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INTRODUCTION

Patients with diabetes have an increased risk of
severe complications including Adult Respiratory
Distress Syndrome and multiorgan failure.
Depending on the global region, 20—50% of patients
in the coronavirus disease 2019 (COVID-19)
pandemic had diabetes.

The worse outcomes is seen in people with
diabetes, cardiovascular disease, and hypertension.'
COVID-19 is associated with hyperglycaemia
particularly in the elderly with type 2 diabetes and
increased risk of infection because of defects in
innate immunity affecting phagocytosis, neutrophil
chemotaxis, and cell-mediated immunity.

Angiotensin-converting-enzyme 2 (ACE2) has
been identified as the receptor for the coronavirus
spike protein and has protective effects regarding
inflammation. Acute hyperglycaemia upregulate
ACE2 expression on cells to facilitate viral cell
entry whereas chronic hyperglycaemia cause
downregulation of ACE2 expression making the
B cell function vulnerable to the inflammatory and
damaging effect of the virus.?

People with diabetes who have not been infected
with the SARS-CoV-2 virus should intensify
their metabolic control as needed as means of
primary prevention of COVID-19 which includes
continuation and adequate control of blood pressure
and lipids. Wherever possible, remote consultations
using Connected Health models should be utilised
to reduce exposure. They should also be encouraged
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to follow general advice from WHO, the CDC,
and local governments about hand washing and
physical distancing.

It has been recommended to continue with their
antihypertensive regimens including ACE inhibitors
and angiotensin 2 receptors. Statins have been
shown to restore the reduction of ACE2 induced
by high lipids such as low density lipoprotein or
lipoprotein(a).> That’s why statins should not be
discontinued because of the long-term benefits
and the potential for tipping the balance towards a
cytokine storm by rebound rises in interleukin(IL)-6
and IL-1.

There is increase in the prevalence of severe DKA
in COVID-19 positive patients with type 1 diabetes
but this might in part be because of delayed hospital
admission. So, we have to make patients with type
1 diabetes aware of this complication and educate
about typical symptoms, home measurement of
urine or blood ketones, acute behaviour guidelines,
and liberal and early inquiry of professional medical
advice and sick day rules.

Patients with type 2 diabetes and fatty liver disease
have an increased risk for cytokine storm, and
such patients should be considered at increased
risk of severe COVID-19 disease and screen
for hyperinflammation markers (eg; increasing
ferritin, decreasing platelet counts, high-sensitivity
C-reactive protein, or erythrocyte sedimentation
rate).

Patients with obesity and diabetes are at risk
of ventilatory failure and complications during
mechanical ~ ventilation.  Obesity  impairs
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immune response against microbial agents
including macrophage activation and inhibition
of pro-inflammatory cytokines and leads to a
dysregulation of the immune response contributing
o complications associated with obesity.*

Lactic acidosis associated with metformin, or
euglycaemic or moderate hyperglycaemic diabetic
ketoacidosis associated with SGLT-2 inhibitors so
these drugs should be discontinued for patients with
severe symptoms of COVID-19 to reduce the risk of
acute metabolic decompensation.DPP-4 inhibitors
should be discontinued. If frequent occurrence of
diarrhoea and sepsis all OHA are discontinued and

managed by intravenous infusion.’ ¢

trials and evidence-based
therapies under challenging circumstances has been
proven feasible during the COVID-19 pandemic.’
Investigating subgroups with diabetes and how
these relate and managing diabetes to COVID-19
outcomes will be important.®
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