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Since the beginning of the COVID-19 pandemic,
pulmonologists all around the world have had to deal with
several new challenges and uncertainties. As if the need
to understand a new disease and how to manage it was
not enough, another major challenge was to assess the
impact of COVID-19 on people with respiratory diseases.
Rapidly, the presence of respiratory comorbidities has
emerged as an independent risk factor for complications
related to SARS-CoV-2 infection.® However, has every
patient with a chronic respiratory disease been at an
increased risk of infection and unfavorable evolution
related to the new coronavirus?

The cystic fibrosis (CF) community raised great
concern about the impact of COVID-19 in CF patients
since other viral infections had already been associated
to worse outcomes and a considerable number of CF
patients have impaired lung function.(® With the social
distancing measures suggested to control the pandemic,
most CF patients adopted strict preventive measures
that included the use of masks and lockdown. These
measures, highly recommended and beneficial for
patients, made it difficult to assess the real impact of
SARS-CoV-2 infection on CF population.

In this issue of the Jornal Brasileiro de Pneumologia,
Camargo et al.®® described clinical characteristics and
outcomes of incident cases of COVID-19 in unvaccinated
adult CF individuals during the first year of pandemic. The
cumulative incidence rate in the CF cohort was similar to
that observed for the general population when adjusted
for age. Also, severity of disease seemed not to be
negatively influenced by the presence of CF. Almost the
entire sample recovered completely from the infection,
with few patients needing hospitalization, and only one
death occurred in a patient with advanced lung disease
(FEV, < 30% of the predicted value).

The first large description involving 181 CF patients
diagnosed with COVID-19 described similar findings.®
In that study, infection with SARS-CoV-2 exhibited a
similar spectrum of outcomes to that seen in the general
population. A more severe clinical course was associated
with older age, CF-related diabetes, and poorer lung
function in the year prior to infection, as well as in cases of
organ transplant recipients. Camargo et al.® highlighted
the absence of transplanted or immunosuppressed
patients, which may have reduced the possibility of
unfavorable events related to SARS-CoV-2 infection.
A more recent and larger publication with 1,452 cases
of CF patients infected with SARS-CoV-2 confirmed

Is cystic fibrosis a risk factor for COVID-19
infection or related complications?

that most CF patients have mild symptoms and good
recovery after the infection.® However, comorbidities
such as CF-related diabetes, impaired lung function,
and immunosuppression once again have proven to be
risk factors for severe complications.® Several reports
and case series have confirmed the association of lung
transplantation in patients with CF and severe forms
of COVID-19.(5® These data reinforce that transplant-
related immunosuppression would be a contributing
factor to a greater risk of complications than CF itself.
However, we are far from assuming that there are no
COVID-19-related risks for CF patients. It is important
to be aware of the constant and rapid changes related to
the pandemic. The initiation of vaccination undoubtedly
reduced the number of complications and severity
of conditions associated with SARS-CoV-2 infection.
Nevertheless, the emergence of new variants requires
constant monitoring of potential new complications.®

Even experiencing a harrowing scenario such as the
COVID-19 pandemic, it is necessary to seek for positive
learnings during the process. The need for social
distancing has allowed the development of numerous
tools and strategies for the follow-up of patients with
CF by using telemedicine and telemonitoring.*® In
addition, greater adherence to treatment, use of masks,
and social distancing were associated with a significant
reduction in the number of exacerbations.**) These
learnings must be incorporated into the new scenario
of CF management in order to maintain better quality
of life as well as preservation of lung function.

The COVID-19 pandemic is far from over. New variants
have triggered new waves of infection across the world.
Despite the positive results presented by most of the
CF population infected with SARS-CoV2 so far, we must
maintain preventive care and implement the acquired
lessons. It is important to emphasize the relevance of
vaccination, adherence to treatment, and use of masks,
especially in hospital environments. The use of masks,
in addition to protecting against viral infections, is an
important measure to avoid cross-contamination by
bacteria in the airways of these individuals. CF patients
appear not to be at an increased risk of infection or
developing complications related to COVID-19 when
compared with the general population. However, this
does not mean that there are no risks. As the pandemic
evolves, new discoveries are emerging, as are new
challenges. Given this, we must remember an important
motto: “prevention is always the best medicine.”
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