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New-Onset Type 1 Diabetes in Children and COVID-19

Diabetes Tipo 1 Inaugural em Idade Pediatrica e
COVID-19
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Dear Editor,

During the COVID-19 pandemic, a lower rate of health-
care care usage has been reported, like for example admis-
sions to Pediatric Emergency Departments. This can lead
to the delayed diagnosis of potentially severe diseases, like
type 1 diabetes mellitus (DM). Previous studies from lItaly
and Germany found an increase in severe diabetic ketoaci-
dosis (DKA) at the time of DM diagnosis in children during
the COVID-19 pandemic.'?

In our observational and retrospective study, we evalu-
ated the frequency and severity of new-onset DM in chil-
dren, at a tertiary hospital in Lisbon, during the first year
of the COVID-19 pandemic (April 2020 — March 2021) and
compared them with a similar period, prior to the COVID-19
outbreak in Portugal (April 2019 — March 2020). The inde-
pendent t-test, Mann-Whitney test and the chi-square test
were used, where appropriate. Statistical significance was
predetermined as p < 0.05. SPSS® 26 was used for statisti-
cal analysis. Ethical approval was not required by the Ethics
Committee of Centro Hospitalar Lisboa Norte-Hospital de
Santa Maria (Lisbon, Portugal) for the present study, since it
was based on retrospective data collection. The results are
shown in Table 1.

Between April 2020 and March 2021, 20 children were
diagnosed with type 1 DM, a lower number than in previ-

Table 1 — Comparison of clinical and biochemical parameters between the COVID-19 group and the non-COVID-19 group

ous years. The median age was similar between the two
groups, as well as glycemia and symptoms at presentation.
Only one child presented simultaneously with SARS-CoV-2
infection.

A significantly higher proportion of children presented
with severe DKA during the COVID-19 pandemic. Arterial
blood gas parameters such as pH, bicarbonate, and base
excess were also worse in this group of patients. Conse-
quently, more children were admitted to the intensive care
unit. Nonetheless, the reported median duration of preced-
ing symptoms of DM was not statistically different between
the two groups and was, in fact, shorter in the COVID-19
pandemic group.

In conclusion, during the first year of the pandemic, we
observed a significant increase in severe cases of DKA.
The notion of delay in healthcare seeking to explain this
increase could not be established. However, the duration
of symptoms was self-reported, which may limit the con-
clusions. It is also likely that complex psychosocial factors
related with social isolation could have changed the percep-
tion of symptoms of the disease.® Recent studies suggest
that SARS-CoV-2 can act as an infectious trigger and pre-
cipitate DKA in patients with new-onset DM.*5 However, in
our cohort, only one patient had SARS-CoV-2 infection and
patients had not been tested for previous exposure through
serological tests.

Further research into the causes of the increase in DKA
during the pandemic is required. Additionally, strategies to
educate parents about timely attendance at the emergency
department remain crucial.
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Number of patients 20 27 -
Age, years 10.0 (7.0) 12.3 (5.2) 0.220
Sex 45% male 63% male 0.221
Days of preceding symptoms 18.0 (88.0) 30.0 (147.0) 0.266
° ¢  Polydipsia 90% 96% 0.383
% é Polyuria 85% 100% 0.038
¥ 7  Polyphagia 35% 56% 0.163
Weight loss 90% 82% 0.417
Mean % of weight loss -10.5% + 8.85 -10.0% * 6.42 0.826
ICU stay 30% 3.7% 0.012
25 Glycemia, mg/dL 458 (195.0) 493 (225.0) 0.426
22 pH 7.1(0.315) 7.31(0.176) 0.007
E '(% Bicarbonate, mmol/L 9.4 (11.0) 18.45 (9.6) 0.03
05 Excess base, mmol/L -21.1 (18.2) -7.2 (14.6) 0.01

ICU: intensive care unit
Values are given as n or %, mean + standard deviation or median (interquartile range)

Revista Cientifica da Ordem dos Médicos 642 www.actamedicaportuguesa.com



Cartas ao Editor, Acta Med Port 2021 Sep;34(9):630-645

DC, SC: Data aquisition, statistics analysis.
BR, CP, MLS: Critical review of the paper.
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The authors declare that the procedures were followed
according to the regulations established by the Clinical Re-
search and Ethics Committee and to the Helsinki Declara-
tion of the World Medical Association updated in 2013.
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