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Dear editor, we are thankful that Dr. Gungor and his colleagues reported a research with the title of “ICU admission rates in Istanbul 
following the addition of Favipiravir to the National COVID-19 Treatment Protocol” [1] in The Lancet journal. 

COVID-19 (Coronavirus disease 2019 or Sars Cov 2) is a viral infective illness caused by severe acute respiratory syndrome coronavi-
rus 2. As of Thirteenth October 2020, 38,348,717 cases and 1,090,241 deaths have been reported around the world. There is no approved 
vaccine or definitive treatment for this disease, but some drugs like Favipiravir are somewhat effective. Favipiravir (Avigan) is a medicine 
which was approved for influenza in Japan before of Covid-19 [2-4]. Some of research showed that Favipiravir can reduce the viral load 
and help to patients recover. This research has shown the efficacy of favipiravir against Sars cov 2 because the percentage of patients 
requiring ICU (Intensive Care Unit) admission were reduced after taking Favipiravir, However, there are some shortcomings about this 
research.

•	 We know that noninvasive ventilation is a safe and suitable ventilatory strategy that may avoid the complications of 
tracheal intubation and ventilation in selected patients with COVID-19-associated respiratory failure. In this research 
no information has been shared regarding invasive and noninvasive ventilation [5].

•	 Higher flows of oxygen may be administered using a simple face mask, venturi face mask, or nonrebreather mask (eg, up to 10 
to 20 L/minute), but as flow increases, the risk of dispersion also increases, augmenting the contamination of the surrounding 
environment and staff. In this study, no information was given about the oxygen need of the patients and the amount of oxygen-
ation [6].

•	 Early recognition of patients requiring ICU admission is a critical step in the management of COVID-19 patients. Acute Physiol-
ogy and Chronic Health Evaluation (APACHE) II score and Sequential Organ Failure Assessment (SOFA) score are usually used 
to evaluation of severity of disease and estimation of mortality in general critical care. In this research the APACHE II score of 
patients has not been calculated [7]. 
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