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[ Abstract] Objective To explore the optimal strategy of in hospital glycemic control for elderly patients with
diabetes mellitus and dysorexia. Methods Eighty-nine diabetic patients who were older than 65 years and took less
than 25 grams for main meal two days prior to admission were randomly allocated into glycemic management group(n =
43) and control group(n =46). For patients in the glycemic management group, individual glycemic control target was
made by the hospital glycemic management committee, and optimal hypoglycemic protocol was carried out based upon
strict glycemic monitoring. Results  Patients in the glycemic management group had significantly lower average serum
glucose level [ (10.19 £1.38) mmol/L VS. (12.91 +1.25) mmol/L,P =0. 004 | , more decreased glucose variability
[(2.91 £0.46) mmol/L VS. (3.34 +0.49) mmol/L, P =0.001] and less incidence of hypoglycemia (1.8% VS.
2.9% ,P =0.049) than those in the control group. The time of hospital stay was shorter [ (13.63 +2.06)d VS.
(14.64 £2.43)d,P =0.036 ] and success rate of optimal glycemic control was higher (65.1% VS.39.1% ,P =
0.014) in the glycemic management group. Conclusion The optimal glycemic management is clinically beneficial for
elderly in-hospital patients with diabetes and dysorexia.
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