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To the Editor

In a thought-provoking study, Werlang et al. prospectively evaluated the clinical outcomes of critically ill patients with
coronavirus disease 2019 (COVID-19) complicated by intensive care unit-acquired weakness (ICUAW).? Citing the risk
factors for neurological complications, the authors suggest similarities with regard to the predisposition to ICUAW between
COVID-19 and non-COVID-19 cohorts."? In this context, we draw attention of the readership to relevant studies on
the subject, highlighting a facet that was overlooked in the index study.

Wolfe et al. studied the impact of vasoactive medications on ICUAW in mechanically ventilated patients and obtained
interesting results.”? The use of vasoactive drugs in their setting increased the propensity to develop ICUAW;, with an odds
ratio (OR) and 95% confidence interval (95%CI) of 3.2 and 1.29 - 7.95, respectively (p value of 0.01) obtained with logistic
regression analysis, independent of other established risk factors for weakness in critically ill patients. Notably, for every
additional day that an ICU patient received a vasoactive agent, the odds of progressing to ICUAW increased by 35% (OR: 1.35;
95%CI: 1.1 - 1.65, p = 0.004). Moreover, when the role of the cumulative vasopressor dose was assessed, every 1ug/kg/d of
norepinephrine administered resulted in a 1% increased odds of developing ICUAW (OR 1.01; 95%CI 1.001 - 1.02, p = 0.04),
indicating a dose-dependent response.?

Even limiting the analysis to the use of vasopressors in patients with COVID-19, observational clinical studies have revealed
that 35 - 94% of critically ill COVID-19 patients required hemodynamic support with vasopressors, with a weighted average of
66%.°% Moreover, independent researchers such as Cavalleri et al., who have studied the 1-yr functional decline in COVID-19
and non-COVID-19 survivors, suggest that there is a prolonged duration of vasopressor support in the subset of critically ill
patients with COVID-19 compared with the duration in the subset without COVID-19. In addition, the data on vasopressor
support in a recent systematic review and meta-analysis by Mermiri et al. on the greater prognostic implications of the use
of vasopressors in the context of COVID-19 could elucidate the findings of Werlang et al., who evaluated the prognosis of
ICUAW, and highlights the importance of these observations to current research.)

Conflicts of interest: None

Submitted on July 1, 2024
Accepted on July 3, 2024

Corresponding author:

Nitin Choudhary

Department of Anaesthesiology, Pain Medicine and Critical Care
All India Institute of Medical Sciences

Sri Aurobindo Marg, New Delhi 110029

India

E-mail: drnitinchoudhary86@gmail.com

Crit Care Sci. 2024;36:e20240218en This is an open access article under the CC BY license (https://creativecommons.org/licenses/by/4.0/). @. BY


https://orcid.org/0000-0003-4633-8851
https://orcid.org/0000-0003-2521-1149
https://orcid.org/0000-0002-8933-1222
mailto:drnitinchoudhary86@gmail.com

Magoon R, Suresh V, Choudhary N

REFERENCES

Werlang AP, Boniatti VM, Neuenfeldt CT, Silva LC, Costa GM, Teixeira
MC, et al. Clinical outcomes of intensive care unit-acquired weakness in
critically ill COVID-19 patients. A prospective cohort study. Crit Care Sci.
2024;36:620240003en.

Wolfe KS, Patel BK, MacKenzie EL, Giovanni SP. Pohiman AS, Churpek
MM, et al. Impact of vasoactive medications on ICU-acquired weakness in
mechanically ventilated patients. Chest. 2018;154(4):781-7.

Crit Care Sci. 2024;36:20240218en

Michard F, Vieillard-Baron A. Critically ill patients with COVID-19: are they
hemodynamically unstable and do we know why? Intensive Care Med.
2021;47(2):254-5.

Cavalleri J, Treguier D, Deliege T, Gurdebeke C, Ernst M, Lambermont B, et al.
One-year functional decline in COVID-19 and non-COVID-19 critically il
survivors: a prospective study incorporating a pre-ICU status assessment.
Healthcare (Basel). 2022;10(10):2023.

Mermiri M, Mavrovounis G, Laou E, Papagiannakis N, Pantazopoulos I,
Chalkias A. Association of vasopressors with mortality in critically ill
patients with COVID-19: a systematic review and meta-analysis. APS.
2023;1(2):10.



