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Coronavirus disease-2019 (COVID-19) mostly pre-
sents as self-limiting inflammation of the upper res-
piratory tract. Severe pneumonia develops in 15-20% 
of patients.1 Severe COVID-19 pneumonia is an in-
flammatory disease characterized by alveolar and 
deep airway destruction.2 Neutrophils are activated 
during the inflammatory response to the virus. Then, 
non-neutrophil trap (NET) production is initiated by 
reactive oxygen species-dependent activation of neu-
trophils. Since NETs cause thrombosis and inflam-
mation, it has been thought that drugs with anti-NET 
effects may have a beneficial role in the treatment of 
severe COVID-19. Dornase alfa (human DNAse I re-
combinant form) has an immunomodulatory effect 
that reduces tissue damage caused by NETs.1 

There are no large-scale randomized studies on the 
use of dornase alfa in COVID-19. It has been reported 
in case reports that dornase alfa has a healing effect.3,4 

In the four cases (a woman-51 aged, three men 
45, 49, 61 aged) reported in this study, C-reactive 
protein, interleukin-6, procalcitonin ve ferritin se-
viyeleri yüksek bulunmuştur. All patients had respi-
ratory failure and widespread opacities on thorax 
computed tomography. Acute respiratory distress 
syndrome (ARDS) developed, microbiological 
growth was detected in urine and blood cultures, and 
sepsis developed in all patients despite antimicrobial 
treatment. 2.5 mg dornase alpha was administered by 
inhalation twice a day for five days. It was not found 
useful in patients who did not benefit from pulse 
steroid (250 mg/day pulse methylprednisolone treat-
ment, intravenously, for three days) and anticytokine 
therapy in addition to standard treatment (Favipravir 
2*600 mg/10 days orally, enoxaparain 4,000 U/day 
subcutaneously) and whose clinical condition rapidly 
deteriorated. Complete recovery could not be 
achieved in the lung tissues, which were almost com-
pletely damaged by inhaled dornase alfa application. 
Only in the fourth case, minimal improvement in the 
lung parenchymal tissue was detected in the chest X-
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rays taken on consecutive days. The patient died due 
to pneumothorax or sepsis complications. There were 
no adverse effects detected after administering dor-
nase alfa. 

No improvement was achieved with inhaled dor-
nase alfa application in ARDS developing in severe 
COVID-19 pneumonia. It is aimed to contribute to 
the limited literature data, with the expectation that it 
may shed light on new studies. 
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