
survived, highlighting the complex nature of decisions in the current
COVID-19 landscape.

The major limitation of our study is its retrospective and single-
center nature. There were a number of variables inadequately recorded
in electronic notes. There are missing clinical observation data;
however, these missing data are clearly highlighted in our summaries
and do not prevent analysis.

Ourstudysuggests that theROXindexisausefulpredictoroffailure
ofHFNC inCOVID-19 respiratory failure to identify patients earlywho
are likely to requireMV, as suggested in earlier studies, and warrants
prospective validation studies in this setting. In addition to existing
literature, our data also support HFNC use guided by ROX index in
individuals who have do-not-intubate orders as the ceiling of care, who
havehithertobeenexcludedfrompublishedanalyses.Furtherstudiesare
required to characterize the role of theROX index and risk stratification
of HFNC failure to guide resource management and palliative care
decision-making in patients deemed not suitable forMV.
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The Relation between Persistent Poor Health after
COVID-19 and Respiratory Complications or Initial
Disease Severity

To the Editor:

Wereadwithinterest therecentarticlebyTownsendandcolleagues that
described respiratory recovery and self-reported health at the time of
outpatient attendance after coronavirus disease (COVID-19) infection
(1). The authors gradedparticipants into three groups by initial severity

(not requiring admission, requiring hospital admission, and requiring
intensive care unit [ICU] care) by an analysis of chest radiography, a
6-minutewalk test (6MWT), fatigue, frailty, subjective return to health,
and some inflammatorymarkers (1). The authors concluded that none
of the measures of persistent respiratory disease were associated with
initial disease severity (1).

Because self-reported health and symptoms such as fatigue have an
essentially subjectivebasis, thestudy is limitedby itsanalysisofonlyachest
radiograph. This study should be complemented with computed
tomography (CT)or lung function, as the follow-upprotocols of scientific
societies include lung function among their main evaluations (2). This
takes on particular importance because, in Townsend and colleagues’
study,persistentchestradiographabnormalitiesattributabletoCOVID-19
were seen inonly4%ofpatients (5/115) (1), butother authorshave shown
approximately 70% persistence of altered CT at 3-month follow-up (3).

This article is open access and distributed under the terms of the Creative
Commons Attribution Non-Commercial No Derivatives License 4.0 (https://
creativecommons.org/licenses/by-nc-nd/4.0/). For commercial usage and
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Webelieve that lungfunctionshouldbe incorporated into this type
of analysis to allow an assessment of how the respiratory system is
working. A recent meta-analysis has shown that altered diffusion
persists in 36% of patients with nonsevere COVID-19 and 66% of
patientswith severeCOVID-19 between 1 and3months after infection
(4). A recent study has reported a reduced diffusion capacity in 22% of
patients without oxygen requirements and in 56%of patients with ICU
requirements 6 months after the infection (5). These results reinforce
the picture of greater functional respiratory compromise in the most
severe patients. Without lung function assessment, it is particularly
difficult to establish a strong relationship between respiratory
complications and poor post–COVID-19 health.

One of the most relevant assessments in the follow-up of patients
after COVID-19 is physical capacity, and the 6MWT is a useful
instrumentthat iswidelyused inhealthysubjectsandforstudyingmany
diseases (6). This test provides useful information not only about
physicalcapacitybutalsoaboutexertionaldesaturation(6).Theauthors
used this test, but only 71% of the subjects were able to perform it (1).
One wonders what happened to those who could not perform the test,
whether they suffered the most severe cases, and howmany of them
wereintheICU.This informationisrelevantasrecentstudiesofpatients
after COVID-19 have reported a significant reduction in the distance
walked in the 6MWTanda significant connectionbetween thenumber
of patients with scores less than the lower limit and the severity of the
disease (5). It would also be useful to see the score as a percentage of the
recommended reference values (6).

Finally, thecommoncharacteristicof thestudiesdescribedaboveis
that they have a significant number of patients across the entire
spectrum of severity (3–5). In Townsend and colleagues, of the 487
patients who were offered a follow-up appointment, only 153 (31.4%)
accepted, of whom only 19 (3.9%) had been in the ICU. It is difficult to
establishhowrepresentative this group is of theCOVID-19population,
which represents the clear possibility of selection bias.

The study by Townsend and colleagues is an important step in
investigating thepossible causes of thepersistenceof symptoms and the
functional sequelae after COVID-19, but future investigations should
incorporate lung function or CT and use amore representative sample
so that the consequences after COVID-19 infection can be analyzed
while minimizing the risk of misinterpretation.
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Reply: The Relation between Persistent Poor Health
after COVID-19 and Respiratory Complications or
Initial Disease Severity

From the Authors:

We appreciate the comments of Torres-Castro and colleagues and
welcome theopportunity toprovide furtherdetails on respiratory follow
up and ill-health in our post–coronavirus disease (COVID-19) cohort
(1). Our studywas a pragmatic approach to the follow up of COVID-19
survivors, in line with current published recommendations (2). This
approach allowed for the entire spectrumof acuteCOVID-19 infections
tobeevaluated, fromthosemanagedinthecommunitytothoseadmitted
to the intensive care unit (ICU).We included all patients attending the
clinic in our analysis, regardless of completion of all assessments, to
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