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Dear editor
We have read the paper written by Khalid Al Sulaiman et al about Association Between Rhesus and ABO Blood Group 
Types and Their Impact on Clinical Outcomes in Critically Ill Patients with COVID-19: A Multi-Center Investigation.1 

We congratulate all authors who have provided information about the potential impact of ABO and RhD blood groups on 
the prognosis of critically ill patients with COVID-19.

The ABO blood group system has been linked to varying levels of susceptibility to different infectious diseases.2 

Those with blood group A exhibit a significantly higher risk of developing coagulation issues, such as excessive clotting 
(thrombosis) or haemorrhage in COVID-19 patients. These abnormalities are associated with elevated D-dimer levels and 
prolonged prothrombin time in patients with blood group A. In contrast, individuals with blood group O have a lower risk 
of such coagulation problems.3

The study conducted by Khalid Al Sulaiman et al used a retrospective cohort study conducted at five centers in the 
Kingdom of Saudi Arabia (KSA) and involved adult COVID-19 patients admitted to Intensive Care Units (ICUs) 
between March 1, 2020, and July 31, 2021. Patients were categorized into two sub-groups based on their Rh blood group 
type: Rh-positive (Control), and Rh-negative (active).1 The method used was in accordance with the targets to be 
achieved, however we recommend adding an assessment of blood alleles as previous research has demonstrated an 
association between ABO blood genotype and COVID-19. Notably, the ABO allele analysis is also significant, given 
reports that the presence of the A allele is linked to an increased risk of gastric cancer, while both A and B alleles are 
associated with a higher risk of pancreatic cancer.4

In this research, Khalid Al Sulaiman et al found that critically ill COVID-19 patients with a negative Rh blood group may 
experience longer hospital stays.1 However, it should be noted that sex, age, ethnic origin, lifestyle, beliefs, smoking, and 
comorbidity with chronic diseases may contribute to the varied results of severity in COVID-19 patients.5 In addition, although 
samples were collected from five medical centres across various geographic regions within Saudi Arabia, it is important to 
include more detailed information on socio-demographic and lifestyle-related risk factors, which may influence clinical outcomes 
of COVID-19.6

In conclusion, we agree that identifying patients based on their blood type or Rh blood group at an early stage could be 
essential for swiftly implementing interventions to manage infection, avert complications, and alleviate the financial strain on the 
healthcare system. However, it is also important to include ABO allele analysis in patients, as the O allele has been suggested to 
offer protective effects, while the B allele may be associated with an increased risk of severe disease in COVID-19 patients.5 

Additionally, more detailed heterogenicity factors such as sex, age, ethnic origin, lifestyle, beliefs, smoking habits, and comorbid 
chronic diseases can also affect the consistency and outcomes of hospital stay durations.6
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