utlllzacmn de
Ios hlpoglucemlantes
' myectables

Mera l, Mera R. EvaluaC|on de una mtervenuon farmaceutlca en
E mejora de la utilizacién de hlpoglucemlantes myectables en

farmaua comunitaria. Farmacéuticos Comunitarios. 2020 Apr 16;
12 (Supl 29 Congreso Semergen SEFAC): 37
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PIurlpatologla/pollmed|caC|on del anmano --------- ---------

[ Paaente con DM2 ]

......... Incidirenlai, ....... L ......... .........
: Datos Sociodemograficos ; ; :

ad he renCia Enfermedades Tratamientos

SU Gllnldas

) TeSt de MorISky_ - .. ant|(§?:]|;:)oest|cos Insullna
Green de 8 |tems

éIncumplidor?

ESTUDIO ADHIFAC. Grupode o
R dié'bé'tés"dé'SEFAC """""" D T

Intervencion
Derivacién al médico y
Seguimiento

Intervencion y
seguimiento

: | 2 : @
ge,() (Z/: semFYC fzd-"'

ddEp IL!Md




El 27 8% paC|entes tlenen _
hipoglucemias inadvertidas:

INFOGRAFIA. Grupo de diabeteés de SEFAC >
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Glucemia 2h

Glucemia .
despuésde

AYUMNAS o
comer

% Desmavyo

% Cetoacidosis
% Dezhidratacion
% Nauseas y vomitos
%+ Debilidad, dolor general
y abdominal
% Glucosa en orina
%+ Fatiga
% Orinar mucho
% Mucha hambre
% Aumento de la sed

Sin sintomas

A o)
\_*/

% Somnolencia
%+ Sudoracion fria
¢+ Debihidad de piemas
% Dolor de cabeza
% Temblores

)

q

% Mareos
< Desmayos

BIOABN

# Conwvulsiones

BB

MORMAL HIPOGLUCEMIA

HIPERGLUCEMIA
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. Vacunacion .

- eGripey neumococo - e

-+ ¢COVID-19? TABLA 4: Evolucién de cobertura de

' 5 5 ' ' vacunacion antigripal en poblacién = 65

afnos. Espaia, temporadas 2009-2010 a
2018-2019.

2009-2010 65,7

2010-2011 56,9

2011-2012 57,7

; ; ; ; ; 2012-2013 57,0 ; ; ;

e SRR S SRR S 2013-2014 56,2 .
' ' ' ' ' 2014-2015 56,2 | | |

; ; ; ; ; 2015-2016 56,1 | | |

......... ......... ......... ......... ..... 2016-2017 55,5 .........

m St e 2017-2018 55,7
2018-2019 54,3
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