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Dear Editor,

Since the COVID-19 outbreak in December 2019, 
the effect of comorbidities on COVID-19 has been 
discussed widely. Comorbidities are observed in 
20–30% of COVID-19 patients, while the propor-
tion increases to 50–80% in patients with severe 
COVID-19.1–3 Of note, the most prevalent coex-
isting disorders are chronic diseases such as hyper-
tension and diabetes, cardiovascular diseases, 
obesity, chronic obstructive pulmonary disease 
(COPD), and cancer, with which the severe rate 
and death rate were several-fold higher than that in 
the overall population.2,3 However, the questions 
of why patients with chronic diseases are more vul-
nerable to SARS-CoV-2, and what measures 
should be taken to reduce the risks, are still open.

There are multiple contributing factors to the ele-
vated risk of patients with chronic diseases. First, 
patients having chronic diseases tend to pay fre-
quent and regular visits to medical organizations 
for review and pharmacy. Hence, whether the vul-
nerability is caused by diseases themselves or the 
medical visit-related exposure should be open to 
discussion. Thus, studies comparing the severe 
rate and mortality in COVID-19 patients having 
chronic diseases with and without periodically 
medical visits during COVID-19 pandemic will be 
of great importance. To avoid the potential risk of 
nosocomial infection, several measures should be 
taken into consideration. Above all, accurate tri-
age and a strict hierarchical treatment system 
should be followed in medical institutes. A fever 
clinic is an ideal option to effectively triage patients 
who are suspected for COVID-19. Furthermore, 
suspected patients are sought to be temporarily 
quarantined until exclusion of COVID-19. In 
addition, patients with chronic diseases could 
complete their regular review and medication in 

non COVID-19 designated hospitals so as to 
reduce the risk of contacting the underlying source 
of infection.

Second, the COVID-19 epidemic occupies a 
great portion of medical resources, resulting in 
the delayed medical care of patients with chronic 
diseases. In response, telemedicine has a role to 
play. Medical service processes could move 
online, by phone, or by E-mail. Also, the upper 
range of the prescription span could be increased, 
coupled with online consultation for follow up. 
Adjustment of national or commercial insurance 
policy is also critical to safeguard the interests of 
patients. The primary health-care system in 
China has developed over half a century, and the 
national medical insurance covers over 1.3 billion 
people – 95% of the whole population.4 Since the 
COVID-19 outbreak in January 2020, the 
National Healthcare Security Administration has 
promulgated policies to decrease the risk of infec-
tion for patients with chronic conditions. The 
adjustment of the insurance policy and regulation 
helps guarantee the effectiveness of the quaran-
tine, as well as the allocation of limited medical 
resources during the COVID-19 pandemic. 
Notably, internet services may not be widely 
accessible in some areas, and elderly people usu-
ally have poor ability in surfing the internet. Thus, 
alternative plans are needed in different regions 
with more complicated situations. A recent review 
article introduced the experience from Mexico. 
The Mexican government proposes a program 
named “Youth Building the Future”, which trains 
young indigenous people to master surveillance 
and prevention systems for COVID-19. These 
young guys are in charge of sharing key messages 
on hygiene, quarantine, and containment in rural 
areas and for supporting telemedicine in their 
local communities.5
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Third, physicians should prioritize the treatment 
during a global pandemic. For example, reports 
with limited sample size showed that cancer 
patients were more fragile when contracting 
COVID-19. Half of infected cancer patients devel-
oped severe COVID-19 and the mortality was as 
high as 28.6%. Moreover, recent anti-cancer ther-
apy was shown to be associated with severe 
events.6–8 Hence, physicians ought to carefully 
weigh the risk of death and morbidity from 
COVID-19 against the magnitude of benefit of 
intended therapies.

By extension, retrospective analysis has shown 
that COPD was an independent risk factor linked 
to higher severity and mortality of COVID-19.9 In 
concert, smoking has been evident to be related to 
severe complications and high mortality of 
COVID-19,10 highlighting the great value of 
smoking cessation, especially as the COVID-19 
pandemic might last a couple more years.11 
Additionally, compared with non-obese patients, 
obese patients were more severely diseased and 
had worse outcomes in COVID-19.12 Black, 
Asian, and minority ethnic groups seemed to be at 
higher risk of infection, severity, and mortality of 
COVID-19 than White groups.13 All these obser-
vations strongly call for individualized chronic dis-
ease management strategies in different countries 
and regions.

Collectively, patients with chronic diseases con-
tribute to a considerable proportion of the whole 
population, and appropriate management of 
comorbidities is of great significance in mitigat-
ing the COVID-19 epidemic. Efforts should be 
made by medical institutions, health-care sys-
tems, and government together to tide us over 
difficult times.
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