Opinion
J Korean Diabetes 2022:23:1-6
https://doi.org/10.4093/jkd.2022.23.1.1

L)

Check for
updates

" |-< d The Journal of Korean Diabetes
J Vol.23, No.1, 2022

pISSN 2233-7431 - eISSN 2714-0547

-

d37dsiA12E COVID-19

zotz
SACHEIT OJTHCHEE QAN AVCHEI TS @l LY HI ALY T}

Glucose-Lowering Agents and COVID-19
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Abstract

Coronavirus disease 2019 (COVID-19) is continuing to spread around the world despite the introduction
of vaccines. Individuals with diabetes have been reported to have more severe clinical outcomes of
COVID-19 infection. As there is potential that glucose-lowering agents can influence the clinical
outcomes in diabetic patients with COVID-19, a number of studies are ongoing to explore the differences
in clinical outcomes related to glucose-lowering agents. In this article, I summarize the published
research on the relationship between glucose-lowering agents and clinical outcomes of diabetic patients
with COVID-19 and suggest clinical consideration for usage of glucose-lowering agents.
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Jo] SS=et AFFEC] tiet =3 2Q1 AAJAAATH2-41.
COVID-199] ®-7-3 Aldjol] #2140l A7t &5
toto] FFsHAIE AHe RS She 20] 23k
1 SkRlof| A "4Holt}, SA|RE severe acute respiratory
syndrome coronavirus-2 (SARS-CoV-2)°ll Za= 3kz;
oA 714 YA 7ol WhE I 1L A
9] o]g#7} Eolltt &, DPP-4 (dipeptidyl peptidase-4)
JAAl= DPP-471 A E]= thefet 2419 7ol tiet ¥
o ¥h3T &5 2H5to] SARS-CoV-2 & el
& 7IAAY Eelo] o]50] E 7hsAdo] AaL[5], SGLT2
(sodium glucose cotransporter 2)2AAA L GLP-1 (glu-
cagon-like peptide-1)4~& Z2]9] SARS-
CoV-2 Hfo|HA 9] £=8H9] QR QHIAIAZET A 2(angio-

AR AL 4

tensin-converting enzyme 2, ACE2)2] &S Z7HA|7]
2A°f COVID-19 #He| 7ol dF= 714
= ATH6-8]. ol @357 T EAe] COVID-19
o] F7Tte] ofmt FF2 mEA ‘”410} W A
PE|lom HEXT, DPP-4AAA| 5 L5 T A=A
ARgol olofl SRl FF= v 7HsAdol AAEAHO-
12]. 2E0lA= 7dstAIeE COVID-199] /78 7e]
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1. HERT

HEZVE 7HE 7ho|=2iRlofA 29 2] o=

1 ARESHE AR THE theo] EhAtollA
ARgokal Qlo B HA8-0 g ZAdZ(lactic acido-
sis)o] YT 4= Qlet oA AtoflA HEZHIo] AMP-ac-
tivated protein kinase (AMPK)E E43MA A H 229
ACE29] vtal S 7}slst 272 vlgho 2 COVID-199] YAk
datete] T olFrie AAEATHI3]. olefl COVID-197F
FAs] Ao 2710 B At Aot ARl

22 ARV} oA 2 COVID-198 YYst 28 sxf
1:1

oA FAFEZ9] 7}54S AZHsto] HEZYS Zush A4
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v 2.73, 95% A1FF3E 1.04~7.13) [16]. 53 l%% e
W, 8 MIEXN ARG JI2|3 A7 1E Hart

grtolA
Zubgl Shajol|A] 1 WIE st Z7Fetgie) siRgk SRS A

FEIH= TEo] giglom, kejo] ARA, dFe %i
o] Q= AR BuEQIeh theFet UetolA HER

COVID-19 #9499 5= 9 AFTE9] g tisix=
A7E AEEAJL, AF7HA] AlBE A S Aol A]
=dd A E% AU & AT HE XL 25T SR}
o] gAY Zlo] AMYES TR A
7,18]. o]of| | o4 COVID-19 #Ho] &5t
Py X P oA HERZT AHE-S AgtelA] ¢k, o
A A7t F9 A WA A7 71°5-9] F9] 22 HUERo]

2. DPP-4{H|X|

DPP-4+= o2 22A|Zoj|A TAFEZ DPP-4AAAIE
COVID-19 7+ skA}of| A AFE A] v 9J5ko] HhakS- n)g]
274317] ol2ilout, DPP-421AA|9] XHQ] HALgoLt
/g[ ‘_7_—]]/] H7<47<40] Oﬂoko 3104 omg COVID-19 Z 71-01
| Ut E AL ekoleh ST SARS-CoV-29)
55 84 ACE20IAT O] 23 2.2 DPP-4E 842

S

=T —l—
AR 73S HIAIE & IUTHIIL ol9b= W= ca-
mostat mesylate”} transmembrane serine protease 2
(TMPRSS2)E %AI5te] SARS-CoV-2 T HS AAAIK &
-+ ZA3H20]0] w2}t DPP-4AAI7F E T2 serine prote-
asel DPP-45 A5t SARS-CoV-2 ol 58411 4
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42 T 7% AAIEST oo COVID-19 T4 28T
¥y hRtoflA] DPP-42AIA] AHE-9] PR/ 7} d7gate]
A= FTFS Zelok7] At A7} XP=|ar Qlek. ojgtejof
oA Al T, SRR ATolA AY Fo] AEHE
e AR 283 A Y F AFTE S AAAFH
(&7 $18H] 0.23, 95% A1=-#7E 0.12~0.46) [12]. =217
HAMAE7HE ARE o 2 B3 Aol A= DPP-4

AAA| AHEo] FTTHT ATFEE 64% AAAT= Ao =
SRAIFACHEA S4H] 0.36, 95% A7 0.14~0.97)
[9]. o]} T2 A¥E, COVID-199] $&5=9 #aid
AFAAE E 45 CORONADO (Coronavirus SARS-
CoV-2 and Diabetes Outcomes) I+ 23}, YA A A&
5l DPP-49AIAl= COVID-199] S3=4H AP ETt= o
o] giqlct. sHAITE o] FU A SRS BF5to] B
HEl e} 289U W AFGEol izt 241 23}, DPP-42A1A]
AHEO A APTEC] HSh= flglou YRl EEo] 22%
EATHGAM] 1.22, 95% AI=|F2E 1.02~1.47) [4.21]. o
A7t ARl A= DPP-42A|A| AH&-0] COVID-192] AFY
ol S50l IS 7IAA ZRAL22-24], TElo] 58
A4l Qo] 4u] Z7Hiche AT AT AATH25]. 64759
COVID-19 #¥ 283 A5 te 2 gu=de<
AHE3E 2RI IR Atolld= 4] 056 (95%
AZF2E0.16~1.93) 0 2 AFFES] A AFS ou 54

3. SGLT2AIA|

SGLT2YAA = A1A9] ACE2 HEE Z7HA7]B2 =2
COVID-199] Y417 =rete] #aAof oist A+t " a3k

4R S R GBAEAS] 7 mEel

(e}
COVID-192 gt ekl Faet Z-S HrshicHi4].
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AEFA, oAt SN FFE 71 5= 9
24 A%l tigt a7 A= 9lol27] COVID-199] Ato]
E7RQl £F0= It 3340 29| XYl FFH F
TF= & 7HsAHT 55| Atk SGLT2AIA] AR oo
T2 COVID-199] A THE T3t A= oFd7iA &
A 42|, =G EGAAE7 T AR E o2 BT
ZAFtollA SGLT22AIA] AHEL.& Q1% F3E &2 AMTE
9] Wg}= QIATH24]. F=ollA X3P COVID-199] S5
T 9 ARFETS] Ao gigh £4] A3k SGLT29AAl=
Fomet FFS 7IAA] ZACHSAH] 0.66, 95% A1=H1E
0.30~152) [28]. o]2h= ARE=A Dalan S25]0] ISt A
7 Azto]] W=2H SGLT2AA| AH&HollA 13557] A
89 PEE FA FEFAHEA FRIFE 0.03, 95% Al
2927+ 0.00~0.70) [25].

4. GLP-1-ExIZEH|

o] AYAFolA GLP-15-8A17-8A1= o 2 A7 27
9] ACE2 ¥ 3718 Bdfl A% 9 1 7159 Ad ans
Helo v 2[29] 238 SAbol A A= GLP-1584
Z-§A47F COVID-199] /3737t 718 Fakell gt A7}
o] g gsict F=tollA] APH COVID-199] T3 9 ARG
o] TA st 24 Z3} GLP-15-8A17-8A] A&
of o]l 2 COVID-199] A7 Afol= YUATHE4H]
0.52, 95% A1=F7t 0.09~2.60) [28]. ¥4 AF3H CORO-
NADO &3t ZAu}o| A= GLP-15-8HZ-8A| ALg ojFo]
o2 7|8 9 AFTE] gzt 9] 9l Aol HolA] ¢

QATHSAI] 1.36, 95% A1Z|717F0.92~2.01) [4,21].
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Hol=t, ol 9 ARH HEZYS A|&5)A] A}%
h%ﬂﬂi FroulokA YebgthE4H] 0.60, 95% A7t
0.40~0.88). DPP-42A| A= AH-g- of o]l W& /7<)
Z1o]7F QIQiet. F=tollA 2,851,4659] 28Y et TS
o= AR ZEAT A}, COVID-19 HHo=E 9
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7+ 0.74~091), 0.94 (95% A1=+7F 0.89~0.99)2 745
TH311. 10 8haf Q1&dS 1.42 (95% A1=F7F 1.35~1.49),
DPP-49AAl= 1.07 (95%A1=77F 1.01~1.13)= S7}5F3
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