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[ Abstract]

disease that endanger the world. The relationship between COVID-19 and diabetes has been poorly studied.

New coronavirus pneumonia (or coronavirus disease 2019, COVID-19) is an epidemic

Diabetes is one of the most common complications of COVID-19. Diabetic patients’ immune dysfunction,
pro-inflammatory cytokine environment, reduced expression of angiotensin-converting enzyme 2 and hypogly-
cemia are closely related to the poor prognosis of COVID-19. Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) directly damages pancreatic islet B cells, aggravates insulin resistance, induces diabetic ke-
toacidosis, and causes hypokalemia, all of which aggravate the blood sugar in diabetic patients. In short, the
two-way interaction between COVID-19 and diabetes mellitus sets up a vicious cycle wherein COVID-19
leads to worsening of dysglycemia and diabetes mellitus, which in turn exacerbates the severity of
COVID-19. Therefore, it is imperative that people with diabetes mellitus need to take effective preventive
and therapeutic measures to ensure that the blood sugar level is well controlled.
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