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ABSTRACT
Objectives. The aim is to describe the phenotypic, biological and clinical characteristics of hospitalized patients with  
COVID-19 and diabetes, and the association with the clinical outcome of the patients.
Material and methods. This single-center, retrospective study was conducted on 200 patients. The primary endpoint was 
death observed within day 7, 14 and beyond day 14 of hospitalization, and secondary objective was to compare the sur-
vival group with non-survival group. The variables that demonstrated significant association with primary endpoint were 
subject to multivariate binary logistic regression analysis.
Outcomes. The estimated prevalence was 17.87% of the total COVID-19 hospitalizations during this period (n=1119). The 
majority of the patients were with diabetes mellitus type 2 with a median age of 67 years and BMI of 27.8 kg/m2. On 
admission, 156 patients (78%) presented with severe/critical illness. A total of 93 patients (46.5%) met the primary end-
point, with most deaths occurring within day 7 of hospital stay. Non-survival group showed significantly higher levels of 
leucocytes count, more pronounced lymphopenia, higher CRP, LDH and D-dimer levels. Multivariate analysis identified 
four independent risk factors associated with death: age OR 1.05 (CI 95% 1.01-1.09), severity of disease at admission OR 
0.22 (CI 95, 0.07-0.65), COVID-19 vaccination status OR 3.07 (CI 95%, 1.36-6.91) and LDH levels OR 1.00 (CI 95%,1.002-
1.008).
Conclusions. Diabetic patients admitted to hospital for COVID-19 infection tend to have high mortality rate. Severity of 
disease at admission, advanced age, not completed vaccination and increased LDH levels are independent risk factors for 
lethal outcome, irrespective of diabetes status. 

Keywords: COVID-19, diabetes, outcome, risk, severe

Article History:
Received: 5 December 2022  

Accepted: 14 December 2022 

Introduction

More than two and a half years have passed 
since the declaration of COVID-19 pandemic on 
March 11th 2020 [1]. From then on, approximately 
half a billion cases emerged, amid concerns about 
testing and reporting issues in some countries [2]. 
With its broad clinical spectrum, COVID-19 mani-
fests itself as a self-limiting respiratory tract infec-
tion [3,4]. However, some patients may rapidly de-
velop serious complications, such as severe 
pneumonia with acute respiratory distress syn-

drome (ARDS), cardiorespiratory failure, shock, 
multiple organ failure and death [5]. People who are 
prone to develop severe disease are elderly patients 
or people of any age with underlying medical condi-
tions, such as cardiovascular disease, diabetes melli-
tus, cancer, chronic lung and renal diseases [6]. Re-
public of North Macedonia, a land locked country in 
Western Balkans with population of around 2 mil-
lion people, was severely affected by COVID-19 pan-
demic with fourth highest deaths per 1 million pop-
ulation in Europe [7].
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Diabetes mellitus (DM), a group of complex met-
abolic disorders, is a clinical syndrome associated 
with deficiency of insulin secretion or action [8]. It 
represents a major medical challenge of the 21st cen-
tury with an estimated 463 million people living 
with diabetes mellitus in 2019, and the number is 
projected to increase by 25% in 2030 and 51% in 
2045 [9]. Republic of North Macedonia has national 
estimated prevalence of 7.4% reported in IDF Diabe-
tes Atlas from 2021 [10]. Besides the classical com-
plications of the disease, diabetes mellitus is regard-
ed as a critical risk factor for numerous infections. 
Characterized by hyperglycemic state with low-
grade chronic inflammation and dysregulated in-
nate immune response, patients have increased in-
fection mortality and post-infection complications 
[11-13]. Furthermore, it was previously reported as 
major risk factor in 2009 H1N1 pandemic and Mid-
dle East respiratory syndrome coronavirus (MERS-
CoV) [14,15]. In this context, it was quickly indicated 
that people with diabetes are at considerable risk 
for severe COVID-19 and are associated with poor 
outcome [16]. 

In this study, our primary objective is to describe 
the phenotypic traits of hospitalized patients with 
COVID-19 and diabetes mellitus and to identify the 
biological and clinical characteristics associated 
with the clinical outcome of the patients.

Study design and methods 

This single-center, retrospective, descriptive 
study was conducted in University Clinic for Infec-
tious Diseases and Febrile Conditions, Skopje, be-
tween August 1st and December 31st 2021. Inclusion 
criteria were 1) hospitalized patients with COVID-19 
diagnosis confirmed by SARS CoV-2 polymerase 
chain reaction (PCR) test; 2) radiologically verified 
pneumonia; 3) personal history of diabetes. Severity 
of the disease was defined using WHO (World Health 
Organization) COVID-19 disease classification [17]. 
The phenotypic description included age, sex, body 
mass index (BMI) and COVID-19 vaccination status. 
Diabetes and concomitant diabetic micro and mac-
rovascular complications were self-reported by the 
patients or notified by the physician. The treatment 
for COVID-19 infection in all the hospitalized pa-
tients was according to the clinic adopted treatment 
protocol. Primary endpoint was death observed 
within day 7, 14 and beyond day 14 of hospitaliza-
tion. The secondary objective was to compare the 
survival with non-survival group in terms of severi-
ty of disease at admission, COVID-19 vaccination sta-
tus, other phenotypic and biochemical parameters. 
The patients’ age, BMI and biochemical parameters 
were presented with a median value and interquar-
tile range (IQR 25th- 75th percentile). Sex, micro and 

macrovascular complications, COVID-19 vaccina-
tion status, disease severity and outcome were giv-
en as number (percentage) of participants. Pear-
son’s chi-squared test was applied to examine 
categorical data and Mann-Whitney test for contin-
uous variables. The variables that demonstrated sig-
nificant association with lethal outcome were sub-
ject to multivariate binary logistic regression 
analysis in order to identify independent predictors 
of outcome in patients with COVID-19 and diabetes. 
P values of <0.05 were considered statistically signif-
icant. All data analysis was performed on SPSS sta-
tistical software (version 25.0, SPSS Inc., Chicago, IL, 
USA). 

The study was approved by the local ethics com-
mittee of the Medical Faculty in Skopje.

Results

Between August 1st and December 31st 2021, 200 
participants were included in the study with esti-
mated prevalence of 17.87% of the total COVID-19 
hospitalizations during this period (n=1119). The 
median age was 67, IQR 60-70 years, and gender dis-
tribution was 106 (53%) and 94 (47%) for man and 
woman, respectively. The Body Mass Index (BMI) 
was median 28.8 IQR 26.6-32 kg/m2. Type 2 diabetes 
represented in the majority, concerning 197 (98.1%) 
of the patients. Micro and macrovascular complica-
tions from diabetes were presented in 66 (33%) and 
68 (34%) of the individuals, respectively. The most 
common reported microvascular complications 
were diabetic retinopathy in 44 (66.66%) patients 
and diabetic nephropathy with 17 (25.75%) patients. 
Ischemic heart disease and cerebrovascular disease 
composing most of the macrovascular complica-
tions, presented in 27 (39.70%) and 21 (30.88%) pa-
tients, respectively. Of all patients, 77 (38.5%) had 
properly conducted COVID-19 vaccination prior 
hospital admission. On admission, 156 (78%) pa-
tients presented with severe to critical COVID-19 
illness, and the rest, 44 (22%) patients, were with 
moderate clinical presentation. The phenotypic 
characteristics are shown in Table 1. 

Biochemical analysis at admission, for the total 
participants, showed high C-reactive protein (CRP) 
levels, lymphopenia, increased lactate dehydroge-
nase (LDH) and D-dimer levels. The biochemical val-
ues are shown in Table 2. 

A total of 93 patients (46.5%) did not survive. 
Overall, 65 (69.9%) deaths were reported within 
hospitalization day 7, 20 (21.5%) within day 14 and 
beyond hospitalization day 14 we noted 8 (8.6%) le-
thal outcomes. In contrast, only 15 patients (14.02%) 
were discharged by day 7, with most of hospital dis-
charges occurred within day 14 in 67 (62.62%) pa-
tients. 
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TABLE 1. The phenotypic characteristics and COVID vaccination status in hospitalized 
patients with COVID-19 and diabetes

Total
(n=200, 100%)

Non-survivors
(n=93, 46.5%)

Survivors 
(n=107, 53.5%)

p value*

Age, median (IQR), years 67 (60-72) 68 (62-74) 65 (57-71) 0.018
Sex
      Male 106 (53%) 49 (52.7%) 57 (53.78) 0.934
      Female 94 (47%) 44 (47.3%) 50 (47.2%)
Body mass index (BMI), 
median (IQR), kg/m2 28.8 (26-32) 29.2 (26.7-32.8) 28.7 (26.4-32) 0.367

Microvascular diabetic 
complications

67 (33.5%) 37 (39.8%) † 30 (28.03%) † 0.079

Macrovascular diabetic 
complications

69 (34.5%) 38 (40.86%) † 31 (28.97%) † 0.078

Completed COVID 
vaccination

77 (38.5%) 24 (31.2%) † 53 (68.8%) † 0.001

Severity of disease at 
admission
        Moderate 44 (22%) 6 (13.6%) 38 (86.4%) <0.001
        Severe/Critical 156 (78%) 87 (55.8%) 69 (44.2%)

*p values indicate differences between non-survival and survival group. A value of p<0.05 was considered 
statistically significant.  
†The percentages are calculated from the total participants.

  Total (n=193) Non-survivors (n=93)      Survivors (n=107)
Median (IQR) Median (IQR) Median (IQR) p value*

Hemoglobin  132 (120-142) 131(117-142) 133 (124-143) 0.153
Leucocytes  8.05 (5.7-11.2) 9.4 (5.8-12.6) 7.9 (5.6-10) 0.044
Lymphocytes 11 (7-11) 9 (6-15) 12 (8-17) 0.007
Thrombocytes 223 (162-284) 223 (153-284) 227 (170-299) 0.406
Urea nitrogen 7.3 (4.6-10.8) 9 (6.4-14) 5.4 (3.8-8.5) <0.001
Creatinine 83 (63-113) 98 (76-151) 71 (56-89) <0.001
Glucose 11.9 (9-17.7) 12.6 (9.2-21.6) 11.7 (8.9-15.6) 0.165
Alanine aminotransferase (ALT) 34 (20-50) 26 (21-48) 35 (20-52) 0.367
Aspartate aminotransferase (AST)  46 (32-69) 52 (34-76) 43 (31-65) 0.034
Creatinine kinase (CK) 115 (54-250) 156 (63-349) 90 (49-177) 0.015
Lactate dehydrogenase (LDH) 419 (324-561) 522 (407-645) 359 (300-446) <0.001
C-reactive protein (CRP) 107 (70-174) 128 (79-191) 94 (57-153) 0.006
D-dimer 760 (478-1884) 1216 (571-2561) 653 (373-1199) <0.001

*p values indicate differences between primary outcome and survival group. A value of p<0.05 was considered 
statistically significant

TABLE 2. The biochemical values in hospitalised patients with COVID-19 and diabetes

Analyzing above mentioned variables with con-
sideration of the primary outcome, significant cor-
relation was noted with severity of disease at admis-
sion (p<0.001), vaccination status (p<0.001), and age 
(p= 0.018), i.e., non-survivors tend to be older, and 
more likely to have severe to critical disease at ad-
mission and without completed COVID-19 vaccina-
tion. The rate of microvascular and macrovascular 
complications showed no statistical significance be-
tween the two groups, but showed a higher trend in 
patients who deceased. Deceased patient group, in 
comparison with the survival group, showed signif-

icantly higher levels of leucocytes count (p=0.044), 
urea nitrogen and creatinine levels (both p<0.001), 
more pronounced lymphopenia (p=0.007), higher 
C-reactive protein (p=0.006), aspartate aminotrans-
ferase (p=0.034), lactate dehydrogenase (p<0.001) 
and D-dimer levels (p<0.001). 

Multivariate binary logistic regression analysis 
determined four factors independently associated 
with the risk of death: age, severity of disease at ad-
mission, COVID-19 vaccination status and increased 
lactate dehydrogenase levels. The results of the mul-
tivariable analysis are shown in Table 3.
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Discussion

This is the first study dedicated to inpatients with 
COVID-19 and diabetes mellitus in Republic of North 
Macedonia, carried out at University Clinic for In-
fectious Diseases and Febrile Conditions, Skopje. 
The prevalence of diabetes in inpatient COVID-19 
ranged from 5-20% in Chinese studies [18-20], 12.1% 
in Greece [21] to 28.3% in USA reported in COVID-19 
- Associated Hospitalization Surveillance Network 
(COVID-NET) [22]. The prevalence in our study is in 
accordance with other observations with high dia-
betes mellitus prevalence among hospitalized  
COVID-19 patients. Diabetes prevalence is two- to 
threefold higher in patients in intensive care unit 
(ICU) reported in Lombardy, Italy [23] and New 
York, USA [24] with increased mortality compared 
with patients without diabetes mellitus. 

The mortality rate in our study was high. A study 
from Greece reported 32.5% in-hospital case fatality 
rate among 157 diabetic COVID-19 patients [21]. 
Similarly, a report from England nationwide regis-
ter-based study found an in–hospital COVID –19 fa-
tality rate of 31.4% in diabetic patients [25]. The 
CORONDO study from France reported 29.0% fatali-
ty rate from 1317 patients with COVID-19 and diabe-
tes [26]. 

Aging is positively correlated with obesity, infec-
tion mortality, concomitant diabetic complications 
and other geriatric conditions [27]. A higher propor-
tion of elderly patients falls within the non-survival 
group, and we presented that age is an independent 
risk factor for lethal outcome, which is in line with 
other studies [28-30]. Our study participants’ body 
mass index falls within obesity range. Obesity is 
constantly reported as risk factor for COVID- 19 hos-
pital admission, requirement for mechanical venti-
lation and death, irrespective of diabetic status 
[31,32]. Non-survival group showed a slightly higher 
trend in BMI, but statistical significance was not 
found.

Poor glycemic control and chronic hyperglyce-
mia consequently causing endothelial dysfunction 
is the cornerstone for developing microvascular 
and macrovascular complications in patients with 

diabetes mellitus [35,36]. Several studies associate 
both endothelial dysfunction in diabetes and in 
COVID-19, hypothesizing as the pathophysiological 
mechanisms behind increased COVID-19 severity 
and mortality in diabetic patients [37]. In our study, 
microvascular and macrovascular complications 
were slightly lower than in The CORONDO study 
from France which reported 44.2 and 38.6% for mi-
cro and macrovascular complications, respectively, 
present in hospitalized patients with COVID-19 and 
diabetes [27,38]. They also identified underlying mi-
crovascular retinopathy and diabetic kidney disease 
as risk factor for death observed withing day 7 of 
hospitalization [27,38]. Another single center study 
of 187 hospitalized COVID-19 patients with diabetes 
reported diabetic retinopathy as independent risk 
factor for ICU admission and mechanical intubation 
[39]. Leon-Abarca et al. reported that patients with 
diabetic nephropathy have an increased probability 
of adverse outcomes in COVID-19 disease [40]. Dia-
betic retinopathy and diabetic nephropathy were 
the most commonly reported microvascular compli-
cations in our study.

With the development of the COVID-19 vaccines, 
it was initially prioritized for patients with in-
creased risk for severe COVID-19, including diabetic 
patients, with dozens of studies concluded their effi-
cacy and effectiveness. Not completing covid vacci-
nation schedule represent independent factor for 
the clinical outcome in COVID-19 patients [33,34], 
which is in accordance with our observation.

The evident biochemical abnormalities in our 
study go in line and reflect the severity of the dis-
ease. These observations suggest that the COVID-19 
and diabetes inpatients were at higher risk for de-
veloping cytokine storm or accompany bacterial in-
fection. Yan Y et al reported from study conducted 
on 193 hospitalized patients, of whom 24,8% had 
diabetes, that diabetic patients had elevated levels 
of leucocytes count, C-reactive protein, D-dimer and 
lactate dehydrogenase levels, results which are 
comparable with our study [41]. The CORONDO na-
tionwide study from France on inpatients with  
COVID-19 and diabetes mellitus, reported several bi-
ological parameters reflecting the severity of the 
disease and were also associated with lethal out-
come, such as C-reactive protein, lymphopenia, cre-
atinine kinase, AST levels and reduced kidney func-
tion [37]. These findings were in line with our 
results. 

The limitations in our study are discussed as fol-
lows.

First, this is a retrospective single-center study, 
and more prospective studies conducted at more 
large-scale multicenter studies are needed. 

Second, the study was conducted at University 
Clinic for Infectious Diseases and Febrile Condi-

Factors OR * (95% CI *) p value 
Age 1.052 (1.012-1.094) 0.011  
Severity of disease at 
admission

0.222 (0.075-0.659) 0.007

Not completed COVID 
vaccination

3.075 (1.367-6.918) 0.007

Lactate dehydrogenase 
(LDH) level

1.005 (1.002-1.008) 0.001

* OR, Odds ratio; CI, confidence interval

TABLE 3. Multivariate binary logistic regression 
analysis with death as the dependent factor



Romanian Medical Journal – Volume 69, No. 4, 2022 159

1.	 World Health Organization (WHO). Director- General’s opening remarks 
at the media briefing on COVID-19 March 11, 2020. Accessed 
September 27, 2022. 

2.	 World Health Organization (WHO). Coronavirus disease (COVID-19) 
pandemic. Accessed September 27, 2022. 

3.	 Yang X, Yu Y, Xu J, Shu H, Xia J, Liu H et al. Clinical course and outcomes 
of critically ill patients with SARS-CoV-2 pneumonia in Wuhan, China: a 
single-centered, retrospective, observational study. Lancet Respir Med. 
2020 May;8(5):475-481. 

4.	 Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX et al. Clinical 
Characteristics of Coronavirus Disease 2019 in China. N Engl J Med. 
2020 Apr 30;382(18):1708-1720. 

5.	 Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J et al. Clinical Characteristics of 
138 Hospitalized Patients With 2019 Novel Coronavirus-Infected 
Pneumonia in Wuhan, China. JAMA. 2020 Mar 17;323(11):1061-1069. . 

6.	 Wu C, Chen X, Cai Y, Xia J, Zhou X, Xu S et al. Risk Factors Associated 
With Acute Respiratory Distress Syndrome and Death in Patients With 
Coronavirus Disease 2019 Pneumonia in Wuhan, China. JAMA Intern 
Med. 2020 Jul 1;180(7):934-943. 

7.	 Worldometers. COVID-19 Coronavirus Pandemic. Updated August 1, 
2022. Accessed August 1, 2022. 

8.	 American Diabetes Association. Diagnosis and classification of diabetes 
mellitus. Diabetes Care. 2009 Jan;32 Suppl 1(Suppl 1):S62-7. 

9.	 Saeedi P, Petersohn I, Salpea P, Malanda B, Karuranga S, Unwin N et al. 
Global and regional diabetes prevalence estimates for 2019 and 
projections for 2030 and 2045: Results from the International Diabetes 
Federation Diabetes Atlas, 9th edition. Diabetes Res Clin Pract. 2019 
Nov;157:107843. 

10.	Ogurtsova K, Guariguata L, Barengo NC, Ruiz PL, Sacre JW, Karuranga S 
et al. IDF diabetes Atlas: Global estimates of undiagnosed diabetes in 
adults for 2021. Diabetes Res Clin Pract. 2022 Jan;183:109118. 

11.	Casqueiro J, Casqueiro J, Alves C. Infections in patients with diabetes 
mellitus: A review of pathogenesis. Indian J Endocrinol Metab. 2012 
Mar;16 Suppl 1(Suppl1):S27-36. 

12.	Peleg AY, Weerarathna T, McCarthy JS, Davis TM. Common infections in 
diabetes: pathogenesis, management and relationship to glycaemic 
control. Diabetes Metab Res Rev. 2007 Jan;23(1):3-13. 

13.	Joshi N, Caputo GM, Weitekamp MR, Karchmer AW. Infections in 
patients with diabetes mellitus. N Engl J Med. 1999 Dec 
16;341(25):1906-12. 

14.	Yang JK, Feng Y, Yuan MY, Yuan SY, Fu HJ, Wu BY et al. Plasma glucose 
levels and diabetes are independent predictors for mortality and 
morbidity in patients with SARS. Diabet Med. 2006 Jun;23(6):623-8. 

15.	Alqahtani FY, Aleanizy FS, Ali El Hadi Mohamed R, Alanazi MS, 
Mohamed N, Alrasheed MM et al. Prevalence of comorbidities in cases 

of Middle East respiratory syndrome coronavirus: a retrospective study. 
Epidemiol Infect. 2018 Nov 5;147:e35. 

16.	Huang I, Lim MA, Pranata R. Diabetes mellitus is associated with 
increased mortality and severity of disease in COVID-19 pneumonia - A 
systematic review, meta-analysis, and meta-regression. Diabetes Metab 
Syndr. 2020 Jul-Aug;14(4):395-403. 

17.	COVID-19 Treatment Guidelines Panel. Coronavirus Disease 2019 
(COVID-19) Treatment Guidelines. National Institutes of Health. 
Available at https://www.covid19treatmentguidelines.nih.gov/. 
Accessed September 27, 2022.

18.	Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX et al. Clinical 
Characteristics of Coronavirus Disease 2019 in China. N Engl J Med. 
2020 Apr 30;382(18):1708-1720. 

19.	Singh AK, Gupta R, Ghosh A, Misra A. Diabetes in COVID-19: Prevalence, 
pathophysiology, prognosis and practical considerations. Diabetes 
Metab Syndr. 2020 Jul-Aug;14(4):303-310. 

20.	Soliman AT, Prabhakaran Nair A, Al Masalamani MS, De Sanctis V, Abu 
Khattab MA, Alsaud AE et al. Prevalence, clinical manifestations, and 
biochemical data of type 2 diabetes mellitus versus nondiabetic 
symptomatic patients with COVID-19: A comparative study. Acta 
Biomed. 2020 Sep 7;91(3):e2020010. 

21.	Maltezou HC, Pavli A, Tsonou P, Balaska A, Raftopoulos V, Papadima K et al. 
Role of diabetes mellitus in the clinical course and outcome of SARS-CoV-2 
infected patients. Hormones (Athens). 2022 Jun;21(2):221-227. 

22.	Kim L, Garg S, O’Halloran A, Whitaker M, Pham H, Anderson EJ et al. 
Risk Factors for Intensive Care Unit Admission and In-hospital Mortality 
Among Hospitalized Adults Identified through the US Coronavirus 
Disease 2019 (COVID-19)-Associated Hospitalization Surveillance 
Network (COVID-NET). Clin Infect Dis. 2021 May 4;72(9):e206-e214. 

23.	Grasselli G, Zangrillo A, Zanella A, Antonelli M, Cabrini L, Castelli A et al. 
Baseline Characteristics and Outcomes of 1591 Patients Infected With 
SARS-CoV-2 Admitted to ICUs of the Lombardy Region, Italy. JAMA. 
2020 Apr 28;323(16):1574-1581. 

24.	Richardson S, Hirsch JS, Narasimhan M, Crawford JM, McGinn T, 
Davidson KW; the Northwell COVID-19 Research Consortium et al. 
Presenting Characteristics, Comorbidities, and Outcomes Among 5700 
Patients Hospitalized With COVID-19 in the New York City Area. JAMA. 
2020 May 26;323(20):2052-2059. 

25.	Barron E, Bakhai C, Kar P, Weaver A, Bradley D, Ismail H et al. 
Associations of type 1 and type 2 diabetes with COVID-19-related 
mortality in England: a whole-population study. Lancet Diabetes 
Endocrinol. 2020 Oct;8(10):813-822. 

26.	Cariou B, Hadjadj S, Wargny M, Pichelin M, Al-Salameh A, Allix I et al. 
Phenotypic characteristics and prognosis of inpatients with COVID-19 

references

tions- Skopje, a single tertiary care center for infec-
tious diseases in Republic of North Macedonia. This 
public health institution generally admitted patients 
with severe to critical illness, many of whom had al-
ready advanced illness, with 78% of the participants 
having severe to critical illness. The real mortality 
in patients with severe COVID-19 and diabetes still 
needs further study on a larger scale.

Third, the study results are in comparison with 
others studies conducted in more developed coun-
tries, who have consequently superior healthcare 
systems, with better initial COVID-19 treatment and 
vaccination coverage, lower diabetes mellitus prev-

alence, better diabetes mellitus management and 
glycemic control prior infection. No other similar 
studies from other neighboring developing coun-
tries were found.

In summary, our findings demonstrated that dia-
betic patients admitted to hospital for COVID-19 in-
fection tend to be obese senior patients with severe 
to critical disease at admission and with high mor-
tality rate. Elderly patients without completed COV-
ID-19 vaccination and high levels of lactate dehydro-
genase are particularly at risk of death from 
COVID-19 irrespective of diabetic status.

Conflict of interest: none declared 
Financial support: none declared



Romanian Medical Journal – Volume 69, No. 4, 2022160

and diabetes: the CORONADO study. Diabetologia. 2020 
Aug;63(8):1500-1515. 

27.	Kirkman MS, Briscoe VJ, Clark N, Florez H, Haas LB, Halter JB et al. 
Diabetes in older adults. Diabetes Care. 2012 Dec;35(12):2650-64. 

28.	Wang D, Yin Y, Hu C, Liu X, Zhang X, Zhou S et al. Clinical course and 
outcome of 107 patients infected with the novel coronavirus, 
SARS-CoV-2, discharged from two hospitals in Wuhan, China. Crit Care. 
2020 Apr 30;24(1):188. 

29.	Zhou F, Yu T, Du R, Fan G, Liu Y, Liu Z et al. Clinical course and risk factors 
for mortality of adult inpatients with COVID-19 in Wuhan, China: a 
retrospective cohort study. Lancet. 2020 Mar 28;395(10229):1054-
1062. 

30.	Parhad P, Galhotra A, Jindal A, Nagarkar NM, Behera AK. An Assessment 
of the Profile and Predictors of Outcomes in COVID-19 Patients 
Hospitalized in a Tertiary Care Institute in Central India. Cureus. 2022 Jul 
16;14(7):e26909. 

31.	Simonnet A, Chetboun M, Poissy J, Raverdy V, Noulette J, Duhamel A et 
al. High Prevalence of Obesity in Severe Acute Respiratory Syndrome 
Coronavirus-2 (SARS-CoV-2) Requiring Invasive Mechanical Ventilation. 
Obesity (Silver Spring). 2020 Jul;28(7):1195-1199. 

32.	Schetz M, De Jong A, Deane AM, Druml W, Hemelaar P, Pelosi P et al. 
Obesity in the critically ill: a narrative review. Intensive Care Med. 2019 
Jun;45(6):757-769. 

33.	Abu-Raddad LJ, Chemaitelly H, Butt AA. National Study Group for 
COVID-19 Vaccination. Effectiveness of the BNT162b2 Covid-19 Vaccine 
against the B.1.1.7 and B.1.351 Variants. N Engl J Med. 2021 Jul 
8;385(2):187-189. 

34.	Ghiasi N, Valizadeh R, Arabsorkhi M, Hoseyni TS, Esfandiari K, 
Sadighpour T et al. Efficacy and side effects of Sputnik V, Sinopharm 

and AstraZeneca vaccines to stop COVID-19; a review and discussion. 
Immunopathologia Persa. 2021 Jun 5;7(2):e31-. 

35.	Mäkimattila S, Virkamäki A, Groop PH, Cockcroft J, Utriainen T, 
Fagerudd J et al. Chronic hyperglycemia impairs endothelial function 
and insulin sensitivity via different mechanisms in insulin-dependent 
diabetes mellitus. Circulation. 1996 Sep 15;94(6):1276-82. 

36.	Hadi HA, Suwaidi JA. Endothelial dysfunction in diabetes mellitus. Vasc 
Health Risk Manag. 2007;3(6):853-76. 

37.	Basra R, Whyte M, Karalliedde J, Vas P. What is the impact of 
microvascular complications of diabetes on severe COVID-19? 
Microvasc Res. 2022 Mar;140:104310. 

38.	Smati S, Tramunt B, Wargny M, Gourdy P, Hadjadj S, Cariou B. COVID-19 
and Diabetes Outcomes: Rationale for and Updates from the 
CORONADO Study. Curr Diab Rep. 2022 Feb;22(2):53-63. 

39.	Corcillo A, Cohen S, Li A, Crane J, Kariyawasam D, Karalliedde J. Diabetic 
retinopathy is independently associated with increased risk of 
intubation: A single centre cohort study of patients with diabetes 
hospitalised with COVID-19. Diabetes Res Clin Pract. 2021 
Jan;171:108529. 

40.	Leon-Abarca JA, Memon RS, Rehan B, Iftikhar M, Chatterjee A. The 
impact of COVID-19 in diabetic kidney disease and chronic kidney 
disease: A population-based study. Acta Biomed. 2020 Nov 
10;91(4):e2020161. 

41.	Yan Y, Yang Y, Wang F, Ren H, Zhang S, Shi X et al. Clinical characteristics 
and outcomes of patients with severe covid-19 with diabetes. BMJ 
Open Diabetes Res Care. 2020 Apr;8(1):e001343. 


