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Study conclude that routinely monitoring of

sputum viral load in severe COVID-19 patients
may be beneficial for development of infection
control guidelines and prediction of prognosis:
We are not sure!
PMH,SM, SR, DDB designed the paper. All authors participated in

With great interest, we read the article by Boef et al. who observed a

higher viral load in sputum samples than in nasopharyngeal samples in
the first twoweeks after intubation and viral RNAwas detected in naso-
pharyngeal samples for more than 35 days in 5 patients [1]. Whether
prolonged or relapsing viral detection also has implications for infection
control remains to be elucidated [1]. Routinely monitoring of sputum
viral load in severe COVID-19 patients may be beneficial for develop-
ment of infection control guidelines and prediction of prognosis [1].
They observed a trend towards better survival in patients with early
clearance from sputum [1]. We would like to comment as we believe
that this study couldmislead the clinicians by saying this. It has been re-
ported that broncho-alveolar lavage (BAL) samples have the highest
sensitivity in identifying COVID-19, followed by sputum and nasal
swab with positive rates of 93%, 72% and 63%, respectively [2,3]. Simi-
larly,Wang and colleagues found SARS-CoV-2 RNA in 14 out of 15
(93%) BAL samples but in only 126 out of 398 (32%) pharyngeal swabs
from patients with COVID-19 [3].Accordingly, it is difficult to imagine
that the viral load of the sputum specimen is closely related to prognosis
[1] as it is less sensitive than BAL samples. It stand to reason that nega-
tive nasopharyngeal and sputum samples does not mean (and even far
from) that BAL samples should be negative.In some way, establishing a
prognosis upon a negative nasopharyngeal and sputum samples might
mislead the clinician as the BAL might still be positive and could push
the clinicians to reduce the therapy level whereas virus and RNA can
still be found in the BAL while negative in the sputum. Lastly, single-
use flexible bronchoscopes can facilitate the realization of BAL at the
bedside and may be very useful and cost-effective in the setting of the
current coronavirus pandemic [4].In addition,BAL may provide addi-
tional items for establishing a better prognosis tool as compared to
sputum. For instance, alveolitis, associated with COVID-19, is mainly
sustained by innate effectors which showed features of extensive acti-
vation [5]. Also, the burden of pro-inflammatory cytokines IL6 and IL8
in the BAL environment is associated with clinical outcome [5]. Finally,
cytological analysis of BAL performed in patients with moderate to se-
vere COVID-19–related acute respiratory distress syndrome (ARDS)
typically shows a high cellularity, with neutrophilic alveolitis that
could be linked to bacterial or fungal superinfections often observed in
our population and/or be a hallmark of moderate to severe SARS-CoV-
2–relatedARDS itself [6]. By theway, telling us that sputummay be ben-
eficial for development of infection control guidelines is not through
and again couldmislead the clinician.The onlyway to detect nosocomial
infection is BAL and nothing else.BAL may also reveal lymphocytosis,
with a marked proportion of activated lymphocytes, especially when
https://doi.org/10.1016/j.jcrc.2021.10.005
0883-9441/© 2021 Elsevier Inc. All rights reserved.
patients still carry the virus, at the early stage of the disease [6]. In
some series, BALwas performed after a systematic noninvasivemicrobi-
ological workup, it had a non -negligible diagnostic yield and impact on
medical decisions [6].
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