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Obesity and COVID-19: Time to Take 
Action
Feray Akbas    Hanife Usta Atmaca    
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Dear Editor, 
We have read with great interest the European Association for the Study of Obesity 

(EASO) Position Statement on the Global COVID-19 Pandemic, which emphasized the impor-
tance of evidence-based information and guidance to meet the healthcare needs of patients 
with obesity who have been affected by coronavirus disease 2019 (COVID-19).

COVID-19 has affected more than 3.5 million people globally up to the present [1]. 
Although it did affect a great diversity of people all around the world, several accompanying 
diseases were highlighted for the majority of people who were hospitalized with the disease. 

In preliminary reports from China, the most common co-morbidities in patients who 
were infected with COVID-19 were type 2 diabetes, hypertension, chronic obstructive 
pulmonary disease, chronic renal disease, hepatitis B, coronary heart disease, cerebrovas-
cular disease, and immunodeficiency [2]. Obesity was not mentioned as a common 
co-morbidity of COVID-19 infection, which was later attributed to the lower rates of obesity 
seen in far-east cultures. Similarly, obesity was not listed among clinical determinants for 
fatality, either. Age, gender, severity of illness, and co-morbidities such as hypertension, type 
2 diabetes, cardiovascular disease, respiratory disease, and cancer were major factors distin-
guished between survivors and non-survivors of COVID-19 [3]. 

Then, body mass index (BMI) was the target of attention as severely ill patients were 
found to have a higher BMI than non-severely ill patients [4], and unfavorable outcomes were 
reported among COVID-19 patients with obesity [5, 6]. 

We know that visceral adiposity acts like an immune organ and causes low-grade chronic 
inflammation [7]. When it is combined with hyperinflammation and “cytokine storm” as seen 
in COVID-19, increased morbidity for people with obesity seems to be unavoidable [8]. 
Chronic inflammation can lead to persistent infections, and microbiota changes in obesity 
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might contribute to this situation. The defective immune system in obesity creates suscepti-
bility to infections, including viral infections. In fact, several adipogenic viruses have been 
described, and obesity-associated immune suppression might play a key role for the prog-
nosis of viral infections seen in people with obesity [9]. 

Several other mechanisms are suggested to explain the poor outcomes in concomitance 
of obesity and COVID-19 infection, such as altered adipose tissue hormones, complement 
components, vasculature, and alveolus. It is also hypothesized that insulin resistance, but not 
fat mass, could be responsible for poor COVID-19 outcomes in patients with obesity [10].

On the other hand, obesity-related diseases such as type 2 diabetes, hypertension, hyper-
lipidemia, cardiovascular, and cerebrovascular diseases are also sources of concern in 
COVID-19 infection prognosis and concomitant with obesity, they may increase the severity 
of the disease [11].

Thrombotic incidents are common in COVID-19 patients and chronic inflammation and 
impaired fibrinolysis that underlie the thrombosis seen in obesity might cause increased 
thromboembolism risk in this population [12, 13]. 

Increased weight is also associated with the development of acute respiratory distress 
syndrome, especially in patients with severe obesity (BMI > 40 kg/m2). Both obesity and acute 
respiratory distress syndrome appear to have alterations in inflammation, endothelial 
dysfunction, and oxidative stress, which increase the risk for respiratory failure [14, 15]. 
Decreased pulmonary capacity in obesity facilitates the need for mechanical ventilation, and 
intensive care unit admissions are increased among critical COVID-19 patients with obesity 
[16, 17]. 

Additionally, obesity is a risk factor for hospital admissions in younger COVID-19 patients. 
Although patients who are younger than 60 years old are accepted to have a lower risk for 
COVID-19 disease severity, younger populations are expected to be affected more than previ-
ously reported in populations with a high prevalence of obesity [18, 19].

The immune system and metabolic state are both major determinants for survival of 
COVID-19 infection, and as we summarized here, people with obesity present frailty by those 
means. Thus, as clarified in the position statement of EASO, it is vital to consider the needs of 
individuals living with obesity during the COVID-19 pandemic and take all precautions needed 
for this vulnerable group to decrease the morbidity and mortality.
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