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Abstract: 

Managing type 2 diabetes in older women requires a nuanced approach, considering age-related physiological changes, 

multimorbidity, and variable life expectancy. In this population, the benefits of aggressive glycemic control are often 

outweighed by associated risks, especially hypoglycemia and limited growth potential. Deprescribing—the intentional 

process of reducing or discontinuing medications that may no longer be necessary—has emerged as an important strategy 

in optimizing the care of older adults with diabetes. Older adults often experience polypharmacy, which increases the risk 

of drug interactions, side effects, and overall medication burden. As functional decline and comorbidities progress, stringent 

glycemic goals may no longer be relevant. Current clinical guidelines emphasize individualized treatment goals and 

highlight the importance of reconsidering the ongoing use of hypoglycemia-prone agents, particularly insulin and 

sulfonylureas. This review explores the clinical considerations for deprescribing in older adults with type 2 diabetes, 

including factors such as medication efficacy, health status, cognitive function, renal function, and patient preferences. 

Practical approaches to deprescribing involve regular medication reviews, collaborative management, and close 

cooperation between healthcare providers, patients, and caregivers. Emerging evidence supports the safety and feasibility 

of deprescribing in older adults with well-controlled diabetes. However, robust guidelines and long-term outcome data are 

still limited. Incorporating deprescribing into routine diabetes management may help minimize harm, enhance patient 

autonomy, and promote more individualized care. 
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Introduction 

Type 2 diabetes mellitus (T2DM) has become increasingly common 

among older adults, often occurring alongside other chronic conditions, 

frailty, or cognitive decline [1–3]. Although glycemic control remains a 

fundamental aspect of managing diabetes, applying standardized 

treatment targets to older patients may not always provide significant 

clinical advantages [4,5]. In fact, strict glycemic control in this 

demographic can elevate the risk of hypoglycemia, falls, hospital 

admissions, and diminish overall quality of life [6–8]. The practice of 

deprescribing—defined as the planned, supervised process of reducing or 

discontinuing medications that may no longer be beneficial or could be 

detrimental—has gained attention in geriatric medicine [9,10]. In older 

individuals with diabetes, deprescribing offers an opportunity to tailor 

treatment goals to their life expectancy, functional status, and personal 

preferences [11,12]. Many older adults with diabetes are prescribed 

multiple antihyperglycemic medications, including insulin or 

sulfonylureas, which carry an increased risk of hypoglycemic episodes 

[13–15]. Furthermore, age-related changes in drug metabolism, 

polypharmacy, and comorbid conditions like chronic kidney disease 

complicate diabetes management even further [16–18]. Guidelines from 

organizations such as the American Diabetes Association (ADA) and the 

European Diabetes Working Party for Older People advocate for 

individualized treatment approaches, recommending more flexible 

glycemic targets for frail or vulnerable elders [19–21]. Despite growing 

recognition of the need for deprescribing in this population, practical 

frameworks are still limited, and its application in clinical practice 

remains insufficient [22,23]. Successful deprescribing requires regular 

medication reviews, shared decision-making, and vigilant monitoring to 

prevent adverse effects [24,25]. Integrating deprescribing into routine 
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clinical care could enhance patient safety, reduce medication burden, and 

promote more patient-centered management of diabetes in older adults. 

Literature Review 

As the global population ages, the management of type 2 diabetes in older 

adults has become increasingly complex. Aging is associated with 

physiological changes that alter drug metabolism, sensitivity, and renal 

clearance, increasing the risk of adverse events [1,4,7]. Moreover, older 

individuals are often prescribed multiple medications to manage 

comorbidities, resulting in polypharmacy and a heightened risk of drug–

drug interactions [5,6,9]. Deprescribing in diabetes care focuses on 

evaluating whether antihyperglycemic medications remain necessary as 

patients age and their health status evolves. Research indicates that 

aggressive glycemic control in older adults offers limited long-term 

benefit and can result in severe hypoglycemia, especially with insulin and 

sulfonylureas [13,17,18]. Several studies support individualized targets 

over standard HbA1c goals in frail elderly patients, suggesting relaxed 

thresholds (e.g., HbA1c 7.5%–8.5%) depending on comorbidities and life 

expectancy [3,12,23]. Despite increasing awareness, the implementation 

of deprescribing remains inconsistent due to clinical uncertainty, time 

constraints, and concerns about destabilizing glycemic control [20–22]. 

Studies show that structured deprescribing interventions, especially those 

involving pharmacists and multidisciplinary teams, can reduce 

medication burden without compromising safety [14,21,24]. The 

evidence base for deprescribing is growing, yet large-scale trials are still 

needed to establish long-term outcomes and develop decision-support 

tools tailored to geriatric populations. 

Methodology 

This study used a narrative review methodology, focusing on high-

quality, peer-reviewed articles addressing diabetes deprescribing in older 

adults. A systematic search was conducted across PubMed, Scopus, and 

Google Scholar using the keywords: diabetes, older adults, deprescribing, 

glycemic targets, and polypharmacy. 

Inclusion criteria: 

Articles published between 2005 and 2024 

English-language studies 

Research involving adults aged ≥65 years 

Studies addressing deprescribing or medication reduction in T2DM 

Exclusion criteria: 

Studies unrelated to diabetes 

Articles involving pediatric or type 1 diabetes populations 

Editorials, commentaries, and non-peer-reviewed sources 

A total of 67 articles were retrieved. After title and abstract screening, 32 

articles were assessed in full, and 25 were included based on relevance 

and methodological quality. Data were extracted on clinical outcomes, 

adverse events, and deprescribing strategies. The included studies 

consisted of randomized controlled trials, observational studies, guideline 

documents, and systematic reviews. 

Results 

The reviewed literature reveals growing support for deprescribing 

antihyperglycemic agents in older adults, especially in the presence of 

frailty or comorbidities. The most commonly prescribed drugs were 

sulfonylureas and insulin, particularly in patients with HbA1c below 

individualized targets or those experiencing recurrent hypoglycemia 

[13,17,19]. Several studies documented that deprescribing did not result 

in deterioration of glycemic control in patients with HbA1c values already 

within or above the recommended range [14,15]. Pharmacist-led 

medication reviews and interdisciplinary care models were found to be 

effective in identifying candidates for deprescribing and executing 

tapering plans safely [9,21,24]. Barriers identified included clinician 

reluctance due to fear of litigation or loss of control over glucose levels, 

as well as patient concerns regarding medication withdrawal [22,23]. 

However, when deprescribing was framed within shared decision-

making, adherence improved and anxiety decreased [20,25]. 

Drug Class Example Agents Key Risks in Older Adults Deprescribing Considerations 

Sulfonylureas 
Glibenclamide, 

Glipizide 

High hypoglycemia risk, long 

half-life 

Prefer alternatives in patients ≥65 with renal impairment or 

cognitive decline 

Insulin 

(basal/bolus) 
NPH, Glargine Hypoglycemia, weight gain 

Deprescribe if HbA1c <7% with low variability and low insulin 

requirements 

Thiazolidinediones Pioglitazone Fluid retention, heart failure Avoid in patients with CHF or osteoporosis 

Metformin Metformin GI upset, lactic acidosis (rare) Reduce/discontinue if GFR <30 mL/min/1.73m² 

DPP-4 inhibitors Sitagliptin Minimal side effects 
May continue if well tolerated; reassess necessity in 

multimorbidity 

SGLT2 inhibitors Empagliflozin Dehydration, hypotension, UTI Use caution in frail adults or those at fall risk 

Source: Compiled from guideline recommendations and evidence-based deprescribing reviews [3,12,17,23,24]. 

Table 1: Common Deprescribing Candidates in Older Adults with Type 2 Diabetes. 
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+-----------------------------+ 

| Older adult with T2DM       | 

+-------------+---------------+ 

| 

v 

+------------------------------+ 

| Assess HbA1c, comorbidities, | 

| life expectancy, goals of care | 

+-------------+----------------+ 

| 

v 

+-------------------------------+ 

| HbA1c < individualized target? | 

+-------------+-----------------+ 

| Yes 

v 

+---------------------------------------------+ 

| Consider deprescribing agents with high risk| 

| (e.g., sulfonylureas, insulin) | 

+------------------+--------------------------+ 

| 

v 

+-------------------------------+ 

| Review renal function, cognition | 

+------------------+------------+ 

| 

v 

+------------------------------------+ 

| Implement shared decision-making   | 

| and deprescribing protocol         | 

+------------------------------------+ 

| 

v 

+--------------------------------+ 

| Monitor glucose, reassess q3mo | 

+--------------------------------+ 

Figure 1: This clinical algorithm outlines a stepwise approach to evaluating older adults with T2DM for deprescribing antihyperglycemic 

medications. It emphasizes individualized targets, patient safety, and shared decision-making. 

Source: Adapted from ADA guidelines and deprescribing frameworks [3,13, 19,23,25]. 

Discussion 

The evidence underscores the importance of a patient-centered, risk-

reduction approach to managing T2DM in older adults. Deprescribing in 

this population is not only feasible but beneficial in reducing 

polypharmacy and minimizing adverse effects. The findings support a 

paradigm shift from tight glycemic control to quality-of-life optimization 

and harm reduction [6,10,11]. Age-related changes, such as reduced 

kidney function and cognitive impairment, amplify the risks associated 

with medications like insulin and sulfonylureas. While newer agents may 

be safer, they are not always necessary in older patients with limited life 

expectancy or stable glycemic profiles [12,16]. Despite increasing 

guideline support, deprescribing remains underutilized. Integrating 

clinical decision-making tools, routine medication reviews, and 

deprescribing protocols into standard diabetes care could improve patient 

outcomes. Importantly, shared decision-making and individualized 

targets are essential to ensure safe deprescribing that aligns with patient 

goals [23,25]. 

Conclusion 

Deprescribing in older adults with diabetes represents a critical, yet under-

implemented strategy for improving care quality and safety. Evidence 

supports the reduction or cessation of certain glucose-lowering 

medications, particularly in those with stable HbA1c levels, functional 

decline, or multiple comorbidities. Success relies on careful assessment, 

individualized treatment goals, and collaboration between healthcare 

providers and patients. Future efforts should focus on developing 

standardized deprescribing frameworks, clinician training, and outcome 

monitoring to embed deprescribing into routine geriatric diabetes care. 
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