
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2021 July 16; 9(20): 5352-5753

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I July 16, 2021 Volume 9 Issue 20

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 9 Number 20 July 16, 2021

EDITORIAL

COVID-19: Considerations about immune suppression and biologicals at the time of SARS-CoV-2 
pandemic

5352

Costanzo G, Cordeddu W, Chessa L, Del Giacco S, Firinu D

REVIEW

Obesity in people with diabetes in COVID-19 times: Important considerations and precautions to be taken5358

Alberti A, Schuelter-Trevisol F, Iser Betine PM, Traebert E, Freiberger V, Ventura L, Rezin GT, da Silva BB, Meneghetti 
Dallacosta F, Grigollo L, Dias P, Fin G, De Jesus JA, Pertille F, Rossoni C, Hur Soares B, Nodari Júnior RJ, Comim CM

Revisiting delayed appendectomy in patients with acute appendicitis5372

Li J

MINIREVIEWS

Detection of short stature homeobox 2 and RAS-associated domain family 1 subtype A DNA methylation 
in interventional pulmonology

5391

Wu J, Li P

Borderline resectable pancreatic cancer and vascular resections in the era of neoadjuvant therapy5398

Mikulic D, Mrzljak A

Esophageal manifestation in patients with scleroderma5408

Voulgaris TA, Karamanolis GP

Exploration of transmission chain and prevention of the recurrence of coronavirus disease 2019 in 
Heilongjiang Province due to in-hospital transmission

5420

Chen Q, Gao Y, Wang CS, Kang K, Yu H, Zhao MY, Yu KJ

Role of gastrointestinal system on transmission and pathogenesis of SARS-CoV-25427

Simsek C, Erul E, Balaban HY

ORIGINAL ARTICLE

Case Control Study

Effects of nursing care in fast-track surgery on postoperative pain, psychological state, and patient 
satisfaction with nursing for glioma

5435

Deng YH, Yang YM, Ruan J, Mu L, Wang SQ

Retrospective Study

Risk factors related to postoperative recurrence of dermatofibrosarcoma protuberans: A retrospective 
study and literature review

5442

Xiong JX, Cai T, Hu L, Chen XL, Huang K, Chen AJ, Wang P



WJCC https://www.wjgnet.com II July 16, 2021 Volume 9 Issue 20

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 20 July 16, 2021

Prediction of presence and severity of coronary artery disease using prediction for atherosclerotic 
cardiovascular disease risk in China scoring system

5453

Hong XL, Chen H, Li Y, Teeroovengadum HD, Fu GS, Zhang WB

Effects of angiotensin receptor blockers and angiotensin-converting enzyme inhibitors on COVID-195462

Li XL, Li T, Du QC, Yang L, He KL

Prognostic factors and its predictive value in patients with metastatic spinal cancer5470

Gao QP, Yang DZ, Yuan ZB, Guo YX

Clinical Trials Study

Prospective, randomized comparison of two supplemental oxygen methods during gastro-scopy with 
propofol mono-sedation in obese patients

5479

Shao LJZ, Hong FX, Liu FK, Wan L, Xue FS

SYSTEMATIC REVIEWS

Herb-induced liver injury: Systematic review and meta-analysis5490

Ballotin VR, Bigarella LG, Brandão ABM, Balbinot RA, Balbinot SS, Soldera J

META-ANALYSIS

Type 2 diabetes mellitus increases liver transplant-free mortality in patients with cirrhosis: A systematic 
review and meta-analysis

5514

Liu ZJ, Yan YJ, Weng HL, Ding HG

CASE REPORT

Duplication of 19q (13.2-13.31) associated with comitant esotropia: A case report5526

Feng YL, Li ND

Multiple left ventricular myxomas combined with severe rheumatic valvular lesions: A case report5535

Liu SZ, Hong Y, Huang KL, Li XP

Complete pathological response in locally advanced non-small-cell lung cancer patient: A case report5540

Parisi E, Arpa D, Ghigi G, Micheletti S, Neri E, Tontini L, Pieri M, Romeo A

Successful reversal of ostomy 13 years after Hartmann procedure in a patient with colon cancer: A case 
report

5547

Huang W, Chen ZZ, Wei ZQ

Delayed papillary muscle rupture after radiofrequency catheter ablation: A case report5556

Sun ZW, Wu BF, Ying X, Zhang BQ, Yao L, Zheng LR

Temporary coronary sinus pacing to improve ventricular dyssynchrony with cardiogenic shock: A case 
report

5562

Ju TR, Tseng H, Lin HT, Wang AL, Lee CC, Lai YC



WJCC https://www.wjgnet.com III July 16, 2021 Volume 9 Issue 20

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 20 July 16, 2021

Hemoglobin Fukuoka caused unexpected hemoglobin A1c results: A case report5568

Lin XP, Yuan QR, Niu SQ, Jiang X, Wu ZK, Luo ZF

Giant androgen-producing adrenocortical carcinoma with atrial flutter: A case report and review of the 
literature

5575

Costache MF, Arhirii RE, Mogos SJ, Lupascu-Ursulescu C, Litcanu CI, Ciumanghel AI, Cucu C, Ghiciuc CM, Petris AO, 
Danila N

Can kissing cause paraquat poisoning: A case report and review of literature5588

Lv B, Han DF, Chen J, Zhao HB, Liu XL

Spinal dural arteriovenous fistula 8 years after lumbar discectomy surgery: A case report and review of 
literature

5594

Ouyang Y, Qu Y, Dong RP, Kang MY, Yu T, Cheng XL, Zhao JW

Perianal superficial CD34-positive fibroblastic tumor: A case report5605

Long CY, Wang TL

Low-dose clozapine-related seizure: A case report and literature review 5611

Le DS, Su H, Liao ZL, Yu EY

Rapid diagnosis of disseminated Mycobacterium mucogenicum infection in formalin-fixed, paraffin-
embedded specimen using next-generation sequencing: A case report

5621

Liu J, Lei ZY, Pang YH, Huang YX, Xu LJ, Zhu JY, Zheng JX, Yang XH, Lin BL, Gao ZL, Zhuo C

Cytomegalovirus colitis induced segmental colonic hypoganglionosis in an immunocompetent patient: A 
case report

5631

Kim BS, Park SY, Kim DH, Kim NI, Yoon JH, Ju JK, Park CH, Kim HS, Choi SK

Primary extra-pancreatic pancreatic-type acinar cell carcinoma in the right perinephric space: A case report 
and review of literature

5637

Wei YY, Li Y, Shi YJ, Li XT, Sun YS

Muscular atrophy and weakness in the lower extremities in Behçet’s disease: A case report and review of 
literature

5647

Kim KW, Cho JH

Novel technique of extracorporeal intrauterine morcellation after total laparoscopic hysterectomy: Three 
emblematic case reports

5655

Macciò A, Sanna E, Lavra F, Calò P, Madeddu C

Rare isolated extra-hepatic bile duct injury: A case report5661

Zhao J, Dang YL, Lin JM, Hu CH, Yu ZY

Gelfoam embolization for distal, medium vessel injury during mechanical thrombectomy in acute stroke: 
A case report

5668

Kang JY, Yi KS, Cha SH, Choi CH, Kim Y, Lee J, Cho BS



WJCC https://www.wjgnet.com IX July 16, 2021 Volume 9 Issue 20

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 20 July 16, 2021

Oncocytic adrenocortical tumor with uncertain malignant potential in pediatric population: A case report 
and review of literature

5675

Chen XC, Tang YM, Mao Y, Qin DR

Submucosal hematoma with a wide range of lesions, severe condition and atypical clinical symptoms: A 
case report

5683

Liu L, Shen XJ, Xue LJ, Yao SK, Zhu JY

Chorioamnionitis caused by Serratia marcescens in a healthcare worker: A case report5689

Park SY, Kim MJ, Park S, Kim NI, Oh HH, Kim J

Endoscopic management of biliary ascariasis: A case report5695

Wang X, Lv YL, Cui SN, Zhu CH, Li Y, Pan YZ

Role of ranulas in early diagnosis of Sjögren’s syndrome: A case report5701

Chen N, Zeng DS, Su YT

Sacral chondroblastoma — a rare location, a rare pathology: A case report and review of literature5709

Zheng BW, Niu HQ, Wang XB, Li J

Primary liver actinomycosis in a pediatric patient: A case report and literature review5717

Liang ZJ, Liang JK, Chen YP, Chen Z, Wang Y

Splenosis masquerading as gastric stromal tumor: A case report5724

Zheng HD, Xu JH, Sun YF

Hemorrhagic transformation of ischemic cerebral proliferative angiopathy: A case report5730

Xia Y, Yu XF, Ma ZJ, Sun ZW

Multidisciplinary team therapy for left giant adrenocortical carcinoma: A case report5737

Zhou Z, Luo HM, Tang J, Xu WJ, Wang BH, Peng XH, Tan H, Liu L, Long XY, Hong YD, Wu XB, Wang JP, Wang BQ, Xie 
HH, Fang Y, Luo Y, Li R, Wang Y

Histopathology and immunophenotyping of late onset cutaneous manifestations of COVID-19 in elderly 
patients: Three case reports

5744

Mazzitelli M, Dastoli S, Mignogna C, Bennardo L, Lio E, Pelle MC, Trecarichi EM, Pereira BI, Nisticò SP, Torti C

CORRECTION

Corrigendum to “Probiotic mixture VSL#3: An overview of basic and clinical studies in chronic diseases”5752

Sang LX



WJCC https://www.wjgnet.com X July 16, 2021 Volume 9 Issue 20

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 20 July 16, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Fan-Zheng Meng, MD, PhD, Director, Professor, 
Department of Pediatrics, The First hospital of Jilin University, Changchun 130021, Jilin Province, China. 
mengfanzheng1972@163.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports® 
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal 
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category: 
Q3. The WJCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Jia-Hui Li; Production Department Director: Yu-Jie Ma; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

July 16, 2021 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 5352 July 16, 2021 Volume 9 Issue 20

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2021 July 16; 9(20): 5352-5357

DOI: 10.12998/wjcc.v9.i20.5352 ISSN 2307-8960 (online)

EDITORIAL

COVID-19: Considerations about immune suppression and 
biologicals at the time of SARS-CoV-2 pandemic

Giulia Costanzo, William Cordeddu, Luchino Chessa, Stefano Del Giacco, Davide Firinu

ORCID number: Giulia Costanzo 
0000-0003-2269-0439; William 
Cordeddu 0000-0003-0770-6084; 
Luchino Chessa 0000-0002-9474-
0995; Stefano Del Giacco 0000-0002-
4517-1749; Davide Firinu 0000-0002-
5768-391X.

Author contributions: All the 
authors contributed equally to this 
work.

Conflict-of-interest statement: The 
authors declare that they do not 
have any conflict of interest to 
declare.

Open-Access: This article is an 
open-access article that was 
selected by an in-house editor and 
fully peer-reviewed by external 
reviewers. It is distributed in 
accordance with the Creative 
Commons Attribution 
NonCommercial (CC BY-NC 4.0) 
license, which permits others to 
distribute, remix, adapt, build 
upon this work non-commercially, 
and license their derivative works 
on different terms, provided the 
original work is properly cited and 
the use is non-commercial. See: htt
p://creativecommons.org/License
s/by-nc/4.0/

Manuscript source: Invited 
manuscript

Specialty type: Medicine, research 
and experimental

Giulia Costanzo, William Cordeddu, Luchino Chessa, Stefano Del Giacco, Davide Firinu, 
Department of Medical Sciences and Public Health, University of Cagliari, Monserrato 09042, 
Cagliari, Italy

Corresponding author: Davide Firinu, MD, PhD, Assistant Professor, Doctor, Research Fellow, 
Department of Medical Sciences and Public Health, University of Cagliari, Asse Didattico "E1" 
Medicina, Cittadella Universitaria, Monserrato 09042, Cagliari, Italy. davide.firinu@unica.it

Abstract
The extent of the profound immunological and nonimmunological responses 
linked to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
infection is currently being investigated worldwide due to the large burden 
associated with death due to SARS-CoV-2 and the short-term consequences of 
coronavirus disease 2019 (COVID-19). It has been hypothesized that patients on 
immunosuppressive treatments, including biologics, may have an augmented risk 
of being infected by SARS-CoV-2; however, there are currently no definitive data 
about biological drugs and COVID-19 in immune-mediated inflammatory 
diseases. Current epidemiological models developed to understand how long the 
COVID-19 epidemic may last are not conclusive and range from sustained 
epidemics to complete elimination. Nevertheless, even in the best-case scenario of 
apparent elimination, there is concordance about a possible contagion resurgence 
as late as 2024. Therefore, knowledge of the impact of SARS-CoV-2 on immune-
mediated diseases and among patients treated with biologicals, together with the 
results of novel and promising COVID-19 treatment strategies targeting the virus 
and the host immune response (or both), will help us to best manage our patients 
during this pandemic over the next few years.

Key Words: COVID-19; Immune-mediated diseases; Biological drugs; Targeted therapies; 
Cytokine storm; Immunosuppressive drugs
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Core Tip: The severe acute respiratory syndrome coronavirus 2 pandemic has changed 
health systems worldwide and the current approach to patients affected by chronic 
diseases such as immune-mediated disorders. To apply personalized medicine, 
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knowledge of the impact of severe acute respiratory syndrome coronavirus 2 during the 
course of immune-mediated diseases and particularly among patients treated with 
biologicals, together with the results of novel coronavirus disease 2019 treatment 
strategies targeting the virus and the host immune response, will help us to best manage 
our patients during this pandemic.

Citation: Costanzo G, Cordeddu W, Chessa L, Del Giacco S, Firinu D. COVID-19: 
Considerations about immune suppression and biologicals at the time of SARS-CoV-2 
pandemic. World J Clin Cases 2021; 9(20): 5352-5357
URL: https://www.wjgnet.com/2307-8960/full/v9/i20/5352.htm
DOI: https://dx.doi.org/10.12998/wjcc.v9.i20.5352

INTRODUCTION
The extent of the profound immunological and nonimmunological responses linked to 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection is currently 
being investigated worldwide due to the very large death toll of the SARS-CoV-2 
pandemic and the short-term consequences of coronavirus disease 2019 (COVID-19).

It is well known that patients undergoing immunosuppressive treatment may have 
increased morbidity and mortality related to infectious diseases. The risk varies 
according to age, sex, years of disease, number of comorbidities, type of drugs 
administered, and the number of treatment failures. This increased risk may occur due 
to a disease-specific alteration of cellular immunity or as a consequence of the drug 
used to treat the disease[1]. On the other hand, the possible risk of infections related to 
conventional disease-modifying anti-rheumatic drugs (DMARDs) has not been 
completely clarified. For instance, methotrexate may increase the infectious risk, but its 
beneficial effect on disease activity results in a reduction in additional risk factors for 
infections. Whether there is an augmented risk of pneumonia or reactivation of silent 
infections remains controversial[2].

Concerning the most commonly used biologic drugs, it is known that the risk of 
serious infection usually increases in the first 6 mo after initiating therapy; this risk is 
higher than that of conventional DMARDs. Emerging data also suggest that the risk of 
serious infections, including those leading to hospitalization, may differ among 
biologics[3]. The glucocorticoid dose and older age are additional predictors of the risk 
of serious infections in patients treated with biologics.

CLINICAL IMPLICATIONS
There are currently no definitive data about biological drugs and COVID-19 in 
immune-mediated inflammatory diseases. However, we can consider data from phase 
III clinical trials of biologics on rates of upper respiratory infection, influenza, and 
serious infections[4]. These data show that, on the whole, biologics do not show major 
increases in infection risk compared to placebo during the course of these trials. 
However, as SARS-CoV-2 is a new pathogen related to high mortality and a long-term 
disease burden in a subset of patients, a cautious approach is warranted. Preventive 
withholding of biologics should be carefully weighed on the basis of the risk of 
exposure to SARS-CoV-2, comorbidities and the risk of increased morbidity or 
mortality from relapse or worsening of the disease for which the patient is being 
treated[4]. A systematic review and meta-analysis conducted on the few available 
studies so far concluded that patients with immunosuppression and immunodefi-
ciency seem to have a trend toward an increased risk of severe COVID-19 disease; 
however, the differences did not reach statistical significance[5]. Major rheumatology 
societies now recommend the interruption of treatments only during the occurrence of 
documented SARS-CoV-2 infection for patients treated with DMARDs, biologicals, 
and small molecules[6].

Mechanistically, the pulmonary damage and acute respiratory distress syndrome 
due to SARS-CoV, Middle East respiratory syndrome coronavirus, and SARS-CoV-2 
infections is caused by inflammatory dysregulation leading to cytokine storms and 
consequent lung injury[7]. Since these observations were conducted during the SARS 
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and Middle East respiratory syndrome outbreaks, we are aware of the high expression 
of interleukin (IL)-1, IL-2 IL-6, IL-12, and interferon-gamma[8], along with inappro-
priate complement activation in coronavirus-related pneumonia[9]; these findings 
have been widely confirmed to also occur in COVID-19. Specific human leukocyte 
antigen haplotypes have a protective effect against SARS-CoV-2 infection, while others 
(such as human leukocyte antigen-DRB1*08:01) have a negative influence on the 
disease course[10]. Some authors divide the natural history of SARS-CoV-2 infection 
into different stages: early infection, pulmonary involvement, and systemic hyperin-
flammation, with the first phase showing a predominantly antiviral response and a 
second phase where the host response and organ damage mediated by inflammation is 
predominant[11]. A complex immune-mediated and coagulation derangement linked 
to thromboinflammation is a key element in this process, mediating the variety of 
multiple organ dysfunctions described to date[12].

Based on the abovementioned considerations, several immunomodulatory drugs 
have been used compassionately or in clinical trials early in the pandemic, hypothe-
sizing that targeted interventions for immune dysregulation may change COVID-19 
pneumonia outcomes. This has partially derived from previous experiences with acute 
respiratory distress syndrome, sepsis, and other “cytokine storm” diseases[13,14], 
representing a change of paradigm that has not been fully demonstrated to be safe and 
effective.

In patients with autoimmune or oncological diseases, Janus kinase inhibitors have 
been associated with an increased risk of viral and bacterial infection, probably 
secondary to a cytotoxic T lymphocyte-dependent mechanism and a noncytolytic 
cytokine-dependent mechanism mediated by inflammatory cytokines[15]. However, 
despite the lack of large multicenter studies, there is some evidence that patients 
treated with Janus kinase inhibitors do not have a higher risk of developing severe 
forms of COVID-19 infection[16].

Baricitinib has been proposed as a therapeutic option in COVID-19, given its activity 
in modulating inflammation and its ability to inhibit AP2-associated protein kinase, 
which mediates virus entry in cells through endocytosis, possibly resulting in a 
decreased viral load[17].

In a recent trial, patients with COVID-19 were assigned to receive either remdesivir 
(up to 10 d) and baricitinib (up to 14 d) or remdesivir plus placebo[18]. Patients who 
were treated with baricitinib beyond standard care showed a slightly faster median 
time to recovery (7 d vs 8 d). Moreover, patients receiving supplemental oxygen, 
noninvasive ventilation, or using high-flow devices at baseline (which accounted for 
approximately 75% of the population in both treatment groups) recovered in a median 
of 10 d in the combination group vs 18 d in the control group. Interestingly, patients 
receiving baricitinib did not show an increase in infectious and thrombotic complic-
ations; rather, all adverse events had a significantly lower incidence in the combination 
group[18]. If their safety and efficacy are confirmed, Janus kinase inhibitors could be 
useful in subgroups of COVID-19 pneumonia (or other manifestations of the disease) 
due to their short half-life, as their administration could be promptly stopped in cases 
of superinfection.

As far as rheumatology scientific societies are concerned, current European League 
Against Rheumatism recommendations suggest not stopping previous treatment with 
synthetic DMARDs or biologic DMARDs[19]. There is no evidence that these therapies 
could increase the risk of infection or adverse outcomes in COVID-19[20]. Never-
theless, in individuals with current or suspected COVID-19, the American College of 
Radiology recommends stopping immunosuppressants and biologics, except non-IL-6 
inhibitors and Janus kinase inhibitors[21]. Focusing on rheumatologic patients on anti-
tumor necrosis factor therapy, data analyzed from the rheum-COVID registry show 
that therapy with tumor necrosis factor blockers reduced the risk of hospitalization 
(odds ratio: 0.40, 95% confidence interval: 0.19-0.81) in contrast to therapy with 
antimalarials, which did not (odds ratio: 0.94, 95% confidence interval: 0.57-1.57)[22].

Regarding biologicals approved for allergic diseases, such as those for severe 
asthma, their effect is mainly focused on eosinophils and, in general, on the T-helper 
type 2 response. Therefore, the question to be asked is which role is involved in the T-
helper type 2 response in COVID-19 infection. The evidence to date shows that, in 
general, there is a reduced risk of CoV-2 infection and a reduction in severity among 
subjects with a genetic predisposition to allergic diseases[23]. In an Italian cohort of 
admitted patients affected by COVID-19, asthma did not seem to be a risk factor for 
susceptibility to COVID-19[24].

Omalizumab, an anti-immunoglobulin E (IgE) monoclonal antibody approved for 
severe asthma and chronic spontaneous urticaria, has shown immunomodulatory 
effects mediated through the restoration of the capacity of human plasmacytoid 
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dendritic cells to produce interferon-α, increasing its antiviral activity and reducing 
viral-induced asthma exacerbations[25]. A recent trial investigated whether the 
administration of omalizumab could reduce the symptoms of an experimental 
infection with rhinovirus in asthmatic patients[26]. These data showed that immuno-
globulin E blockade seemed to reduce lower respiratory tract symptoms. To date, there 
are no data on the increased severity of COVID-19 in asthmatic patients receiving 
omalizumab, and the Food and Drug Administration has approved omalizumab for 
short-term home administration during the COVID-19 outbreak to reduce hospital 
visits.

There are no data yet on the risk of SARS-CoV-2 infection during the use of 
monoclonal antibodies targeting IL-5 pathways. Therefore, in the absence of any data 
suggesting potential damage, it is justified to proceed with the administration of 
biological drugs during the COVID-19 pandemic for patients who have experienced a 
positive impact from them on their asthmatic symptoms and lung function[27].

Overall, to date, the available data preliminarily suggest that monoclonal antibodies 
currently licensed for severe asthma treatment do not impair the immunological 
response or outcomes in patients affected by CoV-2 infection[27]. A paper by Chhiba et 
al[28] analyzed the prevalence of asthma and comorbidities associated with asthma in 
both inpatients and outpatients with COVID-19[28]. They did not find that asthma was 
associated with an increased risk of COVID-19 hospitalization. However, biologicals 
used to treat severe asthma or allergic diseases may have a role in the risk of SARS-
CoV-2 infection and in the course of COVID-19, potentially mediated by their steroid-
sparing effect. This possibility has not been investigated.

CONCLUSION
Current epidemiological models developed to understand how long the COVID-19 
epidemic may last range from suggestions of sustained epidemics to complete 
elimination. Nevertheless, even in the best-case scenario of apparent elimination, there 
is concordance about possible contagion resurgences as late as 2024[29,30]. Therefore, 
additional studies to improve our knowledge of the impact of SARS-CoV-2 on 
immune-mediated diseases and among patients treated with biologicals are needed. 
Together with the results of novel and promising COVID-19 treatment strategies 
targeting the virus and the host immune response (or both), they will provide optimal 
management for our patients in the next few years when we still need to be vigilant.
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