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Dear Editor

n December 30, 2019, three patients with
symptoms of bronchoalveolar lavage, or
pneumonia of unknown cause, were admitted at Jinyintan Wuhan Hospital in
China. Shortly afterward, bioinformatics analysis revealed that the virus belonged to the betacorona strain of the B2 virus [1], which the World Health
Organization called COVID-19 [2]. COVID-19 infection
has significantly spread worldwide [3]. The number of
patients in Iran from January 3 to December 2, 2020, was
975951, and the number of deaths was 48628 [4].
Disease manifestations based on 55924 laboratoryconfirmed samples since February 20, 2020, were fever
(87.9%), dry cough (67.7%), fatigue (38.1%), sputum
production (33.4%), shortness of breath (18.6%), sore
throat (13.9%), headache (13.6%), chills (11.4%), nausea or vomiting (5%), nasal congestion (8 4.8), and diarrhea (3.7%) [1]. One of the consequences of hospitalization due to this disease is wound formation, which few
articles have addressed.
Although ulceration is not a primary concern in the disease, it is estimated that more than 2.5 million people suffer from pressure ulcers each year, of which more than

60000 die [5]. People with COVID-19 are no exception,
and some severe cases experience coma, sedentary state
[1], and decreased perfusion due to acute respiratory
problems [3]. The most common body points of pressure sores are the back of the head, sacrum, scapula,
buttocks, iliac spine, heel, and big toe [6]. Continuous
external pressure [3], changes in the natural structure and
function of the skin [1], disorders of the inflammatory
phase, proliferation or regeneration of wounds [2], history of underlying diseases such as diabetes, cardiovascular disease, hypertension [2], and being over 65 years
of age make chronic wound management more difficult
in these patients [7]. Besides, diarrhea is one of the common symptoms of these patients (2-49-5%), which may
be a reason for the occurrence of pressure ulcers in the
sacral region of patients admitted to the intensive care
units. Wounds in this area are also very susceptible to
fecal contamination. Studies indicate that excreted feces
with a high infection capacity in 23% to 82% of patients
will continue for 1 to 11 days [3]. About 13.8% of patients with mild to moderate COVID-19 experience a
delay in the wound healing process with/without infectious manifestations due to inadequate oxygen delivery
(93% blood oxygen saturation). Infection of pressure
sores increases the risk of death in these individuals [1],
so the primary goal of this study was to help treatment
by focusing on skin injury prevention, length of hospital
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stay, and surgery. It is necessary to minimize the damage
caused by these ulcers.
Most plastic surgeons are responsible for wound care
[8]. In addition, the effective methods of care of these
ulcers are following rehabilitation instructions for daily
monitoring of pressure ulcers, replacement [3] and use of
thin silicone foam dressing [9], minimizing moisture and
excessive sweating of the skin, elimination of malnutrition, medication precautions with emphasis on reducing
consumption of sedatives, even weight distribution with
constant changes in body position, physiotherapy [3],
and massage [6]. Pressure wound care is so important
that it affects the patients’ health and quality of life of.
Therefore, informing health professionals and patients
is an essential step in reducing health care costs [10].
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