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Resumo

Since the onset of the COVID-19 pandemic, concern arose for those who might be at
higher risk of a worse COVID-19 prognosis, such as those with cystic fibrosis (CF). In this
context, we evaluated the features of hospitalized patients with CF due to severe acute
respiratory infection (SARI) in Brazil. In our Brazilian data, we evaluated the period from
December 2019 to March 2022, and we included 33 demographical and clinical
patients’ features. We classified the patients into groups: (G1) SARI due to another viral
infection than severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (23;
5.4%), (G2) SARI due to an unknown etiological agent (286; 67.1%), and (G3) SARI due
to SARS-CoV-2 infection (117; 27.5%). The individuals in G3 tended to be older,
especially over 50 years old, and presented a higher prevalence of dyspnea, peripheral
capillary oxygen saturation (Sp0O2) <95%, and cardiopathy. The highest prevalence for
intensive care unit (ICU) treatment and invasive mechanical ventilation was for patients
in G3. Almost half of the patients in G3 died (51; 43.6%); in contrast, none in G1 died.
However, we observed 43 (15.0%) deaths in G2. The patients who died due to
SARS-CoV-2 infection had a higher frequency of SpO2 <95%, ICU treatment, and
invasive mechanical ventilation when compared to those who recovered. In contrast
with the literature, in conclusion, Brazilian patients in G3 presented a severe
phenotype, even though most of the other studies did not observe worse outcomes in
patients with CF and COVID-19.
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