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We are delighted with the publication of the narrative review 
by Avogaro and colleagues [1] which summarized the use 
of several antidiabetic therapies in patients with coronavirus 
disease 2019 (COVID-19). The review has provided evi-
dence especially with regard to the safe use of metformin 
and dipeptidyl peptidase 4 (DPP-4) inhibitors, which had 
been associated with the concerns of increased severity of 
COVID-19, during the early days of the COVID-19 pan-
demic when evidence was lacking [2]. We believe that this 
should provide enough reassurance to the frontline clinicians 
who are managing patients with COVID-19 and concurrent 
type 2 diabetes. In addition, based on a thorough review of 
the literature, the authors outlined the treatment options for 
patients with COVID-19 and concurrent diabetes. In patients 
with severe/critical course of COVID-19, the authors’ rec-
ommendations of basal-plus, basal-bolus, and intravenous 
insulin regimens coincide with the previous review [3].

However, we would like to bring to the attention that the 
sliding scale insulin regimen should not be disregarded as 
our armamentarium for managing hyperglycemia in hospi-
talized patients with COVID-19 and concurrent diabetes. 
The use of sliding scale insulin for the inpatient manage-
ment of hyperglycemia has been controversial since it is 
deemed as a non-physiological glucose management strategy 

compared to the basal-plus and basal-bolus insulin regimens. 
Despite the discouragement of using sliding scale insulin, a 
2018 Cochrane review [4] reported that the currently avail-
able evidence is not sufficiently robust to recommend basal-
bolus insulin over sliding scale insulin for the management 
of hyperglycemia in hospitalized, non-critically ill patients.

We believe that in addition to the severity of COVID-19, 
the inpatient blood glucose levels should also be considered, 
when deciding the insulin regimen for hospitalized patients 
with COVID-19 and concurrent diabetes. The universal 
recommendation of basal-plus, basal-bolus, and intrave-
nous insulin regimens for the management of hyperglyce-
mia in hospitalized patients with  COVID-19 may not be 
appropriate when blood glucose levels are not significantly 
elevated (i.e., < 10 mmol/L or 180 mg/dL). The use of such 
intensive insulin regimens in hospitalized patients without 
significantly elevated blood glucose levels may lead to hypo-
glycemic events, which can have disastrous consequences.

In this population of patients, the use of sliding scale 
insulin can be adequate for managing hyperglycemia. 
As exemplified in a recent large observational study [5] 
of 25,813 hospitalized adult patients with type 2 diabe-
tes, 85.0% of patients with admission blood glucose level 
of < 10 mmol/L (180 mg/dL) demonstrated satisfactory 
blood glucose control (mean blood glucose during hospitali-
zation < 10 mmol/L) without hypoglycemia while receiving 
continuous sliding scale insulin throughout their hospitali-
zation. Therefore, we opine that an individualized approach 
to the inpatient management of hyperglycemia in patients 
with COVID-19 is imperative, and judicious use of slid-
ing scale insulin can be a viable option for patients without 
persistently and significantly elevated blood glucose levels.

Some clinicians may be concerned by the increased 
COVID-19-related mortality associated with the use of 
insulin therapy. However, as pointed out by the authors, the 
use of insulin therapy may identify patients with a more 
severe course of COVID-19, which can therefore confound 
such association. Hence, the use of insulin therapy should 
not be withheld in patients with COVID-19 who are appro-
priately indicated for its use, with periodic blood glucose 
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monitoring in place to escalate/deescalate insulin therapy 
during hospitalization.
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