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Management of T2DM patients with Covid-19

•Out patients

• In hospital patients :

•Non critically ill

•Critically ill



T2DM out-patients with Covid-19

• Reducing the risk of COVID-19 

• Social distancing and hand washing. 

• Good glycaemic control to reducing the risk of infection and severity. 

• More frequent blood glucose self monitoring 

• Influenza and pneumonia vaccinations 

• Special care to stabilize their cardiac/renal status.

• Adequate control of blood pressure and lipids.

https://www.cebm.net/covid-19/managing-diabetes-during-the-covid-19-pandemic/
Lancet Diabetes Endocrinol 2020Published Online April 23, 2020 https://doi.org/10.1016/ S2213-8587(20)30152-2
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Management of health 
anxiety and diabetes-
related distress during 
the COVID-19 
pandemic

Distancing but still social – Therapeutic Recreation during COVID-19
https://www.sinaihealth.ca/news/distancing-but-still-social-therapeutic-recreation-during-covid-19/
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Anti Diabetic Medications during Pandemic 
Covid-19

• SU, metformin and SGLT2 inhibitors should not be discontinued 

prophylactically in outpatients who don't have evidence of COVID-19.

• GLP-1 RA and DPP-4 inhibitors, continued. Patients taking GLP-1 RA 

should be carefully monitored for dehydration. Adequate fluid intake and 

regular meals encouraged.

• Insulin therapy should never be stopped, may need to be started in new-

onset patients or those with hyperglycemia after being taken off other 

agents





Are some diabetes medicines better than others at 
fighting the virus?

• At this time, there is no rigorous scientific data from studies in people 

that highlights either a special benefit or a risk of a different outcome 

with COVID-19 for any of the common glucose-lowering medicines 

used to treat Type 2 diabetes.

https://www.sinaihealth.ca/news/managing-diabetes-in-the-time-of-covid-19/





Metformin

• Exerts anti-inflammatory actions in preclinical studies, ↓ circulating 

biomarkers of inflammation in people with T2D.

• Been used successfully in nonhospitalized subjects with stable hepatitis 

or HIV infections

however, 

• Scant information about the immunomodulatory actions of metformin 

in the context of coronavirus infection.

Drucker DJ. Coronavirus Infections and Type 2 Diabetes. Endocrine Reviews, June 2020, 41(3):1–13



Metformin

• Caution in unstable hospitalized patients.

• Discontinued in people with concomitant sepsis or severe impairment 
of hepatic and renal function.

Drucker DJ. Coronavirus Infections and Type 2 Diabetes. Endocrine Reviews, June 2020, 41(3):1–13



Dipeptidyl peptidase-4 inhibitors

• Insufficient evidence to determine the impact of partial reduction of DPP4 

activity, on clinical outcomes in humans with active coronavirus infection. 

• DPP-4 inhibitors, or in combination with basal insulin, effectively control 

glucose in patients with mild to moderate hyperglycemia.

• In active SARSCoV-2 infection , clinically significant volume depletion or 

systemic sepsis, ↓ renal function needed adjustment of the dose of some 

DPP4 inhibitors.

Pasquel FJ, Fayfman M, Umpierrez GE.Curr Diab Rep. 2019 Jul 29;19(9):65.
Drucker DJ. Coronavirus Infections and Type 2 Diabetes. Endocrine Reviews, June 2020, 41(3):1–13



SGLT2 inhibitors

• SARS-CoV-2 infection associated with anorexia, dehydration, and rapid deterioration 

in clinical status. 

• T2D with active SARS-CoV-2 infection, heightened risk for volume depletion and 

euglycemic ketoacidosis.

• Re-evaluation of or discontinuation of these agents in very unwell ambulatory 

individuals.

• Routinely discontinued in unstable patients with severe SARS-CoV-2 infection upon 

admission to hospital

Drucker DJ. Coronavirus Infections and Type 2 Diabetes. Endocrine Reviews, June 2020, 41(3):1–13



GLP-1R agonists
• Although GLP-1 safely lowers blood glucose in short-term studies of perioperative 

period and in the ICU ventilated patients with critical illness, there is insufficient 

experience with the safety and use of GLP-1R agonists in critically ill subjects to 

make therapeutic recommendations for use of these agents in the context of 

coronavirus infection.

Crit Care. 2018; 22: 299

Drucker DJ. Coronavirus Infections and Type 2 Diabetes. Endocrine Reviews, June 2020, 41(3):1–13

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6236901/


The current approach to manage inpatient 
diabetes with COVID-19/suspects

• Urgent need to implement effective glycemic control treatment approaches 

aiming at conserving the supply of PPE and reducing HCW exposure. 

• The use of noninsulin agents in selected groups of patients

• Novel algorithms for hyperglycemic crises management

• The use of diabetes technology.

Pasquel FJ, Umpierrez GE. Journal of Diabetes Science and Technology1–3.2020 Diabetes Technology Society. DOI: 10.1177/1932296820923045
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Insulin therapy has been the considered regimen 
of choice in the hospital

• Standardized basal-bolus regimen for most non critically ill patients. 

• Complex 

• Multiple injections, frequent point-of-care (POC) glucose testing.

• Associated with iatrogenic hypoglycemia.

• In the intensive care unit (ICU), insulin therapy is even less convenient.

• Continuous insulin infusion (CII)→ needing hourly POC testing

Pasquel FJ, Umpierrez GE. Journal of Diabetes Science and Technology1–3.2020 Diabetes Technology Society. DOI: 10.1177/1932296820923045



Critically Ill Patients

• Glycemic target range for ICU patients: 140 - 180 mg/dL.

• Patients with mild to moderate DKA:

• Subcutaneous insulin / 2-4 hours

• Severe DKA, HHS, or combined DKA-HHS:

• CII is recommended.



Critically Ill Patients ( cont.)

• This current approach with hourly POC glucose testing is 

clearly impractical.

•→ urgent need to systematically learn novel approaches 

utilizing diabetes technology (ie, continuous glucose 

monitoring [CGM] and artificial pancreas). 



Diabetes and COVID-19

•Higher case-fatality 

•Prolonged length of stay

•Higher resource utilization

Pasquel FJ, Umpierrez GE. Journal of Diabetes Science and Technology1–3.2020 Diabetes Technology Society. DOI: 10.1177/1932296820923045



To reduce the barriers 
of optimizing glycemic 

control

Individualized care strategies

Novel therapeutic regimens

Use of diabetes technology :

Prevent healthcare workers’ exposures

Reduce the waste of invaluable PPEPasquel FJ, Umpierrez GE. Journal of Diabetes Science and 
Technology1–3.2020 Diabetes Technology Society. DOI: 
10.1177/1932296820923045
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