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Abstract The " Guideline for the Management of Diabetes Mellitus in the Elderly in China (2024 Edition)" has been
optimized based on recent research findings and updated treatment concepts in the field. The new edition clarifies the goals of
tertiary prevention, includes an elderly health status assessment scale to enhance operability, and updates treatment pathways
for different patient groups. The guidelines further emphasize the concepts of " simplified treatment" and " de-intensification
strategies. " This article primarily interprets the updates in the new guidelines, aiming to provide assistance for the diagnosis
and treatment of diabetes in the elderly.
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