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Chronic Diseases and COVID-19 Pandemic
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Dear Editor,
On 31 December 2019, the government of the Repub-

lic of China notified the World Health Organization (WHO)
regarding a novel coronavirus, which caused the death
of many people in Wuhan, China. After spreading world-
wide, on 11 March 2020, WHO defined the disease caused
by this virus as coronavirus disease 2019 (COVID-19). Since
the pandemic began, the infection with this virus rapidly
increased all over the world.

In Iran, on 19 February 2020, two patients in Qom City
were diagnosed with COVID-19. The disease spread very
rapidly at first in adjacent provinces near Qom, and after a
short time, it spread all over the country. As of 11 April 2020,
the total number of COVID-19-infected people and deaths
have reached to 70,029 and 4,375, respectively. Thus so far,
studies show that the mortality rate is about 2.9 % in cases
with COVID-19 (1). Today, despite various antiviral drugs are
used, there is no complete cure for this new viral infection.
We do not have sufficient information regarding the risk
factors of COVID-19. However, it is observed that people suf-
fering from chronic diseases such as hypertension, cardio-
vascular disease, chronic lung disease, serious heart condi-
tions, diabetes, chronic kidney diseases, and liver disease
are highly at risk of COVID-19 (2).

A study from China found that among all deaths
caused by COVID-19, 48% of the deaths were older adults
and had a chronic disease with hypertension as the most
common (30%), followed by diabetes (19%) and coronary
heart disease (8%) (3). Information from a European study
showed that 95% of COVID-19 deaths were seen among
older adults aged 60 and above, and hypertension was the
first common chronic disease found in 75% and diabetes in
35% of the deaths, respectively (2).

Chronic diseases seem to have a detrimental effect on

the immune system in various ways and predispose a per-
son to COVID-19. To combat COVID-19 during the pandemic,
people with chronic diseases should be exactly monitored.
Patients with diabetes, hypertension, and other chronic
diseases should continue taking their care and medica-
tions according to their therapeutic regime. It is impor-
tant that nurses have to educate the patients with chronic
diseases during COVID-19 pandemic to stay at home longer,
maintain social distancing, and be aware of any changes in
the clinical symptoms of their chronic diseases.

Owing to the high mortality rate in COVID-19 among
patients with chronic diseases, studies need to be con-
ducted to follow up the patients with chronic diseases who
have recovered from COVID-19 to monitor their disease tra-
jectory.
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