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Editorial

At the give up of December 2019, a new extreme respiratory syndrome 
used to be described in Wuhan, China. One month later, a new Coronavirus 
used to be detected and described as SARS-CoV-2. In March 2020, 
Coronavirus Disease 2019 (COVID-19) was once declared a public fitness 
emergency by means of the World Health Organization (WHO). SARS-CoV-2 
enters into the host cells the usage of the angiotensin-converting enzyme two 
(ACE-2) receptor and starts off evolved its replication. After the incubation, a 
extensive spectrum of signs and symptoms ought to appear; the most frequent 
signs and symptoms are fever, cough, and dyspnea, whilst much less frequent 
signs and symptoms are fatigue, headache, anosmia, ageusia, cutaneous 
manifestation, and gastrointestinal signs and symptoms. A excessive chance 
of disseminated intravascular coagulation and venous thromboembolism, 
pancreatitis, and despair have additionally been described. After symptom 
onset, the sickness can enhance life-threatening systemic inflammation, acute 
respiratory misery syndrome (ARDS), and multiorgan dysfunction [1].

Several variables have been related with worse consequences amongst 
humans with COVID-19, in particular, age > 65, pre-existing concurrent 
cardiological and cerebrovascular disease, D-dimer >0.5 μg/mL, and ferritin 
tiers.

Since the begin of the pandemic, a number of redress have been 
proposed for COVID-19 (steroids, heparin, remdesivir, monoclonal antibodies, 
tocilizumab) and to forestall the extreme structure of the disorder (antivirals, 
monoclonal antibodies, nutrition supplementation). Many research targeted 
their interest on nutrition D3 (Vit D 3) therapeutical use. As it is nicely known, Vit 
D 3 has each antimicrobial and anti-inflammatory effects. Furthermore, Vit D 3 
will increase ACE2 pulmonary expression in acute lung harm animal fashions. 
On the one hand, this can amplify the cell viral entry in the first contamination 
phase. On the different hand, this can also provide doable advantages due 
to the fact of the SARS-CoV-2-mediated downregulation of ACE2 when lung 
damage is ongoing. Our purpose is to describe our ride of Vit D 3 use amongst 
sufferers hospitalized for COVID-19 in phrases of medical effects and survival 
rates. We carried out a retrospective, monocentric matched-cohort study, 
together with sufferers attending our ward for COVID-19 [2]. 

Demographical, scientific features, and laboratory findings have been 
amassed from patients’ scientific records. Patients have been divided into two 
businesses relying on Vit D 3 [25(OH) D3] administration (Group A) or now not 
(Group B) amongst sufferers with deficiency or insufficiency (defined as blood 
ranges <30 ng/mL), which depended on physicians’ judgment. Our inside 
protocol gives VitD3 100,000 UI/daily for two days. All sufferers practiced 

heparin and steroids. In addition, Remdesivir used to be administered in 
accordance to country wide and worldwide warning signs. Inclusion depended 
on grownup age (≥ 18 years), want of oxygen complement however now not 
in NIV, VitD dosage at admission, inflammatory markers [ferritin (measure: ng/
mL), PCR (measure: mg/dL), LDH (measure: mU/mL), and D-dimer (measure: 
ng/mL)] at admission (T0) and after one week (T1). Exclusion standards have 
been age (<18), persistent kidney disease, being in therapy with VitD3 due to 
different comorbidities, no longer desiring oxygen at admission, and no longer 
being capable to signal knowledgeable consent [3].

The predominant endpoint was once to consider the distinction in survival 
fees between the two groups. The secondary endpoints have been to evaluate 
scientific results involving non-invasive air flow (NIV) needing, switch to ICU, 
and inflammatory parameters. Based on a proportional survival distinction of 
25.5% (92.2% vs. 66.7), statistical strength of 80%, an alpha error of 5%, and 
a 1:1 allocation ratio, a complete pattern dimension of seventy six sufferers (38 
per group) was once needed. Data distribution was once evaluated with the 
Kolmogorov–Smirnov check earlier than analysis. Data have been elaborated 
as numbers on complete (percentages), skill ± trendy deviations, and median 
(IQR), as appropriate. Categorical variables have been evaluated with the 
Chi-squared take a look at or Fischers’ actual take a look at as appropriate. 
Continuous variables had been evaluated with the Student’s t-test or Mann–
Whitney U check primarily based on their parametric or non-parametric 
distribution. Statistical importance used to be primarily based on a two-tailed 
p-value < 0.05. Univariate logistic regression used to be carried out to consider 
the relationship between demographics, medical features, laboratory findings, 
and remedies with survival rates. Variables with p-values < 0.15 had been 
covered in multivariate analysis [4].

Statistical computations had been carried out with the statistical software 
program STATA model 16.1. The learn about used to be carried out in 
accordance with the statement of Helsinki. Data series used to be section of the 
protocol ‘COVID-19-SS’ n. PG/2020/9411, permitted by using the Local Ethical 
Committee, University Hospital of Cagliari. Patients’ statistics had been wholly 
anonymized. All sufferers signed knowledgeable consent. As beforehand 
said in the literature, sufferers with low VitD stages have a excessive threat 
of ARDS. Additionally, pre-infection ranges appear to be predictive of 
patients’ outcome. In a latest retrospective study, Dror et al. confirmed how 
a pre-infection deficiency of VitD used to be related with extreme sickness 
and patients’ mortality. As a consequence, VitD degrees can also have an 
necessary price in patients’ evaluation by way of physicians. The VitD immune 
modulation propriety has been broadly studied. VitD synthesis in monocytes 
and macrophages stimulates cathelicidin expression. Cathelicidin is associated 
to antimicrobial undertaking. Another VitD-induced pastime is associated to 
β-Defensin two production. This molecule stimulates each chemokines and 
cytokines manufacturing mediating the hosts’ response to pathogens. The 
stated mechanisms are additionally concerned in viral infections. In fact, both 
cathelicidin and β-Defensin two exercise are determined throughout the hosts’ 
response to viruses [5]. 
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