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To the Editor

We thank the author for this letter and welcome the critical dis-
cussion on the potential of LDRT as a treatment for COVID-19
pneumonia. While indeed models for RILI may provide useful
insight into COVID-19 disease progression, and successful treat-
ments for radiation-induced lung injury may also be applicable
to COVID-19-induced lung injury, this does not invalidate the
hypothesis that low doses (<100 cGy) of ionizing radiation may
provide a beneficial anti-inflammatory effect in the treatment of
COVID-19 pneumonia. That the end points appear similar does
not imply the system would respond to the low dose of radiation
as if it had already been irradiated to some much larger dose. Gen-
erally, RILI effects appear to have a threshold near 5 Gy, specifically
V5 > 26% [1], and this dose level is far above the maximum doses
LDRT would deliver. The efficacy of LDRT for viral pneumonia
remains to be investigated in modern, randomized controlled stud-
ies, but the potential benefit is high and the risks are low.

* The Editors of the Journal, the Publisher and the European Society for
Radiotherapy and Oncology (ESTRO) cannot take responsibility for the statements
or opinions expressed by the authors of these articles. Practitioners and researchers
must always rely on their own experience and knowledge in evaluating and using
any information, methods, compounds or experiments described herein. Because of
rapid advances in the medical sciences, in particular, independent verification of
diagnoses and drug dosages should be made. For more information see the editorial
“Radiotherapy & Oncology during the COVID-19 pandemic”, Vol. 146, 2020.
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