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 Pursuant to the Court’s order, Respondents submit supplemental briefing 

regarding Petitioners Salabarria and Borboa’s medical conditions, and the proper 

constitutional standard to be applied to this case. (Order, ECF No. 68). 

A. Salabarria is not at an increased risk of harm from COVID-19. 
 

 At the outset, inasmuch as the Court found the evidence on whether non-

pulmonary hypertension increases the risk of serious complications from COVID-

19 “unclear,” Salabarria has not met her burden to obtain the extraordinary relief of 

a preliminary injunction and the Court should deny her motion in favor of litigation 

on the merits. (Order, ECF No. 68, PageID.1922-23). 

 The scientific community has not found that primary hypertension alone (as 

opposed to pulmonary hypertension) places an individual at an increased risk of 

harm from COVID-19. As noted by the Court, CDC data shows that primary 

hypertension is a frequent comorbidity of those hospitalized for COVID-19. 

(Order, ECF No. 68, PageID.1924). But, importantly, the CDC, on whose data and 

findings every expert in this case relies, has not found primary hypertension alone 

to be a high-risk factor. (Resp., ECF No. 52-10). A May 2020 publication in the 

American Journal of Hypertension concluded that “there is as yet no evidence that 

hypertension is related to outcomes of COVID-19.” (Hypertension and COVID-19, 

Ex. 1). The authors noted that a conclusion could not be drawn from the fact that 

hypertension is such a common comorbidity because hypertension is “exceedingly 
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frequent” in older people. Id.  

Dr. Venters does not offer any evidence, which has eluded the scientific 

community, to support his conclusion that hypertension alone is a risk factor. He 

recognizes that the CDC does not identify primary hypertension as a high-risk 

factor, but nonetheless claims that it is an “additional risk factor” by citing the 

CDC data identifying hypertension as a common comorbidity among those 

hospitalized with complications from COVID-19. (Mot., ECF No. 44-4, ¶ 23). He 

does not explain how that fact means hypertension increases the risk of harm from 

COVID-19. As explained in the article above, correlation is not a basis in and of 

itself to presume that hypertension causes increased hospitalization. A physician 

who actually treats COVID-19 patients recently stated in a similar case that CDC 

guidelines are the “gold standard” for managing COVID-19 and “are in keeping 

with global expert consensus.” (Scissors Dec., Ex. 2). As he points out, there is no 

research, either in the United States or abroad, that supports a causal connection 

between primary hypertension and an increased risk of harm from COVID-19. Id.  

Salabarria has established only that she has primary hypertension, which is 

stable with medication. (Mitchell, ECF No. 52-4, ¶ 15). Absent any evidence that 

primary hypertension alone puts her at an increased risk of harm from COVID-19, 

she fails to establish a likelihood of success on her due process claim or that she is 

likely to suffer irreparable harm absent an injunction. 
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B. Borboa does not establish that his asthma is moderate or severe. 

To the extent the Court found Borboa did not present evidence that his 

asthma is moderate or severe, like Salabarria, he did not meet his burden to obtain 

extraordinary relief. Respondent does not take a position on whether Borboa’s 

asthma is moderate or severe, only that the evidence presented in this record does 

not establish that it is. The only evidence presented to the Court is Borboa’s 

statement to his lawyer that ten years ago he was diagnosed with asthma, 

prescribed the steroid Prednisone, and prescribed an Albuterol inhaler, which he 

claims he has used multiple times per week ever since. (Mot., ECF No. 44-11, ¶ 9). 

He does not state whether he used Prednisone beyond his hospital stay. Id. Medical 

records show that during his over two months of detention, he has not required an 

inhaler, nor has he made a single sick call to request evaluation or treatment for 

shortness of breath or asthma. (Quinn, ECF No. 52-5, ¶ 12). 

According to the National Asthma Education and Prevention Program, 

which publishes asthma guidelines, the levels of asthma severity are intermittent, 

mild, moderate, and severe. (Asthma, Ex. 3). Level of severity is assigned based on 

different features including the frequency of symptoms and the amount of 

medication needed to control exacerbations. Id. Importantly, the guidelines also 

state that, “[f]requency and severity may fluctuate over time for patients in any 

severity category.” Dr. Venters did not examine Borboa, and reviewed only the 
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declaration from Borboa’s attorney and medical records from ICE,1 which show no 

exacerbations or treatment for asthma over the last two months. (Mot, ECF No. 44-

4, ¶¶ 39-40; Reply, ECF No. 57-2, ¶ 12). Dr. Venters noted that Borboa had a 

“recent need for oral steroids” from which he concluded that “his asthma is not 

well controlled.” (Reply, ECF No. 57-2, ¶ 14(a)). There is no evidence that Borboa 

had a recent need for oral steroids. Nor is there any evidence that his asthma is not 

well controlled, or that poorly controlled asthma is necessarily moderate to severe 

asthma. Borboa fails to present any evidence to support his claim that at present, he 

has moderate to severe asthma. Thus, he fails to establish a likelihood of success or 

that he is likely to suffer irreparable harm absent an injunction. 

C. The deliberate indifference standard applies to this case. 
 
The Court asked the parties to address to what extent the due process 

freedom from punishment standard articulated in Bell v. Wolfish applies 

independently of the deliberate indifference standard articulated in Farmer v 

Brennan. The constitutional standard that should be applied to prove a due process 

violation will vary with the “differences in the kind of conduct” alleged to be a 

violation. See Whitley v. Albers, 475 U.S. 312, 320 (1986); accord. J.H. v. 

Williamson Cty., 951 F.3d 709 (6th Cir. 2020) (applying different standards to 

pretrial detainee based on conduct); Butler v. Fletcher, 465 F.3d 340, 344 (8th Cir. 
                                                 
1 Based on discovery responses, Borboa has not obtained any medical records from 
his treating physicians. 
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2006) (applying deliberate indifference to pretrial detainees for certain conduct). 

Because the only “conduct” at issue in this case alleged to have violated the Fifth 

Amendment is the purported failure to provide for detainees’ reasonable safety 

from COVID-19, only one standard, the deliberate indifference standard, applies. 

The deliberate indifference standard developed under the Eighth 

Amendment. The Eighth Amendment “applies to conditions of confinement that 

are not formally imposed as a sentence for a crime.” Helling v. McKinney, 509 

U.S. 25, 29–30 (1993) (citation omitted). “[S]uch claims require proof of a 

subjective component,” and “where the claim alleges inhumane conditions of 

confinement or failure to attend to a prisoner’s medical needs, the standard for that 

state of mind is the ‘deliberate indifference’ standard.” Id. at 30 (citation omitted). 

See also Wilson v. Seiter, 501 U.S. 294, 302–04 (1991) (“Whether one 

characterizes the treatment received by the prisoner as inhumane conditions of 

confinement, failure to attend to his medical needs, or a combination of both, it is 

appropriate to apply the ‘deliberate indifference’ standard.”). “[P]retrial detainees, 

who have not been convicted of any crimes, retain at least those constitutional 

rights that we have held are enjoyed by convicted prisoners.” Bell v. Wolfish, 441 

U.S. 520, 545 (1979). Thus, due process allows pretrial detainees to raise 

traditional Eighth Amendment claims, including for failure to provide medical care 

or adequately protect those in its custody. See Estelle v. Gamble, 429 U.S. 97, 102-
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03 (1976). While civil detainee claims “sound in the Due Process Clause of the 

Fourteenth Amendment rather than the Eighth Amendment,” the deliberate 

indifference standard remains the same. Villegas v. Metro. Gov’t of Nashville, 709 

F.3d 563, 568 (6th Cir. 2013). See also Roberts v. City of Troy, 773 F.2d 720, 723 

(6th Cir. 1985) (“[T]he eighth amendment rights of prisoners are analogized to 

those of detainees under the fourteenth amendment, to avoid the anomaly of 

extending greater constitutional protection to a convict than to one awaiting trial.”). 

In Bell, the Court recognized an additional due process protection for pretrial 

detainees. There, the Court did not address the propriety of confinement itself, but 

“the detainee’s right to be free from punishment” during pretrial confinement. Bell, 

441 U.S. at 534. The Court held “[i]n evaluating the constitutionality of conditions 

or restrictions of pretrial detention that implicate only the protection against 

deprivation of liberty without due process of law, we think that the proper inquiry 

is whether those conditions amount to punishment of the detainee.” Id. at 535.  

The Bell Court identified two manners in which pretrial detainees could 

show that prison officials intended the conditions of their confinement to be 

punitive, rather than “an incident of some other legitimate governmental purpose.” 

Bell, 441 U.S. at 538. First, the detainee can point to “an expressed intent to punish 

on the part of detention facility officials.” Id. Second, in the absence of an 

expressed intent, “a court may permissibly infer that the purpose of the 
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governmental action is punishment” “if [the] restriction or condition is not 

reasonably related to a legitimate goal—if it is arbitrary or purposeless.” Id. at 

539. While Bell explained that a court should also look to whether the condition 

“appears excessive in relation to the alternative purpose assigned [to it],” it 

cautioned that “these inquiries spring from constitutional requirements and that 

judicial answers to them must reflect that fact rather than a court’s idea of how best 

to operate a detention facility.” Id. at 538-39. 

Since Bell, the Sixth Circuit has drawn a distinction among pretrial detainee 

claims challenging the government’s failure to protect those in its custody, which 

are evaluated under a deliberate indifference standard, and challenges to 

affirmative acts of prison officials, which are evaluated under Bell’s punishment 

standard. In Roberts, the family of a pretrial detainee who committed suicide 

alleged that the defendant’s failure “to promulgate and enforce procedures to 

identify potential suicides and prevent their occurrence” violated his due process 

right to “reasonably necessary medical care while incarcerated.” 773 F.2d at 722. 

The plaintiff argued, among other things, that the district court failed to “submit to 

the jury the question whether the defendants intended to punish the deceased” in 

addition to the question of deliberate indifference. Id. at 725. The court drew a 

distinction between failure to act claims and those where a specific action was 

challenged. The court noted that Bell “deals with actions rather than the failure to 
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act,” but even if it “transpose[d] the Bell v. Wolfish standard to failures to act, [it] 

would also arrive at a deliberate indifference requirement.” Id. at 724-25. The court 

concluded because the jury was instructed on deliberate indifferent, the district 

court did not err in failing to provide an additional instruction on Bell’s punitive 

intent standard. Id. 

The reason for the distinction is that where it concerns reasonable safety, 

prisoners and pretrial detainees are entitled to the same level of protection under 

the constitution, thus the same standard applies. See Villegas, 709 F.3d at 568 

(internal citations omitted) (“Pretrial detainee claims, though they sound in the Due 

Process Clause of the Fourteenth Amendment rather than the Eighth Amendment, 

are analyzed under the same rubric as Eighth Amendment claims brought by 

prisoners” because “the concept underlying the Eighth Amendment is nothing less 

than the dignity of humankind.”). In the context of protection and medical care, 

courts have held Bell is satisfied by a finding of deliberate indifference. “Bell 

establishes that jail officials violate the due process rights of their detainees if they 

exhibit a deliberate indifference to the medical needs of the detainees that is 

tantamount to an intent to punish.” Danese v. Asman, 875 F.2d 1239, 1243 (6th 

Cir. 1989). “Properly understood, the Bell test is functionally equivalent to a 

deliberate indifference inquiry.” Hare v. City of Corinth, Miss., 74 F.3d 633, 646 

(5th Cir. 1996). 

Case 5:20-cv-10829-JEL-APP   ECF No. 80   filed 05/18/20    PageID.2373    Page 9 of 17



10 
 

The distinction between failure to act to protect and challenges to overt 

actions of prison officials is reflected in Sixth Circuit case law following Roberts 

and Bell. See, e.g., Richko v. Wayne Cty., Mich., 819 F.3d 907, 913 (6th Cir. 2016) 

(applying deliberate indifference for failure to protect pretrial detainee “from 

violent attacks by inmates”); Villegas, 709 F.3d at 568 (failure to provide for 

immigration detainees’ medical needs); Blackmore v. Kalamazoo County, 390 F.3d 

890 (6th Cir. 2004) (applying deliberate indifference standard to claim alleging 

failure to provide prompt medical care);. Compare with Turner v. Stumbo, 701 

F.2d 567 (6th Cir. 1983) (applying Bell standard to assess decision to close one 

facility for pretrial detainees and transfer them to another).  

In J.H. v. Williamson Cty., 951 F.3d 709 (6th Cir. 2020), the court applied 

both the deliberate indifference standard and the Bell punishment standard based 

on the conduct at issue. In J.H., the plaintiff, a minor in pretrial detention, raised a 

number of due process claims challenging the prison’s decision to place him in 

solitary confinement, id. at 716-17, its failure to “provide adequate medical and 

mental health care,” id. at 722, and the municipality’s failure to adequately train its 

employees, id. at 720. The court applied the Bell standard to the prison’s 

affirmative act of placing the minor in solitary confinement, id. at 717, but 

evaluated defendants’ failure to provide adequate training and provide adequate 

medical and mental health care under a deliberate indifference standard, id. at 720, 
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722. See also Leary v. Livingston Cty., 528 F.3d 438, 442 (6th Cir. 2008) (applying 

both standards based on conduct at issue).  

In Butler, the Eighth Circuit directly addressed whether deliberate 

indifference or the Bell punishment standard applied to a claim alleging a failure 

by the government to protect those in its care from a communicable disease. 465 

F.3d at. 344. The court emphasized that “the infliction of punishment is a 

deliberate act” and the Bell standard was meant to determine whether a 

governmental act is punitive in nature.” Id. Conversely, the government’s “duty to 

protect . . . is not based on a pretrial detainee’s right to be from punishment but is 

grounded in principles of safety and general well-being: ‘when the State by the 

affirmative exercise of its power so restrains an individual’s liberty that it renders 

him unable to care for himself, and at the same time fails to provide for his basic 

human needs—e.g., food, clothing, shelter, medical care, and reasonable safety—it 

transgresses the substantive limits on state action set by the Eighth Amendment 

and the Due Process Clause.’” Id. at 344-45 (quoting DeShaney v. Winnebago Cty. 

Dep’t of Soc. Servs., 489 U.S. 189, 200 (1989)). Because pretrial detainees and 

convicted inmates “have the same right to these basic human needs,” the Eighth 

Amendment deliberate indifference standard must apply. Id. at 345. 

In this case, Petitioners assert that the conditions at Calhoun fail to protect 

them from exposure to COVID-19. The only conduct at issue is an alleged failure 
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to act to adequately protect the Petitioners’ reasonable safety – not whether 

Respondent failed to act as a means of punishment. Thus, as set forth above, the 

deliberate indifference standard applies to determine whether Petitioners can 

establish a Fifth Amendment due process violation based on this conduct.  

Petitioners attempt to get a second bite at the apple by asserting that apart 

from conditions of confinement, an independent claim exists under Bell because 

they also assert a “fact of confinement” claim. Bell did not address the fact of 

confinement. Bell, 441 U.S. at 526. Nonetheless, Petitioners allege that because 

there are no conditions that would ensure their safety from COVID-19 based on the 

nature of congregate settings, the very fact of their detention has become punitive 

under Bell. This “distinction” does not give rise to an independent claim. The right 

to relief still arises from the same obligation to provide reasonable safety, and the 

same conduct is at issue. The distinction between whether there are, or are not, 

conditions that the Court could impose to make the confinement constitutional is 

only relevant to the relief that may be ordered. If the Court finds that there are no 

possible conditions that ensure reasonable safety, the Court may be able to enter 

habeas relief. See Bell, 441 U.S. at 527, n.6 (“[W]e leave to another day the 

question of the propriety of using a writ of habeas corpus to obtain review of the 

conditions of confinement, as distinct from the fact or length of the confinement 

itself.”). Otherwise, if the Court finds deliberate indifference, the remedy for a 
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conditions of confinement claim is injunctive relief to address the conditions. See 

Califano v. Yamasaki, 442 U.S. 682, 702 (1979) (affirming general principle that 

injunctive relief should be no more burdensome to the defendant than necessary to 

provide complete relief to plaintiffs); Ziglar v. Abbasi, 137 S. Ct. 1843, 1862 

(2017) (“Respondents instead challenge large-scale policy decisions concerning 

the conditions of confinement imposed on hundreds of prisoners…[t]o address 

those kinds of decisions, detainees may seek injunctive relief.”). 

Typically, when courts address a “fact of confinement” claim, it is the fact 

that the person is detained at all, i.e. the validity of detention, not whether 

conditions of confinement have become unbearable (that is why Bell left the 

question for another day). See Lutz v. Hemingway, 476 F.Supp.2d 715, 718 (E.D. 

Mich. 2007) (citing Preiser v. Rodriguez, 411 U.S. 475, 500 (1973)) (“Complaints 

that involve only conditions of confinement do not relate to the legality of the 

petitioner’s confinement…”); and Muhammad v. Close, 540 U.S. 749, 750 (2004) 

(challenges to “circumstances of confinement” do not go to validity of 

confinement) (internal citation omitted). 

Petitioners present only a challenge to the conditions of confinement at 

Calhoun. Because they allege the conditions violate the due process requirement 

that Respondent provide for detainees’ reasonable safety, the only applicable 

constitutional standard is deliberate indifference. 
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D. Petitioners are not entitled to relief under the Bell standard. 

Even if the Court found a separate claim can be stated under Bell, Petitioners 

fail to establish that an intent to punish can be inferred from their lawful 

immigration detention. Petitioners do not allege an express intent to punish. 

Instead, they ask the Court to find their otherwise lawful detention punitive based 

solely on the emergence of COVID-19. “Under Bell, a pretrial detainee can 

demonstrate conditions of confinement amount to unconstitutional punishment: (1) 

by showing “an expressed intent to punish on the part of the detention facility 

officials,” or (2) by showing that a restriction or condition is not rationally related 

to a legitimate government objective or is excessive in relation to that purpose.” 

J.H., 951 F.3d at 717. 

The Supreme Court has for over a century recognized the government’s 

legitimate interest in protecting the community and ensuring that noncitizens 

appear for their immigration proceedings. See Jennings v. Rodriguez, 138 S. Ct. 

830, 836 (2018); Demore v. Kim, 538 U.S. 510, 523 (2003) (“[D]etention during 

deportation proceedings [is] a constitutionally valid aspect of the deportation 

process. As we said more than a century ago, deportation proceedings would be 

vain if those accused could not be held in custody pending the inquiry into their 

true character.”) (citations and internal quotation marks omitted). Further, 

detention for Petitioners is not merely authorized, it is required. An immigration 
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judge found Borboa to be a danger and ordered him to remain detained pending his 

removal proceedings. (Quinn, ECF No. 52-5, ¶ 10). The Board of Immigration 

Appeals affirmed Salabarria’s removal order on April 3, 2020, and her detention is 

mandated for at least the 90-day period following entry of the removal order. 

(Mitchell, ECF No. 52-4, ¶ 12); 8 U.S.C. § 1231(a)(2). Thus, Borboa and 

Salabarria’s detention is rationally related to a legitimate government purpose. 

To the extent Bell applies to confinement itself, neither Salabarria nor 

Borboa’s detention is excessive in relation to the government’s legitimate purpose. 

Petitioners have a “heavy burden” to establish that Respondent “exaggerated [her] 

response” to the government’s legitimate purpose when she “actuated these 

restrictions and practices.” Bell, 441 U.S. 561-62. Petitioners cannot show that 

Respondent exaggerated her response to the legitimate purpose served by 

immigration detention in order to punish them. The decision to detain Borboa and 

Salabarria was made independent of the pandemic, and is the same response 

applied to immigration detainees across the country. Further, their detention is 

mandatory. Nor is detention excessive merely because other less restrictive means 

exist. See Bell, 441 U.S. at 540 (“If the government could confine or otherwise 

infringe the liberty of detainees only to the extent necessary to ensure their 

presence at trial, house arrest would in the end be the only constitutionally justified 

form of detention.”). 
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Other courts who have considered the issue have been unwilling to find that 

detention, in and of itself, violates Bell’s prohibition on punitive detention and 

conditions of confinement. See Dawson v. Asher, No. 20-0409, 2020 WL 1304557, 

at *2 (W.D. Wash. Mar. 19, 2020) (“Plaintiffs do not cite to authority, and the 

court is aware of none, under which the fact of detention itself becomes an 

‘excessive’ condition solely due to the risk of a communicable disease outbreak—

even one as serious as COVID-19.”). “To adopt [Plaintiffs’] position would be to 

hold that the detention of any [civil] detainee during the pandemic is necessarily 

unconstitutional.” Toure v. Hott, --- F. Supp. 3d ----, 2020 WL 2092639, at *10 

(E.D. Va. Apr. 29, 2020). Like other courts in this district, this Court should 

decline to find a claim under Bell. See Murai v. Adducci, et al., Case No. 20-

10816, ECF No. 15 (Cleland, R.) (not addressing which standard should apply but 

finding immigration detention at Calhoun is not punitive); and Marqus v. Adducci, 

et al., Case No. 20-11121, ECF No. 7 (Hood, D.) (not addressing which standard 

should apply but finding that immigration detention is not punitive). 

       By:  /s/ Jennifer L. Newby_______ 
        
       Jennifer L. Newby (P68891) 

Assistant United States Attorney 
Attorneys for Respondents  
211 W. Fort Street, Suite 2001 
Detroit, Michigan 48226 
(313) 226-0295 
Jennifer.Newby@usdoj.gov 

Dated:  May 18, 2020 
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EDITORIAL

Hypertension and COVID-19
Ernesto L. Schiffrin,1,  John M. Flack,2 Sadayoshi Ito,3 Paul Muntner,4 and R. Clinton Webb5

The world is currently suffering from 
the outbreak of a pandemic caused by 
the severe acute respiratory syndrome 
coronavirus SARS-CoV-2 that causes 
the disease called COVID-19, first re-
ported in Wuhan, Hubei Province, 
China on 31 December 2019.1 As of 29 
March 2020, there have been 732,153 
confirmed cases of COVID-19 reported 
worldwide, with 34,686 deaths.2 The 
clinical and epidemiological features 
of COVID-19 have been repeat-
edly published in the last few weeks. 
Interestingly, specific comorbidities 
associated with increased risk of infec-
tion and worse outcomes with develop-
ment of increased severity of lung injury 
and mortality have been reported. The 
most common comorbidities in one 
report were hypertension (30%), di-
abetes (19%), and coronary heart di-
sease (8%).3 Another report showed 
that the most frequent comorbidities 
in patients with COVID-19 who de-
veloped the acute respiratory distress 
syndrome were hypertension (27%), 
diabetes (19%), and cardiovascular di-
sease (6%).4 The frequency with which 

COVID-19 patients are hypertensive is 
not entirely surprising nor does it nec-
essarily imply a causal relationship be-
tween hypertension and COVID-19 or 
its severity, since hypertension is ex-
ceedingly frequent in the elderly, and 
older people appear to be at particular 
risk of being infected with SARS-CoV-2 
virus and of experiencing severe forms 
and complications of COVID-19.

It is unclear whether uncontrolled 
blood pressure is a risk factor for 
acquiring COVID-19, or whether 
controlled blood pressure among 
patients with hypertension is or is not 
less of a risk factor. However, several 
organizations have already stressed 
the fact that blood pressure control re-
mains an important consideration in 
order to reduce disease burden, even 
if it has no effect on susceptibility 
to the SARS-CoV-2 viral infection.5 
Nevertheless, the fact that hyperten-
sion, and other forms of cardiovas-
cular disease also found frequently 
in COVID-19 patients, are often 
treated with angiotensin-converting 
enzyme (ACE) inhibitors and angio-
tensin receptor blockers (ARBs), and 
that SARS-CoV-2, the virus causing 
COVID-19, binds to ACE2 in the lung 
to enter cells,6,7 has raised questions 
regarding the possibility that these 
agents could either be beneficial or ac-
tually nefarious in patients treated with 
them with respect to susceptibility to 
acquire COVID-19 or in relation to its 
outcome. It has been shown that ACE 
inhibitors and ARBs increase ACE2,8,9 
which could theoretically increase the 
binding of SARS-Cov-2 to the lung and 
its pathophysiological effects leading 
to greater lung injury. However, ACE2 
has  actually been hown to protect from 
lung injury in experimental studies.10 
ACE2 forms angiotensin 1–7 from an-
giotensin II, and thus reduces the in-
flammatory action of angiotensin II, 
and increases the potential for the an-
ti-inflammatory effects of angiotensin 
1–7. Accordingly, by reducing either 

formation of angiotensin II in the case 
of ACE inhibitors, or by antagonizing 
the action of angiotensin II by blocking 
angiotensin AT1 receptors in the case 
of ARBs,11,12 these agents could ac-
tually contribute to reduce inflam-
mation systemically and particularly 
in the lung, heart, and kidney. Thus, 
ACE inhibitors and ARBs could di-
minish the potential for development 
of either acute respiratory distress syn-
drome, myocarditis or acute kidney 
injury, which can occur in COVID-
19 patients. In fact, ARBs have been 
suggested as a treatment for COVID-
19 and its complications.13 Increased 
soluble ACE2 in the circulation could 
bind SARS-CoV-2, reducing its ability 
to injure the lungs and other ACE2 
bearing organs.14 Using recombinant 
ACE2 could be a therapeutic approach 
in COVID-19 to reducing viral load by 
binding circulating SARS-CoV-2 viral 
particles and reducing their potential 
attachment to tissue ACE2. None of 
these possibilities have however been 
demonstrated in patients yet.

In conclusion, there is as yet no ev-
idence that hypertension is related to 
outcomes of COVID-19, or that ACE in-
hibitor or ARB use is harmful, or for that 
matter beneficial, during the COVID-19 
pandemic. Use of these agents should 
be maintained for the control of blood 
pressure, and they should not be discon-
tinued, at least on the basis of current 
evidence at this time.
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