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Abstract. Background and Aim of the Work: Qatar Biobank (QBB) is actively acquiring data on the range of
short- and long-term health impacts associated with COVID-19. 'This is performed through the COVID-19
biorepository National project. In this report, we describe the most common indications for the referral to
Qatar’s healthcare system of COVID-19 biorepository participants in comparison with the Qatar Biobank
(QBB) general population study. Methods: Patients with a laboratory diagnosis of COVID-19, who were
Qatar residents that could communicate in Arabic, English, Hindi and Urdu were eligible to participate in the
COVID-19 biorepository project. Biological samples of Consented participants were collected on a weekly
basis until recovery, and then monthly for a year. Participants were also offered a bone density scan three
months after recovery and non-contrast MRI brain and whole-body scan six months after recovery. Number
of participants requiring referral for medical follow up after recovery for any abnormal clinically significant
findings were recorded and statistically compared to general population referred participants. Results: The
majority of referrals for the general population study was for osteopenia versus diabetes for the COVID-19
biorepository project Conclusion: Descriptive analysis of the referral data of the COVID-19 participants and
QBB general population (not previously affected by the virus) shows a clear difference between the two popu-
lations’ reasons for referrals. Diabetes for COVID 19 recovered participants versus osteopenia for general
population. (www.actabiomedica.it)
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Methods

Patients with a laboratory diagnosis of
COVID-19, who were Qatar residents that could
communicate in Arabic, English, Hindi and Urdu were
eligible to participate in the COVID-19 biorepository
study. Biological samples from Consented participants
were collected on a weekly basis until recovery, and
then monthly for a year, in addition to a bone den-
sity scan three months after recovery and non-contrast

MRI brain and whole-body scan 6 months after re-
covery. The QBB Medical Review Office is referring
participants with abnormal results of clinical impor-
tance back to the healthcare system of Qatar. Simi-
larly, for the ongoing QBB population-based cohort
study the Medical Review Ofhice is referring QBB
participants (Qataris or long-term residents, lived in
Qatar 215years) to the healthcare system for any result
requiring follow up. Statistical analysis of the referral
reason was conducted for both studies.
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Results

For QBB population-based cohort study, during
the year 2020, 1955 participants were recruited. Out
of them, the commonest referral reason was osteopenia
(n=403, 30.55%), referral for diabetes whether known
uncontrolled diabetes, or new diabetes was the fourth
referral reason (n=114, 8.64%). Other causes are shown
in (figure 1). As for COVID-19 project, 2258 partici-
pants were recruited during the same year, counting
to a total of 2327 follow up visits after recovery. The
most common reason for referral for the COVID-19
participants attending during the follow up visits was
diabetes (known uncontrolled, or new onset) (n=276,
23,02%) and on the other hand osteopenia was the
fourth referral reason (n=103, 8.60%). Other causes of
referral are shown in (figure 2).

Discussion
Recent literature relating diabetes and COVID 19

infection suggests that a higher prevalence of COVID
19 infection is seen in diabetic patients (1) as well as

higher risk of complications and death (2). It was also
noted that COVID 19 infection was associated with
new diabetes or hyperglycaemia (3). New onset diabe-
tes/hyperglycaemia might be attributed to stress, effect
of COV2 on pancreatic cells or angiotensin convert-
ing enzyme 2 receptor as noticed with other similar
respiratory viruses, or secondary to the use of certain
medications like steroids during the management of
COVID 19 infection (4). This complex relation be-
tween COVID 19 infection and diabetes may explain
our findings and the change in the indication for refer-
ral even after recovery of patients. Research concern-
ing COVID 19 infection is evolving daily which may
lead to changes in the current explanation and relation

between diabetes and COVID 19 infection (1).

Conclusion

Descriptive analysis of the referral data of the
COVID-19 participants and QBB general popula-
tion (not previously affected by the virus) shows a clear
difference between the two populations reasons for
referrals.
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Figure 2.

Further analysis needed to show if these dif-
ferences in the indication of referrals are related
to the virus exposure or are due to the population
characteristics.
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