
 

 

 University of Groningen

Editorial
Diamant, Zuzana; Hanania, Nicola A.

Published in:
Current Opinion in Pulmonary Medicine

DOI:
10.1097/MCP.0000000000000745

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2021

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Diamant, Z., & Hanania, N. A. (2021). Editorial: Dealing with asthma during the turbulent times of
coronavirus disease-2019. Current Opinion in Pulmonary Medicine, 27(1), 1-2.
https://doi.org/10.1097/MCP.0000000000000745

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 24-05-2023

https://doi.org/10.1097/MCP.0000000000000745
https://research.rug.nl/en/publications/a7139386-0522-494b-a113-4a4ffeedcf68
https://doi.org/10.1097/MCP.0000000000000745


D
ow

nloaded
from

http://journals.lw
w
.com

/co-pulm
onarym

edicine
by

BhD
M
f5ePH

Kav1zEoum
1tQ

fN
4a+kJLhEZgbsIH

o4XM
i0hC

yw
C
X1AW

nYQ
p/IlQ

rH
D
3i3D

0O
dR

yi7TvSFl4C
f3VC

1y0abggQ
ZXdtw

nfKZBYtw
s=

on
07/01/2021

Downloadedfromhttp://journals.lww.com/co-pulmonarymedicinebyBhDMf5ePHKav1zEoum1tQfN4a+kJLhEZgbsIHo4XMi0hCywCX1AWnYQp/IlQrHD3i3D0OdRyi7TvSFl4Cf3VC1y0abggQZXdtwnfKZBYtws=on07/01/2021

 Copyright © 2020 Wolters Kluwer Health, Inc. All rights reserved.

 CURRENT
OPINION Dealing with asthma during the turbulent times

of coronavirus disease-2019

Zuzana Diamanta,b,c,d and Nicola A. Hananiae

This annual issue on asthma has been composed in a
turbulent era of dealing with a pandemic that
affected millions worldwide. When we initially took
on this assignment, we never realized we would be
dealing with a fast approaching SARS-CoV-2 pan-
demic, which has now affected – and in some cases
even paralyzed – most of us in different ways. Con-
sequently, we had to reshape its contents several
times and succeeded to include some hot topics
related to COVID-19.

In this issue, Kao et al. [1], discuss the association
of fungal sensitization on the development, severity
and clinical course of asthma. Although a spectrum
of clinical phenotypes in this area has been reported
including allergic bronchopulmonary mycosis
(ABPM) and severe asthma with fungal sensitization
(SAFS), so far, there are no proven efficacious thera-
pies and there are unmet needs to examine this
association by both clinicians and researchers.
Occupational asthma constitutes another asthma
subset that encompasses different phenotypes trig-
gered by either high molecular (HMW) or low-
molecular-weight (LMW) agents related to work
space sensitization [2]. Quirce and colleagues
describe the standard diagnostic procedures (includ-
ing specific inhalation challenge (SIC) as well as a
novel SIC-independent model developed to predict
the probability of OA related to HMW agents in
exposed subjects. This model can help to identify
susceptible subjects allowing early diagnosis and
subsequent management of occupational asthma.

Apart from specific indications within the field of
occupational exposure, Boulet et al. [3] point out that
an allergen bronchoprovocation test (ABT) is mainly
a research tool, which should not be applied for ‘per
default’ diagnostic purposes and which is well toler-
ated and reproducible in expert settings only. Over
the past decades, combined with noninvasive airway
sampling methods, such as induced sputum and
exhaled air analysis, ABT has helped precision medi-
cine allowing to study several mechanisms linked to
the T-helper 2 (Th2) pathway and the effects on
airway pathophysiology [4]. In addition, ABT has
been instrumental in the assessment of new (tar-
geted) treatment options along the Th2 pathway.

With the advent of innovative and refined imaging,
physiological and immunological techniques, the
ABT can thus further help to unravel distinct
immune-histopathophysiologic mechanisms.

Ramaswamy et al. [5] report on the relationship
of chronic rhinosinusitis (CRS) and severe asthma
and their mutual interactions and reinforcements
driving disease control and severity. Therefore, they
advocate that management of patients with CRS and
severe asthma should be conducted within a multi-
disciplinary setting including both otolaryngolo-
gists and pulmonologists.

Two topics in this issue – potentially related to
COVID-19 – have been addressed by Wu [6] and
Blake [7], respectively. Wu describes the newest
insights into the underlying mechanisms of predia-
betes and diabetes mellitus which – in line with the
comorbid obesity – both show a relationship with
worse asthma severity and poor disease control
potentially through not yet confirmed mechanisms
related to enhanced systemic inflammation, which
may translate into structural changes within the
airways [6]. Indeed, according to epidemiological
studies, obesity has been suggested to be one of
the risk factors for severe asthma [8] and more
recently, along with diabetes mellitus, one of the
comorbidities associated with an increased risk of
morbidity and mortality from COVID-19 [9]. Inter-
estingly, based on data from some reports, patients
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with type 2 high asthma and allergic diseases appear
underrepresented among (severe) COVID-19 cases
[9], whereas those with type 2 low asthma seem at
higher risk for SARS-CoV-2 infection [10]. Putative
underlying mechanisms accounting for these devi-
ating observations may be driven by difference in
the expression of the ACE2/TMPRSS2 receptors
between these asthma endotypes [9]. Obviously,
COVID-19 has further shaped our insights into
pathways and mechanisms underlying asthma phe-
notypes/endotypes although much still remain to
be further elucidated. Apart from mechanistic
insights, the era of COVID-19 clearly accelerated
our views on the application of telemedicine and
other remote (virtual) activities and tools related to
e-health. In this issue, Blake [7] discusses potential
benefits of integration of telemedicine in the man-
agement of children with asthma.

Finally, COVID-19 has strongly driven the urge
to elucidate its underlying mechanisms and to iden-
tify therapeutic targets, especially while effective
treatment is still largely lacking. Apart from its
potential role in the pathophysiology of chronic
obstructive airway diseases (including asthma and
COPD), and pulmonary fibrosis, matrix metallopro-
teinase-12 (MMP-12) has also been associated with
COVID-19-related sequelae [11]. However, given its
multifacetted activities and involvement in several
biological and pathological processes in these respi-
ratory diseases, it remains unknown if selective
MMP-12 inhibitors may offer therapeutic potential
in any of these conditions [12].

Although our special issue started with its usual
focus on asthma, like all of us, this focus has been
affected by the SARS-CoV-2 pandemic. As a tribute,
we would like to dedicate this issue to all those who
have devoted their time and efforts to care for the
millions of patients affected with this disease and
the over one million patients who have died from
COVID-19 globally [13].
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