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[ Abstract] 1In 2021, National Center of Gerontology, Chinese Society of Geriatrics and Diabetes Professional
Committee of Chinese Aging Well Association issued China’s first guideline on elderly diabetic patients : Guideline for the
Management of Diabetes Mellitus in the Elderly In China (2021 Edition). This edition of the guideline provides clini-
cians with practical and operable clinical guidance,thus greatly contributing to the comprehensive and full-cycle stand-
ardized management of older patients with diabetes in China. In the past 3 years, evidence-based medicine for older pa-
tients with diabetes and related fields has further advanced, and new treatment concepts, drugs, and technologies have
been developed. The guideline editorial committee promptly updated the first edition of the guideline and compiled
Guideline for the Management of Diabetes Mellitus in the Elderly in China (2024 Edition) . The present article interprets
parts of the important recommendations and the updated points of the new guideline, aiming to facilitate its implementa-
tion in standardization of the management of older Chinese patients with diabetes and improve their clinical outcomes.
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