
Letter to the Editor

COVID-19 exposure and obstructive sleep apnea: a therapeutic

approach

The rate of COVID-19 transmission has elevated the morbidity

andmortality rate across theworld. Respiratory failure is a predom-

inant cause of COVID-19 related deaths. COVID-19 enters into the

host cell through binding with angiotensin-converting enzyme-2

(ACE-2) receptor [1]. Extensive lung damage induces consequent

cytopathic effect which triggers the inflammation. The induction

of cytokines such as Interleukins, Tumor Necrosis Factor- a, C-Reac-

tive Protein (CRP), leptin, ferritin etc are the main regulators of in-

flammatory response during COVID-19 infection. Incidentally

similar inflammatory response have also been observed during

obstructive sleep apnea, one of the most prevailing sleep-related

respiratory disorder [2].

It can be hypothesized that COVID-19 exposure in the patients

who already have OSA put them at heightened risk as they both

involve and affect respiratory system. Thus special assistance and,

the new therapeutic approach should be incorporated for the pre-

vention and control of COVID-19 vulnerability in OSA patients [3].

A strong relationship exist between angiotensin-converting enzyme

receptor II (ACE II) aswell as hypertension in OSA [4]. In addition, the

transmembrane protease serine 2 (TMPRSS2)mediated cleavage of S

proteinwith ACE-2 receptor elucidates their entry and regulates hy-

pertension in mild to moderate early diagnosed OSA patients [5].

The cited approach can be considered for OSA patients to atten-

uate the risk of COVID-19 infection. However, due to limited clinical

data, it remains a challenge to identify the pathogenesis that may

lead to improved outcomes of using ACE-2 inhibitors during

COVID-19 infection in OSA patients. The new P4medicine approach

that involve personalization, prediction, prevention, and patient

participation for OSA need to be considered during treatment of pa-

tients at high risk for COVID-19. OSA management requires a new

molecular-based personal medicine approach, as they improve pa-

tient care and enhance our understanding of this complex disease.

There is a need to enhance the awareness among the patients,

health care professionals and organizations for effective therapeu-

tic approach and control measures among these patients.
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