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RESEARCH QUESTIONS 
 
1. What is the clinical effectiveness of glucose replacement agents in frail elderly patients 

with type II diabetes who reside in long-term care (LTC) facilities? 
 

2. What are the harms associated with glucose replacement agents in frail elderly patients 
with type II diabetes who reside in LTC facilities? 

 
3. What is the cost-effectiveness of using glucose replacement agents in frail elderly patients 

with type II diabetes who reside in LTC facilities? 
 

4. What are the evidence-based guidelines regarding the use of glucose replacement agents 
in frail elderly patients with type II diabetes who reside in LTC facilities? 

 
KEY FINDINGS 
 
No health technology assessment reports, systematic reviews, meta-analyses, randomized 
controlled trials, non-randomized studies, economic evaluations, or evidence-based guidelines 
were identified regarding glucose replacement agents in frail elderly patients with type II 
diabetes who reside in long-term care facilities. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library (2015, Issue 1), University of York Centre for Reviews and Dissemination (CRD) 
databases, Canadian and major international health technology agencies, as well as a focused 
Internet search. No filters were applied to limit the retrieval by study type. Where possible, 
retrieval was limited to the human population. The search was also limited to English language 
documents published between January 1, 2010 and January 5, 2015. Internet links were 
provided, where available. 
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The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
 
SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1: Selection Criteria 
Population Frail elderly long-term care (LTC) residents with type II diabetes  

Intervention Glucose replacement agents (including, but not limited to, glucose tablets, 
table sugar dissolved in water, juice, regular soft drinks, honey) 

Comparator Glucose replacement agents (including, but not limited to, glucose tablets, 
table sugar dissolved in water, juice, regular soft drinks, honey); or no 
comparator 

Outcomes Clinical effectiveness, harms (e.g., trouble swallowing, time to preparation, 
requirement of adding thickening agents to soft drinks or juices, etc.), cost-
effectiveness, guidelines 

Study Designs Health technology assessments, systematic reviews, randomized controlled 
trials, non-randomized studies, economic evaluations, evidence-based 
guidelines 

 
RESULTS   
 
No health technology assessment reports, systematic reviews, meta-analyses, randomized 
controlled trials, non-randomized studies, economic evaluations, or evidence-based guidelines 
were identified regarding glucose replacement agents in frail elderly patients with type II 
diabetes who reside in long-term care facilities.  
 
References of potential interest are provided in the appendix. 
 
OVERALL SUMMARY OF FINDINGS 
 
No relevant literature was found regarding glucose replacement agents in frail elderly patients 
with type II diabetes who reside in long-term care facilities; therefore, no summary can be 
provided. 
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REFERENCES SUMMARIZED 
 
Health Technology Assessments 
No literature identified  
 
Systematic Reviews and Meta-analyses 
No literature identified. 
 
Randomized Controlled Trials 
No literature identified  
 
Non-Randomized Studies 
No literature identified  
 
Economic Evaluations 
No literature identified  
 
Guidelines and Recommendations 
No literature identified 
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APPENDIX – FURTHER INFORMATION: 
 
Clinical Practice Guidelines – Methodology Unknown 
 
1. Nettles A, Reger L. Diabetes management in long-term care facilities: a practical guide 

[Internet]. 6th ed. Wayzata (MN): Diabetes CareWorks; 2011 Apr 25 [cited 2015 Jan 7]. 
Available from: http://ltcdiabetesguide.org/wp-
content/uploads/2014/03/LTCguide6thEdition1.pdf  
See: Managing diabetes – low blood sugar (hypoglycemia), page 20 

 
2. Individualizing diabetes care for long term care residents: a guidebook [Internet]. Markham 

(ON): Central Local Health Integration Network Ontario, Diabetes in Long Term Care 
Working Group; 2013 [cited 2015 Jan 7]. Available from: 
http://seniorshealthknowledgenetwork.com/sites/seniorshealthknowledgenetwork.ca/files/
Master%20-%20LTC%20tool%20kit%20v26%20Nov%204%202013.pdf  
See: Algorithm for Management of Hypoglycemia and Hypoglycemia Treatment Kit, pages 
17 – 21 

 
3. Recommended practices: hypoglycemia management: aged care setting. Adelaide (AU): 

Joanna Briggs Institute; 2012 Sep 28.  
 
4. Diabetes guidelines for elderly residents in long-term care (LTC) facilities: pocket 

reference [Internet]. Halifax (NS): Diabetes Care Program of Nova Scotia; 2010 Apr [cited 
2015 Jan 7]. Available from: 
http://diabetescare.nshealth.ca/sites/default/files/files/LTCPocketReference.pdf 

 
5. Guidelines and clinical standards of care for people with diabetes in care homes [Internet]. 

Belfast (GB): Guidelines and Audit Implementation Network, Regional Subcommittee on 
Diabetes Care Standards; 2010 Feb [cited 2015 Jan 7]. Available from: Http://www.gain-
ni.org/images/uploads/guidelines/gain_diabetes_web.pdf  
See: Treatment of hypoglycaemia, page 22 

 
Review Articles 
 
6. Benetos A, Novella JL, Guerci B, Blickle JF, Boivin JM, Cuny P, et al. Pragmatic diabetes 

management in nursing homes: individual care plan. J Am Med Dir Assoc. 2013 
Nov;14(11):791-800.  
PubMed: PM24113629 
 

Additional References 
 
7. Laubscher T, Regier L, Bareham J. Diabetes in the frail elderly: individualization of 

glycemic management. Can Fam Physician. 2012 May;58(5):543-6. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3352795  
PubMed: PM22586198 
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