
Dr. Reddy's Laboratories. 7-1, 27, Ameerpet Rd, Leelanagar, Ameerpet, Hyderabad, Telangana 500016

GGI-CO-A1-AQS-300009472-WM-I22-0940
Diabetes Metab Syndr Obes. 2022 May 19;15:1563-1575
References: 1. Shastry R, Adhikari P, Kamath A, Chowta M, Ullal S, Pai MR. Do geriatrics require dose titration for antidiabetic 
agents? J Postgrad Med. 2013 Oct-Dec;59(4):271-4.
2. Sivitz WI, Phillips LS, Wexler DJ et al. Optimization of Metformin in the GRADE Cohort: Effect on Glycemia and Body Weight. 
Diabetes Care. 2020 May;43(5):940-947. doi: 10.2337/dc19-1769.
For the use of a Registered Medical Practitioner, Hospital or Laboratory only.
All content including: text, images, audio, or other formats were created for medical educational purposes only. Offerings for 
continuing education are clearly identified and the appropriate target audience is identified. This communication is restricted for 
the use of HCPs and must not be shared in public domain. The opinions expressed in this video are solely the views of the speaker. 
The presentation may contain off label usage of drug(s) aimed at educational purpose only. Dr. Reddy’s Laboratories Ltd including 
but not limited its Affiliates strictly does not recommend any off label usage of its marketing products. Prior to treatment kindly 
refer to the latest prescribing information approved by the local authorities. No part of this content may be used, reproduced, 
transmitted or stored in any form without the written permission of Dr. Reddy’s.

GLImiperide for 
glyceMic control 
lead to happY 
people with T2DM

Enabling Happiness

In uncontrolled T2DM, obese patients2In uncontrolled T2DM, elderly patients1

GLIMY
POST

Increased Frequency of Severe 
Hypoglycemia with the 
Modified-Release Gliclazide 
Compared to Glimepiride in 
Diabetic Older Adults

WHY THIS STUDY

Compare the risk of Severe Hypoglycemia associated with Modified-Release (MR) Gliclazide Vs 
Glimepiride in elderly T2DM.

WHAT WERE THE FINDINGS

2.5 years long study. 2320 patients, Gliclazide MR (n=1786) Glimepiride (n=534).

Risk of SHEA Severe Hypoglycemia requiring Emergency Admission (Adjusted Odds Ratio AOR 
6.74, p=0.002), falls (AOR 1.43, p=0.003), fractures (AOR 1.43, p=0.01), CVEA (AOR 1.66, 
p<0.001), recurrent ED admission (AOR 1.39, p=0.002) were significantly higher.

Documented Hypoglycemia was insignificantly higher (AOR 1.17, p= 0.444) with Gliclazide MR 
compared to Glimepiride.

Low doses of both treatments did not show any SHEA cases, while the results with higher doses 
showed the same pattern of increased risk with Gliclazide MR as the principle analysis.

Included only diabetic patients over 65 years who were admitted to ED departments with higher 
rates of comorbidities than the general population of older adults. Results can be generalized to 
older diabetic adults with multiple comorbidities and with caution to healthier populations.

THE LEARNING

Gliclazide MR for older patients may not be a relatively safer alternative to avoid severe 
Hypoglycemia and its possible consequences compared to Glimepiride.

In older adults, Gliclazide MR was associated with a higher risk of severe Hypoglycemia requiring 
emergency admission, falls, fractures, cardiovascular emergency admissions, recurrent 
emergency admissions, and a similar risk of documented Hypoglycemia compared to Glimepiride.

Initiation of or switching to Gliclazide MR instead of Glimepiride for the sake of a lower risk of 
Hypoglycemia or Cardiovascular events may not be a good choice.


