SO BRI IS 4% 202247 A 5530555 73 FARIAE: http://www.syxnf.net - 19-

*COVID-19 L#% -

A IR R I B R IR B E R
AREEREREZRSH

AR, A, RES, AR, KEE, KEE

I 2
Pl T

[HE] B#M SHHEERBEHL (COVID-19) SFHAREFZRALERG LR L, Fik #®R
2020—2021 4 /2 & #F B A K 5 W8 AL 7 337 B TR B PR % 77 P S AR IR 49 COVID- 1985 48 fkgm B F 414, AR3E2
FHEARERE LS ALRRM (n=30) TR (n=11) , B WREFRDEBITHBLGERTAH, 05
AT FHAE, R, NRGEAREREMSER . BHF 5%, BRI A, AZRH AR, COVID-19
LIt kIR B R A A ERG YRR E SRR S B ELogisticEl Ao, ER A EAME L mRA LI B,
PrEmE S, CREES (CRP) . T, a-ZTEMEAH («-HBDH) & FH@AM, #eminitd.,
Oy HAK T EE A (P<<0.05) . % W& LogisticE A5 LR E®, AL EKRALM (OR=1.076, 95%CI
(1.003, 1.151) ] . CRP [OR=1.033, 95%CI (1.005, 1.063) ) . & &4k (OR=1.859, 95%CI ( 1.236, 2.794) )
ACOVID-196-FF#kmEHBRARLETRG LR F (P<0.05) . RERMARA. AT EIT . BEITKFEIT.
BB LT H S TEEAM, ARMNEKTFEEAM (P<005) . BAEEHER, RETHE ., & 44
JEAR R HACRP, LT+ &R COVID-196 -4 fim % R A R TR Ao W&, m3lAls R EAL,

[ XM ] HARBRBERE; 2B RR; TR, hRE

[FEHZES] R563.12 R587.1 [ X@EKFRIRAZ] A DOI: 10.12114/j.issn.1008-5971.2022.00.179

FHR), A, REL, FHUDRBHEM LS RBEFHREANCERG AR FH5H [J] F R M
M EAe L, 2022, 30 (7) : 19-23. [www.syxnf.net]

LIX G, XUY L, SONGM H, et al.Risk factors for progression to critical cases in patients with COVID-19 complicated
with diabetes mellitus [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2022, 30 (7) : 19-23.

Risk Factors for Progression to Critical Cases in Patients with COVID-19 Complicated with Diabetes Mellitus L/
Xingang"*, XU Yanli', SONG Meihua', TIAN Di', ZHANG Tingyu', CHEN Zhihai'
1.Center of Infectious Diseases, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China
2.Department of Endocrinology, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China
Corresponding author: CHEN Zhihai, E—mail: chenzhihaiO001 @ 126.com

[ Abstract] Objective To analyze the risk factors for progression to critical cases in patients with COVID-19
complicated with diabetes mellitus. Methods Forty one patients with COVID-19 complicated with diabetes mellitus who were
hospitalized in the Center of Infectious Diseases, Beijing Ditan Hospital, Capital Medical University from 2020 to 2021 were
selected. They were divided into normal cases group (n=30) and critical cases group (n=11) according to whether they progressed
to critical cases. The clinical data of all patients were obtained through clinical electronic medical records, including demographic
characteristics, clinical characteristics, first laboratory examination results after admission, treatment plan, nucleic acid negative
time, length of stay and clinical outcome. Multivariate Logistic regression analysis was used to analyze the influencing factors
for progression to critical cases in patients with COVID-19 complicated with diabetes mellitus. Results The proportion of
patients whose initial symptoms of fever, neutrophil fraction, C—reactive protein (CRP) , fasting blood glucose, a —hydroxybutyrate
dehydrogenase (o —HBDH) of the critical cases group were higher than those of the normal cases group, and lymphocyte count and
lymphocyte fraction were lower than those of the normal cases group (P < 0.05) . The multivariate Logistic regression analysis results
showed that the initial symptoms of fever [OR=1.076, 95%CI (1.003, 1.151) | , CRP [OR=1.033, 95%CI (1.005, 1.063) ], fasting
blood glucose [OR=1.859, 95%CI (1.236, 2.794) | were the risk factors for progression to critical cases in patients with COVID
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—19 complicated with diabetes mellitus (P < 0.05) . The proportion of patients using oxygen inhalation, antibiotic treatment,

glucocorticoid treatment and mechanical ventilation in the critically cases group was higher than that in the normal cases group,

and the hospitalization time was longer than that in the normal cases group ( P < 0.05 ) . Both groups were discharged without

death. Conclusion The initial symptoms of fever, increased CRP and increased fasting blood glucose are the risk factors for

progression to critical cases in patients with COVID-19 complicated with diabetes mellitus, and which should be paid attention.
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Table 1 Comparison of demographic and clinical features between the two groups
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Table 2 Comparison of the first laboratory examination results after admission between the two groups
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Table 3 Multivariate Logistic regression analysis of influencing factors for
progression to critical cases in patients with COVID-19 complicated with

diabetes mellitus
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