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a b s t r a c t

Aim: S.AGES is a multicenter prospective cohort study of non-institutionalized patients aged

65 and over with atrial fibrillation, type 2 diabetes or chronic pain. Its objective is to describe

the medical management in primary care. This article presents the baseline characteristics

of subjects in the diabetes subcohort and compares the results to those from cohorts of

older diabetic patients.

Methods: From April 2009 to June 2011, 983 patients were included in the diabetes subco-

hort by 213 primary care providers. Demographic data, geriatric parameters and the history,

characteristics and treatment of the diabetes were recorded at baseline.

Results: The mean age was 76.7 ± 5.9 years. Most patients were living independently, with no

cognitive impairment and in relatively good health. The duration of diabetes was 11.3 ± 8.7

years with average HbA1c of 6.9 ± 1.0%. 20% of patients had macrovascular disease, 33% renal

failure, 14.6% ocular complication and 7.1% neuropathy. The first-line antidiabetic treatment

was metformin (61.2%) and 18% of patients had used insulin. Treatment intensified with the

worsening of diabetic symptoms. When compared to those from French and North American

cohorts, the results showed increased complications and use of insulin with age, disease

duration and severity.

Conclusion: Due to the method of recruitment, S.AGES patients were generally healthy

with well-controlled diabetes. However, the results were consistent with those from other

cohorts. Three-year follow-up is expected to study the management of diabetic patients

aged 65 and over in primary care.

© 2014 Primary Care Diabetes Europe. Published by Elsevier Ltd. All rights reserved.

1. Introduction

In France, type 2 diabetes affects 4.6% of the population, across
all ages [1]. Its prevalence increases sharply after middle age
to reach 14.2% in patients aged 65 and over [2], and 75-year-
olds account for 25% of diabetic patients [3]. The figures in
France are consistent with the European average [4]. In the US,
diabetes is estimated to affect 15% of seniors [5]. Aging of the
population and high levels of obesity result in an increased
number of diabetic patients, particularly those aged 65 and
over [6,7].

Diabetes leads to complications, notably micro and
macrovascular problems. Diabetic patients tend to develop
macrovascular disorders: coronary insufficiency, cerebrovas-
cular involvement and heart failure [8].

The complications of diabetes are most frequent in the
elderly and increase with age [2]: 45.3% of patients aged 65–74
experience vascular complications and this figure rises to
62.2% among patients aged 85 and over. Moreover, elderly
diabetic patients are at a greater risk of developing other
complications such as malnutrition, dementia, falls, fracture,
depression and incontinence [9].

In France, type 2 diabetes is one of the main causes
of healthcare expenditure [10]. Throughout the world, pri-
mary care providers are the first to support non-hospitalized
patients [11] but few studies describe the medical manage-
ment of elderly patients in the home. Despite international
and national guidelines, little is known about the pri-
mary care of non-institutionalized elderly diabetic patients.
The aim of this study is to describe the characteristics of
non-institutionalized type 2 diabetics aged 65 and over partic-
ipating in a primary care cohort study and to compare these

characteristics to those of patients recruited in other cohorts
of elderly diabetic subjects.

2. Patients and methods

In S.AGES [12], a prospective non-interventional multicenter
cohort study conducted in France, the cohort of patients aged
65 or over, recruited in primary care practices and diagnosed
with type 2 diabetes mellitus (T2DM), atrial fibrillation or
chronic pain [13], was divided into three subcohorts. Primary
care physicians could be included in one of 3 sub-cohorts, the
choice of which was determined by drawing lots. Three-year
follow-up was planned with visits to the primary care provider
scheduled every six months. The main objective of S.AGES is
to describe the primary care medical management of patients
in each subcohort.

The secondary objectives common to all 3 cohorts are:

- To estimate resource consumption associated to the medi-
cal and paramedical care of the patients.

- To analyze the factors influencing the medical manage-
ment.

- To describe the occurrence of major clinical events including
hospitalizations and deaths during the 3 years follow up.

The secondary objectives specific of the T2DM sub cohort
are:

- To describe the therapeutic strategies in relation with T2DM
equilibrium (HbA1c).

- To analyze predictive factors of treatment response.
- To study pharmacogenetics geriatrics elements.
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