Ml XZEZHR (EFMH ) 2020, 51 (2) :146—150

J Sichuan Univ ( Med Sci Edi)

doi: 10.12182/20200360606

FEE IR R SR RRE M B M EE
LHE, HXR°

PP EEBE 9408 S5 ACERE B R 23R 0 (AR 610041)

[HE]  HEDRIG RN % (coronavirus disease 2019, COVID-19) FAE M FE T H 25 A7 4 s Ho A1) v ot bt bt
A, HROA T RME, P AT 09 R S7ECOVID- 19 45 A Ruf i B U EE, B COVID-195 10 R 7T
R B 975 175 o) 5 AL (9% AR 2 o) B AR R T SR . R COVID- 193, #HE SR BU™ M I E 4% 1 B b (55 M 1A
4.4 ~ 6.1 mmol/L, & )52 hifl#%6.1 ~ 7.8 mmol/L); 3l BICOVID-19 %, USRI — A0 B 6l H AR (251 1461 ~
7.8 mmol/L, %)52 hifi§#7.8 ~ 10.0 mmol/L), HEFER FH FZ T VRS 2 9RYT; EAIS G EAICOVID- 19485, EUCR IR X
TR Y AR B AR (25 BE 11878 ~ 10.0 mmol/L, %8)52 hifi 7.8 ~ 13.9 mmol/L), HEf7 R FH s Ik e 5 21697, hT
BRIy H IR AR AL TR, 7E3A T i AR i IR ERAE R T 7 (diabetic ketoacidosis, DKA ) B MU 520K 28 (hyperglycemic
hyperosmolar status, HHS ) 4%, N IS UGH WU, Zha A, 16 i IR SR ms, S ORE R A 24, Rt A BRE .
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[ Abstract] Based on the higher mortality and the higher proportion of critically ill adults in coronavirus disease
2019 (COVID-19) patients with diabetes, good inpatient glycemic control is particularly important in the comprehensive
treatment of COVID-19. Individualized blood glucose target goals and treatment strategies should be made according to
specific circumstances of COVID-19 inpatients with diabetes. For mild patients, a strict glycemic control target (fasting
plasma glucose (FPG) 4.4-6.1 mmol/L, 2-hour postprandial plasma glucose (2 h PG) 6.1-7.8 mmol/L) are recommended; a
target for the glycemic control of common type patients (FPG 6.1-7.8 mmol/L, 2 h PG 7.8-10.0 mmol/L) and
subcutaneous insulin deliver therapy are recommended; a target nonfasting blood glucose range of 10.0 mmol or less per
liter for severe-type COVID-19 patients, a relatively Less stringent blood glucose control target (FPG 7.8-10.0 mmol/L, 2 h
PG 7.8-13.9 mmol/L) for critically ill patients and intravenous insulin infusion therapy are recommended. Due to the
rapid changes in the condition of some patients, the risk of diabetic ketoacidosis (DKA) or hyperglycemic hyperosmolar
status (HHS) maybe occur during the treatment. Blood glucose monitoring, dynamic evaluation and timely adjustment of
strategies should be strengthened to ensure patient safety and promote early recovery of patients.
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(coronavirus disease 2019, COVID-19) 31, HEHcHr T
FARIE, LRI T30 ~ 658 % (1477.8%), Hrh50%
VL EfeZ, LBV 315 N BE AR e J1 0, BEA A 4
(basic reproduction number, R)EH3.77, 95% & {5 X [A]
(confidence interval, CI)j3.51 ~ 4.05, VAR BAE 4G, F v v
R A4.75 d(UA iR #E3.0—7.2 )P Bz &,
13.8% N HAEANI R, 4.7% N FEEAEM 42, 80.9% Kk | HIE
Jiti 4, TCAE PRI 1.2%; #0112 B HLAET R 02.3%,
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B IR # AR T 3R (7.3% ) JE oA IFRE U (0.9%)
H8f%, =805 H T HAHAE T2y 14.8%; fi ST il 48 H8
RHLAE T 3R T 1K 49% ! . ARTEE R DA RRZE R &
BT AR Y, #ZE20204E2 H 19 H 248, #5
3UVE (HIRIX, FLEET) Avprsm b = i S AR, 81t
WAL COVID-199% 6174 576 N, BT FET- Ak
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191 BE 2B I RS L, R I O i AR R 56 4, h
CARHEE L, A IR 77 6411 (46.4% ), ool iR
1411 (10.1%) ; fEFCOVID-1958 #3611 (26.1%), SET-
61 (4.35%); GUANZE“% 1 09945 COVID- 1941 . %43
M2 B, 201/ 4585 A 0 R W PRI K a0 255 JE Al
P, FLrPoE PRI o5 7.4%, FORE FRE OB DR R B
BER3T(16.2% vs. 5.7%), IR EEL SN (FHEHEAE
i W4 3 (ICU) . A ALE SIRTT FISET A 35 LU 61T
(26.9% vs. 6.1%) , S/l PR B 2 COVID- 191 B &) %
N, HE 5 F & s e E B80T,

FEXFCOVID-19-6 W bR 5 e I R85 4 B 45
R F TR AR G BE 2 R, A5 B Sk R, B AT
A ARSI 224y S R A T (W PRI FR 5 I8
RUSEEAR T il 92 1 A B L), B PRI & IF-COVID-19
R B BRRAL T 2%, COVID-19H & & I i &
P, R S | R AR AR O IR A
PRI, W Rt — 2 pdi ik, 2L T, FRAT7E S (BRI
FEE AT B R T A A 4 B A 8 ) FE 2 RO PR
IR B VAT B (201748 M) ) R CHp LR e 26 3 AR B R
WY SERE I, 42 2] [ P A0 SCik 2 28 & A O R B
I Ao 75 8% e (0 P Y 37 )85 57 (influenza A virus,
IAV)A/PR/8/34(HINL) , 5 2 EFFIRZE A 1E (severe
acute respiratory syndrome, SARS) & H 7R IR 25 & 1iE
(Middle East respiratory syndrome, MERS) 7R J B B 4L
5 JAH G A A8 I B 27 UE 48 I R 262 56, TR) i 2 2% 3
ICU R 1 A FEXH T ICUHR 3 I B AE S SE T
HIAH SRS, 0 T R COVID-1945 JF & LS SOl s 2
1 IS B AL, DA I DR 5 2R RE A8 AN T R R AT
COVID- 197 I MR SO PRI B9 NI, JEFF R AR 7 (B
5%, LR B FFARCOVID- 1958 3 1 i 31 1 AU ol fis 71 7 £
H L, DR BIBEARBET 50 H 1

1 COVID-195#ERFSH & MEZ BRX R

1.1 HERFEEES TEEEMBE, LT RSN
WEDRI SR 5 T SR A AR XSS, AL AR AN T L i
S PP JRUAA, HR R I G SR R LAY 7R A
TR A DG B A e A8 2 T OO RO R A L A
29% ~ 56%, Wi PRI A I SR AN A B A (B AT T XUBS:
BN, LA B U 0 TR 56T XUBS B S 38 W bR A I
Y R R T R S, SRS TR Y
TN, BeAb, B2 I 5T B RS 5 22 B w1 A 4
FORE IR JAET 19 & A W UM O sk B T rh L
B —IZ s | [l | SRR 9T R, #E20174F8 H

2201845 H A i — U™ BRI A T 1 W), Bl PR S8
A R Gt SRR S A M 48 A XU 2 A PR 8 Y
2,045 Sk B NS R SRR R i a3t B 1) 58
WS o, Bl PRovs FB T R AR F TR H N Lt e A A e A XL
5 AR R R N 1 248, WA TCUTRY T #Y KU 5 3E
DR S0 B0 T 34515 200345 SARSHE bR fB 3 SE T
A ICU R 575 ZEHUGE SR YT R IE AR IR 8 1
3. M, AR 7K B0 FOE R 2 SARS F A SE T F Ak Y
S T R R 7E AR MERS-Cov/B g i35, M PR A8
LA 15 50%" ), M DR 8 S MERS-CovIge K Jié il i
i o 91 P v fe PR R LI S G AN AR (RSB TR TR
K COVID-19, HihRIF 3 LU 5.3% ~ 20%! ), 15 H Al
COVID-19H1, # R 4 LE Bl 535 16.2% ~ 26.1%°),
FEFETH A HOBE o BB 35 0 L1 B 2 535 19.7% . DA I
UESE 7533 W1, W8 DR HE A (L2 Ao gl e XU g 25348 o,
HA TG T 5 K S EE, SRR 5FET- 5%,
1.2 HERFREERS R LR BEHLE

TEREDRSG 8, U HORN R A | 24F HA 2 Fig 1
JFARAE R, R MR AR R, 40 TR P IE . 77
MEEFARIRE, FERZEIIREREIR, 2F5CD3 T4
J3/> . CD4"/CD8" TN L 51 2 9 . NKEH M I 1 - %,
T2 RE DT W, rh PR 20 M ) BSR4 1 4 it ]
TR, Bra M R G 3z B, PRI ey I 2 25 L !
S5, A MR b S8 B 5 5 P MR, TR R I X
B LA TR 0% e KUK, 1 IR SR — 2 i kg 2,
TEBGEMEAEER; A, A3 v A T 5 2500k L 40
BRI A 3R -10(1IL-10) Z2 Z 0], FRARZIEAZ 400
WU B PE L AR R R A R, EL B A B AR £ 2 A
Alc(glycosylated hemoglobin Alc, HbAlc) KF-THi, iR
I R P BRAR OB AR BE R in, DT BRI AR
B EE ) DR, R A A R XU A
1.3 COVID-195HEE B ML £ HER R EE MAEEL

W BRI R8T BRI HOME PR o o 15 7 3k — 20
#, AISARS-Cov Y Iy RE M 52 1 145 %5 oK & 5% 1k il
2(angiotensin converting enzyme 2, ACE2 ) 7£ [ 5 21 if1 [F]
FEFIR, 99 B T R A 1252 R IR I &, 30 &% D e i
5 DT AR AT T2, s 1 i e . ol b oy
S5 7B AR #E (SARS-CoV-2) L AT #4 b A1)
ACE2#F A\ TR NS, A W] B BUR
N BRBEIR, T I S BOE 5 7 MW A SO PR HE 5 10
WAk

PRI, ACOVID-19- 554 i 5 sy M =2 ] £ 5C Z o
A, A RO R MR A BT R e A B e,
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T 471 B X COVID-1989 8k %
2 {EBECOVID-192E 1yiFf

R ) 58 T AR A R D12 D A1 R B Sl R B s %
Y7 I F GRATE LR )P, X F5E DL KBRS 1 vy 4 1
HLA8 A R B SR A RN B 4 SR ) o AR R BE R B IR YT, BE
Rl 511 7 >4 PN TR] B 53697, 02 19 ] 22 AR AE[R]
— I 5 fa A BN S R ICUIRYT o R, B T
TEFRIE, FL60% A E IR BT R BIZ I, KL, S 1 X
BECOVID- 1985 HEA 74 Thl R 11T, L ™2
2.1 fECOVID-19EEHFIFE=ERE

RYECOVID- 198 F WY, Wk, = J1 . i H
KA AL R C TR A I LS DA S 1 ™ AR B,
2.2 #®MCOVID-198%E MHE . HbAIE KT, ITHRE
FEHITHEXE—TEN

K BEHL MK (random blood glucose, RBG) 1/l i
AR ILTE F A E ORI 2 ) S HDbA 1 (85 JR s 52
) PREALE

XHFIS A BRI 2, HbA1c<6.5%{HRBG=7.8 mmol/L
28 K 5 AICOVID- 198, A ThRiERY 1 R %
BT} 2 (oral glucose tolerance test, OGTT) A Jif 5% 25 B L

B DL 2 W, IR AT R A B BUK (insulin

autoantibody, IAA) | JiE & ZH M0 1K (islet cell antibody,

ICA) K 4% 2 TR I R Bt K (glutamic decarboxylase

autoantibody, GADA) Kl

2.3 IFICOVID-198%E & &R A&k XU
QR R Y, MR I, A BERAT S04 AR L

P S LA S 22 P A REAT A, 26 W 12 S8 AR AR 2 2 IS

B Rz, WK

24 WFICOVID-19BEFR K EHHMFENEENRR
PARAEME | J2 A A 2 B D REAS 42 S0 il i 4

PR B TR RO

3 {EBECOVID-198&E MIEEEH Birn B

1527 (WE DRI FE A T e DR s 2 i 46 1) 47
FEUOCr E 2 BUBE PRI B 1A 4 R (201 74F R0 ) R
FEBE 8 MBS A P L R PO B |, BT 30k >
] P A 2 8 2 A R PR s 45 T b 2 TR A DG A i E
P 2R AT PRZEH, RIS HICU B M H T
ICUB T I e M AL T35 M A AR DC B 5%, 4545 COVID-
1901 R 7384, AR HEBE COVID-19 8 U 31 H
PR EE LR,

*®1 FEFERECOVID- 194 HERFBHNMEEE BRSNS R
Table 1 Targets for the blood glucose management in COVID-19 patients with diabetes according to the severity of the COVID-19

Severity of the COVID-19 Diabetic condition Indicator Glucose control recommendation
Mild-type Younger patients or patients with a short duration of disease, FPG 4.4-6.1 mmol/L
long life expectancy, no complications, and no significant
CVD, without significant hypoglycaemia.
2h PG 6.1-7.8 mmol/L

Common type

Older patients or patients with a history of Severe hypoglycaemia, FPG

6.1-7.8 mmol/L

limited life expectancy, advanced microvascular or
macrovascular complications,extensive comorbid conditions

and long-standing diabetes

2h PG 7.8-10.0 mmol/L
Severe type FPG 6.1-7.8 mmol/L
2h PG 7.8-10.0 mmol/L
Nonfasting 7.8-10.0 mmol/L
Critical type FPG 7.8-10.0 mmol/L
2h PG 7.8-13.9 mmol/L
Nonfasting 7.8-11.1 mmol/L

3.1 WEMERFBE, EOGTTIRIEISH hHER B EEE
BRERBEENEECOVID- 1955 EE

Xof T A B PR 5, (HOGTTIR B6 W B PR 12 7 L,
Ko B A AT B PR S Y82 RICOVID-1958 3, HARR: | BiIR
o R S A AR I RS B (B A AT, 5 e o 7™
1% Bi2s 16 B8 wi LB 6 T 4.4 ~ 6.1 mmol/L, %8)52 ha

BEAL IR ] 6.1 ~ 7.8 mmol/L.
32 MER. FEESREVEAENCOVID-198 R &
BRIMIERSEE

X F i JCik i A2 AR MR . AR B T AEAS 42l
PO IR I B &, COVID-191f6 A 4310 Ry 5 4 K 33
TR BAPRE PR R, Pt E AR I Ry — . B2 I i i
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Wl F 6.1 ~ 7.8 mmol/L, 48 J5 2 hal AL s i
7.8 ~10.0 mmol/L,
3.3 JCOVID-19EZ S B ERE
XFFCOVID- 191 R 4381 g 8 Yl e 7 027, L 1fi
P b i A 33, T8 BRE R DA R ARy —F O g
SN 2 ff T SR PS8 R K- TR, R )
T v S AN T 7™ I, S TR ] U T
SRS %%, {ELIMAE> 12 mmol/LA] REXTHLIAA F27; 1F 5T
7, AE e ] P 7 B 7K SF > 10 mmol/LEY SR B N AET
JAUR: 2 LB 7K - < 7.8 mmol/LE 5 (345, (HER AL IG) T
FEBA REAR R G E R BT, LI 08 398 i it
KA AR, B BRI 5E s 7E EAEICU SR, Fefd:
SEH AR K P-4 8.1 mmol /LR, T RIS SR FEAR R i
fo H R H, B MR 4EFF7E7.8 ~ 10.0 mmol/LZ
(] e ] B b2 P 3 B AR B i 2 i e 4 o
H bR R A B2 16 ok 2 i o il 7.8 ~ 10.0 mmol/L,
48 I 2 hel EHL I ) 7.8 ~ 13.9 mmol/L; ifif 5 [# = i
223G RAR 5 2 51 S HEAE I OB AT il #E 7.8 ~
11.1 mmol/L, [F] i} #EG K T 7.8 mmol/L, {HSE, X T &
1% A A B D REE BRI & A KU 2, R
e RAB 0 B A3 FEAE T A A A% ) E b

4 fEBTCOVID-198%E MEEIEREN 57

4.1 §t38#EFCOVID-1989i877

BELEL A6 12 COVID- 1910 3, i A £ X COVID-
19PIRYT H AL o
4.2 COVID-195 15 REE R IBR1EE 5 EH MM
BIT R B

BRAICOVID-1983, B T A HEE: dErFa R
TR DIz IR e, & BRI E, & YRR S
AR 3 2438 3. BRI AT 150 min HPIRHE Y2 Bh, 2
WOTE IR B AT R B 25 . K 2 | (4545 R
il 27 B2 Wb IR 1 B, 7T 225 (rp E 2 BRI By
TR (20174E ) ) B LA T B % 2 202 Wi A R
SR, MO 0T, AT 228 BeSMa YT 5 S8 k475 el
W XFF FIRZGIGYT 0 B, R R W2 -4k 25 8
SR G2 hilob . T FHERAI I 5 25, U I f i s
A IR 5 23R 7 2, Al DLW T e 23 M T 2 i
Bl A5 COVID- 19 SR YLAEAR SOME PR 2L I A AE
PR WD it H S5 JE R L, DR O R ML, SR 155 o
TECAS, BEZEE A, SORZMREAE, )0 B

Wi PRI G I COVID-190F, B Bl &% AT, JF e
B UGS T : O i R, d s T

FU, HebliE AT S BN R ABEA PR R, v
(0.1~0.2) U/(kg-d) T35 BB 2 AR 82 A1 00
KB I 25 SRR R () E ARG AR A, d UK
BRI BRI AR S DK R £ 2R, AR I R 9
B 5 Z ) s X T ANREHE R AR 10T AN E S T
Ko AR FRER K, DA X O D e 7 AR SR TE R e o [ B
N 45T i R AR DA R R . IR R
A NI T 150 g, [ B # k 4hT7 F2 DAIK T i
1o P 1 15 2R A AR 2 - o R 5 2R ) BE ) S
2 ~ 4 gHIAPHE NS 31 UPY; @) # A7 AE ™ B MR 2R L
PR R fiR SBR BLF-1 ZE L, I DK B 2 Z R, TR AR
PAMBL, ZHIEK . H A BT S R VA 25 L, BT RS
T 52 HP 2 (diabetic ketoacidosis, DKA ) Fl/88 = Il B =15
JR7 (hyperglycemic hyperosmolar status, HHS )JAYT %
AT, @ FRAY B A | R el A A R A B
Fh, W AIROUERAE , i & 0 56 4 Wi, i & MU, W] 2%
JEAREE ABEHT Y IRFERE 2507 2697 . O B BUMR
S FH A 0L, 1B 3 3% 8 T 15 ~ 30 mmol/L, XfCOVID-19
BNET T AN R AN, PRI Ry 120 e ) AR, AR A0 b K T
R IR 5 ZR AR R e, ol A T MR 265 ~ 7 mmol/LEF-
HMAEERIFE7.8 ~ 11.1 mmol/LyH; % FCOVID-19
SRS 30 8RR, TR IR DR e R v, TR B AR O P
i, DB AR & AR, © X PR i R A
DA K o AR e R SR A e B RO, I IR DA R , il
PR AEAE 56 AWM, MM 00 2 b o] A Y0 ks PR
PR R (20154F /) )RR T, LA T BEMEG T 7 28 1Y i
s X MU B K, e ROE LA 2 45 6 ik 4%, W] LA#EAT
SIS IUGE W, AR AR W 25 SRR AL R Y O 0 X T
UG H A AEICUIRYT I 8%, W RIS K i | KA
MBAEER T &, AT5 T 28 E 3R 5 Rk A T OB o7,
(EX TR b S | AR I WA PR i £ NI M
B EAR TN e St N IRk v N e o e NG AR T ) a1k
HEAT PG DR o3 S IR B A TP
(D AR FE 5 T A= f R 2% 53 23 ) 1 OB B S AR 7 it %
YT IT SR GRATE LR ) B, X TR 3 BepnifEi B, gt
WU AT IR T, 25 T AH N RBE PR (e e =

25 L PTR, % T COVID- 19551 ARRIRME A 22k,
SEYBTERY T AT AT RESs I 350 B F TS , 1TCOVID-19
HOIE S BET R O B SR A, SR S TR,
I X T R I SO bR S8 IR Y 4 B/ECOVID- 1911
GERORE BRI EE, B RN AL I, 7E
TR YT R AR o S U IXURS: A DK ABRHH SR, 17 3 25
PEAL 3 R SR, R RIE R 24, fe gk R H
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