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Dear Editor,

We are grateful to Drs. Mungmunpuntipantip and Wiwan-
itkit for their comments [1], and interest in our work [2]. 
We acknowledge that worse glucose control is an important 
independent risk factor for COVID-19 severity and mor-
tality in patients with diabetes, especially in patients with 
disease progression and hypoxemia, who were not included 
in our study. We enrolled patients with type 1 diabetes and 
COVID-19 with asymptomatic or pauci-symptomatic course 
not requiring hospitalization. We found a significant worsen-
ing of the CGM-derived indices of glycemic control during 
the infection, which presented independently of the presence 
of fever. This aspect is interesting, as it suggests that poten-
tial virus-induced mechanisms may impair glucose metabo-
lism also in pauci-symptomatic or asymptomatic patients 
with diabetes. Moreover, with the spread of SARS-CoV-2 
around the world, the spectrum of different medical thera-
pies to treat COVID-19 has rapidly and continually evolved 
and an early and adequate treatment should be performed as 
soon as possible. Our young patients did not warrant medical 
intervention, hospitalization or oxygen therapy and the dis-
ease could be managed in home setting. They were treated 
with antibiotics, antipyretics and vitamins supplementations. 
Those requiring corticosteroids therapy were excluded from 
the analysis, for the known potential effects of these agents 
on glucose levels. Alternative therapies could not be con-
sidered since we included only patients with type 1 diabe-
tes, whose treatment is essentially based only on insulin. 

However, diabetic care was ensured by telemedicine visits 
every 2 weeks and an insulin dose adjustment was performed 
at each telemedicine session. Telemedicine revealed itself 
as a valid and crucial tool to favor management of diabetes, 
during the pandemic and, hopefully, in the post-pandemic.
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