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In their original article, Islam QT, et al. found that
around 50% of patients with coronavirus disease 2019
(COVID-19) had both hypertension and diabetes
mellitus (DM) but obesity was found only in 0.8% of
cases. Though the cut off to define obesity was not
mentioned, it seems to be under reported.! As
measurement of height and weight may impose extra
risk of exposure to physicians, so most of the studies
published from Bangladesh did not address obesity.
Obesity is associated with several comorbidities that
may involve almost every discipline of medical science.
Literatures also suggest that obesity is associated with
more chance of infection and disease progression with
higher mortality from COVID-19.23 However, these
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data are hospital-based. Therefore, we collected and
analyzed population data of 164 countries (all required
data available) from the website of world health
organization and international diabetes federation.*5:6
We found that prevalence of obesity and DM were
positively correlated with mortality from COVID-19 per
million general populations (Figure la and 1b). But
there was no significant correlation between prevalence
of hypertension with mortality rate from COVID-19 (r=
-0.07, p= 0.39). Linear regression analysis showed that
only prevalence of obesity was positively associated
with mortality rate (B= 7.14, 95% confidence interval
of B= 4.32, 9.96; = 0.37, p <0.001). The association
of prevalence of DM was not significant (B= 5.18, 95%
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Fig.-1: Correlation curve between mortality from COVID-19 per million general populations with prevalence of

obesity (1a) and prevalence of DM (1b)
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confidence interval of B= -1.33, 11.69; 4= 0.12, p=
0.12). According to the source, the cut off value to
define obesity was 30 kg/m? and Bangladesh had only
3.4% obese people in 2016. But we know that the cut
off point for Asian is 25 kg/m?2.7 Because of the
economic transition, the prevalence of obesity is
increasing in both adults and children. During this
COVID-19 pandemic, physical activities are reduced.
This may further increase the incidence of obesity
rapidly. We are uncertain about how long the COVID-
19 situation will persist. So, obesity should be well
addressed to avoid the health hazards. As people are
using different types of social media much more these
days, so awareness regarding healthy lifestyles
including food habits and home based exercises can
be built up by government and different medical
professional societies. Hospitals should take a step to
measure height and weight of every patient during
admission. COVID-19 patients with obesity should get
extra attention from the time of admission too.
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