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Often when hyperglycaemia is seen in diabetes, the clinician thinks to increase or change the 
diabetes medications.  However, there are many other factors that influence blood glucose levels.  A 
method to assist the clinician in considering what could be impacting on glucose levels is to use the 
simple acronym of  A.I.M.S where : A is for Adherence, I is for Infection or Inflammation, M is for 
medications that may cause hyperglycaemia and S is for something else. To further expand this 
concept : in adherence to treatment we have to consider adherence to a range of self-management 
processes such as to dietary portion control, especially with carbohydrate and give the person very 
practical examples of how they can control the amount of food they consume. It is as also important 
to recognise that overtreatment can lead to over eating. Adherence to exercise is very important 
and if a person stops exercising this can increase their HbA1c by 0.5% or more. Thus questioning the 
person on their recent exercise activity is an essential part of the consultation. Non adherence to 
medication is a major issue in chronic disease and evidence demonstrates that up to 60% of people 
with diabetes do not take their medicines as prescribed. Thus simply increasing the medication when 
the person is not taking it is not the solution, whereas, devices such as “Webster packs” or phone 
app reminders may help.  Non adherence to clinic appointments is also a predictor of poor glycaemic 
control and all efforts should be made by the clinician to ensure the consultation is of value to the 
patient.  Infections and inflammation cause elevation in glucose levels and some of these infections 
can be quite subtle such as periodontal disease or asymptomatic UTI in the elderly. Medications that 
cause hyperglycaemia such as the atypical antipsychotic agents or corticosteroids should be 
considered; or is it Something else such as LADA, Cushing’s Syndrome or pancreatic cancer. So using 
this simple acronym the clinician can systematically go through all the various causes of 
hyperglycaemia to diagnose the issue and address it before simply increasing medications. 


