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TO THE EDITOR: We have read with great 
interest the prospective cohort study published 
by Czernichow et al (1), wherein they found 
that obesity doubles mortality in patients hos-
pitalized with coronavirus disease (COVID-
19), using BMI as an anthropometric indicator. 
Despite BMI being recognized as an anthro-
pometric index of obesity and various stud-
ies confirming that it predicts cardiovascular 
events, the lack of information it provides on 
the distribution of body fat is considered its 
main limitation. Abdominal circumference 
and waist-height ratio are better measures of 
visceral fat distribution, which is more closely 
associated with cardiometabolic risk (2); how-
ever, those measures demand greater contact 
with patients with COVID-19.

Excess mortality and severity of the COVID-19 
disease in people with obesity are also preva-
lent in developing countries with constrained 
resources such as Peru, in which preliminary 
findings reported by the Ministry of Health 
show that among people with obesity who have 
died from COVID-19, 85.5% had obesity as 
assessed by BMI. Excess weight continues to be 
a major public health problem in our country. At 
present, 22.7% of Peruvians have obesity, repre-
senting an increase of 1.7% compared with data 

from 2017. Moreover, obesity is more prevalent 
in Peruvian women (26%) than in Peruvian men 
(19.3%). The population of individuals with 
excess weight, including overweight and obe-
sity, reached 60%, a value that has increased 
by 2.1% compared with data from 2017 (3). 
These two conditions are strongly associated 
with prediabetes and diabetes, which exhibit a 
prevalence of 22.4% and 7%, respectively, in 
the Peruvian population (4).

There are multiple mechanisms that might 
explain why people with obesity have more 
mortality and a severe course of COVID-19 
infection (1). Severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) pene-
trates human cells through direct binding with 
angiotensin-converting enzyme 2 (ACE2) 
receptors on the cell surface. The ACE2 
expression in adipose tissue is higher than that 
in the lung, a major target organ affected by 
COVID-19. The population with obesity has 
more adipose tissue, and adipose tissue might 
serve as a viral reservoir. Furthermore, obesity 
is associated with a state of chronic low-grade 
inflammation and increased levels of circulat-
ing proinflammatory cytokines, such as leptin, 
tumor necrosis factor α, and interleukin 6, 
which may impair immune response and affect 
the lung parenchyma, thus contributing to 
increased morbidity associated with obesity in 
COVID-19 infection (5,6). Additionally, obe-
sity is associated with insulin resistance, over-
activity of the renin angiotensin–aldosterone 
system, impaired pulmonary function, and 
hypercoagulability, which are associated with 
worse outcomes in COVID-19 infection (1,6).

To date, despite recognition of the many 
conditions associated with obesity, Peru has 
not developed an effective public health pro-
gram for the prevention and control of obe-
sity. Additionally, obesity is not considered a 
chronic disease and thus does not have insur-
ance coverage (7). As studies have highlighted 

the association between this disease and the 
mortality and severity of SARS-CoV-2 infec-
tion, Peru and other countries are recognizing 
the importance of considering obesity as a dis-
ease and developing effective health system 
strategies and public health approaches.O
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