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nod momatebulia insulinis (Saqriani diabeti 
tipi 1-is SemTxvevaSi – 38.5%-iT, Saqriani dia-
beti tipi 2-is SemTxvevaSi – 55.6%-iT), leptinis 
(Saqriani diabeti tipi 1-is SemTxvevaSi – 43.8%-iT, 
Saqriani diabeti tipi 2-is SemTxvevaSi –53.7%-iT), 
osteokalcitoninis (mxolod Saqriani diabeti 
tipi 1-is SemTxvevaSi - 53.9%-iT) done. ikveTeba 
pirdapiri korelaciuri kavSiri saxsrebis da-
zianebis simZimesa da insulinisa da leptinis 
doneebs Soris.
pacientebSi diabeturi arTropaTiiT sarwmu-

nod momatebulia insulinis da leptinis done. 
arTropaTiis simZimis xarisxi Saqriani diabeti 
tipi 2-is dros pirdapir korelirebs insuli-
rezistentobis maCveneblebTan. pacientebSi di-
abet-asocirebuli osteoarTritebiT momatebu-
lia katabolizmis maxasiaTeblis maCveneblebi 
SemaerTebel qsovilSi (Tavisufali hidroqsi-
prolini da kolagenaza,  р<0,001).

arTropaTiis aRmoCenis SesaZlebloba Saqriani 
diabeti tipi 1-is dros insulinis donis zrdis 
SemTxvevaSi imatebs 3.8-jer, leptinis zrdisas – 
1.3-jer, Saqriani diabeti tipi 2-is SemTxvevaSi, Se-
sabamisad - 2.6-jer da 1.2-jer. dadgenilia, rom 
arTropaTiis ganviTareba ar aris damokidebuli 
Saqriani diabetis tipze. qalebSi Saqriani diabe-
ti tipi 2-iT arTropaTiis ganviTarebis safrTxe 
6.4-jer metia, vidre mamakacebSi.
amrigad, SesaZloa, insulinisa da leptinis do-

nis mateba CaiTvalos arTropaTiis arsebobis 
da progresirebis markerad Saqriani diabetiT 
daavadebulebSi. arTropaTiis mqone pacientebSi 
momatebulia hidroqsiprolinis da kolagena-
zas done, rac asaxavs kataboluri procesebis 
gaZlierebas SemaerTebel qsovilSi da SeiZleba 
warmoadgendes saxsris struqturebis dazianebis 
ganviTarebis erT-erT meqanizms Saqriani dia-
betiT daavadebulebSi.

COVID-19 IN DIABETES PATIENTS IN UKRAINE: LESSONS FOR DOCTORS AND PATIENTS

Mankovsky B., Halushko O.

Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine

World Health Organization recognized coronavirus disease 
2019 (COVID-19) as a pandemic on 11 March 2020 [1]. As of 
22 April 2020, 2,566,861 cases of COVID-19 have been report-
ed worldwide, resulting in 177,802 deaths [2]. 

The first case of COVID-19 in Ukraine was diagnosed on 3 
March 2020 in Chernivtsi and the first letal case was reported on 
13 March 2020. As of 22 April 2020 6,592 cases of COVID-19 
have been reported in Ukraine, among these cases 174 caused 
death (2.64% lethality), 143 patients (3.8% of cases) have re-
covered [2].

Age distribution of COVID-19 patients in Ukraine is in Fig. 1.

Fig. 1. Age distribution of COVID-19 patients in Ukraine (as 
of 3 April 2020) [2]

The feature of COVID-19 pandemics in Ukraine is that the 
age of patients is lower (50-59 years old, 40-49 years old and 30-

39 years old) than in China and other European countries (Fig. 
1). Another feature of COVID-19 epidemiology in Ukraine is 
that virus cause disease in women (56.0%) more often than 
in men (44.0%). But there are more male patients in other 
countries [2]. Although there are more male deaths (51.7%) 
than female (48.3%) in Ukraine. Deaths have occurred in 18-
29 years old patients (1%), 30-49 years old patients (14%), 
in 50-69 years old patients (48%), in 70 y.o. and older pa-
tients (38%) [3]. 85% of all deaths were over 50 years of 
age. 79% of patients who died from COVID-19 had severe 
cardiovascular diseases, diabetes mellitus (DM), neoplasms, 
renal diseases, respiratory disorders and obesity. In total, co-
morbidities (one or several) have been cardiovascular dis-
eases (74%), diabetes mellitus (22%), lungs diseases (9%), 
neoplasms (8%), renal diseases (7%) [3].

It has been published in Ukraine and all over the world that 
certain groups of patients have a risk of COVID-19 due to Se-
vere acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
spreading. These are patients with arterial hypertension, cardio-
vascular diseases and diabetes mellitus. The main mentioned 
risk factors of COVID-19 are advanced age, arterial hyperten-
sion, diabetes mellitus, COPD, CVD and cerebrovascular dis-
ease [4]. Moreover, published data have differences which have 
to be analyzed properly.

A great part of diabetic patients take several drugs. The indi-
cations to some medication are discussed in case of COVID-19. 
Another problem for diabetic patients is restriction during quar-
antine: difficulties with obtaining medications and following the 
diet; no trainings for diabetic patients, which can lead to inad-
equate treatment and complications.
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What conclusions can medical practitioners and diabetic pa-
tients do during the pandemics? We tried to give answers to this 
question in our investigation.

The purpose of this study was to analyze the epidemiological 
data, to investigate the causes of negative influence of diabetes 
mellitus on COVID-19 course and to make recommendations on 
prophylaxis and patients treatment in cases of COVID-19 and 
diabetes mellitus co-morbidity.

Material and methods. Electronic databases of MEDLINE 
and Google Scholar were searched using keyword searches. The 
search was limited to English-language literature. Keywords 
were COVID-19, diabetes mellitus, hyperglycemia, glycated he-
moglobin, diabetic ketoacidosis. 129 publications were initially 
identified. Articles were published between December 2019 and 
22 April 2020.

Results and discussion. At first we should answer the ques-
tion: does diabetes mellitus co-morbidity increase the probabil-
ity of COVID-19? 

In 12 Chinese studies included 2108 patients with confirmed 
COVID-19 and mean age 49.6 years the prevalence of diabe-
tes was 10.3% [5]. For comparison, total prevalence of diabetes 
in China in 2013 was 10.9% and the prevalence among people 
aged 40-59 years was 12.3% [6]. A similar situation is in Eu-
rope. In Padua, located at the center of an outbreak, among 146 
hospitalized patients with confirmed SARS-CoV-2 infection and 
a mean age of 65.3 years, 13 had pre-existing diabetes (a preva-
lence was 8.9%) [5]. For comparison, the prevalence of diabetes 
in the same region in 2018 was 6.2% overall and 11.0% among 
people aged 55–75 years (mean 65) [7].

According to the meta-analysis, which included 76,993 pa-
tients, the pooled prevalence of diabetes in people infected with 
SARS-CoV-2 was 7.87% [8]. The data from other study, that 

show the prevalence of diabetes in COVID-19 patients, is in 
Table 1.

According to this analysis we can conclude that the prevalence 
of diabetes in COVID-19 patients corresponds to the prevalence 
of DM in certain regions and in the world. So the first main con-
clusion of this study is that diabetes mellitus co-morbidity does 
not increase the probability of development COVID-19 and dia-
betes is not the risk factor of COVID-19.

Thus, diabetes is not a verdict, diabetic patients can have CO-
VID-19 with the same frequency as other people. But, are there 
any other dangers for this patients? We reviewed data on the to 
discover the influence of patient’s condition, place of treatment 
and diabetes co-morbidity on the results of treatment. 

Wu J, et al.(2020) described in their study, which included 
280 cases of COVID-19, that significantly more patients from 
severe group had diabetes in comparison to mild group (33.73% 
vs 3.05%, Р = 0,042) [22]. 

58% of patients in ICU had diabetes; all these patients had respi-
ratory insufficiency and 75% of patients needed mechanical venti-
lation [16]. Wang A, et al. (2020) in their study published other data 
but the trend is the same: more ICU patients with COVID-19 had 
diabetes than in other departments (22.2% vs 5.9%) [23]. 

According to Fadini GP, et al. (2020) the prevalence of di-
abetes among 355 patients who died was 35.5%. In 2018 the 
prevalence of diabetes in Italy among people with the same age 
range and sex distribution was 20.3%. Thus, the rate ratio of 
diabetes among patients who died from SARS-CoV-2 infection 
compared to the general population was 1.75. The authors con-
cluded that diabetes may not increase the risk of SARS-CoV-2 
infection (we have agreed with this yet) but can worsen the out-
come of this new coronavirus disease [10]. The other results of 
this analysis are described in Table 2.

Table 1. The prevalence of diabetes in COVID-19 patients

Authors Country Number of 
patients

Sex (male/
female) Age Diabetic pa-

tients (%)
Diabetic patients 

in region (%)

Wang D, et al. [9] China 138 78/63 Median: 56 
(42-68) 10,1% ≥9%1

Fadini GP, et al. [10] Italy, 
Padua 146 - Mean: 65,3 8,9% 11,0%2

Wang X., et al [11] China 1012 524/488 Median: 50 
(39-58) 2,7% ≥9%1

Fadini G.P., et al. [10] China 2108 - Mean: 49,6 10,3% 12,3%3

CDC COVID-19 Response 
Team [12] USA 7162 - - 10,9% ≥9%

Zhang JJ, et al. [13] China 140 71/68 Median: 57 
(25-87) 12,1% 10,9%3

Guan W.J., et al. [14] China 1590 904/686 Mean: 48,9 8,2% 12,3%3

Wan S., et al. [15] China 135 72/63 Median: 47 
(36-55) 8,9% 10,9%3

Zhang MQ, et al. [16] China 9 5/4 Median: 36 
(15-49) 11,1% 10,9%3

Guan WJ, et al. [17] China 1099 640/459 Median: 47 
(25-87) 7,37% 10,9%3

Liu K, et al. [18] China 137 61/76 Median: 57 
(20-83) 10,22% 10,9%3

* - the prevalence of diabetes was investigated in certain region according to: 1 - WHO and “IDF Diabetes Atlas 2019” [19];
2 - Longato E, et al. (2020) [20]; 3 - Wang L, et al.(2013) [21].
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The analysis of these data allows us to conclude that pa-
tients with severe course of COVID-19 had diabetes more 
often. Wu C., et al. [31] had next data: patients with mild 
course of disease had diabetes in 5.1% of cases, in 19% of 
ICU patients and in 25% of patients who died. Similar data 
was published in American study by CDC COVID-19 Re-
sponse Team. The prevalence of diabetes in this study was 
6% in mild group, 24% in non-ICU severe patients and 32% 
in ICU patients [24]. 22% of patients who died in Ukraine had 
diabetes [3], while total prevalence of diabetes in Ukraine ac-
cording to WHO is 5-6% [19].

Thus, we can make second conclusion that previous diabetes 
can contribute the complications of COVID-19, patient’s severe 
condition and can increase the mortality.

We should consider why the course of infection in diabetic 
patients is more severe and why are the results worse (while 
the incidence of COVID-19 is the same in diabetic patients and 
people without diabetes). 

Let’s discuss the mechanisms of this phenomenon.
The first reason is the features of autonomic innervation in 

diabetic patients. The severity of Covid‐19 in diabetes may be 
hidden by an initial milder presentation of SARS‐CoV‐2 infec-
tion, with fewer patients experiencing fever, chill, chest tight-
ness, and shortness of breath [34]. This phenomenon reminds 
silent symptoms of diabetes mellitus. The disorders of autonom-
ic innervation of heart (cardiac hypoesthesia syndrome) leads 
to afferent autonomic nerve fibers injury. These fibers conduct 
nerve impulses which are connected with pain due to myocar-
dial injury. That is why silent myocardial infarction is common 
in diabetic patients [35]. The same situation can take place in 
diabetic patients with COVID-19: patients do not pay much at-
tention to their symptoms, which leads to inadequate treatment. 
As a result, treatment is delayed, complications develop, the out-
come is worse.

Secondly, there is information that SARS-CoV-2 can lead to tem-
porary dysfunction of pancreatic islets [36]. There is information 
that coronaviruses can entry in the human cells with help of dipep-
tidyl peptidase 4 (DPP-4). This protein takes part in insulin modu-
lation, glucose metabolism and glucagon degradation (as GLP-1) 
[37,38]. Hyperglycemia in COVID-19 patients can be caused by 
this or similar mechanisms [39]. The question of the appropriate-
ness of the administration of hypoglycemic drugs in the pandemic 
of COVID – Dipeptidyl Peptidase-4 Inhibitors has been actively 
discussed in the scientific literature and there is currently no data 
regarding the need to discontinue treatment with these drugs.

The third possible reason of disease course severity is an influ-
ence of some medications often used by diabetic patients, for ex-
ample, ACE inhibitors. Angiotensin converting enzyme (ACE) is 
an important component of renin–angiotensin system (RAS), 
which facilitates amino acids transport. ACE-2 receptors have 
been recently identified as receptors for SARS-CoV-2, which 
provides important connection between immunity, inflamma-
tion and cardiovascular diseases [40]. Studies have shown that 
these medications upregulate the ACE-2 receptor, the very re-
ceptor that the SARS-CoV-2 virus uses to enter host cells [41]. 
Furthermore, the invasion of human alveolar epithelial cells 
with SARS-CoV-2 often leads to acute respiratory distress syn-
drome (ARDS), life threatening condition with bad prognosis 
for COVID-19 patients [42]. Moreover, it is shown that diabe-
tes increases the expression of ACE-2 in experimental models 
[43, 44] and increased viral load can lead to severe course of 
COVID-19 in diabetic patients [45]. This can lead to complica-
tions in patients who have taken ACE-inhibitors. Some authors 
recommend changing ACE inhibitors and angiotensin receptor 
blockers to other drugs (for example, calcium channel blockers) 
in patients with COVID-19 and diabetes [46].

But there are other opinions too. American and Dutch inves-
tigators led by Danser AHJ, et al.(2020) think that ACE inhibi-

Table 2. The prevalence of COVID-19 in diabetic patients due to condition severity and treatment results

Authors Country Number 
of patients Age Mild 

symptoms Severe symptoms Deaths

non-ICU ICU

Fadini GP, et al. [10] Italy 355 Mediana: 80,5 
(31-103) - - - 35,5%

CDC COVID-19 Response 
Team [24] USA 7162 6% 24% 32%

Bhatraju PK, et al. [25] USA 24 64±18 58%
Wu J, et al. [26] China 280 43,12±19,02 3,05% 33,73%
Leung C. [27] China 46 70.6 - - - 26,2%

He XW, et al. [28] China 54 Mediana: 68 
(59,8, 74,3)

24,1%
(severe or critical 

conditions)

Zhou F, et al. [29] China 191 Mediana: 56 
(46,0-67,0) 14% 31%

Korean Society of Infectious 
Diseases [30]

Republic 
of Korea 54 Mediana: 75,5 

(35-93) - - - 29,6%

Wu C, et al. [31] China 201 Mediana: 51 
(43-60) 5,1% 19,0% 25,0%

Public Health Center [3] Ukraine 98 - - - 22%
Deng SQ, et al. [32] China 45 - - - 42,3%

Zhang JJ, et al. [33] China 140 Mediana: 57 
(25-87) 11,0% 13,8%
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tors do not influence on ACE-2 because ACE and ACE-2 are 
different enzymes, thus, they cannot cause virus invasion [47]. 
There are no evidence based data that confirm that ACE inhibi-
tors and angiotensin II type 1 receptor blocker administration fa-
cilitates coronavirus entry by increasing ACE2 expression [47]. 
Other scientists agree with this statement. Moreover, there are 
no information about the risk of other antihypertensive drugs 
consumption. Because of lack of evidence European Medicine 
Agency (EMA) advises do not interrupt the use of ACE inhibi-
tors during COVID-19 pandemics [48]. 

Finally, diabetes is a risk factor for the progression and prog-
nosis of COVID-19. Guo W, et al.(2020) found that COVID-19 
patients without other comorbidities but with diabetes were at 
higher risk of severe pneumonia, release of tissue injury-related 
enzymes, excessive uncontrolled inflammation responses and hy-
percoagulable state associated with dysregulation of glucose me-
tabolism [49]. Furthermore, serum levels of inflammation-related 
biomarkers such as IL-6, C-reactive protein, serum ferritin and 
coagulation index, D-dimer, were significantly higher (P<0.01) in 
diabetic patients compared with those without, suggesting that pa-
tients with diabetes are more susceptible to an inflammatory reac-
tions leading to rapid deterioration of COVID-19 [49].

We should not forget that COVID-19 can influence on the diabe-
tes progression too. According to Maddaloni E, Buzzetti R. (2020) 
the interaction between Covid‐19 and diabetes could also be bi‐di-
rectional, with SARS‐CoV‐2 potentially worsening preexisting dia-
betes or even predisposing to diabetes in non‐diabetic subjects [34].

All mentioned mechanisms can explain the fact that course of 
COVID-19 in diabetic patients is more severe and has multiple 
complications and worse results of treatment. 

What conclusions should doctors and patients with diabetes 
make during the COVID-19 pandemics? We think that it is nec-
essary to make recommendations on prophylaxis and manage-
ment of patients in cases of COVID-19 and diabetes mellitus co-
morbidity according to modern international data [34, 50, 51].

Specific measures of prophylaxis of COVID-19 in patients 
with diabetes:
1. Maintaining social distancing and staying at home are the 
most widespread recommendations in European countries and 
in while world. People with diabetes should strictly follow these 
measures and avoid contacts with relatives and friends because 
of high possibility of COVID-19.
2. It is important that people with diabetes maintain a good 
glycemic control, as it might help in reducing the risk of infec-
tion and also the severity. More frequent monitoring of blood 
glucose levels (with use of self-monitoring blood glucose) is 
required Good glycemic control may decrease chances of super-
added bacterial pneumonia.
3. Patients with diabetes and co-existing heart disease or kidney 
disease need special care and attempts should be made to stabi-
lize their cardiac/renal status by controlling BP and HR. Patients 
should continue to use antihypertensive drugs, for example ACE 
inhibitors (the recommendation can change according to WHO).
4. Attention to nutrition and adequate protein intake is important. 
Any deficiencies of minerals and vitamins need to be corrected. 
Delivery of food and drugs should be organized during quarantine.
5. Exercise has been shown to improve immunity, though it 
might be prudent to be careful and avoid crowded places like 
gym or swimming pools. Patients with diabetes should do exer-
cise regularly at home during quarantine.
6. It is important to take influenza and pneumonia vaccinations. 
These may decrease chances of secondary bacterial pneumonia 
after respiratory viral infection [50].

7. Patients should be in contact with endocrinologist (in case of 
diabetes mellitus, type 1) or general practitioner (in case of dia-
betes mellitus, type 2). Face-to-face meeting in hospitals are not 
recommended to diabetic patients because of crowding.
8. We recommend to use phone calls, video-calls, e-mails to 
maintain the contact with medical team for disease controlling.
9. Patients with diabetes are recommended to plan their actions 
in case of COVID-19. It is important to have enough means for 
frequent monitoring of blood glucose at home.
Specific measures after infection and for the treatment of CO-
VID-19 in patients with diabetes at home:
1. If a person with diabetes has a fever, cough, nasal congestion 
or shortness of breath, the appropriate health authority (primar-
ily a family doctor) must be informed, because testing for this 
disease is only available at selected locations.
2. It is important not to underestimate the severity of COVID-19 
in patients with diabetes, even if classic signs and symptoms 
of the disease are absent, because of atypical clinical findings, 
which are often observed in patients with diabetes [34].
3. The affected person should be isolated for 14 days or until 
symptoms have resolved (whichever is longer). The recommen-
dations adopted in the country must be followed.
4.  Most of patients have mild illnesses and can be treated at 
home. In such cases, most of the mentioned guidelines are ap-
propriate during quarantine.
5. Affected people should be placed in a well-ventilated single 
room while family members should be in another room or, if 
not possible, maintain a distance of at least one meter from the 
affected person (e.g., sleep in a separate bed) and perform hand 
hygiene (washing hands with soap) after any contact with the 
affected person or their immediate surroundings.
6. Patients with diabetes should strictly maintain adequate hy-
dration (drink plenty of fluid) and undergo symptomatic treat-
ment with acetaminophen etc.
7. Patients with type 1 diabetes should frequently measure blood 
glucose and urinary ketones if fever and hyperglycemia occurs. 
Frequent changes in dosage and correction bolus may be re-
quired to maintain normoglycemia.
8. Anti-hyperglycemic agents that may cause hypovolemia or 
hypoglycemia should be avoided. The dosage of oral anti-dia-
betic drugs may need to be reduced. Patients should follow daily 
patient’s instructions and may need more frequent monitoring 
of blood glucose and medication adjustments. It should be kept 
in mind that patients who use glycemic measurements using 
a system of continuous glucose monitoring may have wrong 
results while using of non-steroidal anti-inflammatory drugs 
(paracetamol), so it should be guided by the glycemic index ob-
tained with the glucometer.
10. It should be remembered that decompensation of carbohy-
drates metabolism may suddenly develop in patients with diabe-
tes and COVID-19.
11. For the timely correction of the treatment program, you must 
have the necessary phones of a personal physician and an endo-
crinologist. Make regular video calls if possible.
Features of management of hospitalized patients with diabetes 
and COVID-19
1. Hospitalized patients with severe disease require frequent 
monitoring of blood glucose levels.
2. The examination should include a set of laboratory tests that 
include carbohydrate metabolism (blood glucose, glycated he-
moglobin, urine glucose, etc.), renal and liver function panels, 
electrolytes serum level, arterial blood gases.
3. It is important to carefully monitor blood pressure, heart rate, 



 
GeorGian Medical news  
no 4 (301) 2020

© GMN 109 

ECG, as the patient’s condition may worsen unexpectedly and 
suddenly due to hypotension, arrhythmia, or electrolyte disor-
ders which are common to diabetes.
4. All indicators of monitoring, the water balance (drunk and 
infused intravenously) should be carefully recorded in patients 
cards. The results of all laboratory, biochemical and instrumen-
tal studies are carefully recorded there as well.
5. If hypovolemia is possible, oral agents such as selective 
sodium-glucose transporter-2 inhibitors should not be used, as 
in this case the risk of developing diabetic ketoacidosis may 
be increased and metformin should be stopped in order not to 
provoke the development of lactate-acidosis. In case of severe 
condition and impairment of consciousness it is obligatory to 
switch to insulin.
6. Insulin is the best way to control hyperglycemia in hospital-
ized patients. Furthermore, insulin is not only good for correc-
tion of hyperglycemia but there are no data about its negative 
influence in COVID-19 patients [52].
7. The best way of insulin administration during decompensa-
tion of carbohydrates metabolism is intravenous infusion by 
syringe pump.
8. Management of patients should be performed according to 
modern guidelines on treatment of diabetes mellitus, for exam-
ple, American Diabetes Association Standards of Medical Care 
in Diabetes [53].
9. Monitoring and treatment of decompensation of diabetes 
should be strictly performed. We recommend using guidelines 
American Association of Clinical Endocrinologists and Ameri-
can College of Endocrinology Protocol for standardized produc-
tion of clinical practice guidelines, algorithms, and checklists, 
Self-management of diabetes in hospital: a guideline from the 
Joint British Diabetes Societies (JBDS) for Inpatient Care group 
and clinical reviews [54-56].
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SUMMARY

COVID-19 IN DIABETES PATIENTS IN UKRAINE: LES-
SONS FOR DOCTORS AND PATIENTS

Mankovsky B., Halushko O.

Shupyk National Medical Academy of Postgraduate Education, 
Kyiv, Ukraine

World Health Organization recognized coronavirus dis-
ease 2019 (COVID-19) as a pandemic on 11 March 2020. The 
first case of COVID-19 in Ukraine was confirmed on 3 March 
2020 in Chernivtsi and the first lethal case was reported on 13 
March 2020. As of 22 April 2020 6592 cases of COVID-19 have 
been reported in Ukraine, among these cases 174 caused death 
(2.64% lethality), 467 patients (7.08% of cases) have recov-
ered. The feature of COVID-19 pandemics in Ukraine is that 
the age of patients is lower (50-59 years old, 40-49 years old 
and 30-39 years old) than in China and other European coun-
tries. Another feature of COVID-19 epidemiology in Ukraine is 
that virus cause disease in women (56.0%) more often than in 
men (44.0%). But there are more male patients in other coun-
tries. Although there are more male deaths (51.7%) than female 
(48.3%) in Ukraine. Deaths have occurred in 30-49 years old pa-
tients (14%), in 50-69 years old patients (48%), in 70 years old 
and older patients (38%). 85% of all deaths were over 50 years 
of age. 79% of patients who died from COVID-19 had severe 
cardiovascular diseases, diabetes mellitus, neoplasms, renal dis-
eases, respiratory disorders and obesity. In total, co-morbidities 
(one or several) have been cardiovascular diseases (74%), dia-
betes mellitus (22%), lungs diseases (9%), neoplasms (8%), re-
nal diseases (7%). In this article we analyzed epidemiology and 
causes of negative influence of diabetes mellitus on COVID-19 
progress in world and Ukraine. We also made recommendations 

on prophylaxis and patients treatment in cases of COVID-19 
and diabetes mellitus co-morbidity. 

Keywords: COVID-19, diabetes mellitus, complication, pro-
phylaxis, treatment.

РЕЗЮМЕ

COVID 19 У БОЛЬНЫХ САХАРНЫМ ДИАБЕТОМ В 
УКРАИНЕ: УРОКИ ПАНДЕМИИ ДЛЯ ВРАЧЕЙ И ПА-
ЦИЕНТОВ

Маньковский Б.Н., Галушко А.А.

национальная медицинская академия последипломного об-
разования им. П.Л. Шупика, киев, украина

11 марта 2020 Всемирная организация здравоохранения 
объявила коронавирусную болезнь 2019 (COVID-19) панде-
мией. В Украине COVID-19 впервые был диагностирован 3 
марта 2020 в Черновцах, и уже 13 марта был зафиксирован 
первый летальный случай в результате коронавирусной ин-
фекции. На 22 апреля 2020 в Украине насчитывалось 6592 
случая заболевания, из них 174 летальных (летальность - 
2,64%), выздоровели - 467 пациентов (7,08% от всех заболев-
ших). Особенностью распространения COVID-19 в Украине 
является то, что наиболее часто подвержены заражению ви-
русом пациенты в более молодом возрасте (50-59 лет, 40-49 
и 30-39 лет), чем в Китае и странах Европы. Еще одной осо-
бенностью распространения COVID-19 в Украине является 
более частое поражение женщин, чем мужчин: 56,0% про-
тив 44,0%, соответственно, в то время как в других странах 
чаще болеют мужчины. Однако среди летальных случаев в 
Украине преобладают мужчины - 51,7% против 48,3%. По 
возрастным показателям летальные случаи распределились 
следующим образом: 30-49 лет - 14%, 50-69 лет - 48%, 70 и 
старше - 38%. В общем, среди умерших преобладают лица 
старше 50 лет (85%). Из всех умерших от COVID-19 в Укра-
ине 79% больных имели тяжелые сердечно-сосудистые за-
болевания, сахарный диабет, новообразования, заболевания 
почек, легких и ожирения. В целом доля болезней состави-
ла (одна или несколько): сердечно-сосудистые заболевания 
- 74%, сахарный диабет - 22%, заболевания легких - 9%, 
новообразования - 8%, заболевания почек - 7%. В статье 
проанализированы эпидемиологические данные и причины 
негативного влияния сахарного диабета на возникновение и 
развитие коронаровируснои болезни (COVID-19) в мире и 
Украине и сформулированы рекомендации по профилактике 
и лечению больных в случае сочетания инфекции с сопут-
ствующим сахарным диабетом.

reziume

COVID 19 Saqriani diabetiT daavadebulebSi 
ukrainaSi: pandemiis gakveTilebi eqimebisa da pa-
cientebisaTvis

b.mankovski, a.galuSko

p.Supikis sax. diplomisSemdgomi ganaTlebis 
erovnuli samedicino akademia, kievi, ukraina

2020 wlis 11 marts janmrTelobis msoflio 
organizaciam koronavirusuli daavadeba (COV-
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ID-19) gamoacxada pandemiad. ukrainaSi COVID-19 
pirvelad diagnostirebul iqna 2020 wlis 3 marts 
CernovciSi, 13 marts ki ukve koronavirusuli in-
feqciis mizeziT dafiqsirda pirveli letaluri 
SemTxveva. 2020 wlis 22 aprilisaTvis ukrainaSi 
iricxeboda daavadebis 6592 SemTxveva, maTgan 174  
- letaluri (letaloba – 2.64%), gamojanmrTelda 
467  pacienti (daavadebulTa 7.08%). COVID-19-is 
gavrcelebis Taviseburebas ukrainaSi warmoad-
gens is, rom virusiT inficirebas yvelaze xSirad 
eqvemdebareba ufro axalgazrda asakis pacien-
tebi (50-59 wlis, 40-49 wlis da 30-39 wlis), vi-
dre CineTsa da evropis qveynebSi. ukrainaSi mis 
kidev erT Taviseburebas warmoadgens, rom virusi 
ufro metad azianebs qalebs, vidre mamakacebs: 56.0% 
vs. 44.0%, Sesabamisad; sxva qveynebSi ufro xSirad 
avaddebian mamakacebi. Tumca, letalur SemTxveva-
Ta Soris ukrainaSi sWarboben mamakacebi – 51.7% 
vs.48.3%. asakobrivi maCveneblebis mixedviT leta-

luri SemTxvevebi ganawilda Semdegnairad: 30-49 
weli - 14%, 50-69 weli - 48%, 70 weli da meti - 38%. 
mTlianobaSi, gardacvlilTa Soris sWarboben 50 
welze meti asakis pirebi (85%). COVID-19-iT gar-
dacvlilTagan ukrainaSi 79%-s hqonda gul-sisx-
lZarRvTa daavadebebi, Saqriani diabeti, axalwar-
monaqmnebi, Tirkmlebis da filtvebis daavadebebi, 
simsuqne. mTlianobaSi daavadebebis wili (erTi an 
ramdenime) aseTi iyo: gul-sisxlZarRvTa daavade-
bebi – 74%, Saqriani diabeti – 22%, filtvebis daa-
vadebebi – 9%, axalwarmonaqmnebi – 8%, Tirkmlebis 
daavadebebi – 7%. 
statiaSi gaanalizebulia Saqriani diabetis 

uaryofiTi gavlenis epidemiologiuri monacemebi 
da mizezebi koronavirusuli daavadebis aRmocene-
basa da ganviTarebaze msofliosa da ukrainaSi, 
Camoyalibebulia rekomendaciebi pacientTa pro-
filaqtikisa da mkurnalobisaTvis infeqciis Ser-
wymis SemTxvevaSi Tanmxleb Saqrian diabetTan.

АНАЛИЗ КОРРЕЛЯЦИИ КЛИНИКО-ЛАБОРАТОРНЫХ И ИНСТРУМЕНТАЛЬНЫХ ПОКАЗАТЕЛЕЙ 
ПОРАЖЕНИЯ СЕРДЦА У МОЛОДЫХ БОЛЬНЫХ С ОСТРЫМ ПОСТСТРЕПТОКОККОВЫМ 

ГЛОМЕРУЛОНЕФРИТОМ И РЕНОКАРДИАЛЬНЫМ СИНДРОМОМ

Cаргсян M.B., Минасян А.М., Алавердян Т.Г., Мелконян А.М.

ереванский государственный медицинский университет им. М. гераци, Армения

Острое нарушение функций почек встречается при 
остром постстрептококковом гломерулонефрите (ОПСГН), 
осложненным острым почечным повреждением (ОПП) 
[2,16,18]. Результатами многочисленных исследований до-
казано, что у молодых ОПСГН развивается спустя 7-21 день 
после тонзиллита, фарингита, или стрептодермии [1,8,11]. 
Основное клиническое проявление ОПСГН - это остронеф-
ритический синдром (ОНС) (отеки, гипертония, гематурия), 
который может осложниться ОПП [9,12,13].

В литературе имеются малочисленные публикации, ка-
сающиеся поражения сердца с развитием острого рено-
кардиального синдрома (ОРКС) при остром постстреп-
тококковом гломерулонефрите, осложненным острым 
почечным повреждением [3,10,16,17]. Острый ренокар-
диальный синдром - III тип кардиоренального синдрома 
по классификации С.Ronco et all 2010 г. это первичное 
внезапное нарушение функции почек, приводящее к 
острому нарушению функции сердца (аритмия, ишемия, 
острая сердечная недостаточность). При этом происходят 
перегрузка организма, периферическая вазоконстрикция, 
электролитные нарушения, которые являются причиной 
дополнительных нарушений функции почек [7,15,19]. 
В литературе описаны случаи развития кардиогенного 
шока при ОРКС [2,4,6,14], а также исследования о нару-

шениях функции сердечно-сосудистой системы и почек 
при ОПП, в зависимости от локализации стрептококко-
вой инфекции [5,12,15].

Учитывая вышеизложенное, целью исследования  яви-
лось установление особенности развития ОРКС при 
ОПСГН с остронефритическим синдромом и развитием 
ОПП и без него у молодых. Задачами исследования со-
поставдение клинических показателей с лабораторными 
данными; выявление особенностей поражения сердеч-
но-сосудистой системы при ОРКС методами функцио-
нальных исследований (эКГ, эхокардиография) и сопо-
ставление полученных данных с клинико-лабораторными 
показателями ОПСГН; определение роли этиологическо-
го фактора с учетом его локализации на особенности те-
чения ОПСГН и связь с развитием ОРКС.

Материал и методы. В Центральном Клиническом Воен-
ном Госпитале и MЦ «Сурб Григор Лусаворич» обследова-
ны 220 больных мужского пола с ОПСГН в возрасте от 18 до 
20 лет, за период 2014-2018гг. Все больные были госпитали-
зированы на 2-3 день болезни. С учетом функционального 
состояния почек больные были разделены на 2 группы. В 
первую группу вошли 140 больных с ОПСГН без наруше-
ния функций почек, во вторую - 80 больных с острым по-
чечным повреждением (ОПП). 


