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G6PD deficiency may play a role in
COVID-19 severity of illness and
death in these groups.

Vascular endothelial dysfunction
and coagulopathy have been sug-
gested as complications of COVID-
19 based on a report of large vessel
ischemic stroke occurring in five US
patients under the age 50 years,
including two without pre-existing
conditions. Similar cases have
occurred in China and Singapore.9

Coagulopathy has also been observed
in people with G6PD deficiency.
Albertsen et al10 reported a fatal he-
molytic crisis with disseminated
intravascular coagulation and pulmo-
nary microthrombi in a 42-year-old
G6PD-deficient African male. Hemo-
lysis results in cell-free hemoglobin,
which contributes to activation of
the intrinsic coagulation cascade and
clot formation. COVID-19 infection
could be a trigger for hemolysis and
coagulopathy in G6PD-deficient pa-
tients, thus explaining the stroke
symptoms.

Chloroquine has infrequently
been reported to cause hemolysis in
G6PD-deficient patients and caution
is advised for its use.11 Hydroxychlor-
oquine, its molecular variant, is gener-
ally considered safe. Both antimalarial
drugs are being trialed as possible
treatments for COVID-19. However,
a recent report described an acute he-
molytic episode occurring in a
COVID-19 patient with G6PD defi-
ciency who was treated with hydroxy-
chloroquine.12 Hydroxychloroquine
may increase the oxidative stress in
COVID-19 patients with G6PD defi-
ciency, thereby serving as a trigger
for hemolytic anemia.

Studies are needed to determine
whether a positive correlation exists
between G6PD deficiency and
COVID-19, with respect to increased
susceptibility to infection and severity
of illness. This is important for several
reasons. First, it will allow for

identification of a subset of COVID-
19 patients for whom close moni-
toring and supportive care may be
critical. Second, certain treatments,
such as hydroxychloroquine, may be
contraindicated in these patients.
Third, identification of this relation-
ship may suggest other therapies,
such as use of antioxidants, that may
prove beneficial for treating COVID-
19. Finally, such information will be
important for people with known
G6PD deficiency to guide their
decisions and actions to prevent
COVID-19 infection.
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Vitamin D
Supplementation During
the COVID-19
Pandemic

To the Editor: The coronavirus dis-
ease 2019 (COVID-19) pandemic
has severe short-term and long-term
consequences on individuals, health
systems, and economies. Consid-
ering the studies on the role of
vitamin D in the prevention of acute
respiratory infections, supplementa-
tion of vitamin D may be reasonable
also for the prevention of severe
acute respiratory syndrome corona-
virus 2 (SARS-CoV-2) infections
and reducing morbidity and mortal-
ity in COVID-19 high-risk patients.

Vitamin D deficiency is more
common in older age groups,
smokers, those who are obese, and
in patients with chronic diseases
such as diabetes, hypertension,
various gastroenterological diseases,
and also in African Americans.1 The
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high-risk groups that have more com-
plications and higher mortality in
COVID-19 coincide with groups that
have a high incidence of vitamin D
deficiency. We believe that vitamin
D deficiency might be one of the
important risk factors for COVID-19
complications and higher mortality.

Studies of vitamin D replacement
have shown that vitamin D amelio-
rates innate immunity (the immedi-
ate response of macrophages to
invading viruses and bacteria in the
mucous membranes),2 thereby
reducing the incidence and severity
of acute respiratory infections.3 This
effect requires a sufficient serum level
of 25(OH)D3 being crucial for mac-
rophages to activate it into hormone
D (calcitriol), which activates genes
for the synthesis of antimicrobial fac-
tors destroying viruses (such as
SARS-CoV-2), fungi, and bacteria.2

Also, vitamin D modulates the
cellular immune response and, as ex-
pected, attenuates the cytokine
storm,4 the event so fatal in SARS-
CoV-2einduced pneumonia. There-
fore, we suggest it would be reason-
able to supplement vitamin D in
subpopulations at risk of vitamin D
deficiency and unfavorable COVID-
19 outcomes, as well as in individuals
already infected with SARS-CoV-2 to
achieve optimal 25(OH)D3 concen-
trations as quickly as possible.

It is challenging to conduct
evidence-based medicine in cases
such as the COVID-19 pandemic.
To the best of our knowledge, there
are no data on the effects of vitamin
D in SARS-CoV-2 infection; then
again, there are reliable data on the
beneficial effects of cholecalciferol in
attenuating viral respiratory infec-
tions in people with low levels of
vitamin D. The European Centre for
Disease Prevention and Control
makes this argument and encourages
health care professionals to take ac-
tions that are logical in their own

right, based on previously known
findings in related fields: “Public
health authorities should recognize
that extra-scientific factors (e.g. feasi-
bility of implementing scientific
advice, time pressure, socio-political
factors, institutional factors, eco-
nomic interests, pressure from neigh-
boring countries etc.) are inherent to
the decision-making process. These
factors will also influence the imple-
mentation of any proposed response
measures. Decisions should therefore
always be evidence informed, but
they will very rarely be purely evi-
dence based.”5 In Slovenia, in view
of COVID-19 pandemic, medical
doctors were urgently advised by
leading experts to supplement
vitamin D in high-risk and fragile in-
dividuals and in COVID-19 patients.
With this letter to the editor we
address the broader medical commu-
nity to urgently consider vitamin D
supplementation in high-risk patients
for adverse COVID-19 outcomes.
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How Many Lives Will
Delay of Colon Cancer
Surgery Cost During the
COVID-19 Pandemic?
An Analysis Based on
the US National Cancer
Database

To the Editor: By May 13, 2020,
1,342,594casesof coronavirusdisease
(COVID-19) had been confirmed in
the United States.1 Of these patients,
80,820(6%)haddied.1Thisrapidviral
spread, unencumbered by an effective
treatment or vaccine, required wise
health care resource utilization deci-
sions. Consequently, many centers
throughout the world have decided
to delay elective surgical procedures
including those for cancer to avoid
health care system exhaustion.2

Surgical management of colon
cancers is considered the corner-
stone of treatment, especially in
early-stage disease.3,4 Our team at
Mayo Clinic derived results based
on the American College of Sur-
geons National Cancer Database,
which concluded that delaying elec-
tive surgery for patients with stage I
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