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Letter to the Editor
An early prevention of hypoxemia in COVID-19 patients complaining
obstructive sleep apnea
We read with interest the paper of Hariyanto and Kurniawan
about obstructive sleep apnea (OSA) and outcomes from COVID-
19 disease [1].

The most dreadful complication during of COVID-19 is the cyto-
kine storm (CS). Dr. Machado has called the attention about the
close relationship between hypoxemia and the CS, suggesting the
needs to prevent periods of hypoxemia in early stages of COVID-
19. This is even more crucial in patients who suffer OSA [2,3].

OSA is commonly related to obesity, which is considered an
important risk factor for severe COVID-19. OSA leads to repetitive
airway collapse with apnea/hypopnea and hypoxia during sleep.
Hypoxia/re-oxygenation during each apnea episode in OSA patients
worsens hypoxemia aggravating the CS [2].

Nonetheless, considering a day-by-day clinical evolution, short
and slight periods of hypoxemia begin even since the first day,
when persistent cough and/or short breath begin. Afterward, the
breathing difficulty might worsen leading to an augmentation of
periods of hypoxemia. Persistent cough, amongst other symptoms,
has been considered a strong predictor of disease worsening.
Hypoxia-inducible factor-1a (HIF-1a) and nuclear factor-kB (NF-
kB) are two hypoxia-responsive transcription factors fully involved
on the triggering effect of hypoxemia on CS development [2e5].

The use of continuous positive pressure (CPAP) equipment is
providing growing evidence that this non-invasive (NIV) method
may benefit patients early in the disease's progression, preventing
acute respiratory distress syndrome (ARDS) and reducing the need
for invasive ventilation [2,3].

Hence, we strongly recommend to use CPAP as a NIV ventilation
in the early stage of COVID-19 clinical course, when the first respi-
ratory symptoms appear, during care outside of intensive care
units. Moreover, it is extremely important an early diagnosis of
OSA in COVID-19 patients [2], using simple forms such as the
STOP-Bang questionnaire [1].

OSA contributes to increased hypoxemia, further triggering the
CS leading to ARDS, multiorgan failure and death [2,3].
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