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Diabetes and COVID-19 Vaccination
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Abstract

Diabetes is one of the major comorbidities associated with increased risk of mortality and severe clinical
outcomes in coronavirus disease 19 (COVID-19) patients. Thus, timely and appropriate vaccination is
the most effective strategy for mitigating the risk of COVID-19 infection in people with diabetes. Recent
studies have shown that immune response after vaccination is significant in both diabetes and non-
diabetes groups, but slightly lower in patients with diabetes. Inadequate glucose control might impair
the immune response. Blood glucose monitoring is required more often than usual for several days after
vaccination. If a patient’s blood glucose is not controlled adequately, appropriate management should be
provided.
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CoV-2 specific IgG Y FIFAE ¥t (n = 181)} H]
WSIITHIOL HE 35 F 1gG7F F+ + BF f9sHA| 71
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