
Symmetric chest pressure
ulcers, consequence of prone
position ventilation in a patient
with COVID-19
Editor,

First cases of pneumonia with unknown cause were reported in

Wuhan, China, in December 2019.1 The new pathogen, called SARS-

CoV-2, has rapidly spread reaching the level of a pandemic disease.

The worldwide diffusion of coronavirus disease 2019

(COVID-19) is characterized by various clinical presentations

and different related complications. This disease exacerbates in

some patients and causes pulmonary oedema, multiple organ

failure and acute respiratory distress syndrome.

Controlling the airways often requires mechanical invasive ven-

tilation, and in cases of severe acute respiratory distress syndrome,

prone positioning of the patient can reduce mortality when

applied for at least 12 h daily.2,3 In addition to the effectiveness of

this treatment method, caretaking aspects and the side effects of

this position should be also considered. Patients that undergo

ventilation with ventilator in prone position face risks such as

accidental removal of the tracheal tube, limited access to the

venous route, bending or pulling of the catheters and chest tube,

pressure wound, bruising around the mouth due to the presence

of the tracheal tube, oedema around the eyes and facial oedema,

gastroesophageal reflux, hyper-salivation and skin injuries.4,5

We report a 78-year-old male patient, hospitalized for

COVID-19 bilateral pneumonia at our hospital. After initial

treatment with lopinavir/ritonavir, hydroxychloroquine, ceftri-

axone and azithromycin, respiratory worsening to acute respira-

tory distress syndrome happened and the patient was transferred

to the intensive care unit. Ventilation was applied in prone posi-

tion for thirteen sessions of twenty hours each and treatment

with tocilizumab and alpha interferon was added. Symmetric

chest pressure ulcers developed in three days since the mechani-

cal ventilation in prone position began (Fig. 1). Ulcers were

treated with serial sharp debridement on the bed of the patient,

followed by chemical debridement and hydrocolloid dressing

with great response (Fig. 2). Two weeks after the skin lesions’

improvement, the patient clinical condition worsened due to

bacterial coinfection, so that, ventilation in prone position was

needed again and ulcers returned. At the time of this submis-

sion, the patient is still hospitalized.

Pressure ulcers preventive measures should be implemented,

as suggested in the literature. A thin silicone foam dressing can

represent a valid precaution approach. The position of patients

placed in prone position should be changed every 2 h and sides

should be switched. Adequate local cleaning and debridement

stimulate wound healing and reduce the risk of infection.

Optimized nutrition is also necessary.6

A description of the cutaneous manifestations associated with

COVID-19 has been provided lately.7 We now present a skin

consequence of this disease that may help clinicians to prevent,

recognize and treat it.

The patients in this manuscript have given written informed

consent to the publication of their case details.

All authors have contributed, read and approved the paper.
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Figure 1 Symmetric chest pressure ulcers before treatment.

Figure 2 Chest pressure ulcers after treatment.
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Treatment adherence in psoriatic
patients during COVID-19
pandemic: Real-world data from
a tertiary hospital in Greece
Dear Editor

COVID-19 pandemic raised questions both in dermatologists and

in patients about the use of immunosuppressive medications.

Although dermatologic societies recommend the continuing of

psoriatic systemic therapies and biologics, little is known about

treatment adherence in psoriatic patients during COVID-19 out-

break.1 Medication self-management may feel burdensome to

patients with psoriasis due to the nature of treatments and many

of them face additional challenges as they may suffer from comor-

bidities. Under these already difficult conditions, COVID-19

disease puts extra pressure on individuals and may undermine

adherence. Acknowledging treatment non-adherence as a conse-

quence of conflicting goals may help to find the reasons for but,

most important, solutions to non-adherence especially during

public health crises. The objective of our study was to evaluate the

adherence of psoriatic patients in traditional systemic treatment

as well as biologics and identify possible influencing factors of

drug interruption during COVID-19 pandemic.

This observational, single-institution study was conducted

between 15 March 2020 and 30 April 2020 at the 1st Dermatol-

ogy Department (Aristotle University of Thessaloniki, Greece).

A total of 237 psoriatic patients were interviewed through phone

calls about their adherence to medication (methotrexate, cyclos-

porine, apremilast, adalimumab, etanercept, brodalumab,

Table 1 Adherence rates, clinical and demographic data

Number of cases (n) Percentage (%)

Adherence

Yes 181 76.4

No 56 23.6

Age group

15–30 12 5.1

31–45 50 21.1

46–60 65 27.4

61–75 96 40.5

76–90 14 5.9

Type of treatment

ΜΤΧ 16 6.8

CyS 20 8.4

APREM 54 22.8

ADA 44 18.6

SECUK 38 16

USTEK 24 10.1

BROD 28 11.8

ETA 13 5.5

Type of comorbidities

None 102 43

Psoriatic arthritis 7 2.9

Arterial hypertension 34 14.3

Diabetes mellitus 22 9.3

Cardiovascular disease 10 4.2

Depression 6 2.5

Dyslipidemia 18 7.6

Obesity 14 5.9

Other 24 10.1

Number of comorbidities

None 102 43

1 50 21.1

2–3 41 17.3

>3 44 18.6

Total 237 100

ADA, adalimumab; APREM, apremilast; BROD, brodalumab; CyS, cyclos-
porine; ETA, etanercept; MTX, methotrexate; SEC, secukinumab; UST,
ustekinumab.
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