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* A retrospective study in Hospital Authority — AED

e Hypoglycemia was a significant problem among older
people with diabetes with hypoglycemia-related AED
attendances in a period of |2 months (2013-2014)

* In 2,416 patients were identified with 78.2% patients
were aged > 65 and 81.1% of them required
hospitalization

e The |2-month mortality rate for all AED attendance
was 16.3%

(Wong et al, 2017)
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* Another retrospective review in a local hospital

e Examined the clinical profiles of 218 hospitalized

people with diabetes for severe hypoglycemia in a

period of |2 months (2015-2016)

e The result also found a high prevalence of 12-month
mortality rate (17.4%)

e The number of co-morbidities were positively
associated with mortality at | year (X2=10.1,
p=0.038)

(Lam et al, 2018)



Clinical Trigger

* Hypoglycemia is common in older people
with diabetes and need medical intervention
| AED attendance.

e The 12-month mortality rate is significant

e These numbers alarmed our group to focus
our EBP review on the preventive care of
hypoglycemia in older people with Type 2
Diabetes (OPWT2D).



- Evidence-Based Practice Question

“What is the preventive
care for OPWT2D
at risk of hypoglycemia?”



Objectives

* To identify the risk factors associated with
hypoglycemia in OPWT2D

* To find evidence that can inform the future
development of nursing interventions on

preventive care of hypoglycemia in
OPWT2D in Hong Kong



Search strategies

 Five electronic databases, i.e. Cochrane,

CINAHL, EMBASE, MEDLINE and
PUBMED, were selected.

* Articles in English, from 2000 to 2018,
with full text and meeting the inclusion
criteria.



Inclusion Criteria

* Subjects with age 65 or above with Type 2
diabetes

» Studies related to hypoglycemia

Exclusion Criteria

* Not related to the topic
* Drug trials

* Duplicate
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Quality Appraisal

e These |3 articles were further assessed with the
“Johns Hopkins Nursing Evidence-Based
Practice-Synthesis and Recommendations Tool”

 Each article was appraised by two members of
our group

e One article with level IlIC quality removed from
the list for further analysis oae eta, 2016)
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Findings

* The key messages of the |12 articles were
categorized into three domains:
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Treatment & Management

* Incidence of hypoglycemia in the elderly
population is associated with tight glycemic
control and overtreatment of glucose lowering
agent like insulin or sulphonylurea pais et o, 2014 Mmutier et a
2017; Arnold et al, 2018)

e Avoid overtreatment and tailored practical
approaches for hypoglycemia management to
reverse the increasing trend of hospitalization are
critically needed in OPWT2D particularly in
susceptible to cognitive decline matishent & Loke, 2016; Muter et al,
2017; Zhong et al, 2017; Arnold et al, 2018)

e Rapid- and long-acting insulin analogs seem safer in
older patients with dementia @sbatecola et af 2015)

1
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Treatment & Management

e Minimize the risk of hypoglycemia by improving
patients’ self-management and optimizing their
therapy to achieve individualized glycemic control
are the priority in treating diabetes in elderly such
as appropriate deintensification and alteration of
MediCatioONS (Davis et al, 2014 Nicolucci et al, 2015: Thorpe et al, 2015)

e Further education of diabetes management,
regular and frequent monitoring of glycaemia may
be helpful in older people with dementia,
hypoglycemic unawareness , and those have
incorrect responses to hypoglycemia Hewit et o, 2010; pormet

/

et al, 201 1) One %%;

= /



Risk factors of hypoglycemia

e The incidence of hypoglycemia requiring
hospitalization remained high in spite of the recent
decline in OPWT2D (Muller et al, 2017; Zhong et al, 2017)

e High risk factors induced hypoglycemia included
OPWT2D especially aged >70, cognitive
impairment, tight glycemic control with lower
mean of HbAlc (<7%), impaired hypoglycemic
awareness, CVD, CHFE RF and PVD.There is a bi-
directional relationship between cognitive

impairment and hypoglycemia in older patients

(Pornet et al, 201 |;Abbatecola et al, 2015;Thorpe et al, 2015; Mattishent & Loke, 201 6; Muller et al, 2017;
Zhong et al, 2017)




Impact of hypoglycemia

* Hypoglycemia is an important event in the life
OPWT2D, with a strong negative influence on
quality of life and social activities ictcieta, 2015

of
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Conclusion

* Cognitive assessment should be offered

e Risk factors for hypoglycemia among OPWT2D
included: those with cognitive impairment,
comorbidities or conditions such as tight glycemic
control with lower mean of HbAlc (<7%),
impaired hypoglycemic awareness, CVD, CHF, RF
and PVD

e Periodic reinforcement on proper hypoglycemic
management and blood glucose monitoring
should be made, especially for those with risk
factors



Conclusion

e Anti-diabetic agents with low risk of hypoglycemia
should be given priority, the algorithm of anti-
diabetic treatment for those at high risk should
take into account of the risk of hypoglycemia, and
minimize hypoglycemia in addition to optimizing
the control of hyperglycemia

e Individualized glycemic goals setting and patient
education can minimize the incidence of
hypoglycemia

21
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