LETTER TO THE EDITOR

Polycythemia in SARS-CoV-2
Positive Patients: An Early
Screening Marker

Sir,

The looming COVID-19 crisis imparts an imminent threat to the
healthcare and economic systems of developing countries.' As
of 4thJuly 2020, there are 225,281 confirmed cases and 95,570
active cases of COVID-19 in Pakistan, which has caused 4,619
deaths in the country, so far.?Owing to the vulnerability of the
healthcare system and poor implementation of lockdown poli-
cies, these numbers have taken a steep rise in the past two
weeks. Moreover, due to the lack of sufficient confirma-
tion/testing facilities and exhaustion of already existing testing
laboratories, these figures, somehow underestimate the
COVID-19 crisis in Pakistan.

COVID-19 updatedsituationin Balochistan on 4th July, reported
atotal, of 10,717 cases and 122 deaths. Quetta being the most
populated city of the province, showed the maximum number of
cases in the province and the case/fatality graph is on the rise.
Only twotertiary care hospitals of the city, Fatimah Jinnah Chest
and General Hospital and Sheikh Zayed Hospital, Quetta are
managing symptomatic cases of COVID-19 and only one
biosafety level 3 laboratory of Fatimah Jinnah Chest and
General Hospital is having real-time PCR testing facility. This
laboratory is receiving samples from all over the province. The
limited capacity of the laboratory led to a delay in reporting,
resulting pending tests.

FromApril2020,asymptomaticclose contacts of COVID-19 posi-
tive patients or patients with mild symptoms fulfilling a case
definition were tested; and upon learning of their positive
status, they were shifted from quarantine facility to central diag-
nostic isolation centre. Fifteen positive patients were admitted
into the hospital. As per the local protocols, all patients had
chest X-ray and baseline laboratory tests including blood
complete pictures from the same laboratory. The mean age of
these patients was 29.1 years (range 25 to 45 years). All were
males. Out of these patients, three were chain smokers and no
one had a history of chronic pulmonary or cardiovascular
pathology. A striking finding has been observed on the blood
complete picture of positive COVID-19, patient; i.e. mean hemo-
globinlevelsof 17.9 g/dl and (Lab reference range 0f 13.0-17.0)
and mean hematocritof59% (Labreferencerange of41-56%).

Patients with COVID-19 pneumonia had abnormal coagulation
parameters, according to various reports.> It has been docu-
mented that a higher incidence of thrombotic events in critical

COVID-19 patients is caused by hyperfibrinogenemia.’ An inci-
dental and novel striking finding of polycythemia in COVID-19
cases, which has not been reported so far, may open new
avenues forthe researchin the pathophysiology of disease and
couldalsobeawayforwardinthescreening ofthedisease.

There is a scarcity of evidence-based guidelines and limited
resources including lack of testing facilities. A lot to be learned
about specificity and sensitivity of rapid testing for SARS CoV-2.
To date, across the country, the total daily capacity of RT PCR
testing is 11,000 tests only.” Blood complete picture test (a
readily available and cheaper test) as a part of early screening,
may help as a useful screening tool before doing RT PCR testing
inotherwise healthy suspected cases.
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