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TO THE EDITOR:
We thank Stovitz et al. [1] for their valuable comments on our paper
[2]. We notice that they agree on the basis of the study i.e. analyzing
differences in covid-19 mortality risk across BMI categories. More-
over, they do not seem to challenge the main finding of our study.
Their main focus relates to the “obesity paradox” which is

debated in our discussion section. We raised the notion of obesity
paradox as an hypothesis of what we measured in critically ill
patients with COVID 19, whereas Stovitz et al. [1] consider that
there was a collider stratification bias. This was already discussed
before [3]. The main argument being that our findings may be in
relation with an « unmeasured reason » responsible for severe
COVID 19 both in non-obese patients and in patients with severe
obesity. Although this may be partially true [4], it is difficult to
figure out what could be these « unmeasured reasons », present
both in non-obese and severely obese patients.
Moreover, obesity paradox does not apply to all categories of

BMI. It disappears for class 3 Obesity (BMI ≥ 40 kg/m²), as clearly
demonstrated by recent studies of ICU critically ill patients [5–7].
More precisely, Chetboun et al. [7] showed a significant relation
between BMI and invasive mechanical ventilation but adjusted
regression models showed a significant association between BMI
and 28-day all-cause mortality, which was only increased in
obesity class 3 (BMI ≥ 40 kg/m²) (adjusted HR 1.68; 95% CI
1.06–2.64).
Gong et al. [8] reported significant associations between BMI and

obesity and increased development of acute respiratory distress
syndrome (ARDS) that persist after adjusting for known risk factors
for the development of ARDS. While obesity was found to be
associated with increased ICU length of stay, there was no significant
association between obesity and ARDS mortality, after adjusting for
potential predictors of mortality including Apache III score, etiology
of ARDS (septic shock or direct pulmonary injury) or comorbidities.
Moreover a paradoxical better survival has been generally

observed in critically ill patients with obesity [9], with overweight
and moderate obesity being protective as compared with lean
BMI or normal BMI or more severe obesity [10].
To take into account the arguments of Stovitz et al. [1, 3], we

agree with this slightly modified formulation of a “seemingly obesity
survival paradox” observed in critically ill patients with COVID 19 and
we reinforce our conclusion that “obesity paradox should not be
interpreted as a safety message for moderate obese patients with
severe COVID19, but should lead intensivists to aggressively manage
these patients in view of their good prognosis”.
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