The Journal of the International Federation of Clinical Chemistry
and Laboratory Medicine

JIFCC

This is a Platinum Open Access Journal distributed under the terms of the Creative Commons Attribution Non-Commercial License which permits unrestricted
non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

COVID-19: Armageddon before light?

Damien Gruson®?, Gabriel Ko?, David Luu*®

1 Department of Clinical Biochemistry, St-Luc University Clinics and Catholic University of Louvain,
Brussels, Belgium

2 Research Unit for Endocrinology, Diabetes and Nutrition, Institute of Experimental and Clinical Research,
St-Luc University Clinics and Catholic University of Louvain, Brussels, Belgium

3 GKo and Co Consulting, Paris, France

4The Heart Fund, Paris, France
> Absolutys, New York, USA

ARTICLE INFO

MANUSCRIPT

Corresponding author:

Damien Gruson

Pole de recherche en Endocrinologie,
Diabete et Nutrition

Université Catholique de Louvain
Tour Claude Bernard

54 Avenue Hippocrate

B-1200 Brussels

Belgium

Phone: +32-(0)2-7646747

Fax: +32-(0)2-7646930

E-mail: damien.gruson@uclouvain.be

Key words:
coronavirus, COVID-19, laboratory,
outbreak, testing

COVID-19, five letters, two numbers, five months,
three billions. Three billion people confined in a box
(1,2). But who turned the light off? Humanity did
not expect this. The Doctors did not expect this. Bill
Gates did... (3). Unthinkable, but excruciatingly real.
The impact of the wave seems indelible. And yet, it’s
2020 and everything is possible, Al is more than a
promise, it exists. Anybody can become somebody,
and any start-up company can become bigger than a
State. But who turned the light off?

COVID-19, invisible but potentially on everyone’s hands.
Nowhere, but already everywhere, even there. In a
continuous and disproportionate flow of information,
data, the incredulous faces of men, women or chil-
dren, caregivers and patients pass on our screens, at
every moment. The distress of families, the distress of
caregivers freezes us. Presidents, ministers, hospital
directors in search of hope and solutions and... tests.
“Test, test, test”...
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Our lives, we walked in crowded streets, we used
crowded public transport to get to our laborato-
ries, and then nothing. Locked down. Thousands
of patients seen per day and thousands of tubes
analyzed every day, and then almost nothing.
We just test. Locked down.

On arrival, the repercussions of this pandemic
are incommensurate with what we have already
experienced. Human and health consequences,
hundreds of thousands of sick people and a high
death rate. Intensive hospital and care capacities
under extreme tension. A crying need for artifi-
cial respirators. Caregivers subjected to severe
ordeal and extreme cases, confined, stressed
populations, scenes of panic in supermarkets,
closed schools. Locked down.

But it’s a tsunami, a wave train. If the first wave
is about health, the next are about economy, so-
cial issues... And they will be bigger... If all world
stock exchanges are known for dizzying falls,
the economic repercussions even for health
care players are also gigantic and the losses for
laboratories and the in vitro diagnostic industry
will be colossal with several months of very lim-
ited activity. And yet, “test, test, test”.

The global response to the darkest unicorn ever
that perfectly surfs on the wave of globalization
is protectionism. It spreads, we lock and then
we lack. The defective globalization, lack of sup-
ply of masks, impact on the pre-analytical phase
with a lack of swab and on the analytical phase
with lack of reagents. We should answer togeth-
er, but we broker alone and compete. Business
first. Our laboratory activity has changed from
traditional assays to the thousands of COVID-19
PCR tests and a lack of assay capacity defective
by this pandemic requiring thousands of mo-
lecular biology tests. We are ready. But we lack.

We lack coordination and that is the most glar-
ing lack, a simple consequence of our withdraw-
al behavior. The picture is very dark and close
to Armageddon. Could we have anticipated it?

(3). What if nature wanted to reclaim its rights
in the face of an increasingly aggressive human
footprint? (4).

However, even on the darkest days, glimmers of
hope appear.

First, because we are facing through unprece-
dented mobilization. The medical and scientific
world faces, supported by a citizen impulse in
all countries. Solidarity is organized and takes
cross-border orientations, medical capacities
are shared (5). This solidarity is also cross-busi-
ness and cross-sector. Willingness to coordinate
European logistics, manage logistics and man-
age population testing. Several countries in the
Africa and in the Caribbean are mobilizing re-
sources to implement testing strategies.

Digital platforms are fostering international co-
operation, remote work, and mass communica-
tion, faster than ever.

Technology also comes in support. Epidemiological
and big-data monitoring tools allow real-time
monitoring of the dispersion of the pandemic
with clinical outcomes monitored in real time.

We hope, too, as through darkness comes light.
If Labs have been confined for years in the base-
ment of the temple of Medicine, or second role
players, they are now in first line. Clinical biolo-
gy and the in vitro diagnostic industry are ready.
Through screening tests, through their techno-
logical capacity to develop molecular biology
capacities in real time, they will also respond to
the global call. They will test, they will help. But
they will need help too. Light gives powers but
also responsibilities. Labs lack.

A capacity for adaptation and technological re-
bound thanks to rapid tests, serological tests. A
capacity to respond to the need for critical hos-
pital units but also to triage in emergency situ-
ations through point of care testing. But we will
need to be accompanied, to coordinate and to
validate solutions and pathways altogether.
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If our discipline is brought to light as never be-
fore, pushing away a lack of recognition, it still
suffers from internal divisions that do not allow
exploiting its full potential. Let’s break them
down, a lab is a lab.

Through biological profiles, the disease is bet-
ter phenotyped, better understood and severity
profiles that can be influenced by ethnicity (2,6).
We understand that the response to the disease
may vary according to individuals, ethnicities
and that personalized approaches could be con-
sidered (7,8). Science and laboratory medicine
are progressing. We also understand that we will
be actors in future prevention strategies (9).

REFERENCES

1.Coronavirus(COVID-19)eventsastheyhappen[Internet].
[cited 2020 Mar 30]. Available from: https://www.who.int/
emergencies/diseases/novel-coronavirus-2019/events-

as-they-happen

2.LippiG, PlebaniM.Thecriticalrole of laboratory medicine
during coronavirus disease 2019 (COVID-19) and other vi-
ral outbreaks. Clin Chem Lab Med [Internet]. 2020 Mar 19
[cited 2020 Mar 30];0(0). Available from: http://www.ncbi.
nlm.nih.gov/pubmed/32191623

3.Thenextoutbreak? We’re notready | Bill Gates-YouTube
[Internet]. [cited 2020 Mar 30]. Available from: https://
www.youtube.com/watch?v=6Af6b_wyiwl

4. Les images incroyables de la chute de pollution en Eu-
rope - Le Point [Internet]. [cited 2020 Mar 30]. Available
from:https://www.lepoint.fr/environnement/les-images-
incroyables-de-la-chute-de-pollution-en-europe-27-03-
2020-2369037 1927.php

5. Saving lives by European solidarity and cooperation in
response to COVID-19 | BMJ Global Health blog [Internet].
[cited2020Mar30].Availablefrom:https://blogs.bmj.com/
bmjgh/2020/03/27/saving-lives-by-european-solidarity-
and-cooperation-in-response-to-covid-19/

6. Xiong T-Y, Redwood S, Prendergast B, Chen M. Coronavi-
ruses and the cardiovascular system: acute and long-term
implications. Eur Heart J [Internet]. 2020 Mar 18 [cited
2020 Mar 30]; Available from: https://academic.oup.com/
eurheartj/advance-article/doi/10.1093/eurheartj/
€haa231/5809453

7. Krittanawong C, Zhang H, Wang Z, Aydar M, Kitai T. Ar-
tificial Intelligence in Precision Cardiovascular Medicine. J
Am Coll Cardiol [Internet]. 2017 May 30 [cited 2018 Dec
31];69(21):2657-64. Available from: http://www.ncbi.nlm.
nih.gov/pubmed/28545640

8. Shi Y, Wang Y, Shao C, Huang J, Gan J, Huang X, et al. CO-
VID-19 infection: the perspectives on immune responses.
Cell Death Differ [Internet]. 2020 Mar 23 [cited 2020 Mar
30];1-4. Available from: http://www.nature.com/articles/
s41418-020-0530-3

9. Coronavirus: I'urgence absolue de créer des structures
depriseencharge despatients peusymptomatiques[Inter-
net]. [cited 2020 Mar 30]. Available from: https://www.le-
monde.fr/idees/article/2020/03/27/coronavirus-I-
urgence-absolue-de-creer-des-structures-de-prise-
en-charge-des-patients-peu-symptomatiques_6034695
3232.html

Page 105
eJIFCC2020Vol31No2ppl103-105


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen
http://www.ncbi.nlm.nih.gov/pubmed/32191623
http://www.ncbi.nlm.nih.gov/pubmed/32191623
https://www.youtube.com/watch?v=6Af6b_wyiwI
https://www.youtube.com/watch?v=6Af6b_wyiwI
https://www.lepoint.fr/environnement/les-images-incroyables-de-la-chute-de-pollution-en-europe-27-03-2020-2369037_1927.php
https://www.lepoint.fr/environnement/les-images-incroyables-de-la-chute-de-pollution-en-europe-27-03-2020-2369037_1927.php
https://www.lepoint.fr/environnement/les-images-incroyables-de-la-chute-de-pollution-en-europe-27-03-2020-2369037_1927.php
https://blogs.bmj.com/bmjgh/2020/03/27/saving-lives-by-european-solidarity-and-cooperation-in-response-to-covid-19/
https://blogs.bmj.com/bmjgh/2020/03/27/saving-lives-by-european-solidarity-and-cooperation-in-response-to-covid-19/
https://blogs.bmj.com/bmjgh/2020/03/27/saving-lives-by-european-solidarity-and-cooperation-in-response-to-covid-19/
https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehaa231/5809453
https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehaa231/5809453
https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehaa231/5809453
http://www.ncbi.nlm.nih.gov/pubmed/28545640
http://www.ncbi.nlm.nih.gov/pubmed/28545640
http://www.nature.com/articles/s41418-020-0530-3
http://www.nature.com/articles/s41418-020-0530-3
https://www.lemonde.fr/idees/article/2020/03/27/coronavirus-l-urgence-absolue-de-creer-des-structures-de-prise-en-charge-des-patients-peu-symptomatiques_6034695_3232.html
https://www.lemonde.fr/idees/article/2020/03/27/coronavirus-l-urgence-absolue-de-creer-des-structures-de-prise-en-charge-des-patients-peu-symptomatiques_6034695_3232.html
https://www.lemonde.fr/idees/article/2020/03/27/coronavirus-l-urgence-absolue-de-creer-des-structures-de-prise-en-charge-des-patients-peu-symptomatiques_6034695_3232.html
https://www.lemonde.fr/idees/article/2020/03/27/coronavirus-l-urgence-absolue-de-creer-des-structures-de-prise-en-charge-des-patients-peu-symptomatiques_6034695_3232.html
https://www.lemonde.fr/idees/article/2020/03/27/coronavirus-l-urgence-absolue-de-creer-des-structures-de-prise-en-charge-des-patients-peu-symptomatiques_6034695_3232.html

