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Covid-19 and ex-smokers: an underestimated prognostic factor?
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Dear Editor,

The recent and explosive worldwide outbreak of Covid-19
leads many scientists and clinicians to identify the most responsi-
ble triggering risk factors in individuals without comorbidities, as
well as potential prognostic factors [1].

A notable field of research has been conducted on the role of
smoking, which has been initially hypothesized as being a protec-
tive factor for Covid-19 [2]. However, active cigarette smoking
and Chronic Obstructive Pulmonary Disease (COPD) upregulate
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
receptor angiotensin-converting enzyme II (ACE-2) in the lower
airways [3]. A very recent document published by the Italian
Society of Tobaccology, analyzing 28 studies in which the smok-
ing habit has been related to the development of this highly conta-
gious disease, smoking subjects were more affected by Covid-19
than the non-smoking population [4]. Additionally, a previous
Chinese study published on New England Journal of Medicine in
February 2020 observed that, among 1.099 cases of Covid-19,
12,4% of smokers required admission to the Intensive Care or
needed Invasive or non-Invasive Mechanical Assisted Ventilation,
whereas only 4.7% of non-smokers necessitated the same inten-
sive treatment [5].

Another underestimated aspect of Covid-19 pandemic is the
high mean age (80 years) of casualties related to Covid-19 in Italy
is similar to that of other countries. At least some of these patients
could be previous smokers who may have stopped current smok-
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ing a variable number of years in the past. These patients may
have been exposed to the pulmonary and extra-pulmonary dam-
ages of smoking for years.

In this respect, patients with COPD have worse outcomes
from Covid-19 infection, since they often require mechanical ven-
tilation, they have more chances of being admitted to an intensive
care unit, and they have threefold odds ratio of dying [6]. In a
recent paper, Cai H, et al. showed that a male predisposition might
be associated with the much higher smoking rate of Covid-19 pos-
itive in men than in women in China (288 million men vs 126
million women) [7].

In conclusion, we suggest that when assessing the history of
patients with COVID-19, previous exposure to smoking should be
carefully investigated and properly analyzed, calculating the
entire population affected by Covid-19. Thus, patients who were
previous smokers should be grouped with active smokers, since
their lungs have been similarly injured for years by the well-
known harmful effects of smoking.
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