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Abstract: The global prevalence of comorbid diabetes and frailty is increasing due to increasing life expectancy.Frailty appears
to be a metabolically heterogeneous condition that may affect the clinical decision making on the most appropriate glycaemic
target and the choice of the most suitable hypoglycaemic agent for each individual. The metabolic profile of frailty appears to
span across a spectrum that starts at an anorexic malnourished(AM)frail phenotype on one end and a sarcopenic
obese(SO)phenotype on the other.The AM phenotype is characterised by significant weight loss and less insulin resistance
compared with the SO phenotype,which is characterised by significant obesity and increased insulin resistance. Therefore,due to
weight loss,insulin therapy may be considered as an early option in the AM frail phenotype.Insulin-related weight gain and the
anabolic properties of insulin may be an advantage to this anorexic phenotype.There is emerging evidence to support the idea
that insulin may improve the muscle function of older people with diabetes,although this evidence still needs further
confirmation in future large-scale prospective studies.Long acting insulin analogues have a lower risk of

hypoglycaemia,comapred to intermediate acting insulins.Additionally their simple once daily regimen makes it more
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appropriate in frail older patients.Future research on the availability of new once-weekly insulin analogues is appealing.The

goals of therapy are to achieve relaxed targets,avoid hypoglycaemia and to focus on the maintenance of quality of life in these

vulnerable patients.
Keywords: Older people; Diabetes mellitus; Management; Insulin therapy; Frailty; Sarcopenia
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