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Abstract
Diabetes, as a globally prevalent chronic metabolic disease, its treatment core lies in safely, effectively
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and steadily controlling blood sugar to minimize the risk of complications. In clinical practice, special
populations such as the elderly, people with liver and kidney dysfunction, obese individuals, pregnant
women, children and adolescents, and patients with concurrent cardiovascular and cerebrovascular
diseases, due to their unique physiological and pathological characteristics, complex complications
and differences in drug metabolism, require individualized hypoglycemic treatment, comprehen-
sively balancing safety and efficacy. Based on the clinical teaching requirements, this article system-
atically expounds the hypoglycemic treatment plans for special populations with diabetes, providing
references for clinical teaching and practice, and helping to improve the standardization of blood
sugar level management in special populations with diabetes.
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