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Dear Editor

We read with interest the paper Hypoglycemia and hypergly-
cemia are risk factors for falls in the hospital population by
Berra et al. [1]. In their study, Berra and colleagues showed
that glucose values <70 mg/dL and >200 mg/dL were sig-
nificantly associated with falls in hospitalized patients (those
admitted to the intensive care unit were not considered) [1].

Hypoglycemia represents a common side effect of sul-
fonylureas, glinides, and insulin and can expose patients
to complications, such as falls, fractures, cardiovascular
events (e.g., arrhythmias), and death, particularly among
older adults [2].

Berra et al. focused their attention on hypoglycemia and
hyperglycemia in hospitalized patients evaluating a very
large number of patients (n=57,411 patients) retrieved by
electronic medical records (EMRs). Although allowing to
work on a high number of patients, EMRs may miss impor-
tant elements. For instance, the authors did not consider
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glycated hemoglobin of patients, which represents an
important tool to assess the glycemic control. Furthermore,
the authors did not present data on the different classes of
oral glucose-lowering agents used during the hospital stay.
For instance, sulfonylureas are the second most commonly
prescribed glucose-lowering drugs in the general population
with type 2 diabetes mellitus (T2DM) [3] and significantly
increase the risk of hypoglycemia and consequently of falls.
Such information would have allowed for a better stratifica-
tion of the patients included in the study and strengthen the
message to tailor the therapeutic approach to diabetes also
in the hospital setting, where insulin is recommended as the
preferred therapeutic choice [4].

Newer agents, such as the sodium—glucose co-transporter
(SGLT)-2 inhibitors and the glucagon-like peptide-1 recep-
tor agonists (GLP-1RAs), present a very low risk of hypo-
glycemia, particularly when used in monotherapy or com-
bination therapy with each other or biguanides. In addition,
many agents belonging to these classes (i.e., empagliflozin,
canagliflozin, dapagliflozin, liraglutide, semaglutide, and
albiglutide) have shown to reduce cardiovascular events in
patients with T2DM [5]. Hence, it would have been inter-
esting knowing how many patients were treated with these
glucose-lowering agents in the study from Berra et al. [1].

The authors also stated that in the multivariate analysis,
glycemia <70 mg/dL or > 200 mg/dL was associated with a
57% increase in the risk of falls, thus suggesting the clinical
relevance of glucose control in the hospital setting. However,
we would like to highlight that although the authors seem to
suggest that sex, age, emergency room vs. elective admis-
sion, glucose-lowering drugs, medicine vs. surgery admis-
sion, and Charlson index were significantly associated with
falling at the multivariate analysis, Fig. 1a may suggest that
only the last two variables reached a statistical significance.
Interestingly, if on the one hand the use of insulin was asso-
ciated with a threefold increase in falls, on the other hand
insulin-treated patients showed a greater, although not sta-
tistically significant, glycemic control, defined as number
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of recorded blood glucose values between 70 and 200 mg/
dL compared to patients treated with other glucose-low-
ering drugs. This finding further confirms the usefulness
of insulin in the hospital setting when managing hypergly-
cemia, but also underpins that a more stringent control of
blood glucose allows to timely modify the therapy based on
circumstances.

In sum, the article by Berra et al. investigated a very
important topic for all hospital providers since diabetes
is a very commonly encountered disease. In spite of some
limitations due to the observational nature of the study,
their analysis included a very high number of patients and
draw important conclusions to enhance the management of
patients with diabetes in the clinical practice. Further pro-
spective randomized controlled studies are clearly warranted
to determine the best therapeutic options for hospitalized
patients with diabetes.
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