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Studies have shown that comorbidities, such as hypertension, have been frequently observed
in patients infected with Covid-19 and have been associated with the increased risk of infection,
severity of the disease and mortality [1]. It has been hypothesized that the use of drugs with
upregulation effects on ACE2 could be aggravating this infection [1]. However, this hypothesis has
not been confirmed in recent clinical studies (human) [2] and thus the pathophysiological
mechanisms are still unclear.

This way we have hypothesized that the severe form of the Covid-19 infection on hypertensive
patients can occur in another way. A classical study has shown hypertension increases the expression
of ICAMs [3]. It is known that inflammation is inherent to the pathophysiological process of
hypertension and it can lead to an endothelium activation, which is able to increase the release of
molecules such as VEGF and ICAMs. These molecules can bind the spike proteins constituents of the

virus, and this adhesion can increase the infection by Covid-19 (Figure 1) [4].
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Figure 1. New hypothesis.
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Horby et al., 2020, has shown that to use dexamethasone decreased in 1/3 the mortality rate
in patients with covid19 [5]. This reduction can be explained by the action mechanism of this drug
that decreases the ICAMs expression. Moreover, the increased severity in other comorbidities such
as: Diabetes, cardiovascular diseases and other inflammatory disorders can occur by increasing
ICAMs also [6].

In this sense we have suggested that this inflammatory condition can be crucial in the
development of the severe form of Covid-19 in hypertensive patients, so the use of inhibitors ACE
and ABRs must be maintained in the infected patients. The use of anti-inflammatory drugs could be
effective therapeutic agents in the clinical improvement of patients with this infection like the

dexamethasone. Thus, this hypothesis could be testified by clinical trials in future studies.
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