S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



Clinical Nutrition ESPEN 49 (2022) 669—670

journal homepage: http://www.clinicalnutritionespen.com

Contents lists available at ScienceDirect

Clinical Nutrition ESPEN

=
CLINICAL
NUTRITION
ESPEN &5

Letter to the Editor

Overweight subjects have a higher risk of malnutrition and loss of 1)

function after severe COVID infection
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Dear Editor,

We read with great interest the study by Fiorindi, C et al. [1]. This
study conducted in a cohort of severe-COVID-19 patients assessing
nutritional status 3 months after discharge from hospital [1] re-
ported that 8.4% of patients were malnourished at discharge and
none at 3 months. In this study, malnutrition diagnosis was based
on the 2015 ESPEN consensus [2], including different criteria for
malnutrition than those of the international consensus (GLIM
criteria [3]), in particular the postulation that patients with a BMI
above 22 are not malnourished. We do not agree with this state-
ment. On the contrary, patients suffering from obesity have, because
of metabolic modifications, especially insulin resistance, a higher
protein catabolism than subjects of normal weight, in the event of
traumatism [4] and also well reported in acute COVID patients
with obesity [5]. Secondly, accelerated muscle loss is a major factor
of morbidity-mortality in obese COVID-19 patients [6]. The follow-
up of our cohort of 288 patients confirms these results [7,8]. At 6
months post-discharge, 14.9% had persistent malnutrition and
5.9% complained of a significant decrease in muscle strength
Furthermore, we observed that obese subjects had a higher risk of
functional loss or undernutrition 6 months after a severe COVID
infection, as well as patients with a stay in intensive care. As in Fior-
indi et al. study, most of our patients were already undernourished
at admission. Malnutrition tended to have begun during the initial
phases of the disease occurring at home since, upon admission,
our patients declared significant involuntary weight loss when
compared to their habitual weight [8]. Accordingly, it is not excluded
that malnutrition may precede the infection. A recent study showed
that patients with a recent history of malnutrition could be at higher
risk of severe COVID-19 [9]. Weight loss and undernutrition was
seemingly associated very early with a major decrease in food intake
which remained strongly impaired in half of the patients at hospital
discharge, despite nutritional support. Acute sarcopenia may mostly
affect patient prognosis and incur post-COVID-19 functional and
physical deterioration, independently of BMI. The degree of muscle
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mass and functional loss can be influenced by a multiplicity of fac-
tors, including the patient's general pre-infection medical and func-
tional condition, especially in older adults [10]. This functional
condition prior to infection is typically not analyzed and/or un-
known. Some patients still appeared very weak 6 months after the
infection, despite advice to increase physical activity associated
with protein support, or referral to physiotherapists or adapted
physical activity therapists. Most of our patients had a low physical
activity assessed by IPAQ-SF prior to contracting COVID-19 (56.3%),
which may represent a risk factor for severe COVID-infection
[11,12]. Identifying patients outside of expected recovery trajectories
and who could benefit from additional rehabilitation and/or addi-
tional investigations to detect post-COVID nutritional complications
seems essential.
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