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Changes in educational hospitalization for diabetes among the aging
population : Comparison with the status 16 years earlier
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3) Division of Medical Technology, nutrient section, Tokushima Red Cross Hospital
4) Department of Pharmacy, Tokushima Red Cross Hospital
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[Purpose] The purpose of the study is to clarify the clinical background trends and changes in educational
hospitalization for the treatment of diabetic patients among the aging population.

[Methods] The background, complications, and drug interventions of 130 patients (82men/48women)
hospitalized in 2018 and 111 patients (59men/52women) hospitalized in 2002 were compared.

[Results] The age of the patients increased from 57.8+11.3 to 64.9+11.9 (mean*SD) years, indicating a
seven-year difference, while the duration of diabetes extended from 83%74 to 11.9%+10.9 years. Body mass
index (BMI) increased from 24.6*4.4 to 25.9%4.8kg/m? showing an increasing trend of obesity. There were
almost no differences in the rate of microvascular complications and hypertension. The proportion of insulin
users before admission increased from 13% to 24%, slightly increasing at discharge from 40% to 47%. As
for drug interventions during admission, the introduction of insulin was the main intervention in 2002, but the
use of the SGLT2 inhibitor (19%-38%) and the GLP-1 receptor agonist (5 %-32%) was also noticeable in
addition to insulin introduction in 2018.

[Summary] The effect of the aging society was strongly reflected in our educational hospitalization for
diabetes, and it seems necessary to individualize and optimize the education schedule and content of

treatment interventions in the near future.
Key words: aging, diabetes mellitus, educational hospitalization
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