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Introduction  
33% of COVID-19 related hospital deaths in England between March-May 2020 occurred in people with 
diabetes1. The aim of this population-based cohort study was to identify risk factors contributing to this 
increased mortality rate and to allow these risk factors to be targeted to improve mortality rates in this 
vulnerable patient population.  
 
Methods  
The National Diabetes Audit is a dataset of all people in England with diabetes who are registered with a 
GP. This dataset was used to compare the numbers of deaths in 2020 vs. 2017- 2019, and to assess the 
proportionality of hazard over time for each identified risk factor using Kaplan-Meier curves. 
 
Results  
The number of deaths each week in 2020 exceeded the corresponding week in 2017-2019 by 50% for people 
with type 1 diabetes (T1DM) and 64% for people with type 2 diabetes (T2DM).  

Risk factors for COVID-19 related mortality in people with diabetes included male sex, increasing age, 
Black and Asian ethnicity, high HbA1c (>59 in T2DM, >86 in T1DM), impaired renal function, extremes of 
BMI, and poverty.  
 
This study also reported that hypertension (SBP >140) and smoking (hazard ratio 0.67) were protective 
against COVID-19 related mortality in T2DM. 
 
Discussion  
This is a high-powered study, including data on 98% of people with diabetes in England. The results are 
likely to be applicable to other countries with similar diverse populations and healthcare systems, including 
Ireland.  
 
The major limitation of this study is that under-recognition of COVID-19 related mortality may have 
attenuated the associations identified. The absence of population-level data on test results for COVID-19 for 
the study period means that it is not possible to identify whether the associations between risk factors and 
COVID-19 related mortality are due to increased susceptibility to infection, more severe illness following 
infection, or a combination of both. 
 
This study was the first to identify the independent association between rising HbA1c and COVID-19 
related mortality. Hyperglycaemia is known to impair host defences, and poor glycaemic control may 
amplify the overactive immune response associated with severe COVID-19 infection2.  



The findings that hypertension and smoking were protective in COVID-19 related mortality in T2DM were 
unexpected. It is possible that these findings are confounded by yet unidentified factors or collider bias. 
Smoking has been identified in other studies as a risk factor for COVID-19 related mortality3, but not 
specifically in people with diabetes. While it is possible that smoking suppresses the inflammatory response 
in people with diabetes, as seen in ulcerative colitis4, this needs to be evaluated in further studies and 
patients should be encouraged not to smoke.  
 
Reflection  
This study highlights the importance of acknowledging and addressing health inequality in the fight against 
COVID-19. People of Black and Asian ethnicity and those in the lowest socioeconomic class are the most 
vulnerable to COVID-19 related mortality. The greatest risk of COVID-19 related mortality is seen at 
extremes of BMI, which are most prevalent in people of lower socioeconomic class5. The association 
between obesity and COVID-19 related mortality has the most significant effect on people of Black and 
Asian ethnicity.  
 
In the context of the Irish healthcare system, it is imperative that we continue to strive to optimise diabetes 
care for our patients, particularly surrounding treatment of modifiable risk factors and avoidance of 
persistent hyperglycaemia. It is imperative that clinical services supporting people with diabetes in 
achieving and sustaining effective self-management are strengthened.  
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