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EDITOR'S PICKS – June 10, 2020 

#1 

Title: Comments: 

Early COVID-19 infection after lung 
transplantation 

Lung transplantation is a critical option for patients with a variety of 
advanced chronic lung diseases. This case report provides the first 
description of a lung transplantation (LT) recipient with COVID-19 in the 
immediate post-transplant period: a 68-year-old woman with IPF 
(LAS=31.8784) who underwent bilateral LT. The donor was a 30-year-old 
woman with a large intracerebral hemorrhage (note that she had IBD on 
TNF inhibitor therapy; that CT was consistent with pneumonia; and that 
though BAL was negative, no viral testing was performed). SARS-CoV2 PCR 
testing was performed on the recipient on postoperative day (POD) 9 and 
was subsequently positive. She deteriorated between POD 9-14 and 
required intensive therapies. On POD 14 repeat PCR was negative, and on 
POD 57 she was extubated. After a contact tracing investigation, the 
authors conclude that the presumed source was either donor-imported or 
nosocomial.  
 
The Discussion provides a concise review of the ISHLT guidance document 
for transplantation during the COVID-19 pandemic as well as a brief 
consideration of institutional risk-benefit decisions to be made in either 
continuing or delaying LT availability (the reporting centre has not 
discontinued LT during the pandemic). 

Author et al.: 

Keller 

Journal: 

Am J Transplant 

Date: 

5/29/2020 

#2 

Title: Comments: 

The Use of bronchoscopy during the 
COVID-19 pandemic: CHEST/AABIP 
guideline and expert panel report 

The timely diagnosis of lung cancer and of other lung diseases is constrained 
by the COVID-19 pandemic given the need to minimize transmission. Here, 
the CHEST/AABIP have developed a guideline based on best available 
evidence, 6 practical recommendations are provided (of which 1 is 
evidence-based; non evidence-based were developed by modified Delphi 
consensus). Guidance is provided regarding: 1) PPE use for HCWs during 
bronchoscopy (note that the N95 mask used should be disposed 
thereafter); 2) conditions for establishing definitive COVID-19 diagnosis (or 
alternative diagnosis) via lower respiratory specimens; 3) PPE for 
bronchoscopy in asymptomatic patients; 4) Pre-bronchoscopy COVID-19 
testing in asymptomatic patients (including, notably, postponing all non-
emergent bronchoscopies); 5) timely bronchoscopy for 
diagnosing/staging/characterizing lung cancer; and 6) timing of routine 
bronchoscopy in post-COVID-19 recovered patients. Table 2 provides a nice 
summary of what would be considered ‘Emergent’, ‘Urgent’ or Non-Urgent 
bronchoscopies. 

Author et al.: 

Wahidi 

Journal: 

Chest 

Date: 

5/1/2020 

https://onlinelibrary-wiley-com.proxy3.library.mcgill.ca/doi/abs/10.1111/ajt.16097
https://onlinelibrary-wiley-com.proxy3.library.mcgill.ca/doi/abs/10.1111/ajt.16097
https://www-sciencedirect-com.proxy3.library.mcgill.ca/science/article/pii/S0012369220308503?via%3Dihub
https://www-sciencedirect-com.proxy3.library.mcgill.ca/science/article/pii/S0012369220308503?via%3Dihub
https://www-sciencedirect-com.proxy3.library.mcgill.ca/science/article/pii/S0012369220308503?via%3Dihub


#3 

Title: Comments: 

COVID-19, asthma, and inhaled 
corticosteroids (ICS): another 
beneficial effect of ICS? 

Given the recommendations against the routine use of systemic 
corticosteroid treatment in patients with COVID-19 in the absence of other 
indications, the effect of usual therapies in asthma - principally inhaled 
corticosteroid (ICS) - on influencing the disease course of COVID-19 has 
drawn increased attention. In response to a study demonstrating reduced 
expression of ACE-2 (the binding site of the SARS-CoV-2 virus) in the 
induced sputum of asthmatics on ICS therapy, the present study reported 
data from lung resection specimens of patients with obstructive airways 
disease (OAD - comprising of asthma, asthma-COPD overlap, and COPD) and 
from controls. While pulmonary gene expression of ACE-2 was increased in 
COPD, ACO/asthma ACE-2 levels did not differ from controls, nor was there 
a difference in expression between ICS-treated and non-ICS treated OAD 
subjects. One interpretation of this study is that the current 
recommendation (by the CTS and by other organizations) to maintain 
asthma ICS controller therapy during the pandemic is supported by these 
findings. Clearly, further research is required.  

Author et al.: 

Maes 

Journal: 

Am J Respir Crit Care Med 

Date: 

5/21/2020 

  

PREVIOUS EDITOR'S PICKS – May 29, 2020 

#1 

Title: Comments: 

COVID-19, asthma, and inhaled 

corticosteroids (ICS): another 

beneficial effect of ICS? 

Given the recommendations against the routine use of systemic 

corticosteroid treatment in patients with COVID-19 in the absence of other 

indications, the effect of usual therapies in asthma - principally inhaled 

corticosteroid (ICS) - on influencing the disease course of COVID-19 has 

drawn increased attention. In response to a study demonstrating reduced 

expression of ACE-2 (the binding site of the SARS-CoV-2 virus) in the 

induced sputum of asthmatics on ICS therapy, the present study reported 

data from lung resection specimens of patients with obstructive airways 

disease (OAD - comprising of asthma, asthma-COPD overlap, and COPD) 

and from controls. While pulmonary gene expression of ACE-2 was 

increased in COPD, ACO/asthma ACE-2 levels did not differ from controls, 

nor was there a difference in expression between ICS-treated and non-ICS 

treated OAD subjects. One interpretation of this study is that the current 

recommendation (by the CTS and by other organizations) to maintain 

asthma ICS controller therapy during the pandemic is supported by these 

findings. Clearly, further research is required.   

Author et al.: 

Maes 

Journal: 

Am J Respir Crit Care Med 

Date: 

5/21/2020 

#2 

Title: Comments: 

ACE-2 expression in the small airway 

epithelia of smokers and COPD 

patients: implications for COVID-19 

Because the SARS-CoV-2 virus binds to the angiotensin-converting enzyme 

II (ACE-2) receptor, factors that may upregulate ACE-2 expression have 

become of increasing interest. To assess the effect of cigarette smoking and 

of COPD disease on lower respiratory ACE-2 receptor level, this cross-

sectional study obtained, stained, quantified and compared cytological 

brushing samples from the lower respiratory tract of i) current smokers 

with COPD, ii) healthy current smokers, and iii) non-smoker healthy 

Author et al.: 

Leung 

Journal: 

Eur Respir J 

https://www.atsjournals.org/doi/10.1164/rccm.202005-1651ED
https://www.atsjournals.org/doi/10.1164/rccm.202005-1651ED
https://www.atsjournals.org/doi/10.1164/rccm.202005-1651ED
https://www.atsjournals.org/doi/10.1164/rccm.202003-0821OC
https://www.atsjournals.org/doi/10.1164/rccm.202003-0821OC
https://cts-sct.ca/wp-content/uploads/2020/05/CJRCCSM_Addressing-therapeutic-questions-to-optimize-asthma-management-during-the-COVID-19-pandemic.pdf
https://cts-sct.ca/wp-content/uploads/2020/05/CJRCCSM_Addressing-therapeutic-questions-to-optimize-asthma-management-during-the-COVID-19-pandemic.pdf
https://www.atsjournals.org/doi/10.1164/rccm.202005-1651ED
https://www.atsjournals.org/doi/10.1164/rccm.202005-1651ED
https://www.atsjournals.org/doi/10.1164/rccm.202005-1651ED
https://www.atsjournals.org/doi/10.1164/rccm.202003-0821OC
https://cts-sct.ca/wp-content/uploads/2020/05/CJRCCSM_Addressing-therapeutic-questions-to-optimize-asthma-management-during-the-COVID-19-pandemic.pdf
https://erj.ersjournals.com/content/55/5/2000688
https://erj.ersjournals.com/content/55/5/2000688
https://erj.ersjournals.com/content/55/5/2000688


Date: controls. COPD and current smokers had a significantly increased 

expression of ACE-2, and moreover, ACE-2 expression appeared to have an 

inverse relationship with FEV1.    

5/14/2020 

#3 

Title: Comments: 

Practical considerations for the 

diagnosis and treatment of fibrotic 

interstitial lung disease during the 

COVID-19 pandemic 

This article addresses the constraints across all aspects of the usual care of 

patients with ILD (including its diagnosis and initiation/ongoing monitoring 

of treatment) during the pandemic. Some diagnostic suggestions include: 

virtual multidisciplinary discussions (MDD), and performing tests such as 

spirometry/DLCO, bronchoscopy, surgical lung biopsy, etc. (if even locally 

available) only if it will impact short-term management decisions. Figure 1 

nicely describes both the standard approach to ILD diagnosis as well as a 

modified approach during the COVID-19 pandemic. Immunomodulatory 

and anti-fibrotic use during the pandemic is discussed, as are non-

pharmacologic considerations.      

Author et al.: 

Wong 

Journal: 

Chest 

Date: 

4/22/2020 

 

https://journal.chestnet.org/article/S0012-3692(20)30756-X/pdf
https://journal.chestnet.org/article/S0012-3692(20)30756-X/pdf
https://journal.chestnet.org/article/S0012-3692(20)30756-X/pdf
https://journal.chestnet.org/article/S0012-3692(20)30756-X/pdf

