Hypoxemia and cytokine storm in COVID-19: Clinical implications
T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) http://dx.doi.org/10.4172/2167-0846.C1.006
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)

Calixto Machado, Alina Gonzalez-Quevedo, Institute od Neurology and Neurosurgery, Havana, Cuba
J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract (300 word limit)
Hypoxemia is the most dreadful complication of COVID-19. Considering a careful analysis of the day-by-day clinical evolution, intermittent hypoxemia starts even since the first day, when cough and/or shortness of breath begin. Afterwards, breathing difficulty worsens leading to an increase of intermittent periods of hypoxemia. Cytokine storm in COVID-19 patients denotes a key factor contributing to acute respiratory distress syndrome (ARDS) and mortality. There is a close association between hypoxemia and cytokine storm, but it is difficult to establish the direction of this relationship. Most probably they both coexist, and in time, one triggers the other as in a chain reaction. Cytokine storm is an activation cascade of auto-amplifying cytokine, leading to excessive activation of immune cells and generating pro-inflammatory cytokines. This unregulated immunological activity damages lung, endothelial and epithelial cells, increasing hypoxemia. 
Invasive ventilation has been the preferred ventilatory method to treat respiratory failure in COVID-19 patients. Nonetheless, there is now a growing indication that continuous positive airway pressure as a non-invasive ventilation method, may be of advantage to prevent hypoxemia in COVID-19. Moreover, in Cuba a national production of mechanical ventilation systems has been developed, including non-invasive ventilators. We highly recommend the use of continuous positive airway pressure in early stages of COVID-19 disease since the onset of the first respiratory symptoms (cough and shortness of breath). As in Cuba COVID-19 protocols assure early admission of patients to vigilance centers or hospitals, clinicians can promptly detect the onset of respiratory symptoms, and prescribe the early use of continuous positive air pressure in them. Hence, there is enough time (about a week) to avert hypoxemia and its triggering effect on cytokine storm, avoiding ARDS, multi-organ failure, and death.
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