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Abstract: Coronavirus disease 2019 (COVID-19) is caused by severe acute respiratory syndrome coronavirus 2. Among
these patients infected with the virus, metabolic syndrome is the most common. Metabolic syndrome refers to the
pathological state of various metabolic disorders in the body, which is commonly manifested as one or more symptoms
such as obesity, hypertension and hyperglycemia. This article collects relevant research literature on COVID-19 patients
with metabolic syndrome at home and abroad from 2020 to 2023, and reviews the epidemiological characteristics of
COVID-19 patients with obesity, hypertension, hyperglycemia and other metabolic syndromes and the possible
mechanism of COVID-19 susceptibility in patients with metabolic syndrome. The specific mechanism is not clear,
mainly involving a series of pathways such as angiotensin-converting enzyme 2 and pro-inflammatory cytokines. It is
found that patients with COVID-19 combined with metabolic syndrome have poor prognosis and increased risk of death,
which has a great impact on the treatment and medication of patients. It is proposed that attention should be paid to the
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research on the treatment and prognosis of patients with COVID-19 complicated with metabolic syndrome, and relevant
research should be carried out in depth. At the same time, it provides relevant theoretical reference for the treatment and
management of patients with COVID-19 complicated with metabolic syndrome.
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ST SR 96 B W 48 (coronavirus disease 2019,
COVID-19) & —Fh @RI e AL Gt , mrmEE
PR 2 5 4E 5 R 995 B 2 (severe acute respiratory
syndrome coronavirus-2, SARS-CoV-2) 5|2, FEIfK
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AN B R AWIG K, PR N 24.5% [1]
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LA B 7 RCREFAEIR , K39 0 COVID-19 1) 5 /i
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AIE 538 G PRARRAIE S mT REML B AT S g5 A9, FExT
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2 COVID-19 & RBLZEMERITR
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COVID-19 HyGL 2w, HBSLERMWAC, 2 80%
Btz Bl B, SRR X AR TE 30-80 % Z [HI[6].
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6], R Bt Fi R, LR &1ES COVID-19
(1) 5 B AR L 71 B R P A 5 [ 7] FE AL 29 T 6 COVID-19
{EBE B (n=5700) f—T5RTE 50, 88%M) & # A &
A PFRECE DL RS HE, o LS I (56.6%)
AEREAE (41.7%) FIRE R (33.8%) fx ' UL[8]. Ghoneim
2 NXt Explorys %54 2 71 2019 4F 12 H % 2020 455 H
COVID-19 & MR, f£FTH COVID-19 (12

http://www.medresfront.com

T, e A BRI ) 4
o B IFRE PR R AR IR A8 20 ) 2 TEAH LI B
FHH) 5 fEA 6 fF[0], HstEI AL, AL AL R X
COVID-19 [ 5 s ., £—IErxtdE 44672 4
COVID-19 #iZmBI Wt , BARIERTY 2.3%,

BAIPRE B E LR T H A 6]t iR
WA RIS /ARG, BT AR, ARG
fiE i F G COVID-19 MJLFF KR, HEAERAMIET:

3 A RedLH
3.1 SARS-CoV-2 HE\ 40 j KA
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PR AR 28 MG IR PR 1 R AL PR AR A [13] X e
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%
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f R 2 (G EER 2D 1 fE F A 28 . PG R
DU DA AR 3 75 ST TIOR3, 32 R 1) e 66 DR 3%
EEXEAS R PN SE AN PEAG . BB VRYT[27] JEI A
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TR . WE IR O BP0 1 XU B i [32], 4+
B o 2 A N TR AT e AR AR FE [33].
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BBy TH, R EREEIT RS, X 35 fili
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4.1 COVID-19 5B ERIRITEE
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FhiEr, BEARFEPBR PR YT 0 ARk I BE 9 i AN B A
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(RIRE s, WI{E COVID-19 i g AT %%
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(Glucagon-like Peptide-1, GLP-1) zh7k % [37],
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B 3 - L 5 O B - ] R R e A o ) LA L R TR R
Il 5Z4AFH A7) (Angiotensin Receptor Blocker, ARB) Al
I8 5 5K 2 % AL g A /1) 77 C Angiotensin - Converting
Enzyme Inhibitors, ACEI) . Pedrosa MA %5 A\t T-51%)
R, G R U HEE R B 2R BRI 275
i CRERRE i F o A sy ) R K BRI 2H 2R %5 %
g, TR H BR AT R AT
ACEIl. RAS S8 ARSI -8 Sk & -1
[F5] ] 22 G4t 77 F A 2> 51 2 ACE2 /43 SARS-COV-2
JEKYL[39]. AR, Kario S8 NI, S5AR4% ACEl B¢
ARB [f] COVID-19 &Il &ML, RAEFRED
L C OB R AN 2 S KT 2 2 FRAIK[30], #m
AHRIEM . HElT, VA% ACEI Al ARB IX P
FKLWpi6ay7 COVID-19 5 il 3w 2 Al 4+, ARB
B ACEl 53 bR B FH PR A B3 RN 1 &2
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H O 5w ey REOIER . EEDO T2
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SR B R LR 2590 [41] . BEAh, e SIS
J AL A A B T ik R v L s R S M 455 I A
[30] - 1ML 15 i 45 SR AT B VP Al AR R 5 ik A8 L BEAR
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B ISR, R R AE B BB IR, s A
B B AT LA A e I SR R AR 25 MR ST T VAR S
MR FBL HAEW B UCE e N EIIRE LB 5 A7)
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ANLHFAE COVID-19 f 35 rh i LT — il [43] o [R]H
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