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L E T T E R  T O  T H E  E D I T O R

Reducing immunosuppressant use in patients with chronic 
inflammation during the COVID-19 pandemic: Risks versus 
benefits

Dear Editor,
The pandemic of coronavirus disease 2019 (COVID-19), a novel 
and potentially severe infection, has raised important questions: 
Should we try to reduce immunosuppressant doses during the 
pandemic?

The international rheumatology community (IRC) has influen-
tial databases of global research. One particularly important such 
database is that of the COVID-19 Global Rheumatology Alliance 
(C19-GRA) (http://rheum​-covid.org/). This database shows that 
for the 1146 patients with rheumatic diseases complicated by 
COVID-19, the hospitalization rate was 41.97% and the mortality 
rate was 8.38% as of June 23, 2020. The hospitalization rate is 
surprisingly high, but the mortality rate does not seem to dif-
fer significantly from the COVID-19 mortality rates for all pa-
tients worldwide (mortality rates in the top three countries for 
patients registered in IRC database: UK 14.3%, Italy 14.1%, and 
Spain 11.9%).1

Given that rheumatic disease is frequently complicated with 
chronic lung disease, diabetes mellitus, or hypertension, or with 
coronary artery disease, this mortality rate is surprisingly low. 
The great gap between the hospitalization and the mortality rate 
might arise from the effects of immunosuppressants, including 
their side effects. Immunosuppressant use weakens resistance to 
viral invasion, resulting in high rates of infection and prolonged 
systemic infection, but their use might also suppress immune 
hyper-reactions such as acute respiratory disease syndrome 
(ARDS), which is well known as a cause of mortality for this novel 
viral infection.2

So, what might happen when patients with untreated chronic 
autoinflammatory conditions become infected with COVID-19? 
Unfortunately, no reports have directly addressed this question, 
but one interesting report notes that three out of five patients 
with common variable immune deficiencies (CVIDs) and COVID-19 
were critically ill from the COVID-19 infection, whereas the other 
two patients, (X-linked agammaglobulinemia [XLA] and autosomal 

recessive agammaglobulinemia [ARA]), showed only mild COVID-
19 symptoms.3 Unlike XLA and ARA patients, CVID patients show 
autoimmune manifestations, which are among the most common 
noninfectious complications (20.3%–33.2%) of CVIDs.4 This may 
suggest that untreated autoinflammatory conditions which are not, 
themselves, life-threatening could lead to serious results in patients 
infected with COVID-19. There is also the possibility that organ-spe-
cific untreated chronic inflammation could be a crucial factor for 
mortality in COVID-19 infection. Cancer produces chronic inflamma-
tion in the cancer microenvironment by inducing antitumor immune 
reactions. There is a report that cancer existence is an independent 
mortality risk factor in COVID-19 infection and that cancer poses a 
higher risk than diabetes or hypertension.5 Another report in New 
York found that as many as 28% (61/218) of cancer patients died 
from COVID-19. This study found that active chemotherapy and 
radiation therapy were not associated with increased case fatality. 
Mortality rates seem to be high in hematologic malignancies (37%) 
and lung cancer (55%).6 In light of this study, what seems important 
for mortality from this viral infection is not the immunosuppressed 
condition but chronic organ inflammation.

The use of immunosuppressants may cause COVID-19 to be-
come more severe or to persist for longer, yet their use seems to 
have the beneficial effect of mitigating the ARDS-like hyper-inflam-
matory condition.

CONFLIC T OF INTERE S T
The authors declare no conflict of interest.

Mariko Ogawa-Momohara MD, PhD
Yoshinao Muro MD, PhD

Takuya Takeichi MD, PhD
Masashi Akiyama MD, PhD

Department of Dermatology, Nagoya University Graduate 
School of Medicine, Nagoya, Japan

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction 
in any medium, provided the original work is properly cited and is not used for commercial purposes.

© 2020 The Authors. Journal of Cutaneous Immunology and Allergy published by John Wiley & Sons Australia, Ltd on behalf of The Japanese Society for 
Cutaneous Immunology and Allergy

www.wileyonlinelibrary.com/journal/cia2
http://rheum-covid.org/
mailto:﻿
https://orcid.org/0000-0003-2329-8375
https://orcid.org/0000-0001-5958-2875
http://creativecommons.org/licenses/by-nc/4.0/


     |  121LETTER TO THE EDITOR

Correspondence
Mariko Ogawa-Momohara, MD, PhD, Division of 

Connective Tissue Disease and Autoimmunity, Department 
of Dermatology, Nagoya University Graduate School of 

Medicine, 65 Tsurumai-cho, Showa-ku, Nagoya 466-8550, 
Japan.

Email: marikkori0910@gmail.com

ORCID
Yoshinao Muro   https://orcid.org/0000-0003-2329-8375 
Takuya Takeichi   https://orcid.org/0000-0001-5958-2875 

R E FE R E N C E S
	1.	 Coronavirus COVID-19 global cases by the Center for Systems 

Science and Engineering (CSSE) at Johns Hopkins. [updated 2020 
May 16; cited 2020 May 16]. Available from https://gisan​ddata.maps.
arcgis.com/apps/opsda​shboa​rd/index.html#/bda75​94740​fd402​
99423​467b4​8e9ecf6

	2.	 Sarzi-Puttini P, Giorgi V, Sirotti S, Marotto D, Ardizzone S, Rizzardini 
G, et al. COVID-19, cytokines and immunosuppression: what can we 
learn from severe acute respiratory syndrome? Clin Exp Rheumatol. 
2020;38(3):337–42.

	3.	 Quinti I, Lougaris V, Milito C, Cinetto F, Pecoraro A, Mezzaroma I, 
et al. A possible role for B cells in COVID-19?: lesson from patients 
with Agammaglobulinemia. J Allergy Clin Immunol. 2020;146:211–3.
e4.

	4.	 Ho H-E, Cunningham-Rundles C. Non-infectious complications of 
common variable immunodeficiency: updated clinical spectrum, se-
quelae, and insights to pathogenesis. Front Immunol. 2020;11:149.

	5.	 Guan W-J, Liang W-H, Zhao YI, Liang H-R, Chen Z-S, Li Y-M, et al. 
Comorbidity and its impact on 1590 patients with Covid-19 in China: 
a nationwide analysis. Eur Respir J. 2020;55(5):2000547.

	6.	 Mehta V, Goel S, Kabarriti R, Cole D, Goldfinger M, Acuna-Villaorduna 
A, et al. A case fatality rate of cancer patients with COVID-19 in a 
New York Hospital System. Cancer Discov. 2020;10(7):935–41.

How to cite this article: Ogawa-Momohara M, Muro Y, 
Takeichi T, Akiyama M. Reducing immunosuppressant use in 
patients with chronic inflammation during the COVID-19 
pandemic: Risks versus benefits. J Cutan Immunol Allergy. 
2020;3:120–121. https://doi.org/10.1002/cia2.12132

mailto:marikkori0910@gmail.com
https://orcid.org/0000-0003-2329-8375
https://orcid.org/0000-0003-2329-8375
https://orcid.org/0000-0001-5958-2875
https://orcid.org/0000-0001-5958-2875
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
https://doi.org/10.1002/cia2.12132

