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MDA5 should be detected in severe COVID-19 patients

The Novel Coronavirus-infected Disease (COVID-19), the global
pandemic, has killed 198,842, according to WHO report (27 April
2020), and the global mortality is close to 7%. ARDS is the most im-
portant and direct reason to the mortality of COVID-19. What’s terrible
is that patients develop ARDS and “white lung” pattern from the first
symptom, and the median time was only 8 days [1].

In the autopsy and pathological findings of the deceased patients
[2], in addition to the lung, the kidney, heart, spleen, liver and vessels
of the patient were involved. Even lots of skin manifestations have been
reported [3,4]. Besides, a large number of immune-related in-
flammatory cell infiltration, and abnormal T cell expression were noted
in those organs.

As a rheumatologist, those symptoms remind us a special rheumatic
disease, anti-MDA5 associated dermatomyositis with rapidly pro-
gressive interstitial lung disease, which has the similar characteristics.
Interestingly, MDA5 also play a critical role in the other two severe
coronavirus infected disease happened in this century, MERS and SARS
[5].

COVID-19 is a new disease caused by a novel coronavirus infection.
However, there is no effective antiviral at present, and the vaccine still
has a long way. Fortunately, a few medications have been demonstrated
to having good efficacy. Some of them are anti-rheumatism drugs, such
as hydroxychloroquine [6], tocilizumab [7]. The primary task of in
treating COVID-19 aims to reduce mortality, which requires multi-
disciplinary collaboration. Rheumatologists’ advice should be taken
into consideration when developing treatment plans. It’s necessary to
screen the MDA5 for the diagnosis and treatment in severe COVID-19
patients, due to the crucial role of MDA5 in coronavirus. Besides, ri-
tuximab and JAKi might be potential candidates in treating severe
COVID-19 patients, since they had shown great efficacy in treating
clinical amyopathic dermatomyositis with RP-ILD [8].
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Appendix A. Supplementary data

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.mehy.2020.109890.

References

[1] Wang Dawei, Bo Hu, Chang Hu, et al. Clinical characteristics of 138 hospitalized
patients with 2019 novel coronavirus–infected pneumonia in Wuhan, China. JAMA
2020:E1–9.

[2] Zhe Xu, Shi Lei, Wang Yijin, et al. Pathological Findings of COVID-19 associated with
acute respiratory distress syndrome. Lancet Respir Med 2020;Feb:18.

[3] Joob Beuy, Wiwanitkit Viroj. Various forms of skin rash in COVID-19: a reply. J Am
Acad Dermatol 2020. S0190-9622(20)30612-5. Online ahead of print.

[4] David James Najarian. Morbilliform exanthem associated with COVID-19. JAAD
Case Rep. 2020. Online ahead of print.

[5] Kindler E, Thiel V, Weber F. Interaction of SARS and MERS coronaviruses with the
antiviral interferon response. Adv Virus Res 2016;96:219–43.

[6] Graef Elizabeth R, Liew Jean W, Putman Michael S, et al. Festina lente: hydroxy-
chloroquine, covid-19 and the role of the rheumatologist. Ann Rheum Dis 2020:1–3.

[7] Liu Bingwen, Li Min, Zhou Zhiguang, et al. Can we use interleukin-6 (IL-6) blockade
for coronavirus disease 2019 (COVID-19)-induced cytokine release syndrome (CRS)?
J Autoimmun 2020:102452.

[8] Waldman Reid, DeWane Madeline E, Jun Lu. Dermatomyositis: diagnosis and
treatment. J Am Acad Dermatol 2020;82(2):283–96.

Qiang Xua,b
a Rheumatology Department, The First Affiliated Hospital of Guangzhou

University of Chinese Medicine, Guangzhou 510405, China
bGuangzhou University of Chinese Medicine, Guangzhou 510405, China

E-mail address: fjksg@163.com.

https://doi.org/10.1016/j.mehy.2020.109890
Received 5 May 2020; Accepted 26 May 2020

Medical Hypotheses 143 (2020) 109890

0306-9877/ © 2020 Elsevier Ltd. All rights reserved.

T

http://www.sciencedirect.com/science/journal/03069877
https://www.elsevier.com/locate/mehy
https://doi.org/10.1016/j.mehy.2020.109890
https://doi.org/10.1016/j.mehy.2020.109890
https://doi.org/10.1016/j.mehy.2020.109890
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0005
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0005
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0005
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0010
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0010
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0015
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0015
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0025
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0025
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0030
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0030
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0035
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0035
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0035
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0040
http://refhub.elsevier.com/S0306-9877(20)31163-4/h0040
mailto:fjksg@163.com
https://doi.org/10.1016/j.mehy.2020.109890
https://doi.org/10.1016/j.mehy.2020.109890
http://crossmark.crossref.org/dialog/?doi=10.1016/j.mehy.2020.109890&domain=pdf

