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To the Editor:

We read with interest the comments to our previous article
by Azzolino et al. about the nutritional management and
the swallowing function in SARS-CoV-2 patients [1, 2].
These comments highlighted that malnutrition and all its
related issues represent a pivotal point, which has not
been entirely studied both in COVID-19 and normal
patients [1].

Our preliminary study was aimed at formulating an ad
hoc protocol for the nutritional management of COVID-
19 patients during hospitalization in a rehabilitation
department [2]. Certainly, the use of validated tools and
the multidisciplinary approach was important however,
the detection of weight variation of each admitted patient
has represented the cornerstone of the management of
this particular subtype of patients [2].

The body weight represents the sum of several compart-
ments of the body and it can be influenced by different
factors, which cannot entirely explain their composition. In
our experience, it is more important the weight variation
previously to the beginning of the disease [2]. According to
the literature, it is sufficient a variation of 5% from the last
month to diagnose malnutrition. Knowing this weight dif-
ference, through a direct interview or telephone contact with
relatives, was decisive for setting up an adequate nutritional
protocol in our study [2].

According to our data, 46% of patients showed a
weight loss from 5 to 10% and, 14.8% higher than 10%,
concerning the bodyweight before the COVID-19
disease.

As pointes out by Azzolino et al., the limits of the
BMI evaluation can be exceeded by validated tools for
body composition analysis [1]. Because it was not pos-
sible the use of Dual-Energy X-ray Absorptiometry
(DXA), our cohort underwent Body Impendence
Assessment (BIA) allowing to evaluate different para-
meters, such as the Appendicular skeletal muscle mass
and index (ASMM and ASMI), which are necessary for
sarcopenia diagnosis.

As suggested, the reduction of these two parameters is
already enough to diagnose sarcopenia [3]. According to
these parameters in our cohort 53.7% of patients had con-
firmed sarcopenia, 36.8% has probable sarcopenia and, only
10.5% did not show sarcopenia.

Regarding the swallowing deficit, it was reported in
more than 90% of our patients, caused by several factors,
such as the generalized sarcopenia, as pointed out by
Azzolina et al., which can be responsible of sarcopenic
dysphagia [1, 2, 4, 5]. This concept has been already
introduced in 2012; however, it is neither easy nor widely
accepted the modality of its diagnosis, which has influ-
enced our study [6].

Furthermore, Frajkova et al. have recently published a
review of the possible causes of post-intubation dysphagia
in COVID-19 patients, pointing out that these patients are at
risk for the respiratory symptoms and the decreased pul-
monary function [7].

According to these preliminary results, we are widening
our study towards those factors able to influence both the
clinical course and the outcome of the patient suffering from
COVID-19.

Several studies on which factors affect the COVID-19
patients’ outcome after hospital discharge are still in pro-
gress, such as sarcopenia, the type of previous respiratory
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support during the acute phase of the COVID-19 disease,
the cognitive status, and dysphagia.

After hospital discharge, the continuous monitoring of
the nutritional status and the possible therapeutic-nutritional
intervention is fundamental to ensure a gradual recovery of
the optimal bodyweight.

We know that the research on sarcopenia and dysphagia
is constantly improving especially in COVID-19 patients.
These comments and the future studies are focusing the
importance of the nutritional management and the swal-
lowing function in these patients, to improve the functional
status and the quality of life.
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