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Coronavirus disease (COVID-19) pandemic currently
189.921.964 confirmed cases world wide; 4.088.281 continues with the case resulting in death [1]. SARS-CoV-2, the
agent of COVID-19 disease, mainly affects the respiratory
tract. The severity of the disease ranges from subclinical infections to diseases with severe symptoms that require hospitalization. There are a number of comorbid factors that
are important in treatment and follow-up. It has been found
that most patients with severe disease have an underlying
disease, advanced age, obesity, cardiovascular disease, liver
disease, kidney disease or malignancy [2-4]. Obesity has been
found to be severely clinically related, especially in men; The
risks of serious pneumonia, intubation and mortality are increased in obese malepatients [5-7]. Susceptibility to acute
respiratory distress syndrome (ARDS), which is the primary
cause of COVID-19 mortality, is significantly higher among individuals with obesity [6]. Individuals with obesity may also
develop many underlying risk factors, including hypertension,
dyslipidemia, type 2 diabetes (T2D), and chronic kidney or
liver disease [5,6]. The disproportionate impact of COVID-19
in obese and overweight patients should not be considered
surprising given the impact of obesity on pulmonary function.
Obesity is associated with decreased expiratory reserve volume, functional capacity and respiratory system compliance.
In patients with increased abdominal obesity, lung function
is further compromised by reduced diaphragm movement in
patients in the supine position and makes ventilation difficult
causes [8]. In addition, increased inflammatory cytokines associated with obesity may contribute to obesity-related increased morbidity in COVID-19 infections [6-8].
Today, the proportion of overweight/obese individuals is
more than 20% in almost all countries. It appears that there
is a strong correlation between being an overweight or obese
individual, their risk of hospitalization, their long-term follow-up in the hospital, and their need for treatment in intensive care units (ICUs). Some studies show that obese adults
under 60 are more likely to be followed up in hospital. In the
cohort examined in terms of the relationship between obesity and the severity of COVID-19, it was found that severe
obesity (BMI 35 kg/m2) was associated with ICU admission,
and a history of heart disease and obesity (BMI 30 kg/m2) was
independently associated with IMV use [9-11].

iD
Check for
updates

Obesity can also disrupt medical treatments during
COVID-19 infections. ACE inhibitors commonly used to treat
hypertension; COVID-19 may be more severe in T2D patients,
especially those with poorly controlled blood sugar [12]. In
the United States and the UK, two-thirds of the population
are overweight/obese, and it is important to understand the
impact of COVID-19 treatments on obese patients and determine their long-term effectiveness [13].
Again, another side of the coin is the vaccine efficacy.
Leptin resistance and low level of chronic inflammation associated with obesity, some cytokines and proteins secreted
from adipose tissue and changes in the intestinal microbiota
cause changes in the immune response, impairment of T cell
responses and increased susceptibility to infections in obese
individuals. Considering that COVID-19 vaccines may be less
effective in populations with a high prevalence of individuals
with obesity suggests that BMI should potentially be investigated for the efficacy and protection of vaccines [14,15].
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