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I have learned that thus far coronavirus disease 2019
(COVID-19) has had little effect on the diabetes commu-
nity as a whole. That may sound strange, as—if anything—
we know from studies performed in China, Italy, and
elsewhere, that diabetes is one of the most prevalent
comorbidities among patients with COVID-19, in particu-
lar among those admitted to the intensive care units.'?
Indeed, diabetes is a recognized risk factor for severe
pneumonia due to viral infections in general and due to
COVID-19 in particular, contributing to fatal outcomes,
which has been linked to hyperglycemia-induced overex-
pression of angiotensin-converting enzyme 2 on cells, thus
facilitating viral cell entry.> Many people with diabetes and
their families are understandably concerned about their
chances of becoming infected and the higher risks of the
potentially life-threatening course the disease may take or
the complications it may cause in them. However, my
impression is that this knowledge alone or the consequent
fear for severe disease have not caused major alterations in
how the majority of people with type 1 or insulin-treated
type 2 diabetes manage their diabetes. They have contin-
ued to take care of themselves by using insulin, monitoring
glucose, and sticking to dietary plans as they are used to do
and have been doing in the past.

This is remarkable and appears to contrast with other
chronic conditions, such as cardiovascular disease, psychiatric
conditions, and malignancies. Since the COVID-19 outbreak
and particularly after many countries instituted lock-down
procedures, outpatient consultations with patients not suffer-
ing from COVID-19 were done by remote forms of contact, to
prevent vulnerable people from becoming infected and to
reduce the pressure on the health care system. The, perhaps
unintended, messages of this policy were that the hospital is a
dangerous place and that health care professionals have no
time for you when you do not have COVID-19, which may
have scared off people from coming to the hospital or seeking
medical advice. Indeed, the number of presentations at emer-
gency departments of people with acute coronary syndromes,
psychiatric emergencies, or non-COVID-19 related infections
has plummeted, raising concerns that these events may add to
the death toll of the outbreak that is in essence avoidable.
Although direct deleterious effects of COVID-19 on the

pancreatic beta-cell have been suggested as a cause of diabetic
ketoacidosis or severe insulin resistance,* in the absence of
COVID-19, we also seem to be seeing fewer people with such
metabolic complications of hyperglycemia.

I hypothesize that the overall glucose control has suf-
fered little from the COVID-19 outbreak, which, I believe,
is due to the following factors. First, people with (insulin-
treated) diabetes are well aware of their increased risk for
severe COVID-19 disease. As a result, they may be moti-
vated more than ever to endeavor optimal glycemic control
to reduce this risk as much as possible. As cynical as this
may sound, the lock-down may give people more time and
less distraction (from work or travel for instance) to focus
on optimizing glucose control. Second, I assume that people
with diabetes are more inclined to comply with social dis-
tancing recommendations to minimize the risk of contacting
the virus, in particular by staying at home. Apart from
potential deleterious effects of altered household dynamics
on glucose metabolism, staying at home in itself may be
associated with more stability in daily glucose profiles, due
to less travel and engagement in physical activity or sport.
Finally, and most importantly, people with diabetes are
already highly experienced in and have the resources to
managing their diabetes, also under difficult circumstances.
For dozens of years, people with diabetes on insulin have
been taught how to deal with highs and lows, and this educa-
tion now pays off for the good. Obviously, continuous glu-
cose monitoring has become invaluable to further facilitate
diabetes management, but unfortunately these devices have
still not become standard care.

In the future, I predict that we will respond quicker
and more effectively to emerging pandemics. At the same
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time, the current COVID-19 pandemic teaches us that we
need to simultaneously engage the diabetes community so
as to avoid messages that diabetes (or any other chronic
medical condition) has become any less important and to
ensure that people will continue to receive the best of
care. Although people with diabetes in general were rea-
sonably well-prepared, it is vital that all of those on inten-
sive insulin treatment will be given access to some form
of (semi-) continuous glucose monitoring to further opti-
mize such preparedness.
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