
166� https://oamjms.eu/index.php/mjms/index

Scientific Foundation SPIROSKI, Skopje, Republic of Macedonia
Open Access Macedonian Journal of Medical Sciences. 2023 Jan 02; 11(B):166-169.
https://doi.org/10.3889/oamjms.2023.8833
eISSN: 1857-9655
Category: B - Clinical Sciences
Section: Endocrinology

Factors Affecting Outcome in Diabetic Patients with COVID-19: 
A Cross-sectional Study

Malik Chandra* , Andi Makbul Aman , Himawan Sanusi , Husaini Umar

Department of Internal Medicine, Faculty of Medicine, Hasanuddin University, Makassar, South Sulawesi, Indonesia

Abstract
BACKGROUND: Type-2 diabetes mellitus (T2DM) is a chronic disease and often found as a comorbid in COVID-19. 
Poor glycemic control might play a role in worsening of clinical outcome in COVID-19 patients who lead to increase 
morbidity and mortality.

AIM: We conducted a study to evaluate relationship between T2DM with or without macrovascular and microvascular 
complications and cigarette smoking habit with COVID-19 outcomes.

METHODS: A cross-sectional study of hospitalized COVID-19 patients was conducted in Dr. Wahidin Sudirohusodo 
Hospital, Makassar from May 2020 to August 2020. COVID-19 status was obtained using real-time polymerase chain 
reaction for SARS-CoV-2, T2DM status was obtained using blood glucose or HbA1c, and other characteristic data 
were obtained. Mortality was the clinical outcome in our study.

RESULTS: One hundred and six subjects data were enrolled. Most subjects were male (n = 55; 51.9%), and 
55–65 year-old (n = 40; 37.7%). Eighty subjects were survived (75.5%) and 26 subjects did not survive (24.5%). 
Onset of T2DM ≥ 5 years had a higher mortality rate compared to onset < 5 years (34.9% vs. 17.5%; p = 0.041). 
Other factors such as gender, age, nutritional status, hypertension, heart disease, smoking habit, and HbA1c did not 
show significant difference in terms of mortality.

CONCLUSION: COVID-19 patients with onset of T2DM for more than 5 years had a worse outcome compared to 
the onset of T2DM <5 years.
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Introduction

COVID-19 is an infectious disease caused by 
novel coronavirus or Severe Acute Respiratory Syndrome-
Coronavirus-2 (SARS-CoV-2) and became pandemic in 
2019. SARS-CoV-2 is known to destruct respiratory tract, 
lungs, and mostly causing pneumonia [1], [2], [3]. COVID-19 
can progressively becoming an acute respiratory distress 
syndrome (ARDS), septic shock, and multiple organ 
dysfunction syndrome (MODS) [4]. People with advanced 
age and comorbidities such as hypertension, cancer, 
cardiovascular diseases, diabetes mellitus and kidney 
diseases are at risk of severe COVID-19 case and higher 
mortality occurs [5].

Type-2 diabetes mellitus (T2DM) is a global 
chronic disease and can worsen the outcome of 
COVID-19 [6]. The presence of T2DM and higher 
plasma glucose concentration was found to be 
independent predictors for mortality and morbidity 
in SARS patients [7]. In two meta-analysis studies, 
the prevalence of T2DM appeared 8%−11% in 
COVID-19 cases, next to hypertension (17−21%) [8], [9] 
However, Onder et al. in Italy found a higher prevalence 
of T2DM in COVID-19 patients, which was 36% from 
355 hospitalized COVID-19  patients [10]. A  study 

in Indonesia by Karyono et al. found that T2DM was 
becoming the three most common comorbid found in 
COVID-19, in which T2DM appeared 33.6% in COVID-
19 cases, next to hypertension [11].

Chronic inflammation, coagulation factor 
activation, immune dysregulation, and potential 
pancreas destruction by SARS-CoV-2 might be 
the pathomechanism between COVID-19 and 
T2DM [12]. Diabetic people are vulnerable to 
infection due to hyperglycemia, immune dysfunction, 
vascular complications, and other comorbidities such 
as hypertension, dyslipidemia, and cardiovascular 
diseases. Disease severity in COVID-19  patients 
is higher with T2DM being presented compared to 
COVID-19 without T2DM [13].

A retrospective and cohort study showed that 
cigarette smoking habit can worsen the outcome of 
COVID-19  patients. This phenomena might be due 
to declining of respiratory function that exacerbated 
by COVID-19 infections that manifested in respiratory 
system [14].

Based on condition and theory mentioned 
above, we conducted a study to evaluate relationship 
between T2DM with or without macrovascular and 
microvascular complications and cigarette smoking 
habit with COVID-19 outcomes.

Since 2002
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Methods

Study design

This study is a cross-sectional study conducted 
in Dr. Wahidin Sudirohusodo Hospital, Makassar. Data 
were taken between April 2020 until the number of 
sample was fulfilled in August 2020.

Population

Subjects were COVID-19 hospitalized 
patients in Dr.  Wahidin Sudirohusodo Hospital, 
Makassar. Inclusion criteria for this study were adult 
(>20  year old) COVID-19 hospitalized patients with 
T2DM and agreed to participate in the study by signing 
informed consent. Exclusion criteria of this study 
were hyperglycemia without an established T2DM 
diagnosis and had pulmonary tuberculosis, advanced-
stage malignancy and Acquired Immunodeficiency 
Syndrome. With an α risk of 0.05 and 80% power, 
the minimum required number of subjects was 94 
subjects.

Type 2 diabetes mellitus

T2DM was diagnosed based on PERKENI 
2019 diagnostic criteria. T2DM subject must have 
at least one of the following condition: (i) Fasting 
blood glucose ≥126  mg/dL (fasting is defined by 
absence of calorie intake for 8 h), (ii) 2-h post prandial 
glucose ≥200  mg/dL after oral glucose tolerance 
test with 75  g glucose, (iii) random blood glucose 
≥200 mg/dL with classic symptoms, or (iv) HbA1c ≥6.5% 
using National Glycohaemoglobin Standardization 
Program standard [15].

COVID-19

Confirmed case of COVID-19 was defined 
by the presence of SARS-CoV-2 virus in real-time 
polymerase chain reaction (RT-PCR). Samples were 
taken using nasopharyngeal or oropharyngeal swab.

Cigarette smoking

Subjects with cigarette smoking were an active 
smoker within the past 6 months before study until the 
time of this study.

Statistic analysis

Chi-square test was used to analyze the data, 
with level of significance determined by p < 0.05. Data 
and analysis were presented using narrative analysis, 
tables, and graphs.

Ethics approval

Ethical approval for this study was obtained 
from Ethical Committee, Faculty of Medicine, 
Hasanuddin University (Approval Number: 258/
UN4.6.5.31/PP36/2021).

Results

Table  1 showed the descriptive study 
of our subjects. Mean age of our subjects was 
55.2 ± 11.42 years old and mean onset of T2DM was 
5.45 ± 5.83 years. Based on body mass index (BMI) by 
dividing body weight (kg) with square of body height 
(m), mean BMI was 23.26 ± 2.89 kg/m2. Mean HbA1c 
was 9.25 ± 2.63%.

Table 1: Descriptive statistic study of the variables
Variable Minimum Maximum Mean ± SD
Age (years) 30 84 55.21 ± 11.42
BMI (kg/m2) 15.60 31.90 23.26 ± 2.89
Onset of T2DM (years) 1 32 5.45 ± 5.83
HbA1c (%) 5.20 18.40 9.25 ± 2.63
BMI: Body mass index, T2DM: Type‑2 diabetes mellitus, SD: Standard deviation.

Table  2 showed variable distributions among 
subjects. Most subjects were male, non-obese, had 
hypertension, and no history of cigarette smoking. Most 
subjects were 55–65  year old (n = 40; 37.7%), and 
HbA1C > 6.5% (n = 94; 88.7%). Most subjects were 
survived throughout hospitalization (n = 80; 75.5%).

Table 2: Variable distribution among subjects
Variable n (%)
Gender

Male 55 (51.9)
Female 51 (48.1)

Age (year old)
< 45 21 (19.8)
45–54 27 (25.5)
55–65 40 (37.7)
> 65 18 (17.0)

Obesity
Obese (BMI>30 kg/m2) 25 (23.6)
Nonobese (BMI≤30 kg/m2) 81 (76.4)

T2DM onset (years)
≥ 5 43 (40.6)
< 5 63 (59.4)

Hypertension
Yes 66 (62.3)
No 40 (37.7)

Heart disease
Yes 20 (18.9)
No 86 (81.1)

Cigarette smoking
Yes 18 (17.0)
No 88 (83.0)

HbA1c
> 6.5 94 (88.7)
≤ 6.5 12 (11.3)

Outcome
Death 26 (24.5)
Survive 80 (75.5)

BMI: Body mass index, T2DM: Type‑2 diabetes mellitus.

Table 3 showed that mortality rate was higher 
in male (29.1%), > 65  years old (33.3%), obese 
(28.0%), had hypertension (24.2%), active smoker 
(33.3%), and almost balanced in terms of heart disease 
and HbA1c level. However, these difference was not 
statistically significant (p > 0.05). T2DM onset showed 



B - Clinical Sciences� Endocrinology

168� https://oamjms.eu/index.php/mjms/index

to be associated with mortality rate. Most dead subjects 
had T2DM onset ≥ 5 years (34.9%).

Discussion

The baseline characteristics of our study were 
similar to Suhendra et al. findings, in which dominated 
by male (52%), 50–59 years old (22%), and non-obese 
(99.2%). Mortality rate on their study was 29%. The 
relative risk for death in male, 50–59  years old and 
T2DM were 1.5, 4, and 2.8, respectively [16].

In terms of T2DM onset, a study in Wuhan, 
China, showed that COVID-19 patients with T2DM were 
at a higher risk for complications and mortality. In terms 
of complications (ARDS, acute kidney injury, shock, and 
secondary infection), COVID-19 with T2DM patients was 
significantly higher than non-T2DM COVID-19 patients. 
Moreover, death rate in T2DM COVID-19 patients was 
higher compared to non-T2DM (20.3% vs. 10.5%, 
p = 0.017) [17].

The onset of T2DM more than 5  years 
significantly increased mortality in our study (34.9%). 
A cohort study in Scotland found a higher mortality rate 
and risk for severe case in COVID-19  patients with 
Type-1 and Type-2 diabetes mellitus with mean diabetes 
mellitus onset of 13.5  years for severe case. Another 
study in China showed that T2DM onset more than 
2 years increased mortality rate. Poor glycemic control 
was a contributing factor to these findings [18], [19].

Other factors such as gender, age, 
hypertension, HbA1c, obesity, and smoking habit did 
not show any significant difference in terms of mortality 
rate in subjects with COVID-19 and T2DM. Our findings 
were in line with a study in the Philippines that BMI, 

hypertension and cardiovascular diseases did not 
increase mortality rate and length of stay in hospital. 
T2DM was contributing to higher risk for moderate 
and severe case [20]. Another supporting study was 
conducted in German, which active smoking, overweight 
and obesity did not associate with severity and mortality 
rate in COVID-19 [21]. However, a retrospective study 
in Wuhan showed that COVID-19 death was dominated 
by male, mean age of 64 years old and HbA1c > 9% [17]. 
Similar to the study mentioned, a retrospective study 
in America also showed that COVID-19 death was 
dominated by male, mean age of 65  years old, and 
HbA1c > 8.5% [22].

Our study had several limitations. Some 
intrinsic (e.g., comorbidities, T2DM treatment, glycemic 
control, and nutritional status) and extrinsic factors 
(e.g., nosocomial infection and treatment during 
hospitalization) which could affect outcome was 
not evaluated. Further study should be conducted 
regarding to insulin use, adherence to T2DM therapy, 
and medication history before COVID-19 onset. 
Changes in the guideline of COVID-19 therapy that 
have been revised 3  times in Indonesia can be used 
as a comparison of the outcomes of each change in 
guidelines to assess the success of therapy.

Conclusion

The onset of T2DM for more than 5 years was 
associated with higher hospitalized COVID-19 mortality 
rate. Other risk factors such as male, 55 – 65  years 
old and HbA1c > 6.5% was found to be higher in 
COVID-19 patients who died during hospitalization.

Acknowledgment

The authors would like to thank Muhammad 
Faruk, MD for his assistance in language polishing and 
formatting of this manuscript.

References

1.	 Wu Z, McGoogan JM. Characteristics of and important lessons 
from the Coronavirus disease 2019 (COVID-19) outbreak 
in China: Summary of a report of 72  314  cases from the 
Chinese center for disease control and prevention. JAMA. 
2020;323(13):1239-42. https://doi.org/10.1001/jama.2020.2648

	 PMid:32091533
2.	 Zhou F, Yu T, Du R, Fan G, Liu Y, Liu Z, et al. Clinical 

Table 3: Association between risk factors with outcome
Variable Outcome Total p

Death (n = 26) Survive (n = 80)
Gender

Male 16 (29.1) 39 (70.9) 55 (100.0) 0.257
Female 10 (19.6) 41 (80.4) 51 (100.0)

Age group (year old)
<45 2 (9.5) 19 (90.5) 21 (100.0) 0.317
45–54 7 (25.9) 20 (74.1) 27 (100.0)
55–65 11 (27.5) 29 (72.5) 40 (100.0)
> 65 6 (33.3) 12 (66.7) 18 (100.0)

T2DM onset (years)
≥ 5 15 (34.9) 28 (65.1) 43 (100.0) 0.041
< 5 11 (17.5) 52 (82.5) 63 (100.0)

Nutritional status
Obese (BMI>30 kg/m2) 7 (28.0) 18 (72.0) 25 (100.0) 0.644
Nonobese (BMI≤30 kg/m2) 19 (23.5) 62 (76.5) 81 (100.0)

Hypertension
Yes 16 (24.2) 50 (75.8) 66 (100.0) 0.930
No 10 (25.0) 30 (75.0) 40 (100.0)

Heart disease
Yes 5 (25.0) 15 (75.0) 20 (100.0) 0.957
No 21 (24.4) 65 (75.6) 86 (100.0)

Active smoker
Yes 6 (33.3) 12 (66.7) 18 (100.0) 0.341
No 20 (22.7) 68 (77.3) 88 (100.0)

HbA1c
> 6.5 23 (23.7) 71 (76.3) 94 (100.0) 0.968
≤ 6.5 3 (30.8) 9 (69.2) 12 (100.0)

BMI: Body mass index, T2DM: Type‑2 diabetes mellitus.

https://oamjms.eu/index.php/mjms/index


� Chandra et al. Factors Affecting Outcome in Diabetic Patients with COVID-19

Open Access Maced J Med Sci. 2023 Jan 02; 11(B):166-169.� 169

course and risk factors for mortality of adult inpatients with 
COVID-19 in Wuhan, China: A  retrospective cohort study. 
Lancet. 2020;395(10229):1054-62. https://doi.org/10.1016/
S0140-6736(20)30566-3

	 PMid:32171076
3.	 Oley MH, Oley MC, Kepel BJ, Tjandra DE, Langi FL, Herwen 

H, et al. ICAM-1 levels in patients with Covid-19 with diabetic 
foot ulcers: A  prospective study in Southeast Asia. Ann Med 
Surg (Lond). 2021;63:102171. https://doi.org/10.1016/j.
amsu.2021.02.017

	 PMid:33585030
4.	 Guan W, Ni Z, Hu Y, Liang W, Ou C, He J, et al. Clinical 

characteristics of Coronavirus disease 2019 in China. 
N  Engl J Med. 2020;382:1708-20. https://doi.org/10.1056/
nejmoa2002032

5.	 Wang L, Gao P, Zhang M, Huang Z, Zhang D, Deng Q, et al. 
Prevalence and ethnic pattern of diabetes and prediabetes 
in China in 2013. JAMA. 2017;317(24):2515-23. https://doi.
org/10.1001/jama.2017.7596

	 PMid:28655017
6.	 Deng SQ, Peng HJ. Characteristics of and public health 

responses to the Coronavirus disease 2019 outbreak in China. 
J Clin Med. 2020;9(2):575. https://doi.org/10.3390/jcm9020575

	 PMid:32093211
7.	 Yang JK, Feng Y, Yuan MY, Yuan SY, Fu HJ, Wu BY, 

et al. Plasma glucose levels and diabetes are independent 
predictors for mortality and morbidity in patients with 
SARS. Diabet Med. 2006;23(6):623-8. https://doi.
org/10.1111/j.1464-5491.2006.01861.x

	 PMid:16759303
8.	 Singh AK, Gupta R, Misra A. Comorbidities in COVID-19: 

Outcomes in hypertensive cohort and controversies with 
renin angiotensin system blockers. Diabetes Metab Syndr. 
2020;14(4):283-7. https://doi.org/10.1016/j.dsx.2020.03.016

	 PMid:32283499
9.	 Yang J, Zheng Y, Gou X, Pu K, Chen Z, Guo Q. Prevalence 

of comorbidities and its effects in patients infected with SARS-
CoV-2: A systematic review and meta-analysis. Int J Infect Dis. 
2020;94:91-5. https://doi.org/10.1016/j.ijid.2020.03.017

	 PMid:32173574
10.	 Onder G, Rezza G, Brusaferro S. Case-fatality rate and 

characteristics of patients dying in relation to COVID-19 in Italy. JAMA. 
2020;323(18):1775-6. https://doi.org/10.1001/jama.2020.4683

	 PMid:32203977
11.	 Karyono DR, Wicaksana AL. Current prevalence, characteristics, 

and comorbidities of patients with COVID-19 in Indonesia. 
J  Community Empower Health. 2020;3(2):77. https://doi.
org/10.22146/jcoemph.57325

12.	 Hussain A, Bhowmik B, Cristina N. 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. In: Diabetes Research 
and Clinical Practice. Netherlands: Elsevier; 2020.

13.	 Jeong I, Ho K, Kyu M. 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. Netherlands: 
Elsevier; 2020.

14.	 Patanavanich R, Glantz SA. Smoking is associated with 
COVID-19 progression: A  meta-analysis. Nicotine Tob Res. 
2020;22(9):1653-6. https://doi.org/10.1093/ntr/ntaa082

	 PMid:32399563
15.	 Soelistijo S, Novida H, Rudijanto A, Soewondo P, Suastika K, 

Manaf A, et al. Konsesus Pengelolaan Dan Pencegahan 
Diabetes Melitus Tipe 2 di Indonesia 2015. Indonesia: PB, 
Perkeni; 2015.

16.	 Surendra H, Elyazar IR, Djaafara BA, Ekawati LL, Saraswati K, 
Adrian V, et al. Clinical characteristics and mortality associated 
with COVID-19 in Jakarta, Indonesia: A  hospital-based 
retrospective cohort study. Lancet Reg Health West Pac. 
2021;9:100108. https://doi.org/10.1016/j.lanwpc.2021.100108

	 PMid:33681830
17.	 Shi Q, Zhang X, Jiang F, Zhang X, Hu N, Bimu C, et al. Clinical 

characteristics and risk factors for mortality of COVID-19 patients 
with diabetes in wuhan, China: A two-center, retrospective study. 
Diabetes Care. 2020;43(7):1382-91. https://doi.org/10.2337/
dc20-0598

	 PMid:32409504
18.	 McGurnaghan SJ, Weir A, Bishop J, Kennedy S, Blackbourn LA, 

McAllister DA, et al. Risks of and risk factors for COVID-19 disease 
in people with diabetes: A cohort study of the total population of 
Scotland. Lancet Diabetes Endocrinol. 2021;9(2):82-93. https://
doi.org/10.1016/S2213-8587(20)30405-8

	 PMid:33357491
19.	 Yan Y, Yang Y, Wang F, Ren H, Zhang S, Shi X, et al. Clinical 

characteristics and outcomes of patients with severe covid-19 
with diabetes. BMJ Open Diabetes Res Care. 2020;8(1):e001343. 
https://doi.org/10.1136/bmjdrc-2020-001343

	 PMid:32345579
20.	 Sarigumba M, Aragon J, Kanapi MP. Baseline glycemic status 

and outcome of persons with Type  2 diabetes with COVID-
19 infections: A  single-center retrospective study. J  ASEAN 
Fed Endocr Soc. 2021;36(1):45-9. https://doi.org/10.15605/
JAFES.036.01.06

	 PMid:34177087
21.	 Schlesinger S, Neuenschwander M, Lang A, Pafili K, Kuss O, 

Herder C, et al. Risk phenotypes of diabetes and association 
with COVID-19 severity and death: A  living systematic review 
and meta-analysis. Diabetologia. 2021;64(7):1480-91. https://
doi.org/10.1007/s00125-021-05458-8

	 PMid:33907860
22.	 Bode B, Garrett V, Messler J, McFarland R, Crowe J, 

Booth R, et al. Glycemic characteristics and clinical outcomes 
of COVID-19  patients hospitalized in the United States. 
J  Diabetes Sci Technol. 2020;14(4):813-21. https://doi.
org/10.1177/1932296820924469

https://doi.org/10.1016/S0140-6736(20)30566-3

https://doi.org/10.1016/S0140-6736(20)30566-3

https://doi.org/10.1016/S2213-8587(20)30405-8
https://doi.org/10.1016/S2213-8587(20)30405-8

