
Introduction

Continued advances in medicine have contributed to an ageing population and incidence of type 2 diabetes is also on the rise. As of 2015 there are 46.8 million people with dementia in the world with 

this rising to over 131.5 million by 2050. The worldwide prevalence of diabetes in 2015 was 387 million and due to rise to 592 million by 2035. Consequently, the combined co-morbidity of diabetes and 

dementia is on the increase. Current evidence, especially clinically relevant studies, is poor with no clear understanding of ‘real world’ management.

Methods

Sample of patients who presented to hospital between 15th  March 2017 to 15th August 2017. 

All had a diagnosis of diabetes and dementia and were reviewed by the specialist team 

regardless of glycaemia or reason for admission. Patients were reviewed on an outreach basis 

with specialist team actively looking for patients on the wards across two sites. Main areas 

were care of the elderly wards and acute medical unit. Using the DIADEM assessment tool, 

each patient was assessed for an individualised treatment plan.

Discussion

This is the first known project specifically assessing patients with both diabetes and dementia. 

This project shows that majority of patients are over treated with diabetes medication and should 

serve as a wake-up call to target these patients and reduce health and economic burden. We offer 

a validated and targetted approach to such patients.

Further evaluation and studies targeting this subgroup are necessary given the poor evidence 

base.

Results
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Aims

The DIADEM project was devised to target this specific population of patients, assessing 

current trends in hospital admissions with a view to reducing the health and economic burden. 

The aims were:

•To assess patients admitted to SWBH with a diagnosis of diabetes and dementia regardless of 

reason for admission.

•To identify medications, specifically those increasing risk of hypoglycaemia and simplify 

regimes including de-intensifying regimes.

•Create an individualised treatment plan for each patient including treatment targets.
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66 patients were reviewed (26 female, 40 male, mean age 80yrs). Mean Hba1c 62mmol/mol, 16 patients (25%) had 

Hba1c<48mmol/mol.

Mean Hba1c 62mmol/mol with 16 (25.8%) having Hba1c <48mmol/mol. Results were available in 41 (62.1%) and were 

requested in 22 (33.3%). Pre vs post review:

15 vs 30 (23.1% vs 57.7%) were on 0 medications, 31 vs 16 (47.7 vs 30.8%) on 1 medication,  

14 vs 5 (21.5 vs 9.6%) on 2 medications 5 vs 1 (7.7 vs 1.9%) on >2 medications. 

Patients on insulin were reduced from 25 to 14 (38.5 to 26.9%) and overall hypoglycaemia causing medications reduced 

28 to 16 (43.1% to 30.8%). 

All but 6 patients had foot assessments. 14 patients were readmitted within the following 4 months, all for non-diabetes 

related conditions. 
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