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To the editor,
I have read with keen interest the manuscript titled “Grip strength
as a predictor of disease severity in hospitalized COVID-19 patients”
by Kara et al. in which the authors conclude that low grip strength
increases the severity of COVID-19 independent of other factors.1
However, there are a few concerns that I would like to raise.
First of all, it is a single center study, and the subjects are recruited
from Turkey; therefore, due to differences in racial makeup and
genetic background, caution needs to be exercised when extrapolating the results to other countries.
Additionally, there is lack of mention regarding the parameters
that represents muscle mass; thus, no association can be drawn
between sarcopenia and the COVID-19 disease severity.
Furthermore, due to the cross-sectional nature of the study, no
ﬁrm conclusions regarding causal inference can be drawn. Also, as
there is no follow-up, we are unable to compare the results to those
of other researches2 that looked at long-term consequences.
Some other factors that inﬂuence grip strength yet were not
addressed in this study are body construct including height, bone
mineral density, hand size, upper arm circumference and socioeconomic variables including occupation, social status, and lifestyle.3
Moreover, it has been discovered that grip strength varies
throughout the day. For instance, this research4 demonstrates that
grip strength increases between 6.00 am and 9.00 am whereas it
decreases between 8.00 pm and 4.00 am.
Although it is not considered in this study, depression is another
factor linked to a higher chance of losing muscular strength.5
Finally, it is a good opportunity to address a relatively less talked
about concept of dynapenia which is an age-related muscle weakness
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not brought on by neurological or muscular disorders. Older persons
who have dynapenia are more likely to experience functional restrictions and mortality.6
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