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Diinyada Ortalama Insan Omrii
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ABD’de Yasli Nufus -

2000 2030

>65yas 35 milyon /1 milyon
(% 12.4) (% 19.4)

>80yas 9.3 milyon 19.5 milyon
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Dlunyada Yasl Nufus
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Ortalama insan omru
2050" ye kadar 10 yil daha
uzayacak
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ez |DF DIABETES ATLAS s caion

Dunya 2011: 366 milyon

Global Projeksiyonlar 2030: 552 milyon
2010-2030 HESL LE
37.7
51,2
36%

25.1
39.9
59% |\




DM Prevalansi — NHANES

2005 -

2006

| DM | _BAG | BGT | BAGVeBGT

Kombine yas
gruplari

>12
> 20
> 65

Yas spesifik
gruplar

12-19
20-39
40-59
60-74
275

Cowie ve ark

6.7
7.7
17.0

0.2
2.1
7.9

, Diabetes Care, 2009

21
2.5
6.6

0.1
0.8
1.9
6.7
5.4

4.2
4.9
14.3

0.0
0.9
4.2
12.4
13.4

4.4
5.1
14.6

0.1
1.0
4.5
12.8
13.4
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TURDEP-II
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Yaslanma ve DM

e “Young-old” (genc-yasli): 65-80 yas
e “Old-old” (yasli-yasli): 280+ yas
e Bu ayrim karar vermede yeterli degil

e Yaslida DM heterojen ozellikler tasir
Kendi kendine yeten, bagimsiz yasayan
Bakim evlerinde kalan, destege ihtiya¢ duyan

e DM’ in baslama yasi daha dnemli
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Patofizyoloji -

\/‘

Insiilin sekresyonunda azalma

2

Yéslanmayla birlikte;

B hucre fonksiyonu daha fazla duser




Patofizyoloji

Yaslanmayla birlikte;

e Obezite

e Fiziksel aktivitenin azalmasi
e Kas kitlesinin azalmasi

Tip 2 DM gelisme riskini artirir
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Yaslilarda Ek Sorunlar

DM semptomlari silik

Polifarmasi — ilac

etkilesimleri
Hipoglisemi ve
hipotansiyona yatkinlik

Fonksiyonel kapasitede

azalma

Kognitif disfonksiyon

Depresyon

Idrar inkontinansi

Agri

GoOrmede azalma
Dengede bozulma

Dusme riskinde artis

Ek hastaliklar
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Yasli Diyabetlilerde Denge ve Dusme
Korkusu

Hasta Kontrol p
(n=100) (n=101)
BDO (skor) 14 (0-52) 8 (0-36) <0.001
BAO (skor) 15 (0-57) 4 (0-36) <0.001
BBS (skor) 46 (20-59) 50 (21-56) <0.001
OLST (saniye) 7 (1-30) 17 (2-30) <0.001
TUG (saniye) 12 (6-25) 7 (3-36) <0.001
MBI (skor) 100 (55-100) 100 (80-100) <0.001
FES-I (skor) 30 (16-70) 16 (16-49) <0.001

* Kadin cinsiyet, noropatik agri, OAD ve insulin kullanimi dengeyi etkiliyor

Tander ve Atmaca, IDF 2013 (sozlu bildiri)
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Hipoglisemi Igin Risk Faktorleri

Otonom noéropati
(hipoglisemiyi
farkedememe)
Adrenerjik blokerler
Kognitif bozukluk
Kompleks tedavi rejimleri

Polifarmasi

Renal ve hepatik yetmezlik

e Yetersiz kalori alimi
e Alkol alimi

e Sedatifler

e Yakin donemde

hospitalizasyon
e SU ve insdlin kullanimi

e Siki glisemik kontrol
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Yasli diyabetik hastalarda hedefler
kisisellestiriimel

Yaslilar randomize kontrollu
calismalarda dislaniyor!

Calismalar ve kilavuzlar ne diyor?
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Siki Kontrol e

*Orta yasli, yeni *Orta yasli, yasli, ort.yas 60, 8-11 yillik DM, KVH +

tani -3 yilda -5 yil takip ->5 yil takip

*> 65 yas sonlandiriliyor *Mortalite ayni *KV olay ve
dislanmis Mortalite 1 KV yarar ayni mortalite ayni
*Mikrovaskuler .\ inme, KV -Nefropati | «Albiminiri ¢
komplikasyonlarr — mqrtalite ayni » 65 yas alti ve DM siiresi 6nemli
onluyor -Hipoglisemi listii sonuglar (<15 yil vs 220 yil)

*Takipte Ml ve
mortalite Uzerine
olumlu (%15 W)

Ozellikle benzer
yaslilarda)

UK Prospective Study (UKPDS) Group, Lancet, 1998
Gerstein ve ark, N Engl J Med, 2008

Miller ve ark, BMJ, 2009

Patel ve ark, N Engl J Med, 2008

Duckworth ve ark, N Engl J Med, 2009
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J-EDIT (Japanese Elderly se:
Diabetes Intervention Trial)

e 1173 hasta, 265 yas (ort. 72, 65-84)
e Hedef A1c %6.9, intensif vs konvansiyonel

e 6 yil takip
Bazal 8.5 8.4 NS
1.yl 8.1 7.9 <0.05
6. yil 7.8 7.7 NS

|
|

Araki ve ark, Geriatr Gerontol Int, 2012 =l =
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J-EDIT

Fatal olaylar

Non-fatal
olaylar

Toplam

Miyokard enfarkttsu

Ani Olum

Inme

Renal yetmezlige bagh 6lim
Hipo/hiperglisemiye bagh 6lim
Malignensi

Pnomoni

Digerleri

Miyokard enfarktusu

Anjina pektoris

Koroner revaskularizasyon
Kalp yetmezligine baglh yatis
Inme

Diyabetik tUlser/gangren

Araki ve ark, Geriatr Gerontol Int, 2012

12
13

37
10
13

17
21
18
15
63
146

241

0.083
0.993
0.656
0.084
0.322
0.506
0.525
0.570

0.998
0.517
0.0282
0.190
0.281
0.564
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Survival as a function of HbA _in people with type 2 diabetes:

a retrospective cohort study

CraigJ Currie, John R Peters, Aoddn Tynan, Marc Evans, Robert | Heine, Oswaldo L Bracco, Tony Zagar, Chris D Poole

e 1986-2008, =50 yas (ort. 64) tip 2 DM
e 27 965 oral kombinasyon
e 20005 insulin
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Currie ve ark, Lancet, 2010
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Glycemic Control, Complications, and
Death in Older Diabetic Patients

The Diabetes and Aging Study

<6 669 7-79 8-89 9-99 10-10.9
Mortalite HR 1 083 082 0.84 0.92 1.07
Komplikasyon HR 1 1.09 118 138 1.42 1.52

Komplikasyon ve HR 1 0.98 1.03 1.2 1.25 1.35
mortalite

«2004-2008, ort. 71 yas, 71 092 hasta
*Mortalite A1C iligkisi U seklinde
*60-69 yas, 70-79 yas ve 280 yas sonuclar benzer

Huang ve ark, Diabetes Care, 2011
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Comorbidity Affects the Relationship Between Glycemic Control and

Cardiovascular Outcomes in Diabetes
A Cohort Study

Sheldon Greenfleld, MD; John Billimek, PhD; Fablo Pellegrinl, MS; Monlca Franclosl, M5c; Glorgla De Berardls, MSc; Antonlo Nicoluccl, MD;

and Sherrie H. Kaplan, PhD, MPH

2613 tip 2 DM, 5 yil gozlemsel ¢alisma
Kardiyovaskuler olaylar igin risk

Dislk-orta komorbidite
1498 hasta
Yas ortalamasi 61.7

!

A1C =< %6.5
HR, 0.6 (%95 Cl, 042-0.85)
p=0.005

A1C < %7.0
HR, 0.61 (%95 ClI, 0.44-0.83)
p = 0.001

Greenfield ve ark, Ann Intern Med, 2009

Yuksek komorbidite
1115 hasta
Yas ortalamasi 64.3

4

A1C < %6.5
HR, 0.92 (%95 ClI, 0.68-1.25)
p = 0.61

A1C < %7.0
HR, 0.88 (%95 Cl, 0.66-1.17)
p=0.38

|

.

{



Effects of intensive glucose lowering on brain structure and
function in people with type 2 diabetes (ACCORD MIND):
a randomised open-label substudy

Lenaore] Lavner, Michael E Milfer, [eff D Willlamson, Ron M Lazar, Hertzel C Gerstein, Anne M Mumay, Mark Sullivon, Karen R Horowitz,
Jingzhong Ding, Santica Marcovina, Lawvra C Lovato, fames Lovato, Karen L Margolis, Patrick O"Connor, Edward W Lipkin, Joy Hirsch, Laura Coker,

Jfoseph Maldjian, leffrey L Svnshine Charles Trowit, Christos Dovatzikos, R Nick Bryon, for the ACCORD MIND investigators®

Methods The Memory in Diabetes (MIND) study was done in 52 clinical sites in North America as part of Action to

Findings We consecutively enrolled 2977 patients (mean age 62. 5 years; SD 5-8) who had been randomily assigned to
treatment groups in the ACCORD study, Our primary cognitive analysis was of patients with a 20-month or 40-month
DSST score: 1378 assigned to receive intensive treatment and 1416 assigned to receive standard treatment, Of the
614 patients with a baseline MRI, we included 230 assigned to receive intensive treatment and 273 assigned to receive
standard treatment in our primary MRI analysis at 40 months. There was no significant treatment difference in mean
40month DSST score (difference in mean 0-32, 95% C1-0-28 to 0-91 p=l] 1997). The | intensive-treatment group

had a greater mean TRV than the standard-treatment group [4 62, 2.0107-3; p=0.0007),

Laluummmmmmmm VIR
hypotheses with an ANCOVA model that inchuded intracranial volume and factors used to stratify randomisation. This

study is registered with ClinicalTrials.gov, number NCT00182910.

Launer ve ark, Lancet Neurol, 2011
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Genel Hedefler

e Hiperglisemi ve semptomlarinin kontrolu

e Makrovaskuler ve mikrovaskuler

komplikasyonlarin onlenmesi

e Hastaya kendi kendine bakimin ve

monitorizasyonun ogretilmesi

e Genel saglhgin ve yasam kalitesinin korunmasi
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Hedefler Kisisellestiriimeli :
Psikolojik, sosyal,

Klinik 6zellikler

e Komorbid durumlar
e DM suresi

e KVH varligi

e Ciddi hipoglisemi

Moghissi, Diabetes Ther, 2013

ekonomik ozellikler

Guvenlik, destek sistemleri
lla¢ yan etkileri
Psikolojik/kognitif durum
Ekonomik durum

Yasam kalitesi
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Management of Hyperglycemia in Type 2
Diabetes: A Patient-Centered Approach

Position Statement of the American Diabetes Association (ADA) and
the European Association for the Study of Diabetes (EASD)

Approach to management
of hyperglycemia: More Less
sirinoent i

Hedefler:

A1C < %7
APG 70-130 mg/dL
PPPG <180 mg/dL

*Yasam beklentisi az olan
-lleri derecede komplikasyonlari olan
*Komorbid durumlari olanlarda

DAHA YUKSEK HEDEFLER

Inzucchi ve ark, Diabetes Care, 2012
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Hedefler Kisisellestiriimeli

e DM suresi

e Yas

e Yasam beklentisi

e Komorbid durumlar

e KVH ve mikrovaskuler komplikasyon varligi
e Hipoglisemiyi farkedememe

e Hastayla ilgili kisisel nedenler

ADA, Diabetes Care, 2014
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Hedefler — American Geriatrics
Society

e Intensif glisemik kontrolden cok kardiyovaskiiler risk
faktor modifikasyonu

e Yasam beklentisi uzun, gorece saglikli
e A1C = %7

e Yasam beklentisi <5 yil, komorbiditeleri olan
o A1C %7-8

Brown ve ark, J Am Geriatr Soc, 2003
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Hedefler - VA/DOD

e Mikrovaskuler komplikasyon yok/hafif, eslik eden
hastalik yok, yasam beklentisi 10-15 il

A1C < %7

e DM suresi >10 yil, komorbid durumlar var, kombinasyon
tedavisi (insulin dabhil)

A1C < %8

e lIleri mikrovaskuler komplikasyon, major komorbid
hastalik var, yasam beklentisi <5 yil

A1C < %8-9 =

www.healthquality.va.gov/Diabetes_Mellitus.asp
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Hedefler - European Diabetes eet
Working Party for Older People

270 yas e KB hedefi:

e Komorbidite yok e Non-frail: 140-145/90
A1C %7-7.5 mmHg
APG 6.5-7.5 mmol/L (117-135 e Frail: <150/90 mmHg
mg/dL) e Lipid hedefi:

e 10 yillik risk >%15, KVH
e Bagimli, komorbidite, multisistem +, strok riski: statin
hastalik, demans var, hipoglisemi

riski yiksek e 6 ay statinile TG

A1C %7.6-8.5 yuksek: Fibrat

APG 7.6-9.0 mmol/L (136-162
mg/dL)

l.'
i

Sinclair ve ark, Diabetes Metab, 2011
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. . 000
European Diabetes Working Party for Older 3L
o000
People -4
P o0
o
Recommended glucose : - ' Frailty criteria:
targets: gi:rmrr:; Care home residancy
Fasting glucose rangs = lifastyla advica Significant cognitive decline
F.6-8.0 mmoll | Major lonrar limmb rmobility
HbA, range = 7.6-8.5% disordar
) S History of disabling siroke |
Mot acheving
agread glucosa
targets
St e chyasbuiiciots

el s, gastointestinal di

\j Failure to achieve glucose targets
M_iwm Ml’:'ltf-l]!'l'l'ﬂ-!'l * DPPI Matformin + bowar-risk =L
"’h E"““*"ﬁ Seisdei inhatbor Motformin + GLP-1 agonist

] gy

"‘ui:' Failure to achieve glucose targets
m#m Matformin + treatments:
whan using msulin or insulin Low risk SL &+ insulin

Sinclair ve ark, Diabetes Metab, 2011
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[IbEAS AND OPINIONS | Annals of Internal Medicine Seds
o000
Individualizing Glycemic Targets in Type 2 Diabetes Mellitus: oo

Implications of Recent Clinical Trials

Faramarz Ismall-Belgl. MD, PhD; Etle Moghlssl, MD; Margaret Tiktin, NP; Irl B. Hirsch, MD; Silvio E. Inzucchl, MD; and Saul Genuth, MD

>65 yas Kisa (<5-10 yil) Yok veya erken ~ %7
Uzun (>10-20 yil) Yok veya erken %7-8
Kisa veya uzun lleri ~ %8*
>75 yas Kisa veya uzun Yok, erken veya ileri ~ %8*

*Amac hipoglisemi riskini azaltirken, ciddi glikozuri, su ve elektrolit
kaybi, enfeksiyon ve NKHD’ dan korumak

\
I

Ismail-Beigi ve ark, Ann Intern Med, 2011
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Diabetes Mellitus in Older People: Position 'YX X
Statement on behalf of the International :.

Association of Gerontology and Geriatrics
(IAGG), the European Diabetes Working
Party for Older People (EDWPOP), and the
International Task Force of Experts in
Diabetes

Founded 1930

e Genel A1C hedefi: %7-7.5
e Hasta ozelliklerine gore tedavi kisisellestiriimeli

e Hipoglisemiden korumak igin

-Tedavi altinda APG <108 mg/dL (<6.0 mmol/L) olmamali, <90
mg/dL (5 mmol/L) kesinlikle kaciniimali!

-APG =126 mg/dL (=7 mmol/L) olmadikca tedavi baslanmamali!

—
A————

Sinclair ve ark, J Am Med Dir Assoc, 2012



Hedefler — ADA 2014

o Saglikh --- eslik eden kronik hastalik az, kognitif ve
fonksiyonel durumu saglam

e Orta/kompleks --- birgok kronik hastalik, glnlUk
aktivitelerinde yardimci cihaz ihtiyaci olan veya
hafif-orta kognitif disfonksiyon

o KO6tU saglik --- Uzun sdreli bakim, son donem kronik
hastalik veya orta-ciddi kognitif disfonksiyon

)

ADA, Diabetes Care, 2014 =3
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Hedefler — ADA 2014

Saglikh

Orta(kom
pleks)

Kotu
saglik

Yasam <%7.5
beklentisi

uzun

Yasam <%8
beklentisi

orta, tedavi

yuku

yUuksek,
hipoglisemi

riski, disme

riski

Yasam <%8.5*
beklentisi

kisa

90-130 90-150

90-150 100-180

100-180 110-200

<140/80

<140/80

150/90

Statin

Statin

Yarar??
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Hedefler - TEMD 2013

Genel hedefler:

e A1C =£%6.5

e APG 70-120 mg/dL
e TPG <140 mg/dl

>65 yas Uzeri Kisilerde hedefler

A1C (%)
Yasam beklentisi >15 yil ve major komorbidite yok <6.5
Yasam beklentisi 5-15 yil ve orta derecede <75
komorbidite var
Yasam beklentisi <5 yil ve major komorbidite var <8.5
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Tesekkdrler...

atmaca_aysegul@yahoo.com
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