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Bloomgardenet al. (1)make four claims in
their counterpoint to our proposal (2):
1) we confounded hypoglycemia with
“good” glycemic control; 2) “good” glyce-
mic control benefits all older adults, even
those with serious comorbidities, making
ourmeasure harmful; 3) effects of anemia
and kidney disease on HbA1c invalidate
the measure; 4) newer drugs make this
issue moot. We disagree.
First, serious hypoglycemia is a limiting

factor indiabetes treatment, especiallywith
insulin. Its prevention has been identified
as a public health issue by the Department
of Health and Human Services (3). It has
been recommended that the current
HbA1c ,8% performance measure ap-
plicable to older adults be “revisited” to
stratify by medication, include comorbid
conditions, and incorporate a balancing
measure of ,7%. Our measure is consis-
tent with each recommendation.
Second, the authors (1) and the Ameri-

can Association of Clinical Endocrinolo-
gists state that HbA1c ,7% is “currently
considered evidence of appropriate treat-
ment.” In contrast, our article noted that
the American Geriatrics Society, American
Diabetes Association, Department of Vet-
erans Affairs/Department of Defense, and
IndianHealth Service all recommend tiered
glycemic target values,8%or even higher
for older adults with significant comorbid
conditions, especially those at high risk
for hypoglycemia.

Bloomgarden et al. (1) state that our
measure would result in progression of
microvascular complications formany pa-
tients. To the contrary, using our sequen-
tial approach to building the denominator,
no seniors without high-risk conditions
would be included in the denominator. All
patients with cardiovascular disease had at
least one other serious condition. The ad-
vanced diabetes category only included
patients with advanced eye diseased
primarily proliferative retinopathy and
vitreous hemorrhage.

Third, although anemia does result
in lower HbA1c, the impact is relatively
small; a concentration of 6.4% HbA1c at
a hemoglobin concentration of 100 g/L
would correspond to a concentration of
6.53% HbA1c at a hemoglobin concentra-
tion of 140 g/L. Similarly, stage 3B or
4 chronic kidney disease could decrease
the percentage of patients marginally above
7.0%. However, the population prevalence
of chronic kidneydisease is 18.6% inpatients
with diabetes $65 years of age (4), com-
parable to our study. More importantly,
African Americans have higher HbA1c val-
ues for any level of glycemic control, lead-
ing the American Diabetes Association to
recommend that race can be considered
in individualizing glycemic targets. It has
been proposed that treating to an HbA1c
targetmay result in higher rates of serious
hypoglycemic events among African Ameri-
cans (5). Additionally, we noted that the

acceptable variability of a single HbA1c test
is considerable. Establishing an individu-
alized target range that avoids the ex-
tremes of care accommodates the issues.

Finally, although newer agents may de-
crease prescription of oral hypoglycemic-
prone agents (cost considerations aside),
many older adults will benefit from the
use of insulin. Moreover, polypharmacy it-
self has risks. In contrast to establishedmea-
sures, our measure attempts to balance
benefits and harms. The need for a medica-
tion safety measure addressing both over-
and undertreatment is consistent with the
modern Hippocratic oath: “I will apply, for
the benefit of the sick, all measures which
are required, avoiding those twin traps of
overtreatmentand therapeuticnihilism” (6).
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