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Introduction. The most vulnerable categories 
of people prone to this disease are those with 
heart and vascular diseases (ischemic heart 
disease ( IHD ), heart failure, arterial 
hypertension, cerebrovascular diseases), 
chronic obstructive pulmonary disease ( COPD 
) , chronic kidney disease, etc. and patients with 
severe chronic diseases Of course, they are 
patients with diabetes . For the organism that 
has been fighting with chronic disease for 
years, this disease has led to serious 
consequences, in addition to the renewal of 
symptoms of the disease, due to the specific 
standards of treatment and the effect of the 
drugs used on the course of the disease. 
Diabetes mellitus (DM) is one of the important 
risk factors for the development of negative 
consequences due to more severe infection and 
other aggravating factors in the conditions of 
hyperglycemia in these patients . B emors, for 
example, old age, obesity, high level of joint 
diseases (arterial hypertension, cardiovascular 
diseases) have a significant impact on the 
course of the disease . COVID-19 is a risk factor 
for death due to elevated blood sugar levels . 
Glucose in the secretion of alveoli in these 
patients , increased viral replication, impaired 
immunity against the virus, increased 

neutrophilia , impaired lung structure and 
function are associated with a higher death rate 
. Hypercytokinemia (cytokine storm) caused by 
viral invasion , coagulation activation 
associated with persistent inflammatory 
response, and acute renal failure associated 
with direct exposure of the virus to the kidneys 
. liq. 
 
The purpose of the study: to analyze the 
course of COVID- 19 pneumonia in patients 
with diabetes . 
 
Materials and methods. In order to carry out 
this research, work was carried out with the 
medical history of " Fergana branch of the 
Republican Scientific Center for Emergency 
Medical Care" hospital between 2019-2022 . 
General blood, urine, biochemical analysis of 
blood, X-ray and CT results, as well as 
anamnesis collected from patients were 
analyzed. 
 
Results. According to the scientists of Dunmo 
countries: The SARS COV-2 virus must interact 
with its receptors to invade human target cells 
(primarily the alveolar cells of the lungs). 
Angiotensin- converting enzyme type 2 (ACE2) 
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has been identified as such a receptor for the 
novel coronavirus. The expression of this 
enzyme is much higher in the mucous 
membrane of the oral cavity, the mucous 
membranes of the nose and lung tissue (type 2 
alveolar cells) . Therefore, the "gateway" for the 
virus is the upper respiratory tract, after which 
the virus easily enters the lungs, affects the 
alveoli , and causes the rapid development of 
pneumonia and respiratory failure. ACE2 
expression is also affected in colonic enterocyte 
cells, myocardial cells, proximal renal tubules, 
liver, and pancreas . This localization of the 
expression of the novel coronavirus receptor 
can also cause other manifestations of the 
disease, such as diarrhea, loss of smell, and 
transient hyperglycemia for the first time. The 
virus spike a after the member binds to its 
ACE2 receptor on the surface of cells, the 
transmembrane serine protease (TMPRSS2) 
"cuts" the ACE2 receptor, which leads to the 
activation of the virus, and it enters the cell 
together with the receptor, where its further 
replication occurs will be Experimental studies 
on mice have shown that the amount of ACE2 
in a number of organs and tissues (kidneys, 
liver, pancreas) increases many times under 
conditions of hyperglycemia. At the same time, 
in the presence of hyperglycemia in the lung 
tissue, it has been proven that the glycosylation 
process (that is, binding of the protein to 
glucose) of the ACE2 receptor is activated, 
which increases its affinity for the SARSCOV-2 
virus. Therefore, not only the expression of the 
receptor (in many tissues), but also its binding 
to the coronavirus is increased in DM. Both 
processes increase the susceptibility of diabetic 
patients to viral attack. 

We obtained the following information 
during the study of the medical history of our 
patients: the medical histories of 58 patients 
and the information obtained from them were 
analyzed. In the obtained data, patients are 
from 26 to 81 years old . 32 of them are women 
(60 percent ) and 26 are men ( 45 percent of 
the study). All patients Divided into 2 groups: 
Group 1 - patients with diabetes mellitus under 
constant control and treatment, patients with 
pneumonia due to infection with COVID- 19 

35 patients ( 60% ) and group 2 - non-
diabetic patients , 23 ( 40% ) patients with 
pneumonia due to COVID- 19 . All patients 
received therapy according to the scheme 
defined in the clinical guidelines ( Appendix 7 
of practical skills for the treatment of patients 
infected with COVID-19 issued by SSV 2020 ). 
Complications from the respiratory system are 
observed in patients of group 1: shortness of 
breath during physical activities and rest (in 
80% of patients); oxygen saturation indicators 
below 90%; development of changes according 
to X-ray and CT data in the lungs (more than 
50% of the volume of changes in the lungs). As 
a complication of COVID -19 pneumonia in 
patients with diabetes mellitus accompanied by 
unstable hemodynamics (systolic blood 
pressure < 100 mm Hg or diastolic blood 
pressure < 60) mm. rt. Art.; urine output < 3 0 
mL/hour). It was found that more than 80% of 
patients with diabetes suffer from excess 
weight, which, in turn, is an independent risk 
factor for this patient . 

At the same time, in people with an 
average body weight (65-70 kg) < 35 kg / m2, 
it is necessary to transfer patients to artificial 
ventilation. Lung damage in these patients 
increased 1.5 times regardless of the presence 
of arterial hypertension and diabetes. In the 
2nd group of patients , saturation indicators ( 
SpO 2 <93 % ) were in the range of 92-98%, 
shortness of breath occurs during physical 
exertion. In 20% of cases, he has no shortness 
of breath at rest . Also, patients in group 2 have 
blood pressure readings norms (systolic blood 
pressure > 100-110 mm Hg or diastolic blood 
pressure > 70-90 mm Hg). The mortality rate of 
group 1 patients is much higher and accounts 
for 60% of the total number of patients, the 
mortality rate of group 2 patients made up 
40%. 
 
Conclusion: An analysis of the medical history 
of patients with diabetes and diagnosed with 
COVID- 19 pneumonia and without diabetes 
showed that the severe course of COVID- 19 
pneumonia in patients in group 1 was more 
severe in this group with diabetes. at the same 
time, aggravating factors such as old age of 
patients , obesity , high level of joint diseases 
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(arterial hypertension, cardiovascular diseases, 
thromboembolism). As a result, death More 
patients were observed in group 1 . Patients in 
the 2nd group have a low mortality rate due to 
the mild course of COVID-pneumonia and the 
absence of additional diseases . 

Our proposals are: 
1. Patients with additional somatic 

diseases should reduce their body 
weight, i.e. increase their physical 
activity and reduce their body weight on 
the basis of a strict diet. 

2. If it is necessary to constantly control 
the amount of sugar in the blood during 
the treatment of the disease of COVID-
19, during the treatment, insulin 
therapy should be carried out 
simultaneously. 

3. Strict adherence to personal hygiene 
rules for people with additional somatic 
diseases. 

4. Vitamin E. It has an antioxidant effect, 
participates in the biosynthesis of heme 
and proteins, cell proliferation, tissue 
respiration and other important 
processes of tissue metabolism, 
prevents hemolysis of erythrocytes, 
prevents increased permeability and 
capillary fragility ; stimulates the 
synthesis of proteins and collagen. We 
recommend using it to patients within 1 
year after the course of treatment. The 
main goal is to greatly help the recovery 
of the lungs after damage. 
 

Literature. 
1. Mokrysheva N.G., Galstyan G.R., Kirjakov 

M.A., i dr. Recommendations for the 
treatment of endocrine diseases and 
conditions during the COVID-19 
pandemic. Pandemic endocrinopathy of 
COVID-19. - M.: FGBU "NMITs 
Endocrinology", 2020. [ Mokrysheva NG, 
Galstyan GR, Kirzhakov MA, et al . 
Recommendations for doctor po 
Lecheniyu endocrine zabolevaniy and 
usloviyakh pandemic COVID-19. 
Pandemic endocrinopathy of COVID-19 . 
Moscow: FGBU "NMITS Endocrinology "; 
2020. (In Russ.)] Available at: https :// 

www . endocrine center . ru / 
rekomendacii - dlya - vrachey - po - 
lecheniyu - endokrinnyh - zabolevaniy - 
v - usloviyah . The link is active on 
04/28/2020. 

2. Grineva E.N., Khalimov Yu.Sh., Babenko 
A.Yu., i dr. Recommendations for the 
management of patients with COVID-19 
and endocrine diseases and period 
pandemics. - M.: FGBU "NMITs im. V.A. 
Almazova », 2020. [ Grineva EN, 
KHalimov YuSh , Babenko Ayu , etc al . 
Recommendations po vedeniyu 
bol'nykh COVID-19 and endocrine 
zabolevaniyami v period pandemii . 
Moscow: FGBU «NMITS im . VA 
Almazova "; 2020. (In Russ.)] Available 
po : 
http://www.almazovcentre.ru/?p=6294
4 . Link active nor 28.04.2020. 

3. 3 . Royal Australian College of General 
Practitioners (RACGP). Diabetes 
management during the coronavirus 
pandemic: be proactive and prepared. 
Available from: 
https://www.racgp.org.au/getmedia/97
a5abb4-1290-42cb-91c0-
eabcaa8ca590/Diabetes-management-
during-coronavirus-
pandemic_1.pdf.aspx 

4. 4 . Hartmann-Boyce J, Morris E, Goyder 
C, et al. Managing diabetes during the 
COVID-19 pandemic. [ cited 8 April 
2020] Available from: 
https://www.cebm.net/covid-
19/managing-diabetes-during-the-
covid-19-pandemic 

5. Christiansen C, Johansen M, Christensen 
S, et al. Preadmission metformin use and 
mortality among intensive care patients 
with diabetes: a cohort study. Crit Care. 
2013 ;17 (5):R192. 
https://doi.org/10.1186/cc12886 

6. Mamlakat, Y. (2022). Literature Review 
of Cardiovascular Pathology in 
Coronavirus Infection. Central asian 
journal of medical and natural sciences, 
3(2), 396-400. 

7. Mamlakat, Y., & Kamola, N. (2022). 
Postcovid syndrome: arterial 

https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
https://www.endocrincentr.ru/rekomendacii-dlya-vrachey-po-lecheniyu-endokrinnyh-zabolevaniy-v-usloviyah
http://www.almazovcentre.ru/?p=62944
http://www.almazovcentre.ru/?p=62944
https://www.racgp.org.au/getmedia/97a5abb4-1290-42cb-91c0-eabcaa8ca590/Diabetes-management-during-coronavirus-pandemic_1.pdf.aspx
https://www.racgp.org.au/getmedia/97a5abb4-1290-42cb-91c0-eabcaa8ca590/Diabetes-management-during-coronavirus-pandemic_1.pdf.aspx
https://www.racgp.org.au/getmedia/97a5abb4-1290-42cb-91c0-eabcaa8ca590/Diabetes-management-during-coronavirus-pandemic_1.pdf.aspx
https://www.racgp.org.au/getmedia/97a5abb4-1290-42cb-91c0-eabcaa8ca590/Diabetes-management-during-coronavirus-pandemic_1.pdf.aspx
https://www.racgp.org.au/getmedia/97a5abb4-1290-42cb-91c0-eabcaa8ca590/Diabetes-management-during-coronavirus-pandemic_1.pdf.aspx
https://www.cebm.net/covid-19/managing-diabetes-during-the-covid-19-pandemic/
https://www.cebm.net/covid-19/managing-diabetes-during-the-covid-19-pandemic/
https://www.cebm.net/covid-19/managing-diabetes-during-the-covid-19-pandemic/
https://doi.org/https:/doi.org/10.1186/cc12886


Volume 19 | April 2023                                                                                                                                        ISSN: 2795-7624 

 

Eurasian Medical Research Periodical                                                                                                   www.geniusjournals.org  
  Page | 21 

hypertension. European journal of 
modern medicine and practice, 2(3), 
135-138. 

8. Mamlakathon, Y. (2022). Myocardia 
after covid-19, conclusions of the 
american college of cardiology 
algorithm. Web of Scientist: 
International Scientific Research 
Journal, 3(12), 437-442. 

9. Каримова, М. М., Содиков, Ю. Т., 
Юсупова, М. М., & Мухаммадсодиков, 
М. М. (2022). Сovid-19 o’tkazgan 
bemorlarda qalqonsimon bez xolatini 
taxlil qilish. Журнал 
кардиореспираторных исследований, 
3(1). 

10. Mamlakathon, Y. (2023). Varieties of 
Pharmacological Treatment of Bronchial 
Asthma. Eurasian Medical Research 
Periodical, 16, 29-36. 

11. Abdumannabovna, A. K., & 
Asadullaevna, K. S. (2022). Disease with 
postcovid gastroduodenitis and the role 
of diet in treatment. European journal of 
modern medicine and practice, 2(3), 52-
55. 

12. Shahnoza, H. (2022). Literature review 
of modern treatment of rheumatoid 
arthritis. Web of Scientist: International 
Scientific Research Journal, 3(12), 1073-
1085. 

13. Shahnoza, K. (2022). Literature Review 
of Gastrointestinal Lesions in COVID-
19. Central asian journal of medical and 
natural sciences, 3(2), 383-387. 

14. Xolboboeva, S. (2022). Бачадон ўсмаси 
муолажаларидан сўнг йўғон ичак 
лимфа тугунларининг 
морфофункционал 
ўзгаришлари. Science and 
innovation, 1(D8), 1011-1014. 

15. Холбобоева, Ш. А. (2022). Onkologik 
kasalliklarda limfa tugunlarida 
morfofunksional o'zgarishlar. Scientific 
impulse, 1(5), 901-904. 

16. Shakhnoza, H.A.(2023). Myocarditis 
After Covid- 19 Disease and its 
Prophylaxis.. Eurasian Medical Research 
Periodical, Vol -18, 29-32 pp. 

16. Зокиров, М. М., Рустамова, И. К., 
Касимова, С. А., & Кучкарова, О. Б. 
(2019). Жарохатдан кейинги 
талвасада кечки 
нейровизуализацион ўзгаришлар. 
In Современная медицина: новые 
подходы и актуальные 
исследования (pp. 56-60). 

17. Zokirov M., Mukhammadjonov, O.  
(2022). Cognitive Impairments in 
Patients with HIV-Associated 
Encephalopathy. Central asian journal of 
medical and natural sciences, 3(2), 401-
405. 

18. Zokirov, M. M., & Mukhammadjonov, O. 
(2022). Cognitive impairment in 
patients with Parkinson's disease and 
optimization of its treatment. Eurasian 
Scientific Herald, 7, 177-180. 

19. Зокиров, М., & Туланбоева, С. (2022). 
Когнитивные нарушений у 
пациентов с ВИЧ–ассоциированной 
энцефалопатией. Barqarorlik va 
yetakchi tadqiqotlar onlayn ilmiy jurnali, 
68-73. 

20. Muzaffar, Z. (2022). Literature reviews 
on nervous system damage during hiv 
infection. Barqarorlik va yetakchi 
tadqiqotlar onlayn ilmiy jurnali, 2(9), 
141-147. 

21. Muzaffar, Z. (2022). Correction of 
cognitive disorders in patients with hiv 
encephalopathy. Web of Scientist: 
International Scientific Research 
Journal, 3(12), 402-411. 

22. Muzaffar, Z. (2022). Psychological State 
in Patients with HIV Infection. Amaliy va 
tibbiyot fanlari ilmiy jurnali, 1(6), 52-56. 

23. Зокиров, М., & Мадмаров, Д. (2022). 
Корреляция ээг картины головного 
мозга и когнтитивного статуса у 
пациентов с эпилепсией. Theoretical 
aspects in the formation of pedagogical 
sciences, 1(5), 227-230. 

24. Зокиров, М. (2021). Medical 
sciences. scientific ideas of young 
scientists, 21 

25. Зокиров, М. (2022). Анализ 
когнитивных нарушений у 
пациентов с вич–



Volume 19 | April 2023                                                                                                                                        ISSN: 2795-7624 

 

Eurasian Medical Research Periodical                                                                                                   www.geniusjournals.org  
  Page | 22 

энцефалопатией. Barqarorlik va 
yetakchi tadqiqotlar onlayn ilmiy 
jurnali, 2(10), 251-260. 

26. Muhammadjonov, O., & Zokirov, M. 
Anemiya kasalligida bemorlarning 
surunkali buyrak etishmovchiligida 
epokrin preparatini 
qo'llash. студенческий вестник 
Учредители: Общество с 
ограниченной ответственностью" 
Интернаука"  

 


