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Letter to the Editor: Importance of metabolic )
health in the era of COVID-19 G
Dear Sir,

Since December 2019, a new virus of the coronavirus family, named
SARS-COV-2, has spread throughout the world, being classified as “pan-
demic” and generating the so-called COVID-19. Mortality for subjects
admitted to the Intensive Care Unit (ICU) is about 50% [1]. A comparison
of the case-fatality rate between Italy and China, suggests that male pa-
tients aged >70 years are at higher risk [2]. As previously reported, sub-
jects affected by metabolic diseases such as type 2 diabetes (T2D) or
respiratory and cardiovascular diseases, including chronic obstructive
pulmonary disease (COPD) or hypertension and coronary artery disease
respectively, develop more severe illness [3-7]. Obesity seems the
natural link between these conditions, but its prevalence in COVID-19
patients is unknown. Bhatraju et al. [1] reported that, among COVID-
19 patients admitted to ICU, the mean BMI was 33.2+7.2 kg/m?. This
is in line with evidence that obesity facilitates the infection from influ-
enza virus [8] and it should be considered a negative prognostic factor
among COVID-19 patients, as documented by a recent meta-analysis
in which severe COVID-19 patients showed higher BMI compared
with non-severe patients [9]. Thus, countries with higher prevalence
of obesity are expected to have higher incidence of COVID-19 and
complications.

In an ongoing registry from our experience in 52 (21 women and 31
men) consecutive unselected patients, the prevalence of obesity in sub-
jects hospitalized for COVID-19 was 35%. Of them, 48% had hyperten-
sion, 13% had T2D, and 16% had COPD. Mean age was 64 + 16 years.
In a multivariate logistic regression model including age, sex, T2D, hy-
pertension, COPD, only age and gender (male) were predictors of higher
mortality, but obesity was not an independent predictor of higher mor-
tality. However, obesity was able to predict a longer length of hospital
stay, indicating that obesity may lead to higher morbidity during
hospitalization.

To prevent the diffusion of the virus, isolation of subjects at
home has been imperative. However, staying at home decreases
physical activity, and the combination of physical inactivity and in-
creased caloric intake may further deteriorate the metabolic status
of people with obesity. In this respect, telemedicine between the
internist and the obese may warrant frequent control of body
weight and clinical status, while avoiding unnecessary moving of
the patients.

Maintaining a robust gut flora by eating a healthy, varied diet rich in
fibers and fermented foods together with some degree of physical activ-
ity should be encouraged, since exercise per se has been linked to better
immunological status [10]. To this end, free online platforms can pro-
vide videos of easy free-body training. Unfortunately, in our country
no systematic preventing measures were taken in the first phase of
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the COVID-19 to fight obesity, while we think that the metabolic com-
plications of obesity were fully operating to favor COVID-19 diffusion.

Aim of this brief overview is to underline that obesity represents a
risk factor for severe COVID-19. While hoping for a major attention to
the problem of obesity in our countries in the future, we recommend:
stay at home, stay metabolically healthy!
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