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Abstract: New coronavirus pneumonia is menacing, and patients with new coronavirus pneumonia combined with other underlying
diseases are more at risk. Glycemic control level directly affects the body's immune response and body state. Its low immune status
is extremely likely to increase the risk of illness. Infected patients are more likely to aggravate the infection and further cause
cytokine storms. Therefore, patients with new type of coronavirus infection and type 2 diabetes need better blood glucose control
and management while treating new type of coronavirus infection. This article combines the research on the rational use of diabetes
and analyzes the characteristics of the existing clinical data of COVID-19 to explore the pharmacological practice mode and
medication monitoring strategy of this special patient. It is hoped to provide COVID-19 patients with diabetes with a more optimized
and reasonable medication regimen and improve the clinical medication level.
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