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LETTER TO EDITOR

SCORE TO ASSESS THE RISK
OF PNEUMONIA IN
CORONAVIRUS DISEASE-19

Dear Editor,

We would like to share ideas on the publication, “De-
velopment of Simple and Sensitive Score to Assess the
Risk of Pneumonia in Coronavirus disease (COVID-19)
Patients"!. Hormanstorfer et al. concluded that “This
sensible score may improve the risk stratification of
COVID-19 patients in the pre-hospital setting"*. In-
deed, the attempt to develop a new scoring system
or model for predicting COVID-19 infection or its
severity is interesting. The important point is the
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requirement for further validation test on the new
system internationally. We would like to draw atten-
tion to a possible underlying confounding factor that
can result in decreasing ability of risk assessment of
the new system. In a setting where there is a high rate
of underlying chest disease, such as Asian countries,
there is an elevated rate of patients with silent under-
lying chest disease. For example, a COVID-19 infection
might simultaneously occur with pulmonary tubercu-
losis?. The new score system might not be applicable
in those cases.
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AUTHORS’ REPLY
Dear Editor,

We have read and appreciate the comments made by
Yasri and Wiwanitkit on our article, “Development of
Simple and Sensitive Score to Assess the Risk of Pneu-
monia in Coronavirus disease (COVID-19) Patients”?.
We agree that patients with an underlying lung disease
(e.g., tuberculosis) may have respiratory symptoms
that do not belong to COVID-19, leading to unneces-
sary chest images when applying the score. Regarding
this comment, we believe it is important to mention
that the score was developed in Argentina, a country
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also with a high prevalence of underlying silent chest
disease, and thus, this population is not under-repre-
sented in our cohort. We also believe that the realiza-
tion of chest images in those patients could help to
differentiate COVID-19 from other diseases. For ex-
ample, the high-resolution CT pattern of COVID-19 is
relatively specific (peripheric subpleural ground glass
opacities) and distinguishable from COPD or tubercu-
losis. Consequently, the risk of misdiagnosis is, in our
opinion, reasonably low. However, we agree that the
existence of a previously undiagnosed respiratory dis-
ease represents a clinical scenario in which our score
can fail, and thus could be considered a weakness of
the clinical prediction rule.
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