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[ Abstract)Objective . To explore the clinical characteristics and risk factors for death of COVID-19 patients with diabetes mellitus.
Methods : The study included in 68 patients with COVID-19 and diabetes who were confirmed to be hospitalized in Wuhan Central
Hospital on December 30,2019 to March 1,2020. In addition, 126 COVID-19 patients without diabetes who were hospitalized at the
same time were included in the study. General data and laboratory indicators were collected. End point events were defined as:by
March 20,2020, the patient died during hospitalization or was cured and discharged from the hospital. Results : DIn the control group,
age, critical illness ratio,ratio of other complications, treatment time, heart rate,and proportion of double lung involvement and con—
current other microbial infections were less than those in the diabetes group, with statistically significant differences(P<0.05). @ Blood
glucose , white blood cell count,platelet count,d—dimer and aspartate aminotransferase(AST) in the control group were lower than those
in the diabetes group,with statistically significant differences(P<0.05). (3 There were statistically significant differences between the

control group and the diabetes group in the treatment of systemic glucocorticoid,the treatment of pedestrian immunoglobulin,the

VBB 2] A Email 404793938@ treatment of thymosin and the outcome of the disease (P<0.05).
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(2020-07-20) independent risk factors for death in COVID-19 patients with
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diabetes. Conclusion;COVID-19 patients with diabetes are often elderly,in a critical condition,with long treatment time and severe

involvement in both lungs. In addition, the elderly with low albumin and high glycosylated hemoglobin are prone to death of COVID-

19 patients with diabetes.
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¥ 177(91.2) 113(89.7) 64(94.1)
AR5 (n, % ) 10.390 0.006

L 0(0.0) - -

i 7Y 136 (70.1) 98(77.8) 38(55.9)

el 46(23.7) 23(18.3) 23(33.8)

f H A 12(62) 5(3.9) 7(10.3)
BRIE IR LA FEIE (1, % )

f 104(53.6) 47(37.3) 57(83.8) 38.430 0.001

¥ 90(46.4) 79(62.7) 11(16.2)
RSTINTE] (d,x £ ) 18.61 +12.19 15.27£9.92 25.69 + 13.53 6.272 0.001
IR (Coats) 3773+ 1.16 37.80+1.18 37.32+0.96 1.807 0.073
M (%,x £5) 95.61 +6.43 95.71 +6.59 95.52 +3.05 2.081 0.493
I A5 28 ( Y /min,x = 5 ) 25.73 +7.56 2591 +8.52 2540 +5.41 0.441 0.659
R (K /min,x £ 5 ) 95.74 + 12.46 93.76 + 12.63 99.18 + 11.45 2.852 0.005
CTHEEE R (n, %) 7.353 0.006

Hfilisz R 30(15.5) 26(20.6) 4(59)

Wiz 2 164 (84.5) 100(79.4) 64(94.1)
Itk HAUGE MRS (n, %) 5.616 0.026

f 12(6.2) 4(32) 8(11.8)

¥ 182(93.8) 122(96.8) 60(88.2)

F2 XKWEIERR

AL BAE(n=194) XF IR (n=126) BEIRAILL (n=68 ) tUH PiE
e LB Cmmol/L,x + 5 ) 9.77 £6.19 4.82+0.48 11.68 + 6.33 2.374 0.031
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