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OTHER POTENTIAL CONDITIONS:  
CARDIOMETABOLIC AND AUTOIMMUNE 
This provides suggestions as you engage in shared health care decision-making with Veterans. It is not intended to replace 
clinical judgement. 
Given evidence that COVID-19 may increase the risk for Diabetes, renal impairment, cardiovascular complications and 
autoimmune conditions, a history of infection should be considered along with other factors in deciding who should be 
screened for these conditions.  
Cardiovascular 
Increased risk of myocardial infarction (MI), 
cardiovascular accident (CVA), congestive heart 
failure (CHF), myocarditis35 (Xie Y, 2022) 

  High awareness for cardiovascular complications36 

(Gluckman T, 2022) 
 

Kidney Disease 
Increased risk of significant decline in estimated 
glomerular filtration rate (eGFR), proportional to 
severity of disease, though present even in those 
not admitted to the hospital37 (Bowe B, 2021)  

  If not already assessed, evaluate kidney function glomerular 
filtration rate (GFR) using creatine or cystatin C at 3-6 
months after resolution of COVID-19 

 Compare results to pre-COVID-19 GFR if available 
 

Diabetes 
Compared with those who never had COVID-19, 
Veterans who have had COVID-19 are at greater 
risk of developing type 2 Diabetes up to a year later, 
even after a mild SARS-CoV-2 infection.38 (Xie Y, 
2022) 39 (Wander P, 2022)  

  Ask all Veterans who had severe COVID-19 about signs and 
symptoms of diabetes at every routine visit. Consider asking 
Veterans who had mild or asymptomatic COVID-19. 

 A baseline A1c test should be done post-COVID-19 for all 
Veterans 

 For symptomatic Veterans: 
• Veterans experiencing post-COVID-19 signs and 

symptoms with pre-existing diabetes should have an 
additional A1c test at 6 months post-infection 

• Veterans experiencing post-COVID-19 signs and 
symptoms without pre-diabetes but with significant risk 
factors for diabetes- such as strong family history and 
obesity-can be considered for an A1c test at 6 months 
post-infection 

• Routine laboratory testing for other indications should 
include a Fasting Blood Glucose (FBS) when possible  

• If there has been a significant increase (>0.5%) in A1c 
from baseline, obtain a repeat A1c or FBS earlier than 6 
months post-infection 

 

Autoimmune 
Up to 25% may develop antinuclear antibody (ANA) 
positivity, but the titers were low and deemed not 
clinically significant.40 (Lerma L, 2020) The serology 
of 61 patients 5 weeks after COVID-19 had no 
increased incidence of anti-cyclic citrullinated 
peptides (CCP) positivity. 41 (Derksen V, 2021) 

  Coronaviruses seem to typically cause signs and symptoms 
of arthralgia and myalgia. 42 (Zacharias H, 2021) 43 (Cui D, 
2022) If a patient develops clinical features of inflammatory 
arthritis following COVID-19, the diagnostic work-up should 
be similar to a patient with new onset rheumatoid arthritis 
(RA) in an infection naive patient. 44 (Sapkota H, 2022)  
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