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[ Abstract]  Objective To construct a risk prediction model for hypoglycemia in elderly patients with type 2 diabetes treated
with glimepiride, providing a basis for individualized clinical medication. Methods The clinical data of 241 elderly patients (aged =
60 years) with type 2 diabetes who were regularly treated with oral glimepiride ( monotherapy or in combination with other hypoglycemic
agents) were retrospectively collected from the Department of Geriatrics, Nanjing First Hospital, from October 2022 to October 2024.
According to whether patients experienced symptomatic or asymptomatic hypoglycemic events during treatment with glimepiride, they
were divided into a hypoglycemic group of 60 cases (24.90% ) and a non hypoglycemic group of 181 cases (75.10%). The independ-
ent influencing factors of hypoglycemia in elderly diabetes patients treated with glimepiride were screened through single factor analysis
and multi factor logistic regression analysis, and the predictive model was constructed and its efficacy was evaluated. Results Univa-
riate analysis showed that there were statistically significant differences between the hypoglycemia group and the non hypoglycemia
group in terms of age, duration of diabetes, body mass index, estimated glomerular filtration rate (eGFR), serum albumin, daily dose
of glimepiride, previous history of hypoglycemia, combined use of insulin, and combined use of B-blockers ( P<0.05). Multivariate
logistic regression analysis revealed that advanced age, lower eGFR, higher daily dose of glimepiride, a previous history of hypoglyce-
mia, and combined use of insulin were independent risk factors for glimepiride-induced hypoglycemia in elderly patients with type 2 di-
abetes (P<0.05). The area under the curve of the ROC curve prediction model is 0. 882 (95% CI; 0.812-0.918, P<0.001). The
probability value of 0.251 corresponding to the maximum point of the Jordan index on the ROC curve (0.579) is selected as the opti-
mal critical point. At this point, the sensitivity of the model is 78.33%, the specificity is 79. 56% , the positive predictive value is
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55.95%, and the negative predictive value is 91. 72%. Conclusion The prediction model based on advanced age, renal function,

drug dose, history of hypoglycemia and insulin combination has good clinical value in predicting the risk of hypoglycemia in elderly pa-

tients with diabetes during glimepiride administration.
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Tab. 1 Univariate analysis results of related factors between the two groups

= ARG MUBFZH (181 1) 1% B 2H (60 141 v/ Z/X* Al P1H

ERE (x x5, %) 68.93 +7.98 73.52 £6.15 4.071 <0. 001
BRI FE (x =5, 4F) 9.43 x3.11 12.85 £4.12 6.777 <0. 001
BMI(% +s,kg/m?) 24.68 +3.12 22.15 +2.87 -5.550 <0. 001
eGFR[x s, mL/(min - 1. 73m?) ] 78.91 = 18.54 65.28 +15.33 -5.140 <0. 001
HbAlc[ M(Q,,Q5) ,%] 7.48 +1.07 7.35 +0.91 -0. 845 0.399
ALT[M(Q,,Q5) ,U/L] 24.05 (17.55, 31.96)  25.18 (18.23, 33.57) -0.731 0. 463
MEEHEE (x £5,8/L) 39.82 +2.91 36.57 +3.18 -7.324 <0. 001
AN FENR H i (% +5,mg) 2.26 £0.73 3.15 £0.96 7.534 <0. 001
PN B (%) ] 0. 169 0. 681
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BB R [ F1(%) ] 30 (16.57) 28 (46.67) 22.329 <0. 001
R A 1 R REREZS [ 51 (%) ] 50 (27.62) 15 (25.00) 0. 158 0. 691
B B A2 AABH AR [ #1( %) ] 25 (13.81) 18 (30.00) 8. 055 0. 005

2.2 AR & A ) Z R 3R logistic [BIJA 4347
KB Z AT P P<0. 05 MAS B [ 4RI . IR
W, BMI, eGFR, I % A M., #HIEMRH
FE (AP RFEERA), BL BRI
s (=0, A=1), EHBAKREE (F=0,
E=1), AEEKH B Z MR (F=0, &=
1) ] fERAZS R, DU TS & A K b A R AS &b

=A== N

(KEH =0, B4 =1), 47 I logistic [B]IH 453
Br (ATEEER) . Z B R 0 07 E AT SR 2R MRS 55,
VIF #j<5, JoW] W ILLLPEm B, 2 KR logistic [
VAT R W oR . =i, BARKY eGFR ., B = HUA%
SR H ) BEAE A G s s DL R ik e 5 3%
Y02 AT 2 AUBE FRI B RS 2 52 ik B0 18] & A= AR
MRS FERE R R (P<0.05), WLEk 2,

]2 MRHIAR I SER A AR RE IR B AR MR &2 22 B9 Z2 2R Nogistic [B1IA 504 2

Tab. 2 Multivariate logistic regression analysis of risk factors for glimepiride-induced hypoglycemia in elderly patients with diabetes

kS B SE Wald X* P1E OR 95%CI

H R -7.536 2.135 1. 790 0. 181 0. 057 -

IS 0.077 0. 025 9. 486 0. 002 1. 080 1.028~1. 134
WE PRI o T 0. 045 0. 035 1.653 0.199 1. 046 0.977~1. 120
BMI -0. 082 0. 048 2.918 0. 088 0.921 0.839~1.012
eGFR -0.048 0.013 13. 633 <0.001 0. 953 0.929~0. 978
1L HEE -0. 065 0.042 2. 395 0. 122 0. 937 0.863~1.017
A% HNZE K H 57 0.928 0.251 13. 669 <0. 001 2.529 1.547~4. 137
R AT A AV i A sl 1. 905 0. 403 22.345 <0. 001 6.719 3. 050~ 14. 804
AR R 1. 147 0. 388 8.739 0. 003 3. 149 1.472~6.736
B B SZAABH AR 7 0.521 0. 356 2. 142 0.143 1. 684 0. 838~ 3. 383
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