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COVID-19 PANDEMIC: WHAT ELSE CAN I DO?

PANDEMIA COVID-19: ;QUE MAS PUEDO HACER?
Lujhon G. Flérez G.'2#

In these last weeks about by the COVID-19 pandemic, a phrase has become popular in Europe that,
translated from its Italian antive says: “Remember that our grandparents were ordered to go to war; “all
that is asked of us, is just to stay on the couch!”.

Although scientists from different countries and organizations are working rapidly to develop an effective
vaccine and to have drugs that help treat this disease, until now the best thing to do to prevent the rapid
spread of the virus is through measures hygienic and preventive distancing. However, many of us wonder
what else we can do besides avoiding or delaying infection? Is it possible to improve our chances of
successfully dealing with this disease?

Among therisk factors for having a worse prognosis in case of SARS-CoV-2 virus infection are the following:
smoking, age over 60 years (due to the phenomenon known as immunosenescence™), cardiovascular
disease, diabetes, high blood pressure, lung diseases, cancer and obesity. It is also known that these
mentioned diseases are related to each other because they share a common origin in metabolic disorders
that underlie insulin resistance (Metabolic Syndrome). This resistance to the action of insulin has been
identified as a conditioning factor of the immune response necessary to fight infections®.

Below, data are presented that show how some simple choices in our daily life, can help our body to be
better prepared to resist or combat not only chronic diseases such as obesity, diabetes, cardiovascular
disease, cancer, dementia, etc. but also to acute conditions like COVID-19:

Dietary decisions

Increasing the daily consumption of fruits and vegetables has been shown to induce benefit in different
aspects of immune function such as:

« Proliferation of T lymphocytes and production of immunoreactive cytokines such as Interleukins 2 and
468 with the intake of carotenoids and lycopenes, present in tomatoes, pink grapefruits, watermelons,
plums, as well as in other fruits and vegetables of red or orange.

- Significant increase in the lytic activity of Natural Killer cells”” with the intake of polyphenols, which is
abundantly present in multiple reddish fruits and vegetables, legumes such as lentils, beans, peas and
soybeans, onions, garlic, peppers, tea and cocoa.

+ Increase of more than 50% in the concentration of Inmunoglobulin A, with the intake of mushrooms®,
among other vegetables. Increased IgA secretion decreases the risk of developing viral respiratory
infections.

- The consumption of cruciferous vegetables, such as broccoli, cabbage, and kale, facilitates the activation
of intestinal lymphocytes, which in turn control the bacterial load and composition of the microbiota,
relating our food intake to the activity of our immune system®.

+ Increasing fiber intake by consuming fruits, vegetables, legumes and whole grains induces changes in
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the microbiota that favor multiple positive effects
on the immune system®,

« It is recommended to avoid the consumption of
carbohydrates and refined sugars, since they have
been associated with a decrease in the response
capacity of leukocytes, both in laboratory studies
and in vivo studies, thus increasing the risk of
developing infections"'12,

It is recommended to take for a varied diet, based on
plants, with whole foods as little processed as possible,
to achieve the known synergistic effects between
different foods. This is much better than searching for
"miracle effects" from specific nutrients3.

Physical activity

There is evidence showing that people who exercise
regularly at a moderate intensity suffer from fewer
infections than those who are sedentary/,

Regular exercise has been shown to have a favorable
impact on the functioning of theimmune system, even
mitigating the effect of immunosenescence, so that
its practice is highly recommended in all age groups. It
is necessary to clarify that high-performance physical
activity is related to a decrease in immune function, so
moderate-intensity exercise is recommended.

Sleep and Rest

Insufficient sleep increases the risk of developing
infectious diseases, because it alters the immune
system in different ways:

+ Decreasing response to vaccines"®,

« 300% increase in rhinovirus infection in people who
sleep less than 7 hours compared to people who
sleep more than 7 hours per night!'718,

« Lack of sleep decreases endogenous melatonin
secretion which can have negative effects on the
immune system. This is because melatonin can
decrease inflammation and lung injury during viral
infections?, in addition to being a stimulator of
both innate and adaptive immunity®®,

It is recommended to sleep between 7 and 8 hours
each night as one of the fundamental practices to be
able to enjoy our good health.

Stress management

The negative effect of chronic stress on our immune
system is known, in such a way that the tension
added by the current situation can raise our cortisol

levels and decrease the capacity of our body to fight
infections®”. Although it is true that we cannot “erase”
the uncertainty typical of times like those we are
experiencing, we can control our response to stress. In
addition to healthy eating, moderate physical activity,
and adequate sleep, there are other measures that can
be helpful such as meditation and breathing exercises.

Supplements

« Vitamin D: Has a regulatory effect on various
components of the immune system. Furthermore,
its deficiency has been related to an increased
risk for the severity of SARS-CoV-2 infection, for
this reason it has been proposed to evaluate and
supplement vitamin D in people with an increased
risk of contracting the infection or developing
complications®?,

« Vitamin C: Clinical trials have shown that
supplementation with Vitamin C can decrease
the frequency, duration and severity of the
common cold and the incidence of pneumonia®.
Furthermore, it is known that vitamin C can
modulate the activation of one of the pathways
involved in the “cytokine storm” involved in the
severity of COVID-19 disease®.

« Zinc: There is evidence that Zinc supplementation
during the first 24 hours after the onset of cold
symptoms can significantly shorten its duration®,
and it can also prevent the entry of coronavirus into
cells and decrease their virulence®?” (These effects
have been studied in other coronaviruses than
SARS-CoV-2). The use of nasal supplements of zinc
is not recommended due to the risk of loss of smell,
as well as prolonged supplementation with Zinc,
due to its potential neurological adverse effects
with prolonged use.

It is very interesting to see that factors such as diet,
sleep, physical activity and how to deal with stress can
condition the risk of contagion and, to a greater extent,
the way our body copes with acute diseases such as
infections. We hope this editorial can help people who
are motivated by the current crisis want to improve
their health. In addition to the "Preventive Measures of
Contagion" that have been determined to contain the
transmission of the virus, the affected healthy habits
have a role at the level of each person, without falling
into a feeling of false security.

Let us be agents of care: of ourselves, those around us
and our environment.
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