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Abstract. Coronavirus disease 2019, a respiratory tract infec-
tion that has evolved into a pandemic, is expected to affect 
patients with underlying respiratory disease in a greater 
number and greater severity than patients with other under-
lying disorders. Whether this is true is an interesting question. 
However, the challenge both for the doctors and patients is 
to keep the respiratory disease in remission and prevent any 
exacerbations. Proper recommendations have been proposed 
for a wide range of respiratory disorders including chronic 
obstructive pulmonary disease (COPD), asthma and interstitial 
lung diseases, regarding the continuation or not of the treat-
ment during this period and ways to maintain stability.

Introduction

Coronavirus disease 2019 (COVID-19) is an acute respiratory 
disease that can lead to respiratory failure and death. Patients 
with chronic respiratory diseases, such as chronic obstructive 
pulmonary disease (COPD) and asthma, would be anticipated 
to have an increased risk of infection and a more severe 
disease, something that seems not to be true in studies from 
China due to different reasons (1). Further research on the 
severity of comorbidities and all medication received by the 
patients is mandatory to shed light on these associations (1). 
Undoubtedly, the novel coronavirus (COVID-19) outbreak is a 
public health emergency (2). Defining the spectrum of clinical 
manifestations and the risk factors for severe COVID-19 
infections is therefore an urgent research priority. A systematic 

review and meta-analysis was conducted to identify the symp-
toms and comorbidities predictive of COVID-19 severity (3). 
COPD was the most strongly predictive comorbidity for both 
severe disease [pooled odds ratio (pOR) 6.42, 95% confi-
dence interval (CI): 2.44-16.9] and intensive care unit (ICU) 
admission (pOR 17.8, 95% CI: 6.56-48.2), rendering COPD 
patients particularly vulnerable to critical illness (3). Another 
meta-analysis aimed to explore the risk of severe COVID-19 in 
patients with pre-existing COPD and ongoing smoking history. 
The pOR of COPD and the development of severe COVID-19 
was 4.38 while the OR of ongoing smoking was 1.98 (4).

Chronic obstructive pulmonary disease

Patients with COPD, a large proportion of patients with 
respiratory disease, should continue taking their regular 
inhaled and oral medicines in line with their individual-
ized COPD self-management plan to ensure their COPD is 
as stable as possible. This includes those with COVID-19, 
or who are suspected of having it. Patients with COPD who 
are still smoking should be encouraged to stop to reduce the 
risk of poor outcomes from COVID-19 and their risk of acute 
exacerbations (5,6). Similarly patients with asthma especially 
those with severe asthma should continue using inhaled corti-
costeroids because stopping can increase the risk of asthma 
exacerbation. There is no evidence that inhaled corticosteroids 
increase the risk of getting COVID-19 and this should be 
emphasized. In addition, they should continue biological treat-
ment because there is no evidence that biological therapies for 
asthma suppress immunity (6-8).

Interstitial lung diseases

Patients with interstitial lung diseases (ILDs) represent 
a heterogeneous group of patients. Idiopathic pulmonary 
fibrosis patients already on anti‑fibrotic drugs (pirfenidone 
and nintedanib) are not at any greater specific COVID‑19 
risk due to their treatment, therefore there is no need to alter 
drugs due to the outbreak. If an IPF patient on anti‑fibrotic 
drugs is diagnosed with COVID-19 and admitted to hospital 
it is not considered harmful to pause the drugs for short 
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periods of time (4-8 weeks). Other ILD patients already on 
immunosuppression should continue taking it unless they 
experience symptoms of infection. Starting immunosuppres-
sive drugs in a non-rapidly progressing ILD patient during 
a viral pandemic raises concerns and if it is clinically safe 
delay should be considered of any initiation until pandemic 
is moving on. On the contrary, in rapidly progressive ILD 
cases e.g. vasculitis, connective tissue disease, ILD intra-
venous therapy should be discussed individually (9). It is 
important to consider that people with pulmonary fibrosis 
and their caregivers have a wide range of supportive care 
needs. They need more information on their disease and 
its treatment as well as better psychosocial and emotional 
support (10). Even patients with lymphangioleiomyoma-
tosis (LAM) are strongly recommended not to stop taking 
sirolimus as a precautionary measure during the outbreak. 
Under certain circumstances, such as active infection with 
COVID-19 a dose reduction or interruption in sirolimus use 
may be necessary (LAM) (11).

Rheumatic diseases

Patients with rheumatic diseases consist of a special category 
because they receive immunosuppressive treatment and they 
usually present with lung involvement. Unfortunately, there is 
no knowledge on the infection rate and course of COVID-19 
in rheumatologic conditions. Pending the data from national 
and international registries the general recommendation is that 
rheumatic disease patients taking immunosuppressive drugs 
should maintain their therapy, prevent infection by avoiding 
social contacts and discontinue immunosuppressants in case 
of infection (12). A special group of patients are those with 
systemic sclerosis (SSc) and ILD. These patients may be at risk 
for a more severe disease if they are infected with SARS-CoV-2 
either due to underlying ILD and/or immunosuppressive 
treatment. It is postulated that they should continue immuno-
suppression to avoid SSc relapses. There is lack of evidence 
regarding discontinuation of immunosuppressive treatment 
in a SARS-CoV-2 positive patient. The degree of SSc-ILD 
and the risk of disease progression versus a higher risk of 
COVID-ILD evolution should be taken into account (13). A 
recently reported case of an SSc-ILD patient under treatment 
with tocilizumab suggests that temporary drug interruption 
may be advised (14).

Cystic fibrosis

Patients with cystic fibrosis represent a special group as well. 
Viral respiratory tract infections are more severe in patients 
with cystic fibrosis than in the general population, with an 
increased risk of complications and a negative impact on lung 
function. They have a phenotypic spectrum ranging from mild 
disease to chronic airways with respiratory compromise (15). 
Early data suggest that at present most patients with cystic 
fibrosis are doing an exceptional job avoiding SARS‑CoV‑2 
infection, but they must remain dedicated to this task. Future 
research is expected to help us better understand factors 
that affect the severity of COVID-19 in people with cystic 
fibrosis (15). These patients should continue with all their usual 
self-care arrangements including airway clearance techniques, 

prophylactic medication and cystic fibrosis transmembrane 
conductance regulator (CFTR) therapies with some modifica-
tions (16).

Lung cancer

Lung cancer is a major challenge to clinicians because there 
is overlap between lung cancer evolution and COVID-19 
infection from a radiological and clinical point of view. 
Obviously, these specific conditions require very different 
therapeutic approaches. The aggressiveness of lung malig-
nancies does not allow for anticancer therapy to be withheld 
or postponed. Thus, the comprehensive management of 
patients with lung cancer during the COVID-19 pandemic 
is mandatory and should involve multidisciplinary lung 
cancer care teams (17). For patients with pneumonia, it is 
difficult to determine whether pneumonia has a COVID‑19 
viral cause or a bacterial cause (either primary or secondary 
to COVID-19). However, as COVID-19 becomes more 
prevalent in the community, patients presenting with 
pneumonia symptoms are more likely to have a COVID-19 
viral pneumonia than a community-acquired bacterial 
pneumonia (18). Inadequate zinc status may predispose 
to infectious diseases of upper and lower respiratory tract 
and the antiviral effect of Zn against nCoV 2019 should be 
further investigated (19). 

Many questions on clinical management remain unanswered 
as these patients with underlying respiratory diseases may 
need ICU management. Undoubtedly, as COVID-19 spreads 
across the world, the ICU community must prepare for the 
challenges associated with this pandemic. It is crucial that 
ICU practitioners, governments, and policy makers prepare 
early for a substantial increase in critical care capacity (20).
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