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To the Editor,
We read with great interest the recent paper by Verro-

ken et al. who describe the use of rapid molecular test-
ing in critically ill COVID-19 patients to analyse the
respiratory co-infection rate [1]. We agree that rapid de-
tection and optimized antibiotic therapy of co-infections
are of great importance and commend their antibiotic
stewardship. Using a multiplex PCR method, authors re-
port an incidence of 40.6% bacterial superinfections.
This incidence is not reflected in our local population
and recent literature and is therefore an interesting point
of discussion.
During the period of March 12 to July 27, 2020, 83

consecutive patients were admitted to the intensive
care unit (ICU) of our teaching hospital in
Amsterdam, the Netherlands, of whom 18 were trans-
ferred to other hospitals. Of the 65 remaining pa-
tients, 51 were intubated for mechanical ventilation.
Of these, 3 died within 48 h without collection of a
tracheal aspirate, leaving 48 patients of whom a tra-
cheal aspirate was obtained. A bacterial superinfection
was cultured in 6 patients (12.5%), comprising
Staphylococcus aureus (n = 5) and Pseudomonas aeru-
ginosa (n = 1). All patients received selective decon-
tamination of the digestive tract (SDD) after
admission to the ICU to reduce colonization with
antibiotic-resistant gram-negative bacteria. This con-
sisted of enteral application of amphotericin B,

tobramycin and colistin during the whole ICU admis-
sion, in combination with a short initial course of
intravenous cefotaxime.
Our incidence of bacterial co-infection within 48 h of

ICU admission is much lower than in the reported
study. A recent meta-analysis described an incidence of
bacterial co-infections of 14% in ICU COVID-19 pa-
tients [2]. Explanations for the differences in microbio-
logical infection rate could be local epidemiology of
pathogens and antibiotic usage [3]. The involvement of
SDD is unlikely since this is commenced after culture
collection. However, an alternative explanation could be
that the PCR method of Verroken et al. detected healthy
microbiome of the respiratory tract, as the lungs, previ-
ously considered sterile in health, are now known to
harbour microbiota.
The most relevant difference with our findings is the

method of detection. We agree that adjudication of a
relevant bacterial co-infection is challenging during
COVID-19 infection. However, the use of PCR could po-
tentially yield false positive results. Thereby, it is of
interest which proportion of patients also had positive
culture results.
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