2024-08-07 09:30:35
https://link.cnki.net/urlid/11.9298.R.20240806.1617.032

22 IEFAFRIR °

DOI: 10.12037/YXQY. 2024. 07-02

ChEEFRTTTZRE (BT ) 2024 4E55 16 245 7 1

(PEZEFERREIZITTeE (2024 BRO ) BEHTE &,

figr iz

FTE, RO, LA, B LR N WE BB L b E R B B R AR R e T T B

b 75T 100730)

[HE]

MEREFEE O, PRESRSBFEER D& P EEERBYN RN LA Z 52 ILF R EN f 24

BERAGIZIT IR (2024 WO ) CRAT . A SCXIZAE AT B 200 S BT AT A 32 . A B RE T 1 i 8 DI R I 2 X S 4R

Bl DR B BEAT AL I 5 S B
[RIAY BHIRIG; B4 fEHEHR

Update and interpretation of Guideline for the management of diabetes mellitus in the elderly in China (2024 edition)

Yu Yang. Deng Mingqun, Guo Lixin. Pan Qi (Department of Endocrinology. Beijing Hospital., National Center of

Gerontology. Institute of Geriatric Medicine, Chinese Academy of Medical Sciences, Beijing 100730, China)

Corresponding author: Pan Qi, E-mail: panqi621@126. com; Guo Lixin, E-mail: glx1218@163. com

[ Abstract]

National Center of Gerontology, Chinese Society of Geriatrics and Diabetes Professional Committee of Chinese

Aging Well Association released the Guideline for the management of diabetes mellitus in the elderly in China (2024

edition). The present article interprets the main updates and important recommendations of the guideline, hoping to help

clinicians to standardize and comprehensively manage elderly diabetic patients.
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