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Management of patients with diabetes in epidemic of COVID-19
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[ Abstract] COVID-19 is an infectious disease. The proportion of severe COVID-19 patients with
diabetes or high blood glucose is high and it is frequently associated with high mortality. The effective
management of diabetic patients is very important in the epidemic situation. This article summarizes the
impact of novel coronavirus infection on the prognosis and outcome of patients with diabetes mellitus,

and proposes recommendations on prevention, diagnosis and treatment of COVID-19 for diabetic

patients.
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Tab.1 Objective stratification of glucose management

in hospitalized diabetic patients (mmol/L)
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