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Abstract

Objective: To analyze and summarize the clinical characteristics of hospitalized patients with type 2 di-
abetes mellitus (T2DM) who developed hypoglycemia during hospitalization, and to provide clinical ev-
idence for identifying high-risk patients. Methods: Adult non-pregnant diabetic patients with venous
blood glucose < 3.9 mmol/L during hospitalization from January 2013 to December 2022 were
enrolled.Indicators including baseline characteristics, laboratory examinations, medication regimens,
and discharge status were extracted, and the patients were divided into endocrinology department and
non-endocrinology department groups for comparative analysis.Taking the occurrence of severe
hypoglycemia as the dependent variable, binary Logistic regression analysis was used to identify the
related risk factors. Results: Among 174,658 hospitalized patients with a discharge diagnosis of T2DM,
8827 experienced venous blood glucose < 3.9 mmol/L during hospitalization. The mean age was 64.4 *
12.1years; 4669 were male (52.89%) and 4158 were female (47.11%). From 2013 to 2022, the number
of hospitalized patients with diabetes increased continuously, while the incidence of hypoglycemia
showed a declining trend. After age stratification among the 8827 patients with hypoglycemia, the
proportion of patients discharged due to death increased progressively with advancing age, with a
marked rise after 76 years. According to hypoglycemia severity, mild hypoglycemia accounted for
71.59% and severe hypoglycemia for 7.62%; among patients with severe hypoglycemia, 58.25% were
aged 2 66 years. Severe hypoglycemia cases were mainly concentrated in the departments of cardiology
(9.81%), nephrology (8.47%), gastrointestinal surgery (7.13%), emergency medicine (6.98%), and neu-
rology (5.94%). From 2013 to 2021, the proportion of premixed insulin use declined, whereas the use
of newer antidiabetic agents increased markedly. Non-endocrinology hospitalization was inde-
pendently associated with severe hypoglycemia (OR 2.26, 95% CI 1.42~3.79, P = 0.001). Conclusions:
The number of hospitalized patients with diabetes has increased year by year, while the incidence of
hypoglycemia has shown a downward trend, accompanied by a gradual reduction in severe hypoglyce-
mia. Severe hypoglycemia predominantly occurs in departments such as cardiology, nephrology, gas-
trointestinal surgery, and emergency medicine, and mainly affects patients aged 66 years or older, high-
lighting the need for strengthened hypoglycemia management in non-endocrinology departments.
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2. ARFREFZ*
2.1. ARG EHREKR
AT 5 A O B ST 78 3T 5 KA B EE B B B P T R 4, B EE 2013 4
1A 1 HZE 2022 4 12 A 31 E{ERBERE R EE TR, RN ZEEE. LS. A EIEH
2. AR Rl AR, AT AT
2.2. AR
GINFRTE: B2 W 2 BURE PRI s (FBes e &0 — R K I 2R A 20 <3.9 mmol/L; i >18 %,
HEBRPRAE: WEORIFINE PRGSO OR & I RE IR s B (E BB R (i . M. AR, Bk 7 &) ek
M
23. RIMBENSHE
A% 0 8 ORI E T < 3.9 mmol/L. RIMPEE 2. #F 3.0~3.9 mmol/L; /& 2.2~3.0
mmol/L; EJEF <2.2 mmol/L.
24. AIRZTESHA

N SR AR AFRAERS . PESI. BMILL I WO/ 58 R R s, Szit s 45 b5 B UK &
A 2 R B BT — IR K L 45 SR (s I LB . IURF . eGFR. S H[EEE . MARSE). 24545 gt e 1)
FEE S AR A IR 25 [ 2022 SRR854 FHZGME B8R, FHZ TR BN 2013~2021 4. F#% 5 %402
(91~100 % 251y, Bl AR MM FAE & AL B e RL = 48t
2.5. G FEAE

K SPSS 26.0 #7410 M. LA EBAT IEAMER: ESOA X £5 Tor, HIA B t 156/
T EHTs AEIER USSR R, RAESERR. 2R TE G C)ERR, KH 2Rk
Fisher FiIMESR %, AR LME A 2 A . DURTE RS EE RN, A
gL M. FHE L eGFR. HbAle. BMI 4p)z. IR & FFFH 245 Ko 5G0 s 4648 &8 37 7T Logistic 5]
H, R OR A 95%CI. XML, P<0.05 NZEFHSITHFE L.
3. 458
3.0, ABHISME

2013~2022 F=43 B 18] & AR AR b HL V0 R) 52 3800 2 5 3k 8827 Bl(WLEE 1), ANFEEMFER. &, AE
K BMI 5. W45 ¥ LG 2= X3 P>0.05). M. #7595 TR WRAH s SR8 s 4 5 A 7
A G R (3 P <0.005).
3.2. BHFRAHIHER(2013~2021)

2022 SELGWIBIEERIC, 295 HTANN 2013~2021 4F FH 26515 B 52 B4 1) 8186 Bl(F% 2). P& 24 S AARAE

FAZFN 53.65%, FEEEFALE(? =828, P=0407). FEARZ. T HR PR 24 K puii /N 24548 =550k
41.45%. 47.74%F 34.57%, FAFREoAn 22 5 3508 Gith 55 L (33 P < 0.001).
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Table 1. General characteristics of hospitalized patients with type 2 diabetes and hypoglycemia (2013~2022)
= 1.2013~2022 £F 2 BUFEFR R R MHE B & —AREFHED T

Fir e 8 LG NS BMI ik fFakE PR WA A

2013 65.08 £ 291 16546+ 6565+ 2391+ 13748+ 7792+ 160 161 118
(m=560) 12.15 (51.96) 7.52 11.53 3.94 23.95 12.28 (28.57)  (28.75)  (21.07)

2014 6427+ 312 16421+ 6602+ 2460+ 14098+ 7689+ 232 154 114
(n=681) 12.13 (4581)  9.48 12.76 2521 7778 1282 (34.07) (22.61)  (16.74)

2015 6496+ 442 16435+ 6741+ 2512+ 13804+ 7699+ 291 240 169
(n=878) 1215 (50.34) 1074  27.07 3257 4138 1211  (33.14) (27.33) (19.25)

2016 64.43 + 489 16451+ 66.10+ 2699+ 13823+ 7558+ 317 259 209
nm=941) 12.05 (51.97) 10.47 12.48 82.29 23.37 12.70 (33.69) (27.52) (22.21)

2017 64.88 + 609 166.05+ 66.70+ 2357+ 141.15+ 7640+ 308 305 259
(m=1152) 12.19 (52.86) 34.47 12.31 19.55 41.47 12.42 (26.74)  (26.48)  (22.48)

2018 6446+ 536 16498+ 66.17+ 2355+ 13727+ 7454+ 292 264 227
(m=1007) 12.12 (5323) 1024  13.98 2862 2285 1200  (29.00) (26.22)  (22.54)

2019 6416+ 642 16542+ 6568+ 2353+ 137.04+ 7505+ 361 271 227
(n=1182) 12.57 (5431)  9.38 1262 8242 2354 1343 (30.54) (22.93)  (19.20)

2020 64.16 + 582 16528 £+ 6651+ 2338+ 13839+ 7574+ 340 246 177
(n=1050) 11.64 (55.43) 10.26 13.73 25.56 22.08 12.21 (32.38)  (23.43) (16.86)

2021 63.23 + 407 16520+ 66.03+ 2553+ 136.55+ 7426+ 226 162 133
m=735) 11.63  (55.37) 10.14 12.07 91.11 22.56 12.31 (30.75)  (22.04) (18.10)

2022 6407+ 359 16596+ 6733+ 2239+ 16203+ 7511+ 186 134 97
(n=641) 1195 (56.01)  9.46 12.54 756 633.10  11.81  (29.02) (20.90)  (15.13)

S 6438+ 4669  165.17+ 6636+ 2421+ 140.10+ 7576+ 2713 2196 1730
(n=8827) 12.08 (52.89) 1541 1476 5209 17439 1249  (30.74) (24.88)  (19.60)

o F= P = B B B B B P= ©= P=
Statistic 1.53 2453 F=134 F=126 F=053 F=128 F=6.65 3336 2743 3435
P 0.131 0.004 0.208 0.253 0.856 0.239 <0.001 0.005 <0.001 <0.001

E: FEBRILL Y 5 FoR, THEERIDL n(%) R R, BMI: MR R Bi(kg/m?); WA IE/EF 3K B 54678 mmHg. Statistic
NG EOTEFE RN FAE, TR 2 1E), P<0.05 NESBERIT¥E L.

Table 2. Medication use among hospitalized patients with type 2 diabetes mellitus and hypoglycemia (2013~2021)
3% 2.2013~2021 £F 2 BUREFR TSR AR B & 28 R 1R

Ay [ 25 Fefa 2 1l B 245 Pl MR 2
T < T H ¥ < T H
(nzzogzo) 265 (47.32) 295 (52.68) 367 (65.54) 193 (34.46) 319 (56.96) 241 (43.04) 370 (66.07) 190 (33.93)
(nzzoé‘;l) 322 (47.28) 359 (52.72) 435 (63.88) 246 (36.12) 392 (57.56) 289 (42.44) 430 (63.14) 251 (36.86)
(nzzogg) 421 (47.95) 457 (52.05) 512(58.31) 366 (41.69) 470 (53.53) 408 (46.47) 572 (65.15) 306 (34.85)
(nzzoéfu) 453 (48.14) 488 (51.86) 577(61.32) 364 (38.68) 551 (58.55) 390 (41.45) 626 (66.52) 315 (33.48)
(ni0111752) 494 (42.88) 658 (57.12) 613 (53.21) 539 (46.79) 592 (51.39) 560 (48.61) 690 (59.90) 462 (40.10)
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(niollgm) 469 (46.57) 538 (53.43) 582 (57.80) 425 (42.20) 539 (53.53) 468 (46.47) 660 (65.54) 347 (34.46)
(niollfgz) 542 (45.85) 640 (54.15) 676 (57.19) 506 (42.81) 559 (47.29) 623 (52.71) 797 (67.43) 385 (32.57)
(ni012(§)50) 487 (46.38) 563 (53.62) 631 (60.10) 419 (39.90) 528 (50.29) 522 (49.71) 721 (68.67) 329 (31.33)
(nzzo%s) 341 (46.39) 394 (53.61) 400 (54.42) 335 (45.58) 328 (44.63) 407 (55.37) 490 (66.67) 245 (33.33)
it 3794 4392 4793 3393 4278 3908 5356 2830
(n=8186)  (46.35) (53.65) (58.55) (41.45) (52.26) (47.74) (65.43) (34.57)
Statistic » =828 P =43.07 2 =59.65 ©=25.26

P 0.407 <0.001 <0.001 <0.001
T R n(%) &R . 2 NFEERLLESE i, P<0.05 NERA GRS

3.3. SLIEIEIRFEETN

SRR NS A A= I MBS A 3.23 £0.61 mmol/L, 4F 2 7 3 (F = 5.30, P < 0.001) (JL55 3). AJH A BE
(4.34+1.75 mmol/L). IM4%(4.42 +0.65 mmol/L). eGFR (78.91 + 33.68 mL/min/1.73m>2) A LT (144.60 + 184.86
umol/L) 7E4E B [ 47 1F 2 7 (3 P < 0.001), Ak 2Btk sh B4k

Table 3. Laboratory test results of hospitalized patients with type 2 diabetes mellitus and hypoglycemia (2013~2022)
% 3.2013~2022 4F 2 BRI R MAELHRINER

G 7 G LR JULEF A R i 1 K eGFR
2013 (n = 560) 3.19 +0.63 150.58 + 165.13 4.79 +2.06 4,52 +0.66 73.12 +£31.33
2014 (n = 681) 3.19 + 0.63 150.03 = 170.17 4.69 + 1.65 451+0.71 73.24 +30.58
2015 (n = 878) 3.19+0.64 152.41 +185.32 4.54+1.57 4.50 £ 0.66 74.55 +31.09
2016 (n=941) 3.19+0.65 146.36 + 179.27 4.59 +1.49 4.46 + 0.66 77.19 +32.54
2017 (n=1152) 3.20+0.61 147.42 +191.62 453 +1.57 439 +0.62 79.32 +35.32
2018 (n = 1007) 3.20 +0.61 127.70 + 170.49 442 +1.54 4.47 +0.66 84.01 +33.37
2019 (n=1182) 3.23+£0.58 129.50 + 165.53 418+ 1.54 4.46 +0.67 83.55 £ 34.02
2020 (n = 1050) 3.25+0.58 136.96 + 190.69 3.80+1.88 439 +0.64 83.25 + 34.56
2021 (n = 735) 3.31+0.56 165.51 +218.47 4.00 + 1.88 423 +0.61 76.05 + 34.97
2022 (n=641) 3.33+0.54 158.70 + 208.51 3.93+2.36 424 +0.61 76.86 + 34.59
it (n = 8827) 3.23£0.61 144.60 + 184.86 434+1.75 442 +0.65 78.91 + 33.68

Statistic F=5.30 F=3.73 F =28.74 F=18.07 F=1345
P <0.001 <0.001 <0.001 <0.001 <0.001

e ERGIE. SHEEE . 88 mmol/Ls UIEFEALN pmol/L; eGFR B2y mL/(min-1.73 m?). TH&EHRLEA
¥ ts ®an: FRAFEREENATE, P<0.05 NERARITFE L.

3.4. {£Bt 2 BRERFARSRMAELE R

2013~2022 £EAEFE 2 BUWE IR B B 7755 BI¥E 4 24978 s [FIMA(RIMAEFIZH 560 FI3E 4 2019 4F
UEEME 1182 )5 T RE(ILEE 4). ARIMBE R A2 B 2013 £E11 7.22%F% % 2022 511 2.57%, i 2021 FH I
BRI A B ABIE (19,877 —24,964) MR ML N ECR F#(1050—~735), KAEZEESR 2.94%.
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Table 4. Number of hospitalized patients with type 2 diabetes mellitus and cases of hypoglycemia (2013~2022)
3 4.2013~2022 FUTATERT 2 BUFERR BB E AR IRIAEABIER

Fhy 2 BB PRI (£ BE KL [ARIREPI:¢ TR o EE (%)
2013 7755 560 7.22
2014 11,384 681 5.98
2015 12,701 878 6.91
2016 14,714 941 6.40
2017 16,420 1152 7.02
2018 19,190 1007 5.25
2019 22,675 1182 5.21
2020 19,877 1050 5.28
2021 24,964 735 2.94
2022 24,978 641 2.57

Ve ARILAE E SCOYEIK LS MU < 3.9 mmol/L; AR IMLKE & LE = ARIHE A K/ 244 Bt 2 OB R W AEL * 100%.

3.5. (RMBETERE MR L FEES

SRR BEAR LA 6319 111(71.59%) R 1835 411(20.79%) EE 673 #1(7.62%) (W7 5). ANIEEAH ™
HREEM NI EREZ(G? = 51.07, P < 0.001). FEEGHERE, 2ELE L2013 4 69.82%—>2022
78.00%), R HLBIHRLE R (2013 4 8.39%—>2022 4F 4.99%).

Table 5. Severity of hypoglycemia among hospitalized patients with type 2 diabetes mellitus (2013~2022)
3% 5.2013~2022 £F 2 BUREFRFR IR AR B H L HIEE

I I BE AR Lz W HE
2013 391 (69.82) 122 (21.79) 47 (8.39)
2014 465 (68.28) 161 (23.64) 55 (8.08)
2015 607 (69.13) 185 (21.07) 86 (9.79)
2016 648 (68.86) 206 (21.89) 87 (9.25)
2017 806 (69.97) 255 (22.14) 91 (7.90)
2018 712 (70.71) 215 (21.35) 80 (7.94)
2019 844 (71.40) 254 (21.49) 84 (7.11)
2020 770 (73.33) 210 (20.00) 70 (6.67)
2021 576 (78.37) 118 (16.05) 41 (5.58)
2022 500 (78.00) 109 (17.00) 32 (4.99)
Fit 6319 (71.59) 1835 (20.79) 673 (7.62)

VE: BJERMAE: 3.0~3.9 mmol/L; J¥: 2.2~3.0 mmol/L; EE: <2.2 mmol/L. LA n(%)HER.

3.6. TRIFREBTERESH

BEFR 18~100 &, LAFFZF AT 61~65 S HmZ (1506 #l, 17.06%) (W5 6). A[FFE LKL
il R P A 2 5 R (= 65.40, P < 0.001). SRS B LUREE N s o 4L B LU B AR X T R
91~100 ¥ HEE 5 25.71%.
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Table 6. Severity of hypoglycemia across different age groups
6. NEFIRERIRMEBETERZE

R IR RS B R HfE
18~25 % (n=47) 36 (76.60) 7 (14.89) 4(8.51)
26~30 % (n = 59) 43 (72.88) 12 (20.34) 4(6.78)
31~35 % (n=93) 62 (66.67) 27 (29.03) 4 (4.30)

36~40 % (n=118) 80 (67.80) 24 (20.34) 14 (11.86)
41~45 % (n=241) 176 (73.03) 49 (20.33) 16 (6.64)
46~50 % (n = 493) 361 (73.23) 106 (21.50) 26 (5.27)
51~55 % (n = 789) 592 (75.03) 151 (19.14) 46 (5.83)
56~60 % (n = 1199) 885 (73.81) 237 (19.77) 77 (6.42)
61~65 % (n = 1506) 1084 (71.98) 332 (22.05) 90 (5.98)
66~70 % (n = 1482) 1039 (70.11) 314 (21.19) 129 (8.70)
71~75 % (n = 1240) 868 (70.00) 256 (20.65) 116 (9.35)
76~80 % (n = 862) 613 (71.11) 179 (20.77) 70 (8.12)
81~85 % (n = 486) 325 (66.87) 108 (22.22) 53 (10.91)
86~90 % (n=177) 134 (75.71) 28 (15.82) 15 (8.47)
91~100 % (n = 35) 21 (60.00) 5(14.29) 9 (25.71)

Hit(n = 8827) 6319 (71.59) 1835 (20.79) 673 (7.62)

VE: BERMRE: 3.0~3.9 mmol/L; HF: 2.2~<3.0mmol/L; F/¥: <22 mmol/L. %Ll n(%)FR.

3.7. FEREYERARSENES(2013~2021)

75 8186 B, 1 IRZGT5 1T o 71 25 W B 1) 55 — FROOUNIAE O A E s RIS S5 A1 8 A T L
BB T . DPP-4 #iil7). SGLT2 #iil71 & GLP-1 SZMshii B F g s . SR, HiRk
By R AILEBIZE TR, Sl AR R AIZEE LT 1),

DPP-41I5I7) GLP-I RN SGLT-210817) o FBREENBA

200
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Figure 1. Trend chart of the number of hypoglycemic agents used from 2013 to 2021
1.2013~2021 FEHEHMIERHELTBE
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3.8. BENHBROEMESE

2013~2022 A MM KE F A EE T N R FRE O IE NE  ZEEEMALE T = 7).
HOTERAE S EOLE 8), BETENGTHNMMWEL IR OIENRSEwAL S REEE SRR
O I PR EER A AL B2 SRR b EL iy, SRR N AT A S5 (s Rl = A S AR 2 5 .

Table 7. Departmental ranking of hypoglycemia frequency among hospitalized patients with type 2 diabetes mellitus

(2013~2022)

= 7.2013~2022 ¥R HAIE 2 BUFEIR R R EH A ERIEIEN=HSR

Ay Hes 1 HE% 2 He4 3 He4 4 He 5
B
2013 MREH REaRlAS SEAE P R (38, 6.8)
(67, 12.0) (59, 10.5) (48, 8.6) (43,7.7) O 1M 5 Y A
(38, 6.8)
ARAH
2014 (68, 10.0) ) LI R (ERTpa JFREEE S RE
Wi E (61,9.0) (50, 7.3) (34, 5.0)
(68, 10.0)
2015 B REaRlAZS O I IR} ARA g Rt
(83,9.5) (80, 9.1) (79, 9.0) (74, 8.4) (57, 6.5)
LI PR
2016 W5 AR (82,8.7) i MR H fa skt
(95, 10.1) Bt (66, 7.0) (60, 6.4)
(82,8.7)
2017 SRRl Lol R} (=erpa RE =YL
(153, 13.3) (113, 9.8) (110, 9.5) (68, 5.9) (66, 5.7)
2018 (SRS W5t LI PR B s AR
(106, 10.5) (104, 10.3) (81, 8.0) (72,7.1) (41, 4.1)
2019 RS B O PR R B s et
(130, 11.0) (128, 10.8) (83, 7.0) (62,5.2) (58, 4.9)
2020 Bt RSP RTy= oI MR JFRE AR MR
(107, 10.2) (85, 8.1) (69, 6.6) (57,5.4) (53, 5.0)
2001 AR (SR O MR WAL R} JFRR RS}
(102, 13.9) (98, 13.3) (60, 8.2) (37, 5.0) (26, 3.5)
2022 (=erpa O I YA} SRRl AR WAL R}
(101, 15.8) (68, 10.6) (65, 10.1) (40, 6.2) (26, 4.1)

T 355 WG B R LE[(%)], AR HE R T2 A BEAR IURE &6 3 b B B B Ll RSSO0 BLIAT B

Table 8. Annual trends in departments with a high concentration of hypoglycemia among patients with type 2 diabetes mellitus

® 8.2 BRERFERERMETERTREFELTNHES

FEEFRRE Bz 2013 2015 2017 2020 2022 A5 1h,(2013—2022)
®E ot 125 107 146 9.0 11.2
AR 130 87 58 45 5.8
LI MR} 7.2 100 9.8 7.3 10.6
B 6.1 9.6 8.8 9.9 14.4
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HIE SEAF 146 89 47 4.4 - (QV
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3.9. A SEAS DR MEE S E SR A EERMERKEE RS

FEANNFEARIMBE R CE R 2 BUBE IR F 3 8827 i, Ferh Pyl 941 1, AE 70t 7886 Bil. 5
WP MRHAHEL, JEA I RHEFER R, MUK B, R B, BB T AR L Hp
(FI P <0.05). AEP WAL R T AR AN & A LU B3 v T 8 0 TR R 3(8.18% vs 2.98%, P < 0.001).
PR 9.
Table 9. Comparison of clinical characteristics between endocrinology and non-endocrinology departments among hospital-

ized patients with type 2 diabetes mellitus and hypoglycemia
F# 9. AR SIER D HRHMERT 2 BUBEFRFRIK MLAE B 2 IR FHELL B

FSEE Hitm=8827) HWHWRIM=941)  HAhFE=n=7886) Statistic p
££§#%, Mean + SD 64.38 + 12.08 59.82 + 13.61 64.92+11.77 t=-11.01  <0.001
W45 %, Mean + SD 140.10 + 174.39 138.79 + 44.21 140.26 + 183.91 t=-0.24 0.807
#5KJE, Mean + SD 75.76 + 12.49 76.39 +12.16 75.69 + 12.53 t=1.63 0.103
BMI, Mean + SD 2421 +52.09 26.61 +95.30 24.00 + 46.58 t=124 0.217
HbAlc, Mean + SD 7.73+1.93 823+2.17 7.59+1.84 t=7.73 <0.001
WLEF, Mean + SD 144.60 + 184.86 98.48 £91.13 150.12 +192.32 t=-13.85  <0.001
Hih =M, Mean=SD 1.42 £1.02 1.19+0.87 1.45+1.04 t=-8.42 <0.001
HH[E B, Mean + SD 434+1.75 431+ 1.66 434+1.76 t=-0.50 0.620
K, Mean + SD 4.42+0.65 4.17+0.52 4.45 +0.66 t=-14.51  <0.001
{EFEKEL, Mean = SD 13.12 £ 14.59 11.01 +£7.21 13.38 £15.21 t=-8.13 <0.001
A, n(%) 2=0.55 0.458
% 4669 (52.89) 487 (51.75) 4182 (53.03)
s 4158 (47.11) 454 (48.25) 3704 (46.97)

REAFARL, n%) 7A=4855  <0.001
& 6114 (69.26) 745 (79.17) 5369 (68.08)
= 2713 (30.74) 196 (20.83) 2517 (31.92)

REEWRME, n(%) 7=161 0.205
& 6631 (75.12) 691 (73.43) 5940 (75.32)
= 2196 (24.88) 250 (26.57) 1946 (24.68)

RBAWIEE, n(%) =289 0.089
5 7097 (80.40) 737 (78.32) 6360 (80.65)
= 1730 (19.60) 204 (21.68) 1526 (19.35)
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673 (7.62)

4421 (50.08)
4406 (49.92)

5425 (61.46)
3402 (38.54)

4905 (55.57)
3922 (44.43)

5989 (67.85)
2838 (32.15)

913 (97.02)
28 (2.98)

462 (49.10)
479 (50.90)

324 (34.43)
617 (65.57)

219 (23.27)
722 (76.73)

488 (51.86)
453 (48.14)

7241 (91.82)
645 (8.18)

3959 (50.20)
3927 (49.80)

5101 (64.68)
2785 (35.32)

4686 (59.42)
3200 (40.58)

5501 (69.76)
2385 (30.24)

P =32.32

22=041

©=324.83

12 = 444.94

1 =123.44

<0.001

0.521

<0.001

<0.001

<0.001

e TR TR Mean+ SD Ko, AR % TR R n (%)Ron, HRHEBERA »° K. SD: standard

deviation.

TEZ KK Logistic [B1VA43 e, KEIESERY. PERI. eGFR. HbAlc. BMI 402, MARTE R & HHZY
SERRIE, JEN T WRME B2 AR AN & AR A7 G R R F (OR = 2.26, 95%CI: 1.42~3.79, P =0.001),

L3 10,

Table 10. Multivariable Logistic regression analysis of risk factors for severe hypoglycemia

F 10. EFRMAERNZEE Logistic BT LR

RE
=
WD)
el
eGFR
HbAlc (%)
BMI 4 )2
<18.5
>24
Hh =1
A L[]
et Y B 24
i P B g 25

fiE AP/ MR 258

i P B s 24
TR
MR 52

OR (95% CI)

2.26 (1.42~3.79)
1.00 (0.99~1.02)
1.06 (0.77~1.47)

0.9994 (0.9951~1.0037)

0.98 (0.91~1.06)

1.61 (1.10~2.33)
0.74 (0.55~1.00)
0.98 (0.83~1.13)
0.90 (0.83~0.98)
0.96 (0.71~1.31)
0.96 (0.66~1.39)
0.89 (0.61~1.29)
1.23 (0.89~1.70)
1.07 (0.79~1.45)
0.81 (0.53~1.25)

P1E
0.001
0.474
0.739
0.020
0.597

0.012
0.053
0.818
0.019
0.815
0.810
0.528
0.213
0.655
0.353

7E: OR NLLELL, CINEFXE, B O IEFEE . M. eGFR. HbAlcs BMI 732 MABYRFR. A1 H 215
FR S R SR AR 2
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