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Dear Editor,

We have read with great interest the article published by
Outh et al. concerning the use of peripheral eosinopenia to
predict the medical causes of admission in a medicine ward
during the first wave of COVID-19 (n Z 121).1

The title of the article can be misleading while it states
that eosinophil count (EC) below 100/mm3 is highly evoc-
ative of COVID-19, meanwhile conclusion supports that a
threshold below 10/mm3 is more relevant. In the present
study the control group is heterogeneous, with patients
suffering from respiratory tract infections with a negative
SARS-CoV-2 PCR (n Z 14), patients with other viruses or
bacterial infections (n Z 20), and patients with other non-
infectious diagnoses (n Z 30). Therefore, at baseline the
CRP level already differs significantly between the 2 groups
(Table 2), with a median CRP value of 69.8 mg/L in the
COVID-19 group versus 14.7 mg/L in the non-COVID-group
(p Z 0.001). In the same way, Li et al. already described
that eosinopenia (<20/mm3) was associated with COVID-19
in China,2 but authors highlighted that EC had to be inter-
preted in the light of the CRP level, considering their con-
trol group had a normal CRP value (<4 mg/L).

To better approach the use of eosinopenia, it must be
reminded that there is no consensual threshold and that
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normal value for EC is ranging from 1 to 3% of total leuko-
cytes.3 Historically, eosinopenia has been firstly described
in 1893 by Zappert et al. in response of a systemic inflam-
mation. Moreover it has to be taken into account that
eosinopenia has not been established to distinguish viral
from bacterial infection in adults. Indeed, our first work
focusing on bacterial infections reported eosinopenia
(EC < 100/mm3) supporting the fact that eosinopenia is not
specific of COVID-19. In addition our study showed that the
normalization of the EC was related to the control of the
bacterial infection.4

To our knowledge, it has been only once suggested, in a
pediatric setting, that eosinopenia could help to distinguish
bacterial from viral infection and was associated with
bacterial meningitis.5 Indeed, eosinopenia is not specific
neither of bacterial nor viral infection, but related to the
severity of the infection. For this purpose, critical care
physicians monitor EC in common daily practice to predict
the severity of sepsis in bacterial infections for decades.6

For instance, undetectable EC (0/mm3) at admission has
been shown to be predictive of Clostridium difficile in-
fection’s severity and mortality in a large study with 2065
patients.7

Although, EC seems to be very interesting and cost-
effective, we believe that the design and the nature of
the study by Outh et al.1 cannot support the use of
eosinopenia for the diagnosis of COVID-19 without
considering confounding factors in a multivariate anal-
ysis. Nevertheless, EC might help to predict the severity
of the SARS-CoV-2 infection and the requirement of
intensive care unit transfer and should be evaluate in
further studies.
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