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To the Editor

We were intrigued by the conclusion of Kumar et al [1] that once
patients are hospitalized with coronavirus disease 2019 (COV-
ID-19) infection, blood type is not associated with severe dis-
ease or in-hospital mortality. During this global pandemic con-
troversial data have been published on this topic. Initial studies
suggested that the lethality risk was increased or decreased with
blood type A and O, respectively [2]. However, subsequent mul-
tivariate analysis found no association between blood type and
risk of intubation or death after COVID-19 infection [3]. Fur-
thermore, a large study with more than 11,000 predominantly
white race (83%) individuals concluded that ABO groups were
not associated with disease susceptibility or severity and were
unlikely to be useful predictors of COVID-19 severity in similar
ancestries, raising the importance of extending these observa-
tions to more diverse populations [4]. Of interest, Apea et al re-
cently demonstrated higher mortality in patients from Asian and
black backgrounds during COVID-19 infection after controlling
for obvious confounders and frailty [5].

In the Washington, DC Veterans Affairs Medical Center,
we are strategically situated to further investigate the outcomes
of severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) infection in blacks since they represent approximately
60% of our patients. After Institutional Review Board ap-
proval, we followed 201 patients requiring hospitalization due
to COVID-19 infection during 7 consecutive months (March
to October 2020) through a retrospective chart review. All
infections were confirmed by reverse transcriptase-polymer-
ase chain reaction (RT-PCR) for SARS-CoV-2. The overall
mortality was 38.5% due to older age and high frequency of
comorbidities in our veteran population. Only patients with
known blood type were included for further analysis, reducing
our cohort to 123. Demographically, this subset was mostly
male (116 of 123, 94.3%) with an average age of 69.5 years, of
which 73% were blacks. Fifty-four out of 123 patients died in
the hospital, representing a mortality of 43.9%. Only 5.7% of
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the patients (seven of 123) were female, who showed a slightly
increased mortality of 57.1% (four of seven patients), which
may not be significant and could not be explained by a higher
average age when compared with the older male subset (65 vs.
70.9 years, respectively). Due to the limited number of females
in our cohort, we concentrated on the analysis of male mortal-
ity regarding blood type, which was as follows: 66.7% (two
of three patients) for A-negative, 44.4% (11 of 25 patients) for
A-positive, 100% (one of one patient) for AB-negative, 44.4%
(four of nine patients) for AB-positive, 0% (zero of three pa-
tients) for B-negative, 42.9% (six of 14 patients) for B-posi-
tive, 0% (zero of one patient) for O-negative and 39.0% (23
of 58 patients) for O-positive. Statistical analysis using Fisher
exact test comparing all possible combinations, revealed no
significant differences associated with ABO blood type (A vs.
ABP=1,Avs. BP=0.3771,Avs. OP=0.5072,Bvs. OP =
0.7625, AB vs. O P=0.5096 and AB vs. B P =10.4384) or the
Rhesus (Rh) factor (A- vs. A+ P=0.3326, AB- vs. AB+P =1,
B- vs. B+ P=0.5167, B- vs. B+ P=0.5167, O-vs. O+ P =1,
combined Rh- vs. Rh+ P=1).

In summary, an association between blood type and COV-
ID-19 mortality was absent in a predominantly black male
population hospitalized at our institution, in agreement with
previous reports analyzing mostly Northern European patients
[3, 4].

Further research with larger cohorts, including diverse
variables (genetic profiling and viral strain analysis) is neces-
sary to prognosticate COVID-19 severity.
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