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Letter to the Editor

Low prevalence of post-COVID-19 syndrome in patients with
asthma

To the Editor,

A significant number of patients suffering from COVID-19 in-
fection refers illness-related symptoms several weeks or months
after the acute episode. The so-called post-COVID syndrome or
long COVID syndrome includes persistent symptoms that could be
the result of residual inflammation, organ damage, non-specific ef-
fects from the hospitalization or prolonged ventilation, social iso-
lation or impact on pre-existing health conditions.'”> Very re-
cently, Moreno-Perez et al? published in Journal of Infection a large
prospective series of 277 patients (66% of them hospitalized) in
a mediterranean population the post-COVID syndrome at about
3 months after diagnosis was detected in 141 individuals (51%),
59% of hospitalized patients and 37% of outpatients.? Several series
with different follow-up periods have reported the incidence of
persistent symptoms ranging from about one third in outpatients
and up to 90% in hospitalized patients.!"® However, our clinical
experience led us to suspect that patients with asthma had post-
covid syndrome less frequently. In fact, in patients with preexisting
asthma, a lower COVID-19 susceptibility has been reported.”-3 It
is possible that this lower susceptibility also affects the long-term
persistence of disease symptoms. For this reason, we evaluated the
persistence of symptoms attributed to COVID-19 three months af-
ter infection in a series of patients with asthma under follow-up in
our department.

In the period between March 3 and December 11, 2020, a
total of 2995 patients over 14 years of age tested positive for
SARS-CoV-2 (determined by RT-PCR technique) in our health de-
partment, 77 of them with asthma (2.6%). Three of these 77 pa-
tients were excluded for this study (two of them due to death
and one due to lack of follow-up). A total of 74 patients with
asthma were periodically surveyed by telephone about their clin-
ical evolution. Symptoms referred at three months were recorded
for evaluation. The study was approved by the local institutional
ethics board, that authorized the study without written individ-
ual patient consent statement due to the characteristics of the
disease. Severity of asthma was established according to the pre-
scribed therapy following international GINA recommendations
(https://ginasthma.org/): mild (step 1 and 2 of GINA), moderate
(step 3 and 4) or severe (step 5). Asthma was classified as aller-
gic, eosinophilic and non-T2. The allergic group included patients
with elevated IgE, a positive prick test to pneumo-allergens or
seasonal asthma associated with rhinitis. Eosinophilic patients in-
cluded those who were non-allergic with a blood eosinophil count
of more than 300 per millilitre. Patients who did not meet these
criteria were classified as non-T2 phenotype.

https://doi.org/10.1016/j.jinf.2021.03.023

Of the 74 patients with asthma, 42 were females (57%). The
median age was 49 years (interquartile range 34-60). Asthma was
mild in 17 (23%) patients, moderate in 52 (70%) and severe in five
(7%) (four receiving omalizumab and one benralizumab). Twenty-
five patients with asthma (34%) were asymptomatic during SARS-
CoV-2 infection, 34 (46%) developed symptoms but did not re-
quire hospital admission, and 15 (20%) were hospitalised. Forty-
six patients were classified as having allergic asthma, seven as
eosinophilic asthma, and 21 as non-T2 asthma. Admitted patients
were five allergic, three eosinophil and seven non-T2 phenotypes.

Seven of the 74 (9.5%) patients with asthma infected by SARS-
CoV-2 that were followed-up reported post-COVID syndrome at 3
months; none of the 25 asymptomatic patients, 3 of the 34 pa-
tients (8.8%) with COVID-19 that not required hospitalization (2
fatigue and one hyposmia), and 4 (27%) of hospitalized patients
(cough 2 of them, and dyspnoea and fatigue one patient each
symptom). If we only consider symptomatic patients at diagnosis,
the prevalence of post-COVID syndrome was 14% (7 of 49). All but
one of the 7 patients with post-COVID syndrome were receiving in-
haled corticosteroids. Only one patient with post-COVID syndrome
was classified as non-T phenotype asthma. Two patients with post-
COVID syndrome had mild asthma, 4 moderate and 1 severe.

In our experience, patients with preexisting asthma have a
lower prevalence of post-COVID syndrome than that reported
among the totality of COVID-19 patients. In addition to the men-
tioned series by Moreno-Perez et al® other experiences with gen-
eral COVID-19 population reported consistent results. In a series
of 110 patients hospitalised with COVID-19, at 8-12 weeks postad-
mission most (74%) had persistent symptoms (notably breathless-
ness and excessive fatigue),* almost three times as many of our
hospitalized asthmatic patients. (27%). In another series with 177
patients with less severe disease (6% asymptomatic, 85% with mild
disease and 9% requiring hospitalization) with a median follow-
up of 5.6 months after illness onset, one third reported at least
one symptom (8.8% in our moderate cases), the most common, fa-
tigue.®

The reason for this lower prevalence of post-COVID syndrome
in asthma could theoretically be related to immune characteristics
of the patients or to treatment. In fact, in-vitro studies have shown
that inhaled glucocorticoids reduce the replication of SARS-CoV-2
in airway epithelial.” However, almost all our symptomatic patients
were receiving this drug.

Our study has several limitations. Patients, of one single cen-
tre, were followed up by telephone and no face-to-face interview
was conducted. In addition, it is possible that the patients did not
report mild symptoms or psychological disturbances. This implies
that it is an exploratory study that needs to be confirmed.

In conclusion, we have found that our patients with asthma
have a low prevalence of persistent symptoms at three months of
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onset of COVID-19. It seems of interest to confirm this finding in
other centres and with larger samples and to analyse its possible
causes.

Declaration of Competing Interest

The authors declare no conflict of interest

Funding

None

References

—_

N

w

L

. Garg P, Arora U, Kumar A, The WN. post-COVID" syndrome: how deep is the

damage? ] Med Virol 2021;93(2):673-4. doi:10.1002/jmv.26465.

. Moreno-Pérez O, Merino E, Leon-Ramirez JM, Andres M, Ramos JM, Arenas-

Jiménez ], et al. Post-acute COVID-19 Syndrome. Incidence and risk factors: a
Mediterranean cohort study. J Infect 2021 S0163-4453(21)00009-8. doi:10.1016/
j.jinf.2021.01.004.

. Davis H.E., Assaf G.S., McCorkell L., Wei H., Low RJ., Re’em Y., et al. Characterizing

long COVID in an international Cohort: 7 months of symptoms and their impact.
medRxiv 2020. 12.24.20248802; doi: 10.1101/2020.12.24.20248802

Arnold DT, Hamilton FW, Milne A, Morley A], Viner ], Attwood M, et al. Pa-
tient outcomes after hospitalisation with COVID-19 and implications for follow-
up: results from a prospective UK cohort. Thorax 2020 thoraxjnl-2020-216086.
doi:10.1136/thoraxjnl-2020-216086.

Halpin SJ, Mclvor C, Whyatt G, Adams A, Harvey O, McLean L, et al. Postdischarge
symptoms and rehabilitation needs in survivors of COVID-19 infection: a cross-
sectional evaluation. J] Med Virol 2021;93(2):1013-22. doi:10.1002/jmv.26368.

@

~

ol

©

[m5G;April 5, 2021;7:57]
Journal of Infection xxx (xxxx) xxx
Logue JK, Franko NM, McCulloch DJ, McDonald D, Magedson A, Wolf CR, et al.

Sequelae in adults at 6 months after COVID-19 infection. JAMA Netw Open
2021;4(2):e210830. doi:10.1001/jamanetworkopen.2021.0830.

. Garcia-Pachon E, Zamora-Molina L, Soler-Sempere MJ, Baeza-Martinez C, Grau-

Delgado ], Padilla-Navas I, et al. Asthma and COPD in hospitalized COVID-19 pa-
tients. Arch Bronconeumol 2020;56(9):604-6. doi:10.1016/j.arbres.2020.05.007.

. Green I, Merzon E, Vinker S, Golan-Cohen A, Magen E. COVID-19 susceptibility in

bronchial asthma. J Allergy Clin Immunol Pract 2021;9(2):684-92 el. doi:10.1016/
jjaip.2020.11.020.

Matsuyama S, Kawase M, Nao N, Shirato K, Ujike M, Kamitani W, et al. The in-
haled steroid ciclesonide blocks SARS-CoV-2 RNA replication by targeting the vi-
ral replication-transcription complex in cultured cells. J Virol 2020;95(1):e01648
-20. doi:10.1128/JV1.01648-20.

Eduardo Garcia-Pachon*

Justo Grau-Delgado

Maria J. Soler-Sempere

Lucia Zamora-Molina

Carlos Baeza-Martinez

Sandra Ruiz-Alcaraz

Isabel Padilla-Navas

Section of Respiratory Medicine, Hospital General Universitario de
Elche, Elche, Alicante, Spain

*Corresponding author.

E-mail address: egpachon@gmail.com (E. Garcia-Pachon)


https://doi.org/10.1002/jmv.26465
https://doi.org/10.1016/j.jinf.2021.01.004
https://doi.org/10.1136/thoraxjnl-2020-216086
https://doi.org/10.1002/jmv.26368
https://doi.org/10.1001/jamanetworkopen.2021.0830
https://doi.org/10.1016/j.arbres.2020.05.007
https://doi.org/10.1016/j.jaip.2020.11.020
https://doi.org/10.1128/JVI.01648-20
mailto:egpachon@gmail.com

	Low prevalence of post-COVID-19 syndrome in patients with asthma
	Declaration of Competing Interest
	Funding
	References


