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COVID-19 CONTROL IN A HAVANA SURGICAL HOSPITAL 

To the Editors:

We write to share the experience in COVID-19 transmission con-
trol at our hospital, National Center of Minimally Invasive Surgery 
(CNCMA) in Havana, Cuba. The institution is the national refer-
ence center for application, training and research related to mini-
mally invasive surgical procedures.[1]

During the epidemic in Cuba, CNCMA has continued surgeries, fol-
lowing nationally established COVID-19 protocols,[2] implement-
ing actions for prevention, diagnosis and control of the disease 
in patients and health personnel. These include training health 
workers on epidemiological and biosafety aspects, in accordance 
with their potential levels of exposure; application three times dai-
ly of 0.5% sodium hypochlorite solution in areas of the hospital 
not usually disinfected (offi ce furniture, common areas such as 
elevators, stair handrails, doors, etc.), as well as 0.5% sodium 
hypochlorite solution for shoes and 0.1% solution for hands upon 
hospital entrance; active case fi nding to detect possible cases; 
and individual PPE for employees. In the April–June 2020 period, 
we also restricted surgical activity to oncology patients or those 
requiring urgent care due to digestive hemorrhage,[3] which thus 
decreased it to 14% of monthly averages compared to the pre-
epidemic January–March 2020 period, gradually increasing to the 
'new normal' phase by October, reaching 66% of planned surger-
ies for the month.[2] Access to the institution has also been limited 
(patient visits suspended, limits on numbers of personnel, tele-
commuting where possible), and a CNCMA-specifi c protocol was 
developed for the pandemic,[4] based on the national Prevention 
and Control Program for Healthcare-related Infections,[5] and the 
National COVID-19 Protocol.[2]

From April through October, 2020, 719 surgeries were performed 
and 3529 patients were seen in CNCMA’s outpatient services, 
completing 47.0% of annually planned surgeries and 56.2% of 
ambulatory consults for the period. Of 410 current employees, 
379 (92.4%) have been incorporated on-site. As of this writing 
(November 7), all services have been re-established as well as 
part of our academic activities, and no cases of COVID-19 have 
been reported among patients or staff.

Implementing the institutional protocol for surgical activity during 
the pandemic[4] has been essential for normalizing our work and 
providing quality medical care to patients. Its guidelines could be 
useful for similar institutions as well as to supplement the National 
Protocol for COVID-19 Prevention and Control with respected to 
surgical activities. 
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DANGERS AND MANAGEMENT OF OBSTRUCTIVE SLEEP 
APNEA SYNDROME IN COVID-19 PATIENTS

To The Editors:

Related to my earlier publications on central nervous system 
involvement in COVID-19,[1,2] I would like to stress the impor-
tance of diagnosing obstructive sleep apnea syndrome (OSAS) 
in infected patients, prompting early use of continuous positive air 
pressure (CPAP) to prevent hypoxemia.

OSAS is commonly related to obesity, which is considered an 
important risk factor for severe COVID-19. Nevertheless, pub-
lications about the possible association between OSAS and 
COVID-19 are relatively scarce.[3] 

SARS-CoV-2 uses the angiotensin-converting enzyme 2 
(ACE2) receptor for host cell entry. In COVID-19 patients whose 
OSAS is untreated, augmented ACE2 expression and deregu-
lation of the renin-angiotensin system occur. OSAS leads to 
repetitive airway collapse with apnea/hypopnea and hypoxia 
during sleep. Hypoxia/re-oxygenation during each apnea epi-
sode in OSAS patients worsens hypoxemia and can stimulate 
ACE2 synthesis in endothelial cells, inducing higher ACE activ-
ity and thus aggravating the cytokine storm typical of severe 
COVID-19. Thus, OSAS (particularly with concurrent obesity) 
could contribute to increased hypoxemia, further provoking the 
cytokine storm that can cause acute respiratory distress syn-
drome (ARDS), multiorgan failure and death in these patients.
[1,2,4] 

Non-invasive ventilation (NIV) plays a more signifi cant and helpful 
role than fi rst thought, mainly if used at early stages of COVID-19. 
CPAP is now the preferred form of NIV to manage hypoxemic 
COVID-19 patients. In fact, use of improved and enhanced CPAP 
equipment is providing growing evidence that this NIV method 
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may benefi t patients early in the disease’s progression, prevent-
ing ARDS and reducing the need for invasive ventilation.[3,5] 
Hence, I highly recommend beginning CPAP in COVID-19 
patients as soon as the fi rst respiratory symptoms appear—even 
during care outside of intensive care units—especially for those 
patients with OSAS.[4] 
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