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Dear Editor: 
Thank you for sending me this article for reviewing. 
My remarks: 

1- First, I want to congratulate the authors of this paper. It is an exciting point-of-view to try 
to correlate pneumothorax, ARDS, and mortality of COVID 19.  

2- I will start with your Introduction, where you wrote that the degree of collapse 
determines the clinic of pneumothorax. I believe that you forgot the status of the 
underlying lung, which is more critical than the amount of pneumothorax itself. For 
example, a COPD patient could present respiratory insufficiency with only 10-15% 
pneumothorax and necessitate surgical intervention.  

3- The actual correlation between pneumothorax, ARDS, and mortality of COVID 19 is 
weak. It is almost impossible to correlate pneumothorax and mortality because 
pneumothorax was more frequent in patients with involvement of the lung's five lobes or 
patients with more aggressive disease.  

4- What was the cause of the death? Total lung involvement or pneumothorax? What was 
the cause of pneumothorax? More aggressive disease or more aggressive ventilation 
regimen?  

5- I understand that COPD and ARDS grades are potential causes of pneumothorax, but it 
is difficult to correlate it with arterial hypertension.  

6- I didn't understand the p-value and Odds Ratio calculation for gender and ages; it is 
unnecessary except for the item mortality.  

7- Your conclusions are unclear: COVID 19 is more common in males? Or was it only in 
your group of patients?  

8- Again, how to correlate hypertension and pneumothorax? For me, it appears to be only 
a coincidence.  
Conclusion: Pneumothorax in this specific ICU-ventilated setting of patients is always 
a surgical disease, and it is challenging to correlate pneumothorax and mortality with 
such a small number of cases.  
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None 
 

 

Optional/General comments 
 

 
The English need a serious revision. 
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