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• Are people living with Diabetes  (PLWD) more susceptible to Covid-19?

• Are PLWD at increased risk of severe infection?

• Are all types of Diabetes at increased risk for severe Covid-19?

• Changes in insulin requirements during admission for severe Covid-19? 

• Can SARS-CoV-2 cause DM?

• Modifiable factors in DM – Does glucose control alter the outcome?

• Prior to admission

• During admission

• What is the phenotype associated with adverse outcome in PLWD?

Diabetes Mellitus and Covid-19



Are people with Diabetes Mellitus more 
susceptible to Covid-19?

Fadini GP, Morieri ML, Longato E, Avogaro A. Prevalence and impact of diabetes among people infected with SARS-CoV-2. Journal of Endocrinological Investigation. 2020 Mar 28:1.

• China (Figure A)
• Prevalence DM + Covid-19 10.3% 
• Nationwide DM prevalence 10.9%-12.3%

• Italy
• Prevalence DM + Covid-19 8.9% (95% CI 5.3–14.6)
• Regional DM prevalence 6.2% -11.0%

Conclusion

• Background prevalence of DM reflected

• People with DM not more susceptible



Are people with DM at risk of severe Covid-19?

Risk for Covid-19 mortality

• 2.3% in general population
• 7.3% in DM

PLWD have a more adverse 
outcome

Fadini GP, Morieri ML, Longato E, Avogaro A. Prevalence and impact of diabetes among people infected with SARS-CoV-2. Journal of Endocrinological Investigation. 2020 Mar 28:1.

RR 2.26 (95% CI 1.47–3.49)



DM associated with increased mortality & length of stay in hospital if alive



All types of Diabetes are independently associated with a 
significant increased risk of death with Covid-19

MPhysc PK, Partha Kar MD, BA MC, Chirag Bakhai MB, Kamlesh Khunti MD, Naveed Sattar MD, Bob Young MD, Jonathan Valabhji MD. Type 1 and Type 2 diabetes and COVID-19 related mortality in England: a cohort study in people with diabetes.



Guo et al Diabetes Metab Res Rev. 2020;e3319.

29% Increase in insulin 
requirements in-hospital

37.5% Initiate insulin in-hospital

12.5% ~ 1/10 DKA

Changes in insulin requirements during admission 

for severe Covid-19? 



medRxiv preprint doi: https://doi.org/10.1101/2020.02.28.20029181

Can SARS-CoV-2 cause Diabetes?



Can outcome be altered with glucose control?

Adjusted for age, gender and indicators of severity of 
Covid-19 infectionBMI T2D  24.7 (22.0–26.4) vs 23.4 (21.0–26.0) no T2DM



Improved in hospital glucose control = 
improved outcome in severe Covid-19



Fully adjusted 
HR 2.36 (2.18-2.56) HbA1c > 7.5%
HR 1.50 (1.40-1.60) HbA1c < 7.5%



What is the T2DM phenotype associated with 

Covid-19 severity?

Cariou B, Hadjadj S, Wargny M, Pichelin M, Al-Salameh A, Allix I, Amadou C, Arnault G, Baudoux F, Bauduceau B, Borot S. Phenotypic characteristics and prognosis of inpatients with COVID-19 and diabetes: the CORONADO study. Diabetologia. 2020 May 29:1.
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