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Dear Editor-in-Chief Marius M. Scarlat,
We have read with great attention the article “Medications

in COVID-19 patients: summarizing the current literature
from an orthopaedic perspective”, written by Shi Heng
Sharon Tan and colleagues (Authors) in the forthcoming
August issue of International Orthopaedics [1]. We welcome
the opportunity to make a short comment as well.

This very interesting article evaluates current literature re-
garding common medications prescribed in orthopaedic sur-
gery and their potential implications in COVID-19 patients.
The Authors emphasized that vitamins are commonly pre-
scribed in various orthopaedic conditions. We want to high-
light that older people are in increased risk for mortality due to
pandemic of COVID-19, but also for different vascular acci-
dents after hip and/or other bone fractures. Also, hyperhomo-
cysteinemia is common in elderly people and often associated
increased risk for fractures and cardiovascular diseases, too.
Interestingly, values of vitamin B9 (folic acid) and B12 are in
negative correlation with levels of homocysteine [2].
Unfortunately, hyperhomocysteinemia appeared to be predic-
tive of all-cause mortality, independent of frailty, an age-
related clinical state characterized by a global impairment of
physiological functions and involving multiple organ systems
[3].

In one of the very rare studies, high number of pulmonary
embolism was noted in COVID-19 pneumonia patients
(20.6%), despite the fact that 90% of them were receiving
prophylactic antithrombotic treatment due to the current
guidelines [4]. Furthermore, according to PubMed survey,
there was no reliable data due to concomitance of COVID-
19, hyperhomocysteinemia and osteoporosis/fractures. So,
what to do when we have older COVID-19 patient with high
risks for different cardiovascular diseases, including pulmo-
nary thromboembolism, as well as bone fracture?

There is an urgent need to different opinions and recom-
mendations, when proper data are absent due to enormous
speed of COVID-19 disaster. Clinicians need to adapt to the
challenges posed by this crisis and consider ways to continue
serving the most vulnerable amongst us, those with chronic
disease with their own substantive morbidity and mortality
[5].

In light of this, we suggest that level of homocysteine and
B9/B12 vitamin should be measured at clinical follow-up in
all patients with COVID-19, immediately after hospitaliza-
tion. If persistent, hyperhomocysteinemic proosteoporotic/
procoagulability state should be promptly decreased in acute
phase of COVID-19, on the base of Latin phrase primum non
nocere.

Our studies from Bosnia and Herzegovina showed that the
intake of B9 vitamin, sometimes with B12 vitamin as well,
was efficient in creating normalized homocysteine levels in
older patients with ischemic stroke and Parkinson’s disease [6,
7]. Fortunately, risk of side effects is minimal if the daily dose
of B9 vitamin is 1–5 mg [8]. In addition, B2/B3/B6 vitamins
are, as Authors wrote, enhancers of the immune system and
might be efficient as soldiers from second echelon in battling
with COVID-19. Lastly, we emphasize that further studies
will elucidate hidden but also harmful potential of hyperho-
mocysteinemia on bone fractures/vascular accidents in
COVID-19 patients as well as beneficial add-on effects of
B9/B12 vitamin on their osteoporotic/vascular complications.
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