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Dear Editor,

The current pandemic of coronavirus disease (COVID-19), 
caused by the new SARS-CoV-2 virus, has already infected 
over 5 million people worldwide [1]. Many efforts are being 
made in order to mitigate and stop the further spread of the 
virus. Measures of social distancing, screening of suspected 
cases and isolation of infected patients are some of the main 
public health policies to control the pandemic. However, a 
great number of the patients remain asymptomatic, making 
the identification of new cases even harder.

In a current opinion article, King et al. discussed how 
to maintain metabolic health during the pandemic [2]. The 
authors proposed that regular physical activity should be a 
mainstay of good health. One of the exercise modalities sug-
gested was high-intensity interval training due to the vari-
ety of time protocols and the possibility of burning many 
calories in a short amount of time. However, the benefits of 
exercise training can go beyond calorie consumption.

According to a previous study, dyspnea accounts for 
55% of the symptoms of patients with COVID-19[3]. How-
ever, the time between infection and the onset of dyspnea 
is 5–13 days [3]. Interestingly, patients with COVID-19 
may present pulmonary alterations before the beginning 
of symptoms. It is possible that dyspnea at rest could be a 
“late” symptom of pulmonary injury. Assessment of venti-
latory efficiency is a useful way to evaluate the presence or 
severity of heart and/or lung disease. In regular situations, 
lung ventilation is closely related to the output of carbon 

dioxide  (CO2) output and partial pressure of carbon dioxide 
 (PaCO2). Whenever a mismatch occurs in this relationship 
(i.e., increases in  PaCO2), the efficiency of gas exchange is 
reduced, leading to increases in ventilation to compensate 
for the new levels of  PaCO2. Such alterations contribute to 
the exertional dyspnea found in patients with cardiac and 
pulmonary disturbances, such as chronic heart failure and 
chronic obstructive pulmonary disease—COPD) [4].

People that practice regular physical activity and athletes 
are more likely to rapidly identify ventilatory alterations dur-
ing training or competitions through their rate of perceived 
exertion (RPE) (5). Thus, unusual changes in perceived exer-
tion can be, potentially, a sign of early stage COVID-19.

This can be useful in some settings, e.g. the German 
national soccer league (Bundesliga) that recently restarted. 
Players that, during training sessions or match play, experi-
ence alterations of ventilatory function or report altered RPE 
should be closely monitored for possible infection, allowing 
proper testing, isolation and care. Additionally, early iden-
tification of COVID-19 allows training sessions, matches 
and competitions to continue safely. The same reasoning 
can be applied to non-athletes, in whom any alteration in 
perceived exertion that cannot be explained by other causes 
could be associated with an “early” stage of COVID-19. In 
such cases, proper communication with health care provid-
ers should be made to prevent worse consequences of “late” 
identification.

In the COVID-19 pandemic era paying attention to how 
our body reacts during exercise can possibly help us to iden-
tify and mitigate the virus.
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