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Letter to the Editor

Commentary on the paper: Association of smoking and )
severity of COVID-19 infection among 5,889 patients in
Malaysia: a multi-center observational study, by Ismail N,
Hassan N, Hamid MHNA, Yusoff UN, Khamal NR, Omar

MA, et al. Published in Int ] Infect Dis 2022;116:189-96

Dear Editor,

We read with interest the paper by Ismail et al. (2022) report-
ing data on the severity of COVID-19 in smokers concerning never
smokers in a large group of hospitalized patients with COVID-19.

All studies published so far have reported a very low preva-
lence of active smokers among hospitalized patients with COVID-
19 (Farsalinos et al., 2020; Lee et al., 2021; Miyara et al., 2020;
Rossato et al.,, 2020). These observations hypothesize a “protective”
effect of some component of cigarette smoking, possibly nicotine,
mainly on severe respiratory complications of COVID-19 leading to
acute respiratory distress syndrome. In this respect, the authors
also reported in their study a low prevalence of current smokers
among hospitalized patients for COVID-19 (9% of current smok-
ers and 91% of nonactive smokers, i.e., former or never smokers)
(Ismail et al., 2022) although they did not fully exploit this result
in their paper.

One major problem in their paper is that the authors consid-
ered active smokers and former smokers as a whole, which could
have modified their results. In a subanalysis, the authors reported
a higher prevalence of kidney and liver injuries in former smokers
than in current smokers, explaining this with a supposed longer
smoking history in former than in current smokers, an explanation
not supported by the demographic data reported in the paper.

Furthermore, to support the negative effects of cigarette smok-
ing on COVID-19 outcomes, the authors have cited a reference
dealing with the role of nicotine in inflammation; however, that
referenced paper reported that nicotine exerts anti-inflammatory
effects, and evidence has been reported that active smokers and
nicotine users have a lower incidence of different inflammatory
diseases (Kalra et al., 2004; Piao et al., 2009; Sopori et al., 1998).

Finally, the report that ever smokers have a higher proportion
of severe outcomes is somehow misleading because these observa-
tions were not statistically significant, as stated by the authors.

The supposed “protective” effects of cigarette smoking (nico-
tine?) on SARS-CoV-2-related complications leading to hospitaliza-
tion should definitely not push smoking addiction. On the contrary,
cigarette smoking has to be blamed for its well-known unhealthy
effects.

https://doi.org/10.1016/j.ijid.2022.05.015

These observations should encourage researchers to investi-
gate the reason for such putative “protective” effects. Thus, the
conclusions shared by the authors seem to point in the op-
posite direction, despite their observations that the number of
current smokers is quite low among hospitalized patients with
COVID-19.
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