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Dear Editor,
We read with great interest the prospective study by Zhan

et al.1 investigating whether glycemic control upon admission
has an impact on the short- and long-term prognosis among
diabetic patients having coronavirus disease 2019 (COVID-19)
infection.1 They indicated that the benefit of well-controlled
diabetes (i.e. less glycemic variability) was negatively correlated
with critical outcomes such as disease progression, intensive
care unit admission, invasive mechanical ventilation and death.
Notwithstanding our gratitude to Zhan et al. for their timely and
practical research findings, there are some concerns that we
would like to discuss further.

First, the robustness of results based on a mere assessment
of the patients’ glycemic status on admission without detailed
baseline information about their hypoglycemic medication regi-
men and adherence remains questionable.

Second, because the RECOVERY trial has already shown that
dexamethasone could reduce mortality in patients diagnosed
with COVID-19 who require oxygen therapy,2 the effects of dos-
age and duration of dexamethasone on the fluctuations in blood
glucose in the diabetic population deserve further elucidation.3

Moreover, since the treatment plan for diabetic inpatients is
highly individualized (e.g. the need for aggressive glycemic con-
trol through consultation with an endocrinologist), the potential

impact of therapeutic variations on the study outcomes may
need to be addressed.

Third, considering the known association between the
use of angiotensin-converting enzyme inhibitors/angioten-
sin receptor blockers and an increased risk of severe COVID-
19 diseases,4 the high prevalence of patients (around 60%) in
the study by Zhan et al.1 may warrant a subgroup analysis
focusing on antihypertensive medications to further explore
this issue.

Finally, taking into account the protective effects of SARS-
CoV-2 vaccination against severe disease and fatal outcomes,
information on the vaccination status of the participants would
be valuable to the readers for correct interpretation of the
results.

Conflict of interest: None declared.

References
1.Zhan K, Zhang X, Wang B, Jiang Z, Fang X, Yang S, et al. Short-

and long-term prognosis of glycemic control in COVID-19
patients with type 2 diabetes. QJM 2022; 115:131–9.

2.Horby P, Lim WS, Emberson JR, Mafham M, Bell JL, Linsell L,
et al Dexamethasone in hospitalized patients with Covid-19. N
Engl J Med 2021; 384:693–704.

Submitted: 7 May 2022

VC The Author(s) 2022. Published by Oxford University Press on behalf of the Association of Physicians. All rights reserved.
For permissions, please email: journals.permissions@oup.com

1

QJM: An International Journal of Medicine, 2022, 1–2

https://doi.org/10.1093/qjmed/hcac138
Advance Access Publication Date: 9 June 2022
Letter to Editor

https://orcid.org/0000-0003-1016-2233
https://orcid.org/0000-0002-2524-9684
https://academic.oup.com/


3.Rayman G, Lumb AN, Kennon B, Cottrell C, Nagi D, Page E, et al.
Dexamethasone therapy in COVID-19 patients: implications
and guidance for the management of blood glucose in people
with and without diabetes. Diabet Med 2021; 38:e14378.

4.Alrashed AA, Khan TM, Alhusseini NK, Asdaq SMB, Enani M,
Alosaimi B, et al. Severity of COVID-19 infection in ACEI/ARB
users in specialty hospitals: a retrospective cohort study. J
Infect Public Health 2021; 14:726–33.

2 | QJM: An International Journal of Medicine, 2022, Vol. 00, No. 0




