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Diabetes during the COVID-19 pandemic: A global call
to reconnect with patients and emphasize lifestyle changes
and optimize glycemic and blood pressure control
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Individuals with diabetes, obesity, and hypertension are
at heightened risk of adverse outcome of coronavirus-
associated disease 2019 (COVID-19). Data from many
studies show that patients with diabetes have increased
risk of admission in intensive care units and of mortal-
ity.1 Hypertension is highly prevalent in patients with
COVID-192 and was the most common cardiovascular
comorbidity in a meta-analysis, contributing to increase
in mortality.3 Further, in a retrospective analysis of
French patients with COVID-19, obesity (BMI >30 kg/
m2) and severe obesity (BMI >35 kg/m2) were present in
47.6% and 28.2% of cases, respectively. In this study,
patients with higher BMI values were at greater risk for
invasive mechanical ventilation than those who were
nonobese.4 These data show high mortality risk in
COVID-19 patients with diabetes, hypertension, and obe-
sity. COVID-19 prevalence is likely to vary with different
ethnic groups, country, socio-economic stratum, and
healthcare support.5

Many countries or parts of countries are under
“lockdown,” restricting movements of individuals. Such
approaches are likely to have undesirable effects on
patients with diabetes: on exercise, on diet, on obtaining
adequate supplies of medicines, insulin, and glucose-
testing reagent strips, and on interaction with healthcare
providers (HCPs). In addition, psychological impacts of
the COVID-19 pandemic including anxiety and depres-
sion affect more than half of the population.6 All these
factors may destabilize glycemic and blood pressure

control and may worsen obesity. A recent analysis from
mathematical modeling in India predicts that lockdown
will cause substantial increase in glycosylated hemoglo-
bin (HbA1c) and future diabetes-related complications.7

Patients with diabetes having poorly controlled glycemia
may in turn be at greater risk for COVID-19 complica-
tions and mortality.

Patients with diabetes often have insufficient
health education to modify drug/insulin dosages
when it is difficult to communicate with or visit their
primary HCPs, particularly in disadvantaged and
marginalized populations, and in elderly without sup-
port.8,9 Increases in blood glucose or blood pressure
levels with little expert help and inadequate knowl-
edge to control them is likely to further increase psy-
chological stress in patients.

Fortunately, we have reached a threshold of use of
telemedicine services, including video chats, telephone
calls, and short messaging services to impart advice and
guide treatment.10 Telemedicine studies before the
COVID-19 pandemic show that these communication
strategies can effectively lower HbA1c.11 In a 4-year
follow-up of a study of nearly 1000 persons with diabetes
randomized to a telemedicine self-management behav-
ioral intervention, all-cause and diabetes-related hospital-
izations were reduced by 11% and 17%, respectively, with
consequent cost-savings.12 The call for “an immediate
digital revolution to face this crisis” of COVID-1913 seems
eminently appropriate.
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Importantly, there is good evidence to emphasize con-
trol of glycemia and hypertension as telemedicine goals,
and reasonable strategies have been outlined.14

Approaches to exercise within confined spaces and to
healthy diets can be encouraged. Patients should try to
maintain their previous schedule of meal timings and
should adhere to their medication regimens. Education
about changes in doses of drugs and insulin can be
imparted to empower patients in self-management of
their diabetes and hypertension, emphasizing use of self-
monitoring of glucose and blood pressure levels and
ongoing communication with HCPs. An emphasis on the
potential of improved outcome of COVID-19 when diabe-
tes and hypertension are under good control is reason-
able. In developing countries, keeping financial
implications in mind, low-cost therapies and simple treat-
ment regimens should be prescribed to underprivileged
and underserved populations. Efforts should be made to
reconnect with patients and impart appropriate preven-
tion and management advice.

In our clinical practices, we already have begun such
efforts and have seen benefit.15 We encourage all our
readers to follow such approaches.
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