5537 55 3 W) £t B E F Vol.37 No.3
2024 4 6 H Acta Medicinae Sinica Jun. 2024

DOI.:10.19296/j.cnki.1008-2409.2024—03-034 SRR -

+ CLINICAL, COMMUNICATION -
2EBERFEEREFEBRFERLNERERZSM

e xRt ek BRAE R
(1B R A PH B 24 B SR A VD D BE B a. NAMIBERL b AGIGRL KD 410004 ;2. 48 K24 IR 55 — B2 g B E BE 24 R
#FH 421001)

WE B KT 22ABARBLZAAFHARIRRERLOLERE, Fik B ASFHAA
R R R 0 2 RINE R R B T8 B (KRB R ) ST AT R R A R J 0 2 AUME SRR B 24 1) (,@
Fe0)  PLER LA SIS KRB M RIRRAE YR ATTRE A5 G mAn gk Pk e Bk,
T AE KRG 2h otk I CAK BB 2hC R BALES B-A TR, Fom LEARELSHA
BRBFRFWAA AN, R REAGERERS IR TRALA, 2ZFA% 15 FE L (P<
0.05) ; B4ty LB O f B-A TR EHF S T A4 (P<0.05), Spearman X 5T R T
T, A BRBERELS Tt B E G K% E B-BTEBRIEMX(P<0.05),5 %2 E
BEFe ) 2 h C BRAR 71 A8 % (P<0.05) , Logistic ® )2 #7245 R 7 | &2 B B e AL o 21 3% & 2 2
Y R B ot R AR R EREN T LY A EE(P<0.05), &it =W hts Hihirk g,
KGR B-ZTBRAFHEHARELE FEAE)E 2 h C KFHEAKTAE R 2 B 4B B EH R AHR
AR AR e 0 e B &, A2 AR K B TR Y 2 BUME R & R A A A R K R A 0
KW 2 AN R B RABFERE AR &
FE %S R589.1 AR ERD A M E S :1008-2409(2024)03-0215-06

Analysis of risk factors of COVID-19 infection in
patients with type 2 diabetes mellitus

OU Xiang',LIU Lisha™ , TANG Shilin®>, SHAO Huige"

(1. a. Department of Endocrinology, b. Clinical Laboratory, the Affiliated Changsha Central Hospital,
Hengyang Medical School, University of South China, Changsha 410004, China; 2. Department of Intensive
Care Unit, the First Affiliated Hospital of University, Hengyang Medical School, University of South
China, Hengyang 421001, China)

HEE£WB . Jé4 A RFF AL 8 (2022]J30535) ;31 & 4 16 K B 57 B R4 %7 3] %R0 B (2020SK53302,2021SK51820) ; #1 & 4
HKETEETR A (23A0333) ;B R FMWE KD P ERASR B (YNKY202304) ,

F—1EE kM WL, 8 BT, B T 6 A A SRR L R ALE

BIS1EE % &4 ,286756823@ qq.com; BRIE X, , shg0568@ 163.com,

- 215 -



sk

% 3 4 £ B E F

Abstract Objective To investigate the risk factors of corona virus disease 2019 (COVID-19) infection in
patients with type 2 diabetes mellitus (T2DM ). Methods 78 T2DM patients without COVID-19 and 24
T2DM patients with COVID-19 were selected. Age, body mass index, duration of diabetes, systolic blood
pressure , diastolic blood pressure, blood lipids, white blood cell count, neutrophil count, fasting glucose,
2 h postprandial glucose, fasting C-peptide, 2 h postprandial C-peptide, glycated hemoglobin, and (-
hydroxybutyrate were compared, and the correlations between the above factors and COVID-19 infection
were analyzed. Results The level of total cholesterol in the infected group was significantly lower than that
in the uninfected group. The difference was statistically significant (P<0.05). The levels of HbAlc and B-
hydroxybutyric acid in T2DM patients with COVID-19 were significantly higher than those in T2DM
patients without COVID-19 (P<0.05). Spearman correlation analysis showed that COVID-19 infection was
positively correlated with fasting glucose, glycated hemoglobin, systolic blood pressure, and -
hydroxybutyrate (P<0.05) and COVID-19 infection was negatively correlated with total cholesterol and
postprandial 2 h C-peptide (P<0.05). Logistic regression analysis revealed that total cholesterol and
glycated hemoglobin were important influencing factors of T2DM patients with COVID-19 infection ( P<
0.05). Conclusion Elevated fasting glucose, glycated hemoglobin, systolic blood pressure, and (-
hydroxybutyrate levels, as well as decreased total cholesterol and 2 h postprandial C-peptide levels, may

be risk factors for the infection of COVID-19 in patients with T2DM, and control of related factors can
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reduce the risk of COVID-19 infection in patients with T2DM.
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PCR) #1214 SARS-CoV-2 J& s B #5551 by R e 241, H ARAAL AL
BF 4 R R B L 4 NEUT/ ( x10°4~/L) 4.097+1.625 5.137+2.468
FBS/( mmol/L) 7.196+2.582 8.280+2.944
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9.277+£1.965
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Spearman AH XA 45 R 7R, SARS-CoV-2 Ji
BRIRYL 5 TC 12 h-CP BUAAHIC(P<0.05) , 5 FBS,
HbAlc SBP B-OHB HUIFAHIE(P<0.05) , 45 Rk 2
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i H KRG JR YLz
(378 62.46+9.763 63.38+13.383
BMI/ (kg/m?) 24.077+3.010 25.196+4.095
/AT 12.18+5.419 11.75+7.409
SBP/mmHg 138.55+16.111 145.92+15.880
DBP/mmHg 77.35+12.074 78.88+9.719
TG/ (mmol/L) 1.998+1.310 1.877+0. 793
LDL/ ( mmol/L) 2.777+0.892 2.454+0.727
HDL/ ( mmol/L) 1.071+0.323 0.961+0.238
TC/( mmol/L) 4.435£1.094 3.886=0.801
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B-OHB 0.235 0.017
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