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gen, sa Sds due] £ vE &34
ok IYUAl AH 2§24 4G, C-peptide
g Arstgdon, 3384 L, 893 AP 2 24
Azt =@ Mg A gsgh ol kA AL ¥agel
AEg, SATHAL 2 BEREEY F& AYsq 7
el §EFol WA ER st ¥ety
A3 Student’s t-test® Chi-square test® o]-&
ate] vl EAMEgc

i o
1. /et ey &y

60Ml01 o Xete xud BAE 1054A T,
Al B 12400l x0F k) §}e]
BEAHES 7044, AUGsd FA4E 5164 olgie
o, Gxde] Xg dH AHL 2z 66.949) 478
Alolgich. whd Adli= zbzh 1:094 9 1:11.072 §9
g Ajolg HolA] Fow, Fme HFF KT
€ 35d# 39dez Aozt gich ol4AAFel u

Table 1. Characteristics of Elderly and Adult

Diabetes

.. Elderly group Adult group
Characteristics (N=105) (N=124)
Age(yrs old) 704+ 53 516* 58
Age of onset(yrs old) 669*f 45 478% 55
Sex(M:F) 1:094 1:1.07
Duration of diabetes(yrs) 35* 33 39+ 28
% of ideal body weight 1110*168 1109%17.2
BMI 235t 35 233+% 35
WHR 0971016 0941087
FHx(%) 96 26.9°
BMI : body mass index, WHR : waist hip ratio
FHx : family history * p<0.001

© =09 8x70] 111.0% 8 AUged #xba
2] 110.9% 9 FAlslgien, MARASE 2zt 235
s} 23322 fo@ Alolsl fisith BRuwre] X ®
A et drdel EHUY e =U9nH FapTo)
0972 AAdguy AT 0948t 5& A%e B
ot A R4 gien, /EEe HAgy
W BATe] 269% 8 =09nd $Bape] 969%9
Hla} A et (Table 1).

2. Yo HpE 4

Ty A o, o4, dx 5o BEYE 3
B =gy BRTNA 39% 2 AU §2
T4 1% 8T folshA WAl gAY, JU3A
T, B, O] FAYEE Gy FAEA
33% 2 AU BT 64%ET RejsiA Bk
o4 AEEA AFHAE 34T $AE U9
BTl A 38%2 A BxbFe] 78% Hl
A Ve xlgny #@gdM el By
A S8 4UTmY e vig I BEHA
Y AE7 AeA] $88 ¢+ UAAHTable 2).

3. #HAlaig bim

dYFA Y =G BT FEHYGLS 1747
mg/dLE AA3xH #AT2 2096mg/dlLrct &
A wkew, AF 2A3k] Y YIFx
249.0mg/dL%} 3027mg/dLE =%k B2
A felEA Btk FEAlY e ¥@3 C-
peptides =G X BAFANA 2.18ng/dLE 4
B A 2.36ng/mLot Aol Holx] ggto
w, A% 277l FAE C-peptider x=UFxy
Aol A 390ng/mLE 499w e 517
ng/mLET W& AYL BYoy BAH fg4e
U HEBAl S48 FP A2 (A4}6-8%)

Table 2. Characteristic Symptoms of Elderly and Adult Diabetes

Symptoms(96)

Elderly group (N=105) Adult group (N=124)

Polydipsia, polyphagia and polyuria at diagnosis(%)
Polydipsia, polyphagia and polyuria at admission(%)
Weight loss at admission{(%)

#

39 81
33 64"
38 78"

* p<0.05

* p<0.001
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T =U%uY @AM 11.3%2 4Agxd 84
9 11.1%2F 98 Aozt vk 83 AFHA
A Zcholesterol, LDL-cholesterol ¥ HDL-
cholesterol& ¥t Fel§ Atel7l giley =<
i BT FAAY] 1722me/dLE 40 E
W g27el 2076 mg/dLEth folstA @it =
A=y Aol A FeoleldAE 1.0mg/dLE
Aol $Alytel 0.8mg/dLEY Fo3tAl %o
o, ZHolEd AAE&E =UYx¥ #FATo] 66.6
mL/min/m°2 Alel%sy #a29 96.7mL/min/m°
BT} o}, w9 nd AP dddud #ad
ol "3 Al7|se]l HEE UFE ¢ F UVt 2
B 2441 =F SRYUXE =U9nd #BxHEe]
1632mgo.2 4lgnd BT 1643mg? Fej¥
Zto]7} §AtK Table 3, 4).

4. SUE#L Hl

UG BaRtAA AR a¥Yel
41% =2 7P gskn, A7 32.9%, 49S 21%, #
AENAY 18.19%, HEBAR 14.2%, FHF 12.4%,
WA 11.4%, G4EFY 105%, Y 95% TolA
o, JUduy @AM AWt 405%, ¥t
27.4%, AI9%F 19%, dY 105%, A 81%,
4l 7.3%, B 6.5% woldrh

wolE Y #XFAM n¥Y, BATHIAY, A
FUd L G4F9] FHELS AU AT v
Foa A gken, AYzte] AHES AAG=Y @
Aol A =Py fxpFel wE) {oldA Eshoh
(Table 5).

5. S§n¥y YS9 HR

Gy @2l Fxdd tdEses A
AW%(26.3%), F4E(256%)E AF(25%)L v&
FHES Hou, AUdexy TN AT
< 462% =2 WIE(233%) L AF(2542%)RT &
S FHES MUk duWd AAHSE 409
ARzl A ol Fahrd viE fFojEA 2
FHES 2 ASE ¢+ UAHTable 6).

6. SI¥E N2y Hin

el $A4TFE SE ARE PAGI AW

Table 3. Laboratory Findings of Elderly and Adult
Diabetes( 1)

Lab findings Elderly group Adult group

(N=105) (N=124)

Blood glucose level(mg/dL)

fasting 1747+695 2096+ 88.1°

PC Zhours 24901906 302.7%+103.3°
C-peptide level(ng/mL)

basal 2.18%=0.77 236+ 1.63

PC 2Zhours 3.90+1.90 517% 4.18
Glycated Hb(%) 11.3%£ 39 111+ 32
* <005 ¥ p<0.001

‘Table 4. Laboratory Findings of Elderly and Adult
Diabetes (II)

Lab findings Elderly group Adult group

(N=105) (N=124)

Calcium(mg/dL) 8.8t 06 90% 01"
Phosphorus(mg/dL.) 34t 07 38% 06
Total Cholesterolmg/dL.) 197.7+ 444 1952+ 592
Triglyceride(mg/dL) 1722+ 782  2076+141.3
HDIL.~cholesterol(mg/dL) 39.2:+ 11.8 41.7+12.0
LDL-cholesterol(mg/dL) 1205+ 382 111.74:% 495
BUN(mg/dL) 167+ 6.2 150+ 46
Cr(mg/dL) 1.0 03 08t 03"
Cer(mL/min/m?) 666+ 29.0 96.7+ 67.5"
Urine protein(mg/day) 310.7£6206 3708*t637.0

albumin(mg/day) 163.2+4123  164.3:£460.3
* p<0.05 " p<0.001

Table 5. Associated Diseases of Elderly and
Adult Diabetes

Associated diseases(%) Elderly group Adult group

(N=105) (N=124)
Hypertension 41.0 274"
CVA 142 8.1
CAD 18.1 24
Malignancy 105 24
Cataract 11.4 6.5
GB stone 124 24
Liver cirrhosis 02 16
Hepatitis 29 7.3
Infection 21.0 19.0
Tuberculosis 95 10.5
Fatty liver 329(N=81)  40.5(N=81)"

* CVA : cerebrovascular accident,
CAD : coronary artery disease
* p<0.05
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Table 6. Complications of Elderly and Adult

Diabetes
. Elderly group Adult group
Q

Complications(%) (N=100) (N=119)
Neuropathy 26.3 46.2°
Retinopathy 250 233
Nephropathy 25.0 254
Diabetic ketoacidosis 10 0.8
" p<0.06

Table 7. Previous Treatments of Elderly and
Adult Diabetes

Elderly group Adult group

Modes (N=103)  (N-129)
No treatment 13 5
Diet and Exercise 51 89"
Oral agent 6 17
Insulin 33 13

* p<0.05

Table 8. Recommended Modes of Treatment at

Discharge
Elderly group Adult group
Modes (N=101) (N=123)
Diet and Exercise 25 7
Oral agent 59 81
Insulin 17 35
* p<0.001

B2 126%(13/103)2 AUy 8T 4%
(5/124)8t @sten, o] FAEL Aale] FmHd
olgso] AL REE A4Vt AR EoIUG xUT
xH @xFAA Aatst EF/YE AHEE FEUH
49.5%(51/103)2 7P B3, A&d AHEel 32%
(33/103), ZBTHFA3tHe] AHgol 58%(6/103)ce
2 et xgny #84F vay gL g2t <l
UL AHEE 288 & F AT BUEw &3
TAME Aot 2F8Y 71.8%(89/124), ATFHF
A8 13.7%(47/124), J&d 105%(13/124)&0I
on, YA Nagwdes Hig $FEL8Y, FTYED
ZstAZE 2Addwy §ATHET fol3tA @ol ol&
Hi UK Table 7).

7. EI¥Al XZYHel Hlm

=19 AT HAA ARdyezs AT
H373slAl 58.4%(59/101), AAtel 58 248%
(25/109), JAEAAE 16.8%(17/101)&olen, 4
Ay FRTAME AFEIAEA 65.9%(81/
123), 9l&¥ 285%(35/123), HAF R 584 57%
(7/123) 238 Jeht wolgnd gxjols] YA 3
Byoz Aatsl &FAgel AAFwd BT
Hlg) go] o] &g& ¢ 4 YUK Table 8).

i} &

FoiAbel Bdte] oA vERE B4 A
g3 dd2E 43 vedxe 7% 74, B3 TR
G 22 wgd 5 AdE ded AFgFe gaz”
¥ olgde] Bulsdo] AHT AASW, MW
2 9 Az 712 ERZANA Jded A
Ao ZARY . IR AT FAV) B
H1 $F5F Aol wE X539 o8 T4, IS
A @ EAEE 5o AR BEZIAM Adgd A
gge] Z7tEol P ol W et P
) FhsAdel Eopag

Davidson”¢] ®iel] oj3tel, FRYFL Aol
10d F7hgwwitt Img/dL¥  de& Holu, AT
I FAH 14759 32 1080 HF 9.5meg/dL
(4-14mg/dL), 2A7t%Fe] ¥3& HF 5mg/dL
(1-11 mg/dL)¥ F7Hattx 893, Andres 5°&
Ao\ ¥59 FAE TG B3 LAEe] 10d
ohth 0.15-0.204 A Rostgon Graf:
et ATt 264 AARle] 7%olA 70471 dod
9% = Friektia Bastglo.

E adTe x1gnd #xTe] FEHEIH AF
2417 o] A Aol wish wA JEhd
A 5% 2 Pagano '3 #AME ARE BYEw
o] Rothenberg'?7} A& ANY wlFnr &
A M E Bl A EC Bk g el B
gk, FWrAe g JUigeld JYMHHA S8 B
A At govt, Add e AT FE T
Yol M EAY S5 PHEF S F22 9T 3
27t gty dEer Az
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Clinical Characteristics of Elderly
Diabetics Diagnosed after 60 Years Old
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Objectives : With increasing the incidence and
prevalence of elderly diabetics, there were many
reports of elderly diabetics in Korea. But there were
few reports of elderly diabetics who were diagnosed
at old age. The aim of this study was to elucidate
the clinical characteristics of elderly diabetics
diagnosed after 60 years old.

Methods : On the basis of age when they were
diagnosed at first, elderly diabetics(N=105) were
more than 60 years old and adult diabetics were
40-59 vears old. Some characteristic symptoms,
laboratory findings, associated diseases, complications
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and treatment modalities of elderly diabetics were
compared with those of adult diabetics.

Results :

1) The prevalences of characteristic symptoms
such as polydipsia, polyphagia and polyuria in
elderly diabetics were much higher than those of
adult diabetics.

2) Hypertension, coronary artery disease, mali-
gnancy and gall stone were more frequently asso-
ciated in elderly diabetics than those in adult
diabetics, but fatty liver was more frequent in adult
diabetics.

3) The prevalences of diabetic retinopathy and
nephropathy in elderly diabetics were similar to
those of adult diabetics, but the prevalence of dia-
betic neuropathy in elderly diabetics was lower than
those in adult diabetics.

4) Treatment modalities of elderly diabetics were
oral hypoglycemic agents, diet and exercise, and
insulin in order at discharge from hospital, and the
use of diet and exercise was more frequent in
elderly diabetics than in adult diabetics.

Conclusion : Some clinical characteristics  of
elderly diabetics were different from those of adult
diabetics. We suggest that these findings should be
considered at diagnosis and treatment of Elderly
diabetics.
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