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[ Abstract)

come a widespread disease in China. Evidence has shown that the severely infected patients are commonly complicated with diabetes

At the end of 2019, a pulmonary epidemic caused by a novel coronavirus ( coronavirus disease 2019, COVID-19) , be-

mellitus, and the diabetic patients are susceptible to COVID-19 infection. Moreover, the elderly patients with diabetes may progress
more rapidly and severely after infection, and get poorer prognosis. During the outbreak, we need to strengthen the protection and pre-
vention, psychological counseling, and integrated management for the elderly diabetic patients. It is essential to enhance their
immunity, prevent or reduce infection, control blood glucose, and reduce the acute complications caused by poorly controlled glucose.
In this paper, we summarize the management of elderly diabetic patients from the aspects of diet, exercise, standardized treatment and
blood glucose monitoring, so as to help the patients understand the glucose control standards and do a good job in all aspects to
maintain the stability of the disease.
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Table 1  Targets of blood glucose management

in diabetic patients (mmol/L)
Item Intensive Normal Extensive
Fast blood glucose 4.4-6.1 6.1-7.8 7.8-10.0
Postprandial glucose 6.1-7.8 7.8-10.0 7.8-13.9
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