
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Medical Hypotheses 149 (2021) 110547

Available online 18 February 2021
0306-9877/© 2021 Elsevier Ltd. All rights reserved.

Letter to Editors 

COVID-19, colchicine and glycemia  
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Dear editor 

There is mounting evidence that SARS-CoV-2 infection may lead to 
hyperglycemia (via compromised insulin secretion and lowered sensi-
tivity to insulin) even in the absence of diabetes mellitus and with 
worsening of COVID-19 severity [1–4]. 

Colchicine was shown to reduce the duration of oxygen therapy and 
hospitalisation in 36 patients with COVID-19 [5]. The same medication 
was also associated with less clinical deterioration, compared to con-
trols, in 55 patients with COVID-19 [6]. Very recently, preliminary re-
sults from the awaited COLCORONA trial [7] were presented: colchicine 
use at 1 mg/day maximum for 30 days was reported to be beneficial in 
mild to moderately ill patients with COVID-19 (n = 4159), with signif-
icant reduction in need for hospitalization and possible reduction in 
need for mechanical ventilation or mortality [8]. 

Colchicine at maximum daily doses of 1.5 mg has been associated 
with lower incidence of diabetes [9] and episodes of severe hypogly-
cemia [10–11]. In sharp contrast, under experimental conditions, higher 
doses of colchicine of 2.0 mg/day for 10 days or up to 3.0 mg (bolus) 
have been associated with hyperglycemia and lowering of endogenous 
insulin secretion [12]. Thus, the effects of colchicine on glycemia appear 
to be biphasic, with lower doses leading to low blood glucose (or even 
hypoglycemia) and higher doses leading to hyperglycemia. Conse-
quently, we can speculate that the addition of colchicine to the current 
pharmaceutical armamentarium for COVID-19 (a disease which - 
apparently – is accompanied by changes in blood glucose) may impart 
further glycemic changes that necessitate vigilance. 
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