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 References

 Key Takeaways

 Conclusion 

We discussed the relevance of further

understanding the clinical course and

length of COVID-19 disease in diabetes.

While no detriments of ‘severe’ duration

illness were reported, many patients

expressed still being at great risk of

infection and therefore need PCPs to

continue prioritizing comprehensive

outpatient management and improvement

of care of diabetes and COVID-19 in

outpatient settings.
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Figure 1. Sample survey administered to patients.
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 Introduction

 Purpose

❑Diabetes affects 37 million people in the

U.S. and its growing prevalence and

economic stress proves to be a major

public health concern.

❑Data on whether persons living with

diabetes are more likely to be infected

with COVID-19 compared to the general

population is currently limited1. However,

the potential of serious and permanent

complications of COVID-19 is greater in

persons with diabetes2.

❑The consequences of the COVID-19

pandemic have exacerbated resources

and created barriers for the outpatient

management of diabetes3,4. Primary care

providers (PCPs) are expected to bear

the brunt of these consequences as most

of diabetes management occur in

outpatient settings5.

This study investigates COVID-19 illness

duration in persons with diabetes as it

relates to improved management for

diabetes with COVID-19 infection in

outpatient settings.

 Methods

❑ Future management and delivery of

care for diabetes with concurrent

COVID-19 infection in outpatient

settings can be improved.

❑ Persons with diabetes have a greater

risk of developing serious symptoms and

complications with COVID-19 infection.

The risk can be mitigated with optimal

management of diabetes.

❑ The lack of curative treatment and

steep infection rate of COVID-19 asserts

the need for progressive understanding

of the illness’ clinical course, including

the duration of the infection,

specifically in diabetes6.

 Results

❑ Of 24 respondents, 29% were living with preexisting diabetes and had positive COVID-19

infection history and 71% were patients without diabetes with positive COVID-19

infection history.

❑ Of patients with preexisting diabetes with positive COVID-19 infection history, 29%

reported 'severe' illness duration, including one hospitalization for two weeks.

❑ Of patients without diabetes with positive COVID-19 history, 24% reported 'severe' illness

duration.

❑ A significant proportion of patients with preexisting diabetes were vaccinated and still

felt that their COVID-19 illness duration was increased in length and severity, likely due

to hindrance to seek immediate care from their primary care team and suboptimal

glycemic management.

Study Design Original qualitative analysis.

Setting Outpatient primary care setting

located in a suburb of New York City.

Population 

Studied

Adult patients with preexisting

diabetes and history of positive

COVID-19 infection.

Intervention ▪ Retrospective survey of eleven

questions.

▪ Responses collected for four

weeks.

▪ Duration of COVID-19 illness

experienced was classified as

‘severe’ duration being more than

10 days of active signs and

symptoms and ‘mild’ duration as

less than 10 days or

asymptomatic.

Analysis Content analysis compared

qualitative data regarding COVID-19

illness duration experienced in

patients with preexisting diabetes to

patients without diabetes in an

outpatient setting.


