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To the Editor,

We are delighted to see that Miglis et al. [1] share the same
opinion as us about the possible physiopathology related to
microangiopathy and endothelial injury which might be respon-
sible for dysautonomia in patients with persistent symptoms
following acute SARS-COV2 infection. Physicians must keep in
mind that COVID-19 is not only a disease responsible for lung injury
and its consequences but may affect other organs resulting olfac-
tory and gustatory dysfunction and, as such, should inform the
general audience, especially young individuals, who are the most
concerned [2].

We did not state that these symptoms of autonomic impairment
do not require specific treatment, but we believe in case by case
management depending on the persistent symptoms. Therefore, as
stated in the perspectives of our commentary [3], we believe that the
first step of the management of patients with previous mild or
moderate form of SARS-COV2 infection is cooperation between
specialists, including neurologists, cardiologists, pneumologists and
specialists in rehabilitation. Based on our experience, non-
pharmacological therapies, including psychological support and
DOIs of original article: https://doi.org/10.1016/j.cmi.2020.07.028, https://doi.
org/10.1016/j.cmi.2020.08.028.
* Corresponding author. Benjamin Davido, Infectious Diseases Department,
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explanation of the symptoms, partly help patients to better perform
normal daily activities and carefully resume physical activity in
gradual steps. Among the non-pharmacological therapies used are
respiratory re-education, effort re-training and relaxation. Respira-
tory rehabilitation has proven to be effective in the treatment of
hyperventilation syndrome [4] as well as exercise re-training in the
treatment of postural orthostatic tachycardia syndrome [5].

A targeted pharmacological treatment can be considered in
dysautonomia, including medication such as beta-blockers or alpha-
mimetics, or even a dopamine antagonist such as domperidone [5].
Therefore after investigations to rule out a common disease in pa-
tients presenting persistent symptoms of COVID-19, a pharmaco-
logical strategy can be suggested and assessed. For instance, possible
candidate therapies for research could be based on anti-depressors
for their central nervous system action or low-dose aspirin for its
anti-aggregant properties and/or statins for their antioxidant activity
to promote reparative vascular remodelling.

Therefore, we are also pleading for prospective studies among
patients with autonomic impairment secondary to COVID-19, to
better quantify the burden of these symptoms inside the popula-
tion and decide whether additional drugs for an unknown duration
is deemed necessary.
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