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Dr. Guang-Bin Wang,

We sincerely applaud the work done by Zhu et al. [1] in 
which they analyze the morphometric changes of the pul-
monary artery trunk as a possible mortality predictor in 
COVID-19 patients. This work provides evidence with a 
multivariate analysis of the prognosis of COVID-19 patients 
according to anatomical characteristics and their correlation 
to the pathology. Its results can be extrapolated as a valuable 
tool for determining mortality risk by medical professionals 
and improve resource and treatment administration.

Anatomical characteristics play an important part in the 
clinical scenarios. This study was well-designed potentiating 
its validity and provides important information concerning 
diagnostic tools for COVID-19. However, it is important to 
stratify the sample populations by age groups and body mass 
complexion. The history of physical activities should also be 
considered to determine prognosis and outcome.

Another parameter to consider is the normal diameter 
of the pulmonary trunk for readers to know the difference 
in patients with COVID-19 and without it. The pulmonary 
trunk may have anatomical variations in different popula-
tions. For example, Yildiz et al. conclude that a diameter 
of the PA > 31 mm is an independent risk factor for mortal-
ity [2]. Physiological changes should also be considered. 
The mean diameter of the pulmonary artery was 28.3 mm 
in systole, and 22.9 mm in diastole in healthy men 20 to 
29 years of age, in the study performed by Burman et al. 
[3]. Furthermore, this parameter will also determine how 

much of your population in danger. The current study also 
mentions patients with 33.2 mm in their pulmonary trunk 
diameter at the day of admission were related to survival 
versus the 25.2 mm in non-survival patients. However, in the 
results a diameter > 29 mm was set as a significant predic-
tor of subsequent death in COVID-19 patients with severe 
disease. Could the cut-off point please be clarified as well 
as how severe disease was defined? A valuable observation 
described was the presence of pulmonary embolism, which 
can cause distension of the pulmonary artery in hospitalized 
patients, however, it was not clearly defined if the increase 
in diameter was before the embolism, or as a cause of it, and 
how many of the patients had a satisfactory recovery.

The discussion mentioned myocarditis and coagulopathy 
with an increased diameter of the PA and associated with 
COVID-19 infection predict a more unfavorable progno-
sis. However, the results do not mention how many of the 
patients studied presented these complications and the rela-
tionship they have is omitted. It would be helpful to know 
if the study being purely anatomical was a limitation and 
reduced the applications. Including symptoms and labora-
tory values related to inflammation, could provide valuable 
data in a similar study, such as this one reported by Aleksova 
et al. [4].
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