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Clinical Characteristics of Geriatric syndromes in the Elderly with Diabetes Mellitus

at Geriatric Clinic, Saraburi Hospital

Warut Tongyoo, M.D.*

Abstract

Thailand is experiencing an aging society at the time, with the elderly population often having multiple
chronic diseases, and diabetes mellitus (DM) being the most prevalent. A comprehensive assessment of the elderly
included not only managing chronic diseases but also identifying geriatric syndromes. This study aimed to explore
the clinical characteristics of the elderly patients with DM who attended the Geriatric Clinic at Saraburi Hospital.
This retrospective study collected data from elderly patients attending the Geriatric Clinic at Saraburi Hospital from
January 1 to December 31, 2022. The analysis focused on the prevalence and characteristics of geriatric syndromes,
including polypharmacy, falls, cognitive impairment, depression, malnutrition, and urinary incontinence, based on
DM status. The Chi-square test was employed to analyze the relationship between geriatric syndromes and DM
status.

The results revealed that, among a total of 237 participants, the average age was 74.26+6.92 years, and the
majority were female (73.00%). 36.63% had DM. Polypharmacy prevalence in the DM group (78.00%) was
significantly higher than the non-DM group (31.40%) (p=0.000). Falls were more prevalent in the DM group (50.00%)
compared to the non-DM group (36.50%) (p=0.038). The prevalence of urinary incontinence in the DM group
(38.00%) was significantly higher than that in the non-DM group (16.80%) (p=0.000). The overall number of geriatric
syndromes in the DM group was significantly higher than that in the non-DM group (p=0.004).

In conclusion, elderly individuals with DM exhibited a higher prevalence of geriatric syndromes, particularly
polypharmacy, falls, and urinary incontinence, compared to those without DM.

Keywords: Diabetes mellitus, Geriatric syndromes, The elderly.
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Characteristic Total Without DM With DM p-value
(N=237) (N=137) (N=100)
Age (years) 74.26+6.92 74.67+7.31 73.77+6.36 0.323
Sex, female, N(%) 173(73.00) 98(71.50) 75(75) 0.553
Status, married 102(43.00) 55(40.10) 47(47.00) 0.293
Body mass index (kg/m’) 25.14+4.85 23.95+4.27 26.78+5.15 0.000
Hypertension 194(81.90) 102(74.50) 92(92.00) 0.001"
Dyslipidemia 184(77.60) 91(66.40) 93(93.00) 0.000*
Chronic kidney disease 71(30.00) 32(23.40) 39(39.00) 0.009
Coronary heart disease 25(10.50) 9(6.60) 16(16.00) 0.020°
Cerebrovascular disease 45(19.00) 22(16.10) 23(23.00) 0.178
Current smoking 9(3.80) 6(4.40) 3(3.00) 0.583
Alcohol consumption 19(8.00) 12(8.80) 7(7.00) 0.622

Values are presented as meanzstandard deviation or number (%).

DM, diabetes mellitus.

nadaulay Chi-square test Ingiansanindidudfgnisaiassiiiodian p<0.05
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Characteristic Total Without DM With DM p-value
(N=237) (N=137) (N=100)
Number of medications 5.17+£2.96 4.01+2.46 6.77+£2.84 0.000
Polypharmacy, = 5 medications 121(51.05) 43(31.40) 78(78.00) 0.000
History of falls 100(42.19) 50(36.50) 50(50.00) 0.038
TMSE 24.00+4.62 24.09+4.52 23.89+4.77 0.746
Cognitive impairment 99(41.77) 60(43.80) 39(39.00) 0.460
Depression, PHQ-9 = 7 27(11.39) 15(10.90) 12(12.00) 0.801
Malnutrition, MNA-ff < 17 18(7.59) 13(9.50) 5(5.00) 0.198
Urinary incontinence 61(25.74) 23(16.80) 38(38.00) 0.000°
Number of coexisting geriatric syndromes** 0.004"
1 65(32.18) 45(42.10) 20(21.10)
2 74(36.63) 36(33.60) 38(40.00)
=3 63(31.19) 26(24.30) 37(38.90)

Values are presented as meanzstandard deviation or number (%).

DM, diabetes mellitus.

nagaulng Chi-square test Ingfiarsaniddedngnsadfnedolian p<0.05

ngriatric syndromes included polypharmacy, falls, cognitive impairment, depression, malnutrition, urinary incontinence.
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