REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.30 OCT.2014 + 5899 -

doi: 10.13241/j.cnki.pmb.2014.30.026

(EBEIIN] AR 2 RIBEDR I3 A KB A 5 By B h 5l

RRE RER B OB XmWF
GHAbA SR T L BEBE N 20 BE 3 9k R 436000)

FrRE

BT B IRITERH R 2 2 B4 R B 5 K AR b 00 R B BAR A 3 R, ik ik #2012 4 12 A ~2013 4 12 AMERR %57
89 % 5 2 AR SRR B 150 4], ARIER T K AR BN L 5 A KK AR S B0 80 4] (% BE AR ) o K A AR AE LR 70 4] (AT ST )
x40 B A e R AR TR AT it sk, RO R E 09T 3 58 AR IR TG AL R B A2 PR AL & A £ S
¥ AA % FE L (P<0.05) ;@ AF 740 % 4 ILEF(Cr) KT Ao ik B 5 B8 23 (UMA)Y 3 & T2 B & 4 (P<0.05);0) 1%
Ao 4 FEALA] 02:00~05:59 & A 69 3R 50 B4 & @AFRA=F SUIRNGY 2R ) 24T a4 (P<0.05), M B F etk A fAe
OAD+ ik £y B4 2 A 89 H 0L 2.8 T xF B 4L(P<0.05) 8518 : &5 2 AVbE k% & 4 A2 K BMI AR ; e JUET (Cr ) K- Fo R4 E &
EaZ2(UMA)Z ;M 5 F e 2Bk &£ B0 OAD & & 334 5 ik de g 69 & & R, £F 2 B4 ks B4 B iz &4k
RHBIT GBS TT NG ST AR AR SRR e G B ARE A EF B TAKR A o pEde b B AR, LS 2 A
JR I %0 e M4 ) A B RT

FEEIE: 2 AR R AR ke ; R B 5 xR

RESES:R587.1  XEHRIRAE:A XEHRS:1673-6273(2014)30-5899-04

Analysis of the Causes and Related Strategies of Hypoglycaemia in the
Elderly Type 2 Diabetes Mellitus Patients During Hospitalization
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ABSTRACT Objective: To research the cause and related strategies of hypoglycemia in the elderly type 2 diabetes mellitus patients
during hospitalization. Methods: 150 elderly type 2 diabetes mellitus patients were hospitalized from December 2012 to December 2013.
These patients were divided into the non-hypoglycemia group and hypoglycemia group according to whether the hypoglycemia occurred.
80 non-hypoglycemia patients were in the control group and 70 hypoglycemia patients were in the research group. The clinical data
between the two groups were compared statistically. Results: O The average age, the course of diabetes mellitus, BMI and hospitalization
days of the research group all had statistically significant differences from that of the control group. @ The serum creatinine level and
urine trace albumin quantitative of research group were significantly higher than those in the control group (P< 0.05). @ The incidence
rate of hypoglycemia was significantly higher during 2:00~5:59 in the night. @ The usage rate of dimethyl biguanide was lower than that
in control group (P<<0.05), and the usage rates of insulin and combination of insulin with oral antidiabetic drug was higher than those in
control group (P<0.05). Conclusion: Elderly patients with type 2 diabetes had longer course of disease, lower BMI, and higher level of
Cr and UMA. The high usage rate of insulin and combination of insulin with oral antidiabetic drug could all increase the risk of
hypoglycaemia. Elderly patients with type 2 diabetes should pay attention to diet therapy, exercise therapy, drug treatment, blood sugar
monitoring as well as psychological care and health guidance. With the target of blood sugar control, medical staff should set
individualized therapy for patients, and should make the blood glucose of elderly type 2 diabetes mellitus patients in appropriate level.
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Table 1 Comparison of basic information index between two groups(x* s)

N fmiE( ) . N
izE| BilE TR (5,58 / %) FiR(%) . EBTRE(d)
The course of diabetes ~ BMI( kg/m?) ]
Groups Cases Gender(n.M/F) Age(years) ) Hospitalization days(d)
mellitus(years)
33 4B Research group 70 45/25 76.0+ 10.3* 12.9+ 8.8* 24,7+ 4.9* 75.5% 12.4*
3488 2H Control group 80 48/32 65.2+ 9.7 8.6+ 6.7 26.8+ 5.8 51.9+ 10.5

iE:*) EXER A LB P<0.05,
Note:*)Compared with control group P<0.05.
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Table 2 Comparison of clinical biochemistry data between two groups(x+ s)

£B 51| Groups 51| % Cases HbAlc( %) Cr(pumol/L) FBG(mmol/L) UMA(mg/24h)
33T 4B Research group 70 11.5¢ 4.5 98.1+ 12.5* 9.5+ 2.9 779+ 5.7*
$H&2H Control group 80 10.4% 4.0 68.7£ 9.2 102 3.0 36.0+ 10.7
i+ SXTERA B P<0.05,
Note:*Compared with control group P<0.05.
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Table 3 Time period of hypoglycemia of patients of research group(x+ s)
Bt i) 2 Bl (n;%) I #E F 5318 (mmol/L)
Time period Cases(n,%) The average blood glucose(mmol/L)
02:00~03:59 19(27.14) 2.2+ 0.6
04:00~05:59 18(25.71) 2.0+ 0.5
10:00~11:59 8(11.43) 2.3+ 0.7
12:00~13:59 10(14.29) 2.2+ 0.3
20:00~21:59 7(10.00) 2.4+ 0.7
22:00~23:59 8(11.43) 2.9+ 0.5
* 4 AREASITRAREEYIETER L E(%)]
Table 4 Comparison of the efficacy of drug therapies between two groups[n(%)]
. OAD+ fE B E InsulintOAD
] e _ _
ZHR e 2 lEES BERE OAD+ [Elg %=
Groups Cases
Dimethyl biguanide Sulfonylurea Glinide Insulin Insulin+OAD
33 4B Research group 70 13(18.6)* 19(27.1) 9(12.9) 29(41.4)* 26(37.1)*
3FB82H Control group 80 30(37.5) 24(30.0) 12(15.0) 15(8.8) 13(16.3)

i SxTRRALLE P<0.05,
Note:*Compared with control group P<0.05.
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