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Dear Editor,

COVID-19 pandemic is considered as the most crucial global health
calamity of the century and the greatest challenge that mankind faced
since the 2nd World War. In December 2019, a new infectious respira-
tory disease emerged in Wuhan, Hubei Province, China and was named
by the World Health Organization as COVID-19 (coronavirus disease
2019) [1]. A new class of corona virus, known as SARS-CoV-2 (severe
acute respiratory syndrome coronavirus 2) was found to be responsible
for this disease [2]. As far as the history of human civilization is con-
cerned, there have been instances of severe outbreaks of diseases caused
by a number of viruses. According to a recent report of the World Health
Organization, the current outbreak of COVID-19 has affected over 200
million people and killed more than 4 million people throughout the
world.

COVID-19 pandemic has promoted health and medical research as
countries establish resilient health systems with rapid responsive pre-
vention, detection, and treatment methods [3]. However, the pandemic
has negatively affected the capacity and outcomes of the health and
medical research sector. We read with great interest the article by
Sohrabi et al. [4] entitled “Impact of the coronavirus (COVID-19)
pandemic on scientific research and implications for clinical academic
training-A review”. The authors found that basic scientific research has
been particularly been hard hit in light of nationwide lockdown mea-
sures, whilst clinical scientists have witnessed similar hardships in
response to suspension of healthcare services and an abrupt return to
full-time clinical duties.

COVID-19 pandemic has also placed a tremendous strain on clinical
research. With redirection of resources and temporary halting of in-
person visits, studies in other therapeutic areas have been unavoidably
constrained. Although recruitment and enrolment for most other studies
stopped during early stages of the pandemic, both study sponsors and
sites developed new approaches to conduct remote visits by telehealth,
use home-based testing or monitoring technologies, and provide curb-
side or courier pick-up and delivery of participant samples and investi-
gational products. Research leaders, investigators and staff have made
concerted efforts to provide study updates to participants-by telephone,
email and through electronic health record portal-during and after
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studies.

Notably, we must be cognizant that COVID-19 may affect key study
outcomes. For example, SARS-CoV-2 infection could worsen glycaemic
control in patients with diabetes, raise or lower blood pressure in those
with hypertension, or accelerate progression of those with chronic kid-
ney diseases. Adverse events, particularly acute illnesses, hospitaliza-
tions and mortality may be caused by the viral infection or by deferral of
care due to fear of contracting it. Patients participating in studies are
also likely to have changed their lifestyles to minimize contact with
others, which may also affect outcomes. These are crucial considerations
for study analysis and interpretation. Potential confounding should be
addressed by examining pre-and post-pandemic outcome rates and
COVID-19 surveillance with control for evidence of exposure or infec-
tion entered into data analysis plans. Nevertheless, with proactive
measures, it is feasible to maintain interest, participation and quality in
clinical research.

Investigators, coordinators and clinicians have a renewed sense of
urgency and purpose to use science to solve problems that are important
to patients and the public. We do get tired at times, and burnout is a real
risk. Yet, we should move forward with mutual support, encouragement
and focus on tangible goals to keep making research better. All of these
are positive changes that we should retain long after the COVID-19
pandemic subsides.

Provenance and peer review
Commentary, internally reviewed
Ethical approval
None.
Sources of funding

None.

1743-9191/© 2021 1JS Publishing Group Ltd. Published by Elsevier Ltd. All rights reserved.


www.sciencedirect.com/science/journal/17439191
https://www.elsevier.com/locate/ijsu
https://doi.org/10.1016/j.ijsu.2021.106118
https://doi.org/10.1016/j.ijsu.2021.106118
https://doi.org/10.1016/j.ijsu.2021.106118
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijsu.2021.106118&domain=pdf

D. Zheng and Q. Dang International Journal of Surgery 94 (2021) 106118

Author contribution References

Dawei Zheng-data analysis and writing. Qiang Dang -study design [1] H. Es(_akandar_i,_M4 Nabi—Aﬁ?di, J. Fakkari—Afjadi, N Farahmandian, S. o
. M. Miresmaeili, E. Bahreini, A comprehensive review of COVID-19 characteristics,
and language edit. Biol. Proced. Online 22 (2020) 19.
[2] Y.F. Tu, C.S. Chien, A.A. Yarmishyn, Y.Y. Lin, Y.H. Luo, Y.T. Lin, W.Y. Lai, D.
Research registration unique identifying number (UIN) M. Yang, S.J. Chou, Y.P. Yang, et al., A review of SARS-CoV-2 and the ongoing
clinical trials, Int. J. Mol. Sci. 21 (7) (2020) 2657.
[3] W.J. Wiersinga, A. Rhodes, A.C. Cheng, S.J. Peacock, H.C. Prescott, Pathophysi-
ology, transmission, diagnosis, and treatment of coronavirus disease 2019 (COVID-
19): a review, J. Am. Med. Assoc. 324 (8) (2020) 782-793.

None.

. . [4] C. Sohrabi, G. Mathew, T. Franchi, A. Kerwan, M. Griffin, C.D.M.J. Soleil, S.A. Ali,

Trial registry number — ISRCTN M. Agha, R. Agha, Impact of the coronavirus (COVID-19) pandemic on scientific
research and implications for clinical academic training - a review, Int. J. Surg. 86

None. (2021) 57-63.

Guarantor Dawei Zheng”, Qiang Dang™’
2 Department of Respiratory, Nanyang Central Hospital, Henan, 473000,
Qiang Dang. China
® Department of Respiratory and Critical Care, Nanyang Central Hospital,
Declaration of competing interest Henan, 473000, China
We have no conflicts of interest. * Corresponding author.

E-mail addresses: dqiang2016@126.com (D. Zheng), 485885912@qq.
com (Q. Dang).


http://refhub.elsevier.com/S1743-9191(21)00253-3/sref1
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref1
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref1
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref2
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref2
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref2
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref3
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref3
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref3
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref4
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref4
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref4
http://refhub.elsevier.com/S1743-9191(21)00253-3/sref4
mailto:dqiang2016@126.com
mailto:485885912@qq.com
mailto:485885912@qq.com

