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Letters to the Editor

Figure 1 Erythematous lesions with tendency to skin detachment
affecting the second and the third fingertip of the right hand.

COVID-19 vaccine was not associated with the occurrence of
CLL in the premarketing registration study'® and this is an
important information to add to the plethora of data we are col-
lecting about COVID and vaccine as well. We think that it can-
not be casual to observe CLL after COVID vaccine and the
reason for that could be the high immune response secondary to
the vaccine in some subjects then developing CLL, as a result of
strong immune activation against the virus. Although two cases
are not enough to establish the cause-effect relationship, we con-
sider the appearance of CLL in patients receiving COVID vac-
cine as a further unassailable proof of the dependence of CLL
from COVID-19.

During a period of health uncertainty like the one we are liv-
ing now, we should be cautious with definitive assertion, but in
this specific case, we think that our observation reinforces the
hypothesis of a true association between CLL and immune
response against SARS-CoV-2. Further larger studies are desir-
able to confirm our data and to support our hypothesis.
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Extraordinary claims without
extraordinary evidence:
controversy on anti-androgen
therapy for COVID-19

Editor,

We read with much interest McCoy et al’s report on 5-alpha-
reductase inhibitors associated with reduced frequency of
coronavirus disease 2019 (COVID-19) symptoms in males with
androgenetic alopecia (AGA).! Incidentally, a day later, a previ-
ously healthy 40-year-old man treating his AGA with 1 mg oral
finasteride daily since 2 years reported having suffered from
confirmed infection with the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) only two months earlier. Clinical
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symptoms of COVID-19 were severe, with fever (>38°C), dry
cough, shortness of breath, pneumonia, sore throat, anosmia,
ageusia, nausea, anorexia, headache, fatigue, myalgia and lower
back pain, despite having remained on his medication with
finasteride during the whole course of the infection. The disease
duration was 3 weeks.

Goren et al originally published their hypothesis of an associa-
tion between SARS-CoV-2 infectiveness and the androgen path-
way, which presumably results in an androgen-mediated higher
SARS-CoV-2 vulnerability and mortality rate from COVID-19
in males,” and suggested that patients with AGA were at a partic-
ular risk of severe symptoms based on the underlying peculiari-
ties of androgen metabolism. However, their respective studies®
> have been scrutinized and not found to be convincing by other
authors with regard to the accuracy and validity of the statis-
tics.>” And yet, the same league of authors, just in slightly differ-
ent combinations, has continued to provide within a short time
a number of publications aiming at corroborating their hypothe-
sis. Ultimately, they suggested that antiandrogen treatment,
including the 5-alpha-reductase inhibitors, could have a thera-
peutic benefit, while experts challenged the protective effect of
androgen deprivation therapy in a study of patients aged
>70 years with metastatic prostate cancer.®

The novel viral pandemic COVID-19 has sparked uncertain-
ties and controversies worldwide as to its origin, natural course
and treatment. In this situation, the medical disciplines strive to
contribute to a better understanding of the disease, some with a
sound and sober approach, and the best available evidence
gained from the scientific method of observation and statistics,
and others with a propensity for publicity with the respective
reverberation in the social media.’

Science Integrity Digest (www.scienceintegritydigest.com) has
recently drawn attention to the practice of some groups of
authors cranking up the number of papers on their resumes. In
one of the journals indicted in this practice, allegedly, the Edi-
tor-in-Chief and associates, many from the editorial board with
invited co-authorships of reputed dermatologists involved in
hair, publish dozens of papers, frequently in form of letters to
the editor, on COVID-19, with some peer reviews taking less
than 24 h, and then cite themselves in other publications.
Finally, despite the dermatologic nature of the respective journal,
and the corresponding background of the authors, some of these
papers have nothing to do with dermatology.

We are aware that despite all odds there are ongoing studies
on both 5-alpha-reductase inhibitors (dutasteride) and antian-
drogens (proxalutamide) in the treatment of COVID-19, regard-
less of some experts discouraging the compassionate use of
drugs that suppress pituitary gonadotropin secretion or inhibi-
tion of androgen synthesis or the androgen receptor in an
attempt to decrease SARS-CoV-2 infection risk or to alleviate
the course of COVID-19."° Notwithstanding our own observa-
tion, we are eager to see whether the results of randomized,
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controlled clinical trials will finally provide the extraordinary
evidence for the extraordinary claims, beyond pretty graphics
and catchpenny pretences.

Funding sources
None.

Conflicts of interest
All authors (RMT, AR, NC-U, MFRGD and HDR) have nothing
to disclose.

Patient consent
The patient in this manuscript has given written informed con-
sent to publication of his case details.

R.M. Triieb,"* (%) A. Régnier," N. Caballero-Uribe,?

M.F. Reis Gavazzoni Dias,® H. Dutra Rezende*

"Center for Dermatology and Hair Diseases Professor Triieb, Zurich-
Wallisellen, Switzerland, 2Department of Dermatology, Cantonal Hospital
Aarau, Aarau, Switzerland, *Department of Dermatology, Centro de
Ciéncias Médicas, Universidade Federal Fluminense, Hospital Universitario
Antonia Pedro, Niterdi — Rio de Janeiro, Brazil, 4Departmen‘[ of
Dermatology, Alvaro Alvim School Hospital, Campos dos Goytacazes, Rio
de Janeiro, Brazil

*Correspondence: R.M. Triieb. E-mail: r.trueeb@derma-haarcenter.ch

References
1 McCoy J, Cadegiani FA, Wambier CG et al. 5-alpha-reductase inhibitors are
associated with reduced frequency of COVID-19 symptoms in males with
androgenetic alopecia. ] Eur Acad Dermatol Venereol 2021; 35: e243—e246.

2 Goren A, McCoy J, Wambier CG et al. What does androgenetic alopecia
have to do with COVID-19? An insight into a potential new therapy.
Dermatol Ther 2020; 33: e13365.

Wambier CG, Vano-Galvan S, McCoy J et al. Androgenetic alopecia pre-

sent in the majority of patients hospitalized with COVID-19: The "Gabrin

sign". ] Am Acad Dermatol 2020; 83: 680—682.

4 Goren A, Vano-Galvan S, Wambier CG et al. A preliminary observation:

Male pattern hair loss among hospitalized COVID-19 patients in Spain -

A potential clue to the role of androgens in COVID-19 severity. ] Cosmet

Dermatol 20205 19: 1545-1547.

Wambier CG, Vano-Galvan S, McCoy J, Pai S, Dhurat R, Goren A.

Androgenetic alopecia in COVID-19: Compared to age-matched epi-

demiologic studies and hospital outcomes with or without the Gabrin

sign. ] Am Acad Dermatol 2020; 83: e453—e454.

6 Nanes BA. Androgenetic alopecia in COVID-19: Compared to what? |

Am Acad Dermatol 2020;S0190-9622(20)32302-1.

Bukovac D, Makse U. Comment on "Androgenetic alopecia present in

the majority of patients hospitalized with COVID-19". ] Am Acad

Dermatol 2020; 84: e51—e52.

Caffo O, Zagonel V, Baldessari C et al. On the relationship between

androgen-deprivation therapy for prostate cancer and risk of infection by

SARS-CoV-2. Ann Oncol 2020; 31: 1415-1416.

Triieb RM, van Neste D, Gavazzoni Dias MF et al. Comment on: The

"Gabrin sign". ] Am Acad Dermatol 2021; 84: e147—e148.

10 Koskinen M, Carpen O, Honkanen V et al. Androgen deprivation and
SARS-CoV-2 in men with prostate cancer. Ann Oncol 2020; 31: 1417-1418.

W

v

~

el

o

DOI: 10.1111/jdv.17249

© 2021 European Academy of Dermatology and Venereology


http://www.scienceintegritydigest.com
https://orcid.org/0000-0003-4970-0350
https://orcid.org/0000-0003-4970-0350
https://orcid.org/0000-0003-4970-0350
mailto:



