
The Toll of Lockdown Against COVID-19
on Diabetes Outpatient Care: Analysis
From an Outbreak Area in Northeast Italy
Diabetes Care 2021;44:e18–e21 | https://doi.org/10.2337/dc20-1872

After the spread of severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-
2) from China, Italy became the second
most affected country. One of the first
outbreaks started in the municipality of
Vo’ in the Padua province of the Veneto
region. The area was quarantined, and
most residents with symptomatic coro-
navirus disease 2019 (COVID-19) were
admitted to the Padua Hospital. Due to
escalating numbers of cases, lockdownmea-
sures were imposed at a national level.
Alongwithmass testing, such interventions
helped with restraining SARS-CoV-2 dif-
fusion (1). During lockdown, hospitals re-
organized to care for COVID-19 patients.
From 15 March 2020, outpatient visits
were limited to nondeferrable ones, while
other appointments were switched to
telemedicine, postponed, or cancelled.
Diabetes is a key risk factor for severe

COVID-19 (2), but the impactof lockdown
on diabetes care is less appreciated. We
analyzed the outpatient clinic database
of the Padua Hospital, containing routine
clinical data on demographics, anthro-
pometrics, laboratory results, complica-
tions, and therapies. Patients hadprovided
written informed consent for the reuse of
anonymized data for research purposes.
In agreement with national regulation,
the local ethics committee (Padua, Italy)
was notified of the protocol.

Wefirst identified patients forwhoma
visit was available during lockdown from
15 March to 14 April 2020 and then
identified patients seen in 2018 and
2019 in the same month to match for
seasonal variations in access to the clinic.
To account for year-to-year variations,
we compared patients seen from 15
January–14 February in 2018, 2019, and
2020. We used a generalized estimating
equation to compare clinical character-
istics of patients seen during lockdown
with characteristics of those attending
the clinic in the same period of 2018–
2019, adjusting for differences in the
prelockdown period.

The number of visits (on-site or online)
performed in the lockdown period was
47.7% lower than in the same month of
the previous 2 years (660 vs. 1,208 and
1,316; P , 0.001), while no substantial
reduction was observed in the prelock-
down month. The reduction was signif-
icantly greater for type 2 diabetes (T2D)
(253%) than for type 1 diabetes (T1D)
(240%; P , 0.001). During lockdown,
on-site visits had high priority due to
emerging issues in diabetes manage-
ment, glucose control, or complications,
but most visits (82% for T2D and 95% for
T1D) were performed via e-mail, tele-
phone, and other media. Patients re-
ceived remote consultations on health

status, review of laboratory exams and
imaging studies, and discussion of issues
related to diabetes management includ-
ing pharmacotherapies. The obliged on-
line approach affected the patients’
ability to contact the clinic andattend the
visit, particularly for thosewith T2D, who
are older and arguably have less digital
skills than patients with T1D. Patients
with T2D assisted during lockdown as
compared with those seen in previous
years were significantly younger, had a
shorter diseaseduration, andhada lower
prevalence of microangiopathy and heart
failurehistory, and theywerenotasoften
treated with metformin, sulfonylureas,
glucagon-likepeptide1 receptor agonists
(GLP-1RA), and antihypertensive, lipid-
lowering, and antiplatelet medications
(Table 1). As a mirror of these character-
istics, we infer that aged T2D patients
with a heavier complication burden and
complex pharmacotherapies could not
get in contactwith the clinic for anon-site
visit or remote consultation. This means
that the toll of lockdown was paid by the
most fragile patients, who needed more
attention than others during limited func-
tioning of many health care services.

Worryingly, the increase in the pre-
scription of GLP-1RA observed prior to
lockdown was significantly halted for T2D
patients assisted during lockdown. Along
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with the reduced use of antiplatelet
agents and lipid-lowering therapies, this
suggests a less appropriate management
of cardiovascular risk. During lockdown,
emergency accesses for cardiovascular
events dropped all over the world (3).
In this unprecedented situation, patients
with an event did not seek care, thereby
posing themselves at increased risk of
death or adverse sequelae, such as heart
failure. Thus, treatment of patients with
drugs that prevent fatal and nonfatal
cardiovascular events and heart failure
becomes even more important.
No significant difference was noted in

the characteristics of patients with T1D
attending the clinic during lockdown
compared with 2018–2019, suggesting
no specific issues in the management
of these patients during lockdown. The
frequent use of cloud-connected sensors
allowed people with T1D to seek advice
outside the scheduled visits (4,5). Not all
people with T1D may be exempt from

the adverse consequences of lockdown, but
they are probably more resilient to such
challenge, possibly thanks to the wide-
spread use of technology.

Preparing for the next pandemic phase,
we shoulddevelop strategies thatprevent
the decrease in care for people with T2D,
giving priority to allowing access to those
who most need assistance.
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