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Diabetes Australia provides this submission to the Committee following consultation with
health professionals, researchers and people living with diabetes in Australia.

Australian data on the impact of COVID infections for people with diabetes is limited to ICU
admission rates (34 percent for the period December 2021 — July 2022") and deaths due
to COVID-19 (diabetes was listed as pre-existing condition in 20.6% of deaths with a
chronic condition mentioned as at January 20222). Other small studies in hospital settings
have looked at characteristics of diabetes patients with COVID infections?.

There is a need for more detailed investigation into the overrepresentation of people with
diabetes impacted by COVID and to develop suitable early intervention programs. This is
particularly important given international literature suggests people with diabetes are more
susceptible to re-infection and vaccine breakthrough infections. Preventing COVID
infection and re-infection for people living with diabetes in Australia will become more
challenging as we transition from pandemic to endemic.

International literature — Long COVID experience for people with diabetes

Analysis published earlier this year in Germany, stated that the presence of diabetes may
further influence Long COVID via various pathophysiological mechanisms. First
investigations have shown that people with metabolic diseases may have a higher risk of
developing Long COVID symptoms* . Patients with type 2 diabetes and a COVID-19
infection had significantly more symptoms of fatigue after the acute illness as compared to
those without diabetes® . Another review published in 2021, examined studies on “Long
COVID”, “Post COVID-19 Syndrome” and diabetes, and found COVID-19 could add to, or
exacerbate, tachycardia, sarcopenia (and muscle fatigue), and microvascular dysfunction
in patients with diabetes®. It further recommended strict management of diabetes and other
comorbidities, supervised rehabilitation and physical exercise, and optimal nutrition could
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help in reducing and managing Long COVID. The authors explain the relationship between
Long COVID and diabetes with suggested corrective measures in the below diagram.

Diabetes in COVID-19:
Uncontrolled hyperglycemia,
prolonged hospitalization and

assisted respiration, co-

morbidities, nutrition depletion,
prolonged recovery

Corrective Measures:

Good glycemic and BP control,
correction of nutritional deficiencies,
psychological counselling, physical
rehabilitation with physiotherapy
and exercises, prompt treatment of
infections, early stoppage of
corticosteroids

Factors Contributing to Post COVID Syndrome (“Long COVID”):
Worsening glycemia, sarcopenia, poor nutrition, electrolyte disorders,
worsening of co-morbid diseases, secondary infections, psychological —
stress, neuropathy and autonomic dysfunction, use of corticosteroids

Source Raveendran AV, Misra A. Post COVID-19 Syndrome ("Long COVID") and Di Cl in Di is and Di; Metab Syndr. 2021 Sep-Oct;15(5):102235

Diabetes Australia is not aware of any data on the incidence of Long COVID in people with
diabetes living in Australia however a real case study is shared below:

Sarah lives with type 2 diabetes and in the weeks that followed her COVID
infection she experienced a severe case of tachycardia, or a heart rate over 100
beats a minute, and fainted. She was diagnosed with COVID pneumonia and
when her chest was x-rayed, she was told she had “ground glass, opaque

lungs”. Sarah was administered with antibiotics and put on oxygen to help her
breathe because her vital statistics were low. She stayed in hospital for four days,
gave herself a month to get over it, and then tried to go back to work. The
lethargy and chest pain were still extreme after a month. Sarah was experiencing
such severe pain that she worried she was having a stroke or a heart attack. She
took herself back to hospital, where tests showed she wasn’t having an urgent
medical episode but was experiencing Long COVID. A year later, Sarah is still
not fully recovered and experiences the “sort of lethargy that sleep doesn’t ease”,
as well as ongoing gastro symptoms.

International literature — new onset diabetes

There is growing evidence that SARS-CoV-2 may induce diabetes’. However, it is not yet
clear whether this might be a fulminant-type diabetes (type 1), autoimmune diabetes
(type 1), or a new-onset transient hyperglycaemia?2. In patients that were hospitalised due
to COVID-19, glycaemic abnormalities were observed up to 2 months later®. However,
other long-term studies reported that the prevalence of dysglycaemia reverted to pre-
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admission frequencies in most recovered patients and that claims on the diabetes risk
after COVID-19 infections should be interpreted with caution™©.

Patients with COVID-19, without any pre-existing history or diagnosis of diabetes, are
reported to have a greater prevalence of hyperglycaemia''. However, stress
hyperglycaemia and insulin resistance are also characteristics of other acute critical
illnesses’2.

Recent studies from the USA'® and Germany'* show that people who have had even mild
COVID-19 infection are also at increased future high risk of developing type 2 diabetes.

This month, a further analysis was published in Germany highlighting the need for more
comprehensive data beyond the current studies. It was suggested that current studies are
limited by cohort and heterogeneity, and largely focussed on hospitalised patients,
neglecting the vast majority of ‘mild’ COVID cases. The German analysis noted the bi-
directional relationship between COVID-19 and diabetes, where diabetes is comorbidity
associated with more severe outcomes, as well as a consequence of the COVID infection
itself, and identified it is important to better understand the underlying mechanisms, to
enable more targeted interventions and reduce the impact in the ongoing pandemic. The
study posed seven specific questions that require a combination of population-level clinical
cohort studies with long-term and comprehensive follow-up data, and detailed mechanistic
research in vitro research and in animal models'®.

The analysis noted that for type 1 diabetes, epidemiological data is inconsistent— German
and Scottish registries identified an increase in type 1 diabetes diagnosis in children and
adolescents after a peak in infection numbers. However, a larger population-based,
repeated, cross-sectional study from Canada did not. The authors suggest that delayed
diagnoses of naturally occurring type 1 diabetes as an indirect result of the pandemic
could be confounding these results, while the challenge to verify past COVID-19 infection
in children with new-onset diabetes further complicates association studies.

Local studies — impact of COVID illness on people with diabetes

Westmead Hospital conducted a retrospective cohort study of 1515 patients (21 percent
with diabetes and a further 15 percent with newly diagnosed diabetes) admitted with a
primary diagnosis of COVID-19 from June to November 2021. It found that patients with
diabetes had a higher death rate than those without diabetes (8 percent versus 2 percent),
were more likely to be admitted to ICU (20 percent versus 12 percent) and have longer
length of stay'®.
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A local retrospective review of COVID positive patients with diabetes in Western Sydney
found that patients who experienced a worsening COVID status at home and required
hospital admission, had a significantly higher blood glucose level (hyperglycemia) on the
day of admission compared to the first day of recording at home. Conversely, the patients
that did not require hospitalisation for their COVID iliness experience a decrease in the
average daily blood glucose level from the beginning of iliness until discharge from the
service'”.

Ongoing impact of the pandemic on delayed diabetes diagnoses and deferred care

In addition to data in published studies, diabetes health professionals have advised they
are concerned with the effects of delayed diagnosis and deferred care. Some delayed
diagnoses have been observed to result in first presentations with acute diabetes
complications.

There is also concern that people with diagnosed diabetes, who have disengaged in
routine healthcare, are at risk of developing diabetes- related complications

These issues have been examined through an audit at the high-risk foot service at
Liverpool Hospital in South Western Sydney. The health service compared 2018-19
pre-pandemic presentations (severity of disease upon initial presentation) and
outcomes (proportion that completely healed) with 2020-2022 presentations. The
results showed poorer outcomes (fewer ulcers being fully healed) during the pandemic
period compared to pre-pandemic’®.

Analysis of pre-pandemic attendance of people with diabetes to hospitals and
emergency departments at Blacktown and Mount Druitt hospitals in Western Sydney
has also shown a significant decline in the number of people with diabetes presenting
for care during waves and outbreaks of COVID that resulted in additional restrictions™.
A survey conducted by Baker Heart and Diabetes Institute of nearly 500 people with
diabetes living in Melbourne found that two in five people reported cancelling medical
appointments and avoiding making new appointments in primary care and hospital
settings?°.
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RECOMENDATIONS:

People living with diabetes in Australia report that they are experiencing Long COVID,
despite no whole of population data to demonstrate prevalence and whether these
result from severe or mild infections

A nationally consistent approach to data reporting is required to assist in better
understanding the impact of Long COVID infections on individuals including those with
specific chronic conditions particularly diabetes.

Research funding should be made available to further investigate; COVID related new
onset diabetes, diabetes related COVID risks, prevention of complications and long
COVID and the role of antiviral therapy in prevention of long COVID.

Noting the ongoing risk of the COVID pandemic and endemic phases, strategies are
required to reduce the potential future burden on people with diabetes.

The Australian National Diabetes Strategy 2021-2030 makes specific recommendations
about the management of diabetes and COVID infections?'.

Diabetes Australia also advocates for all people with diabetes to have access to
antiviral COVID-19 treatments. Extending access to all people with diabetes may also
have a demonstrable impact on reducing the high prevalence of ICU admissions for
people with diabetes with a COVID infection and Long COVID (34 percent as at 31 July
2022).
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