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We thank Chia Siang Kow and colleagues for their thought-
ful considerations on our narrative review on diabetes treat-
ment in patients with COVID-19 infection [1]. They point
out that we did not include the sliding scale insulin treat-
ment approach among the possible options for hospitalized
patients. First of all, we fully agree that the inpatient blood
glucose levels should also be considered when deciding the
insulin regimen for hospitalized patients with diabetes. In
our view, we also believe that sliding scale insulin can be a
potential option for patients without significantly elevated
blood glucose levels [2]. However, in most cases, the sliding
scale insulin approach is performed by non-endocrinologists,
who are not aware of the risks of the sliding scale approach,
such as hyperglycemic episodes [3]. Although the hypogly-
cemic risk is slightly higher with the basal-bolus approach,
this strategy is by far more physiological in terms of insu-
lin concentrations and bioavailability. Moreover, we should
anticipate rather than following hyperglycemia. Thus, we
do not want to demonize the sliding scale approach, but this
must be the exception and not the rule [4].
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