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Covid and diabetes

1. Risk of infection vs risk with infection?
2. Sick day rules
3. Patterns of diabetes disturbance 
4. Diabetes service delivery 



Risk of infection 





M Vaduganathan et al. N Engl J Med 2020;382:1653-1659.

Interaction between SARS-CoV-2 and the Renin–Angiotensin–
Aldosterone System.ACE2 as a coronavirus receptor 



Endocrine Reviews, bnaa011, https://doi.org/10.1210/endrev/bnaa011

The content of this slide may be subject to copyright: please see the slide notes for details.

DPP4 as a functional coronavirus receptor 

https://doi.org/10.1210/endrev/bnaa011


Risk of infection 

1. Standard social distancing and hygiene guidance
2. Optimise glucose control
3. Continue ACE inhibitors and DPP4 inhibitors 
4. Shielding??



Risk of infection 

“High risk”

“Not for shielding”



Risk of infection 

“High risk”
“Not for shielding”

“Social distance”
“Most people with diabetes do 
not need to shield”



Risk with infection 



Risk with infection 

Diabetes in non ICU patients 6%
Diabetes in ICU patients 16%



Risk with infection 

www.worldometers.info

Pre-existing condition Death Rate

Cardiovascular disease 10.5%

Diabetes 7.3%

Chronic respiratory disease 6.3%

Hypertension 6.0%

Cancer 5.6%

No pre-existing condition 0.9%



Risk with infection 

Pre-existing condition Death Rate

Cardiovascular disease 10.5%

Diabetes 7.3%

Chronic respiratory disease 6.3%

Hypertension 6.0%

Cancer 5.6%

No pre-existing condition 0.9%

Glycaemic control???
Hypertension
Cardiac disease
Renal disease
Obesity



Sick day rules

1. Sugar 

If you have access to blood sugar testing, check more 
frequently (up to 2-4 hourly) 

If you don’t have access to blood sugar testing, look out 
for signs of high glucose (thirst, passing more urine)



Sick day rules

2. Insulin 

Always continue to take insulin, even when sick. 
Your dose may need to be adjusted







Sick day rules

3. Carbs (and fluids) 

Half a cup (100ml) of water (or other sugar free 
liquid) per hour

If unable to eat, replace meals with sugary fluids or 
ice cream 



Sick day rules

4. Ketones

If type 1 diabetes, check ketones (blood or urine) 
every 2 hours 



Sick day rules

Call for medical help……

If you are unwell, have symptoms of high blood 
glucose and no access to glucose monitoring 

If you are unable to maintain hydration or take 
carbohydrates due to vomiting

If you have persistently low or high (>18) blood 
glucose readings, despite altering medication  



Sick day rules

Resources……

https://www.england.nhs.uk/london/london-clinical-
networks/our-networks/diabetes/diabetes-covid-19-

key-information/

https://www.england.nhs.uk/london/london-clinical-networks/our-networks/diabetes/diabetes-covid-19-key-information/




Stopping meds……



Stopping meds……

When unwell stop the following
Restart when well (eating & drinking normally for 24-
48 hrs

1. Metformin
2. SGLT2 inhibitors (‘flozins’)
3. GLP1 agonists (injectable ‘tides’)
4. Sulphonylureas (if not eating and drinking)



Stopping meds……

When unwell stop the following
Restart when well (eating & drinking normally for 24-
48 hrs

1. ACE inhibitors
2. Angiotensin receptor blockers
3. Diuretics (if taking 2 or more per day seek advice)
4. NSAIDs



Patterns in Covid……

Increase in DKA in all types of diabetes (including in 
undiagnosed type 2 diabetes) 



Patterns in Covid……

Think DKA……

a) Nausea & vomiting
b) Abdominal pain
c) Shortness of breath 

Increase in DKA in all types of diabetes (including in 
undiagnosed type 2 diabetes) 

Ketometer or urinary ketones
Glucometer



Patterns in Covid……

Think DKA especially with SGLT2 inhibitors

a) Nausea & vomiting
b) Abdominal pain
c) Shortness of breath 

Potential for euglycaemic DKA in SGLT2 inhibitor 
treated patients 

Ketometer or urinary ketones
Glucometer



Patterns in Covid……

Increase in diagnosis of diabetes in Covid

Check glucose in all covid positive patients 



Patterns in Covid……

Increased insulin requirements in Covid (pneumonitis)

Advice on increasing (and decreasing..) insulin dose



Patterns in Covid……

Increased insulin requirements in Covid (pneumonitis)

Increase in DKA in all types of diabetes (including in 
undiagnosed type 2 diabetes) 

Potential for euglycaemic DKA in SGLT2 inhibitor 
treated patients 

Increase in diagnosis of diabetes in Covid



Diabetes service delivery?? 





Diabetes helpline……

Helpline Number: 028 9536 0600

Helpline Email: diabetic.helpline@hscni.net

7 days a week including bank holidays – 9am until 3pm for 12 
weeks until the end of June in the first instance

http://hscni.net




Risk of infection? Yes

Risk with infection? Yes of adrenal crisis
No evidence of 

worse covid



Immediately take double morning dose (usually 
30mg hydrocortisone)

Then hydrocortisone 20 mg four times daily 

Plenadren (modified release hydrocortisone)
switch to immediate release 

Prednisolone 5-15 mg daily
10 mg every 12 hours

Prednisolone >15 mg daily
continue usual daily dose but split into am 

and pm doses of at least 10 mg each 



Do not delay if deterioration
hydrocortisone 100mg intramuscularly
999

§ feeling very dizzy on sitting or standing 
§ feeling very thirsty despite drinking regularly 
§ feeling very cold 
§ shaking uncontrollably
§ becoming drowsy, confused or difficult to wake up
§ developing vomiting or severe diarrhoea
§ increasing shortness of breath with fast breathing 

(respiratory rate >24/min) or difficulty speaking in 
complete sentences. 



Taper increased doses as recovers

Asymptomatic positive patients do not need to 
increase dose 


