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COVID 19 e comorbidita

Diseases N %
Ischemic heart disease 302 27.4
Atrial Fibrillation 249 22.6 - Hypertension 16%
Heart failure 186 16.9 - Cardiovascular 12.11%
Stroke 127 115
Hyperiension 794 72.1 ‘
. COPD 0.95% Prevalence of )
I Type 2-Diabetes 347 315 I comorbidities  Diabetes 7.87%
Dementia 173 157
COPD 202 183
Active cancer in the past 5 years 188 17.1 ,
B
Chronic liver disease 45 41 f’qy
Chronic renal failure 259 23.5 - Cancer 0.92% - Chronic Liver disease 3%
: - Chronic Kidney disease 0.83%

Number of comorbidities

0 comorbidities 31 2.8

1 comorbidity 243 22.1

2 comorbidities 263 23.9

3 comorbidities and over 565 513

Report COVID ISS April 2020
Callender LA, 2020 Front. Immunol. 11:1991.
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Prevalenza del diabete in pazienti COVID

tomograpny
Hubei Diabetes

Yes W_ﬁ(]—m—w
No 892/148) (61.1)  51/138939.2)

Wuhan contacted

Syhjects n 1216/1468 (83.3) 118/188 (90.8B-2%
Aggoyears 264/ 880476.7) 16V $92)
decubnlion period  2098.446.014.3)  45818898L.6) ¢umm
Codgyosite 100/1460 (6.8)  31/130 (23.8)
Temgepatate on 37.4+0.9 37.2+1.0

Deathsission °C 37/1460 (2.5) 13/130 (10.0)

Rbapssitsryaratdon 80/14664%5)  1%130.614.6)
Invasivg yeptilation  39/1460 (2.7) 11/130 (8.5)

8.9%
(Fadini GP JEI 2020)

Eur Respir J 2020
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Il diabete non aumenta il rischio di infezione

Study | - Prev (95% CI) % Weight
Zhang JJ — - 0,12 ( 0,07, 0,18) 10,1
Zhang MQ . 0,11 ( 0,00, 0,42) 2,0
Huang = 0,20 ( 0,09, 0,33) 59
Luw| —a—— 0,06 ( 0,02, 0,13) 82
Hu . 0,08 ( 0,00, 024) 42
Guan - 0,07 ( 0,06, 0,09) 137
xux| —a—nr 0,06 ( 0,02, 0,11) 87
Xuxw | —a—— 0,02 ( 0,00, 0,07) 7,4
Liu K — 0,10 ( 0,06, 0,16) 10,0
Wang D — 0,10 ( 0,06, 0,16) 10,1
Chen N — 0,12 ( 0,06, 0,19) 9,0
Zhou — 0,19 ( 0,14, 025) 11,0
Overall <o 0,10 ( 0,07, 0,13) 100,0

Q=35,76, p=0,00, 2=69% E

0 0,1 0,2 0,3 0,4
Prevalence

Journal of Endocrinological Investigation
https://doi.org/10.1007/540618-020-01236-2
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Il diabete aumenta la gravita
Diabetes and COVID 19 Severity

Study name Statistics for each study Severe /Total Odds ratio and 95% Cl

Odds Lower Upper Relative

ratio limit limit p-Value DM N-DM Total weight
LiJetal 212 1,37 329 000 76/127 97/235 173 /362 R 12,39
Giamarellos-Bourboulisetal. 1,50 0,37 6,06 0,57 6/10 22 /44 28/54 —_— 3,02
Colombi D et al. 193 094 393 007 22/37 86/199 108/236 —i— 795
LiXetal 1,92 119 3,0 0,01 52/83 217/465 269 /548 - 11,61
LeiSetal 567 094 3403 0,06 6/8 9/26 15/34 L 1,96
GuoTetal 456 198 1051 000 16/28 36/159  52/187 —— 6,55
Huang C et al. 025 003 228 0,22 1/8 12/33 13/41 = 1,33
Zhang JJ et al. 1,70 061 4,70 0,31 9/17 49 /123 58/140 —— 498
Liuw et al. 4,74 069 3235 011 2/5 9/73 11/78 & 1,73
Wang Detal. 457 146 1428 0,01 8/14  28/124  36/138 —_— e 4,20
Zhang G et al. 147 057 3,81 043 7/22 48 /199 55/221 T 547
Wang Zetal 40,50 4,30 381,74 0,00 6/7 8/62 14/69 —— 1,30
Zheng Kl et al. 1,80 033 976 0,50 2/7 28/154  30/161 = 217
GuanW] et al. 318 195 519 0,00 28/81 145/1018 173/1099 - 11,43
Feng Yetal. 1,59 085 298 0,15 17/49 107/427 124/476 +—i— 9,15
Wans et al. 890 2,27 3499 0,00 9/12 31/123 40/135 —_— 3,12
Deng Qetal. 211 070 635 018 14/19 53/93 67/112 ——— 443
Mao L etal. 1,52 0,70 330 0,29 15/30 73/184 88/214 —— 7,21

235 1,80 3,06 000 296/564 1058/3741 1354/4305 <

0,01 0,1 1 10 100
Favours Non-Severity Favours Severity

12:34.78; p=0.073

Random Effects

de Almeida-Pititto et al. Diabetol Metab Syndr (2020)
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Il diabete aumenta la mortalita
Diabetes and COVID 19 Severity

Study name Statistics for each study Severe / Total Odds ratio and 95% ClI

Odds Lower Upper Relative

ratio limit limit p-Value DM N-DM Total weight
LiJetal 212 1,37 3,29 0,00 76/127 97/235 173/362 B 12,39
Giamarellos-Bourboulisetal. 1,50 0,37 6,06 057 6/10 22 /44 28/54 — T 3,02
ColombiD et al. 1,93 094 393 007 22/37 86/199 108/236 —i— 7,95
LiXetal. 192 1,19 310 0,01 52/83 217/465 269/548 - 11,61
LeiSetal. 567 094 3403 0,06 6/8 9/26 15/34 - 1,96
GuoTetal. 456 198 1051 000 16/28 36/159  52/187 —— 6,55
Huang Cet al. 025 003 228 0,22 1/8 12 /33 13/41 & 1,33
Zhang J et al. 1,70 061 470 0,31 9/17 49 /123 56/140 —_—— 498
LiuWet al 4,74 069 3235 0OMN 2/5 9/73 11/78 & 173
Wang D et al. 457 146 1428 001 8/14 28/124  36/138 —_— 4,20
Zhang G et al. 147 057 381 043 7/22 48 /199 55/221 — 547
Wang Zetal. 40,50 4,30 381,74 0,00 6/7 8/62 14/69 —_—lGG 1,30
Zheng Kl et al. 1,80 033 976 0,50 2/7 28/154  30/161 - 217
GuanW] et al. 318 195 519 000 28/81 145/1018 173/1099 = 1143
Feng Yetal 159 085 298 015 17/49 107/427 124/476 +i— 915
Wan§ et al. 8§90 2,27 3499 0,00 9/12 31/123 40/135 —_— 3,12
Deng Qetal. 211 070 6,35 018 14/19 53/93 67/112 —t e 443
Mao L et al. 152 070 3,30 029 15/30 73/184 88/214 —1— 7.21

235 180 306 000 296/564 1058/37411354/4305 le)

0,01 0,1

—_

10 100

Favours Non-Severity Favours Severity

de Almeida-Pititto et al. Diabetol Metab Syndr (2020)

17.9% A4 7. N ATTS
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Well-controlled

(<]
()]
|

Poorly-controlled

(o0}
6))
|

Percent survival (%)
(o]
o
1

Adjusted HR, 0.14 (95% CI, 0.03 - 0.60)

P =0.008

80 T T T T T 1
0 4 8 12 16 20 24 28
Time (Days)

No. at risk

Zhu et al., 2020, Cell Metabolism 31, 1068-1



0 NGRESSO CONGIUNTO

D-AM D L diabete in Sicilia: dalle

12020 problematiche territoriali alla terapia

Muniyappa Am J Physiol Endocrinol Metab 318: E736—-E741,
2000
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Emergenza Covid-19
Percorso visite ambulatonali di controllo nei centri di
a Diabetologia (che gia seguono la persona con diabete)

[ Contatto telefonico con padente |

!

Acquisizione documeniazione necessana
per effettuare tele-visita

Cartella clinica
Smart Digital

Clinic efo alfra
cartella
informatizzata

SCompenso glicemico cd
necessita diinserimento
terapiainiefiiva

A A
Organizzare accesso ¢/o Diabetologia per potfer|
effetfuare anche istruzione adeguata alla
ferapia inietfiva e gestione complicanze acute

aziente informatizzatG
e/o GDM

A 4 A 4

Scarica I'autoconfrollo effettuato Detta valori autoconfrollo
con qualsiasi glucometro su mySugr telefonicamente o invia e-mail /o
App che depositain SDC (oltre che WhatsApp *(previa informazione su
qualsiasi alfro esame eseguito) rischio di utilizzo di tal strumenti)

Y
| Paziente che ufilizza CGMIFGIM |

Y

Scarica su cloud di azienda

produtirice CGM-FGM e/o
invia report su e-mail *

h 4
Comunicare verbalmente nel
corso del contatto felefonico
sintesi della visita con
successivoinvio per e-mail **
e/o WhatsApp®

A A
F 3




~ CONGRESSO CONGIUNTO

D-AM D L diabete in Sicilia: dalle

1112020 problematiche territoriali alla terapia

Nostra esperienza

AZIENDA OSPEDALIERA DI RILIEVO
NAZIOMALE E DI ALTA SPECIALIZZAZIONE

PER CONTATTARE IL CENTRO DI DIABETOLOGIA SONO ATTIVI | SEGUENTI CANALI DI COMUNICAZIONE DEDICATI
NUMERO TELEFONICO: 095/7598852 DALLE ORE 08.30 ALLE 13.00, DA LUNEDI' A VENERDI'

MAIL: diabetologia®@ao-garibaldi.ct.it
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AMBULATORIO DIABETE TIPQ 2 _ CONTATTO TELEFONICO

<Carte|la clinica informatizz@

Paziente in terapia con farmaci a PT Paziente in terapia con farmaci non a PT
Verifica del compenso Verifica del compenso

(esami ematochimici, HbA1lc inviati via

1 mail ) \ 1 \

Rinnovo PT via mail Visita urgente Discreto/buo Scadente
1 I |
Appuntamento Appuntamento Visita urgente

successivo successivo
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Ambulatorio Diabete tipo 1

CONTATTO TELEFONICO

l

Scambio dei dati

l

Valutazione dei profili da remoto

l

Eventuale modifica della terapia

AZIENDA OSPEDALIERA DI RILIEVO
NAZIONALE E DI ALTA SPECIALIZZAZIONE
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Blood Glucose Control During Lockdown
for COVID-19: CGM Metrics in Italian
Adults With Type 1 Diabetes

Diabetes Care 2020;43:e88—e89 | https://doi.org/10.2337/dc20-1127

Table 1—CGM metrics before and during lockdown in the study participants

CGM metrics (n = 207) Before lockdown During lockdown P value*
CGM use (%) 91.2 = 9.1 90.1 + 8.6 0.081
Mean glucose (mmol/L) 9.6 £ 2.0 95+ 19 0.165
Estimated HbA;. (%) 7.7 =13 76 = 1.1 0.098
Estimated HbA,;. (mmol/mol) 60 = 10 59 £ 9 0.098
TAR (%)

>180 mg/dL (10.0 mmol/L) 26.8 £ 11.2 26.3 £ 11.2 0.414

>250 mg/dL (13.9 mmol/L) 14.7 = 15.3 13.2 = 13.7 0.052
TIR (%) 55.6 = 17.6 58.2 £ 18.1 0.002
TBR (%)

<70 mg/dL (3.9 mmol/L) 2.95 =+ 3.05 2.71 = 3.08 0.192

<54 mg/dL (3.0 mmol/L) 1.42 * 2.39 0.58 + 1.17 <0.001
Glycemic variability (CV%) 359 £ 7.0 347 £ 6.3 0.001
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The NEW ENGLAND JOURNAL of MEDICINE

New-Onset Diabetes in Covid-19 Commentary

Type 1 diabetes triggered by covid-19 pandemic: A
BRIEF REPORT potential outbreak?

COVID-19 infection may cause ketosis and ketoacidosis

SHORT COMMUNICATION

Letter to the Editor Type 1 diabetes onset triggered by COVID-19

Diabetic ketoacidosis precipitated by Covid-19 in a
patient with newly diagnosed diabetes mellitus
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SARS-CoV-2

B-cell damage Cytokine storm
ACE2
glycosylation
¥ Insulin secretion 4 Insulin resistance

Hyperglycemia
during COVID-19

5::?:::.!:::, > Thrombosis

I ; Multi-organ : \
damage

A.E. Caballero et al. / Journal of Diabetes and Its Complications 34 (2020)
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Ambulatorio Diabete e gravidanza

CONTATTO TELEFONICO

NAZIONALE E DI ALTA SPECIALIZZAZIONE

Verifica del compenso e modifica della
terapia
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Urgenze

Telemedicina
90.2%

Non rintracciabili

AZ|ENDA OSPEDALIERA DI RILIEVO

NAZIONALE E DI ALTA SPECIALIZZAZIONE

800

700

600

500

400

300

Number of visits

200

100

Lockdown

B Telehealth visits

B Office visits

-t

|
Type 2 Type 1 Diabetes in Diabetic foot Type 2 Type 1 Diabetes in Diabetic foot
diabetes diabetes  pregnancy care diabetes diabetes  pregnancy care

February 11t - March 10t

March 11t - April 8th
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Impact of COVID-19 on the diagnoses, HbAlc monitoring and mortality in people with type 2
diabetes: a UK-wide cohort study involving 13 million people in primary care

-33%

NN e

T2DM diagnoses New metformin prescriptions

Carr et al. doi.org/10.1101/2020.10.25.20200675;
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COMPLICANZE
CRONICHE
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AZ|IENDA OSPEDALIERA DI RILIEVO

NAZIONALE E DI ALTA SPECIALIZZAZIONE

Screening delle complicanze
sospeso
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Microvessels

° ] Endothelial cells
Malattia protrombotica L

dysfunction a .

Pericytes g ‘s‘ 0.80 +
° *-v{ﬁ';\ g 5
cardaiovascoilare ‘ 58

Coronary artery Acute Q § 660

2 E

e Macrovascular coronary s £
SARS-Cov-2 - ; T o
RS e’ QY

Endothelial cell Y S& 0404

=

™ R
; Es

/ IR 35 020

Plaque instability/
T 0 T T T L] 1
/V’a' g \ o 0 5 10 15 20 25
mvasuon Teall & .
Inflammation . " o*:i 5 Follow-up (days at ICU)

I'U‘ / Macrophage g E ¢ IL-22

4 Metabolic
activity activation

Heart
*ﬁ~ /
@Esc

Fulminant
myocarditis
Eurcpean Soclety

of Cardiology Myocard ial

age H
ESC Guidance for the Diagnosis and Management of CV Disease during the COVID-19 Pandemlcg Klok, et al.Thrombosis Research 191 (2020) 145-147

*

Arrhythmia
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A Type of ACS before and after COVID-19 outbreak

IRRacs: 0.68 (0.65-0.70)

2
00 ACS: 178 IRRNSTE-ACS: 0.68 (065-
0.71)
160 IRRsem: 0.67 (0.64-0.71)
ACS: 120
120

PCl per 100,000 Residents/Year

Q
i A
200 D o

before COVID-19  after COVID-19
150 ,{;,‘b outbreak outbreak

B NSTE-ACS mSTEMI
PCl in ACS by age

100 - IRR<s5 415 0.75 (0.70-0.81)
1200 - IRRs5.64 yrs: 0.63 (0.59-067)
IRR65_75 yrs- 0.68 (064-073)

IRR, 75 yrs: 0.66 (0.62-0.71)

Total Number of STEMI Activations

Average STEMI Activations
per Site per Month ﬂ
cwomoOR8RS
) | {
‘ RS
o
PCl per 100,000 Residents/Year O

900 - 289
274
600 -
TR LRSS E T
Before After m 2019 m2020 200
CoVID-19  COVID-19
0 qQ

before COVID-19 after COVID-19
outbreak outbreak
M <55years W55-64 years M 65-75 years W >75years

JACCVOL. 75, NO. 22, 2020 JUNE 9, 2020:2871-8 Circulation. 2020;141:2035-203
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Diabetic Foot During COVID-19 Pandemic

2020 group 2019 group

Parameter (n = 25) (n = 38) P
Age, years 62.6 = 11.1 65.4 = 16.8 0.47
Male/female, n 21/4 23/15 0.055
Outpatient patients, n (%) 4 (16) 17 (45) 0.028
Patients admitted for emergency, n (%) 19 (76) 10 (26) <0.001
Diabetes duration, years 15 (10, 24) 20 (10, 28) 0.91
HbA, % 81+ 1.8 83 + 1.8 0.60
HbA,., mmol/mol 65 = 20 67 = 20 0.60
GFR, mL/min/1.73 m? 67 £ 28 78 * 31 0.18
UACR, mg/g Cr 58 (23, 319) 36 (9, 76) 0.050
CRP, mg/dL 2.35(1.01, 7.86)  1.45 (0.45, 3.98) 0.31
PAD, n (%) 23 (92) 31 (82) 0.30
Neuropathy, n (%) 22 (98) 30 (79) 0.50
Previous ulcers, n (%) 16 (64) 23 (61) 0.99
Ulcer duration, months 5(2,7) 4 (2, 12) 0.95
Osteomyelitis, n (%) 20 (80) 23 (61) 0.17
Gangrene, n (%) 16 (64) 11 (29) 0.009
Intervention, n (%)

Revascularization 8 (32) 6 (16) 0.21

Amputation*® 15 (60) 7 (18) 0.001

Other surgeriest 9 (36) 8 (21) 0.31

Diabetes Care 2020;43:e123—-e124
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COVID 19 e OBESITA’
/ COVID-19 Healthy Normoweight \

1.00- ﬂOVIDJQ patient with Obesity\
Organ injury

Organ injury Pulmonary vasoconstriction and remodeling,
Prevents injury, Related shunts

Lung injury, Increased pulmonary vascular
permeability, Pulmonary edema, ARDS Associated comorbidity

Normal blood pressure, Anti-inflammation,

Associated comorbidity Anti-atherosclerosis, Cardiovascular and renal

0.75- Hypertension, Diabetes mellitus type 2,

protection
Cardiovascular disease, Epicardial adipose k
tissue inflammation, Atherosclerosis, Renal

damage, Cancer, Psychiatric disease

0.50-

Probability

COVID-19 severity

0.25-

0.00-

20 25 30 35 40
BMI (kg/m?)

Diabetes Care, doi.org/10.2337/dc20-0682 Obesity | VOLUME 28 | NUMBER 7 | JULY 2020
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Visite ambulatoriali per obesita
sospese

Are face-to-face outpatient visits blocked or  Are face-to-face outpatient visits blocked or
reduced inyour COM? reduced in your COM?

= Yes m No m Yes mNo

EASO Collaborating Centres for Obesity Management (COMs)

Obes Facts 2020;13:430-43
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«——— COVID-19 I
Diabetes-related

Diabetes-related Acute } Chronic Care
Care Interruption Interruption

' \

Y= __l_ S

LEGEND
© COVID-19 Related Deaths & Hospitalizations
) Diabetes Related Deaths & Hospitalizations

# of Deaths and
Hospitalizations

= = Diabetes Deaths & Hospitalizations Baseline
= = Release of COVID-19 Vaccine

2019 2020

Years

Adapted from Bajaj H. A.E. Caballero et al. / Journal of Diabetes and Its Complications 34 (20
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The NEW ENGLAND JOURNAL of MEDICINE

Debra Maling, Ph.D, Editar

The Untold Toll — The Pandemic's Effects
on Patients without Covid-19

Lisa Rasenbaum, M.D.

“As the coronavirus pandemic focuses medical attention on treating affected
patients and pro- tecting others from infection, how do we best care for people

with non—Covid-related disease?”
“Perhaps the greatest challenge, then, is an invisible one:

How do we help people who are afraid to seek care to

begin with? “
“Covid or no Covid, we are still here to care for

{4

you









	Diapositiva numero 1
	Diapositiva numero 2
	Diapositiva numero 3
	Diapositiva numero 4
	Diapositiva numero 5
	Diapositiva numero 6
	Diapositiva numero 7
	Diapositiva numero 8
	Diapositiva numero 9
	Diapositiva numero 10
	Diapositiva numero 11
	Diapositiva numero 12
	Diapositiva numero 13
	Diapositiva numero 14
	Diapositiva numero 15
	Diapositiva numero 16
	Diapositiva numero 17
	Diapositiva numero 18
	Diapositiva numero 19
	Diapositiva numero 20
	Diapositiva numero 21
	Diapositiva numero 22
	Diapositiva numero 23
	Diapositiva numero 24
	Diapositiva numero 25
	Diapositiva numero 26
	Diapositiva numero 27
	Diapositiva numero 28
	Diapositiva numero 29
	Diapositiva numero 30
	Diapositiva numero 31
	Diapositiva numero 32
	Diapositiva numero 33

