
357

Gac Med Mex. 2020;156:357 

Contents available at PubMed 

www.gacetamedicademexico.com

Correspondence: 
*Enrique Cervantes-Pérez 

E-mail: enrique.cervantes@academico.udg.mx

Date of reception: 13-06-2020

Date of acceptance: 18-06-2020

DOI: 10.24875/GMM.M20000412

In December 2019, in Wuhan, China, numerous cas-
es of community-acquired pneumonia caused by a 
new virus, which was named SARS-CoV-2, were re-
ported. In June of this year, the incredible figure of 
7 million cases all over the world was exceeded. Mul-
tiple comparisons with other coronavirus pandemics 
have been formulated; however the impact of the cur-
rent one remains uncertain.

The presence of comorbidities and old age are al-
most invariably associated with a poor nutritional sta-
tus and sarcopenia, and it is therefore necessary to 
early identify nutritional risk and the presence of mal-
nutrition. Given the lack of studies assessing nutrition-
al risk in patients infected with SARS-CoV-2, these 
considerations can be applied to all of them.1,2 There 
are various tools for nutritional assessment in non-crit-
ical hospitalized patients, with the main ones being 
the 2002 Nutritional Risk Screening, the Malnutrition 
Universal Screening Tool, the Global Subjective As-
sessment and the Nutrition Risk in Critically ill scale 
for critically ill patients.

Whether immunonutrition plays a role in the pres-
ent pandemic remains to be determined. Numerous 
articles have been published explaining the role of 
nutrition in the immune system and that T cells 

weakening due to thymus dysfunction contributes to 
a reduction in the generation of native T cells, inflam-
mation associated with aging,3 and to a poor micro-
nutrimental status.4 Gombart et al. identified potential 
synergistic relationships of micronutrients, including 
vitamins A, D, C, E, B6, and B12, folates, copper, iron, 
zinc and selenium, to meet complex needs of the 
immune system.5

Nutritional therapy is aimed at, among other things, 
increasing host immune response. Every effort should 
be aimed at identifying patients with nutritional risk, 
avoiding or limiting undernourishment in patients with 
COVID-19, and ensuring adequate nutritional support 
in hospitalized patients with malnutrition.
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