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Impact of social distancing due to COVID-19 on the changes in HbAlc
in patients with type 2 diabetes
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Background/Aims: The spread of COVID-19 worldwide has resulted in changes in lifestyle in areas affected by COVID-19. Following
the detection of a super-spreader on February 19, 2020, the number of patients with COVID-19 rapidly increased in Daegu. As a
consequence, the citizens of Daegu conducted a voluntary lock-down for 2 months, and involved strict social distancing. We sought
to determine the effects of social distancing because of COVID-19 on the changes in HbA1c level in patients with type 2 diabetes.
Methods: We retrospectively analysed the changes in glycated hemoglobin levels in patients with type 2 diabetes who undertook social
distancing because of COVID-19. We compared the AHbA ¢ between COVID-19 and non-COVID-19 cohorts that were enrolled
at the same time of year. A total of 5,069 patients were enrolled. The age, sex, and HbA1c values for each patient were collected from
their electronic medical records.

Results: The mean HbA 1c levels of the non-COVID-19 cohorts were decreased in Period 2 than in Period 1, whereas the mean HbAlc
level of the COVID-19 cohort did not differ between the two periods. The mean 4HbA 1c of the COVID-19 cohort was significantly
higher than those of the non-COVID-19 cohorts (Table 1 and Figure 2). The AHbA 1¢ of participants of <50 years and with HbAlc
<7.0% (53 mmol/mol) in the COVID-19 cohort showed larger changes than other subgroups. Subgroup analysis showed that social
distancing significantly increased the mean HbA 1c¢ level of participants of <50 years, and in patients with low baseline HbAlc levels.
Conclusions: Social distancing negatively impacts blood glucose control in patients with type 2 diabetes, especially those who are
younger and have good blood glucose control. These data suggest that the deleterious effects of social distancing are more marked
in patients who undertake higher levels of physical and social activities. Therefore, it is important that management strategies are modified
for patients with type 2 diabetes during periods of social distancing that are designed to minimize COVID-19 infection.
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Figure 2. The changes in glycated hemoglobin (AHbA1c) of patients with type 2 diabetes in the e s i i
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AHbA1C was presented as mean  standard ervor. Data were analyzed using analysis of covariance. ** p <0.01
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