
Aims: The outbreak of the Coronavirus Disease 2019 (COVID-19) pandemic forced a
reorganization of the healthcare system. In order to prevent potential risk of expo-
sure, virtual visit (VV) has been implemented in the treatment and follow-up of
COVID-19 patients with cardiovascular diseases. The aim of this study is to evaluate
the feasibility and efficacy of VV in the management of post COVID-19 cardiovascular
patients.
Methods and results: We enrolled all patients with cardiovascular comorbidities
tested negative for Severe Acute Respiratory Syndrome-Coronavirus-2 (SARS-CoV-2)
and discharged from our Cardiology Department from January 2021 to June 2021. We
scheduled a VV after 30 days from discharge to check the clinical status of the
patients, optimize therapy, and establish a Follow-up protocol. Blood pressure, arte-
rial oxygen saturation, heart rate and body weight were registered. To evaluate the
patients’ satisfaction of VV, a questionnaire was administered. We performed 25 VVs
in the study period; the mean age of patients was 67.56 15.6 and male were 15
(65.2%). The mean duration of VV was 25.96 4.6min. The caregiver had an active
role in nine (36%) cases. No urgent/emergent in-person examinations were per-
formed. A high degree of patient satisfaction was reached and VV was preferred to
in-person evaluation.
Conclusions: VV visit was useful to Follow-up post COVID-19 cardiovascular patients.
A high degree of patient satisfaction was reached without jeopardizing quality of
care.
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Aims: A possible interference between ACE-i or ARBs with ACE-2 receptor and SARS-
CoV-2 pathway has been raised. Despite data have shown no clinical impact of ther-
apy with ACE-I or ARBs on COVID-19, these drugs are often discontinued upon
hospitalization or diagnosis. To evaluate the effects of cardiovascular risk factors
(CVRF) and prior outpatient therapy with RAAS inhibitors on the chest CT severity
score performed within 24 h of diagnosis of SARS-CoV-2 infection (before stopping
medications or starting specific therapy for COVID-19) and on 1-year survival.
Methods and results: This is a multicentre, prospective, observational study. All ad-
mitted patients diagnosed with SARS-CoV-2 infection who performed chest CT within
24 h of arrival were consecutively enrolled from 1 March to 1 June 2020. A severity
score was attributed to Chest CT by two radiologists in blind to the patient’s clinical
information and a cut-off value of 19.5 was considered to define severe radiological
pneumonia. A 1-year telephone follow-up was performed in order to evaluate the
determinants of 1-year survival. 590 patients with a mean age of 636 14 years were
included. Seventy-three (12.4%) patients were treated with ACE-I, 85 (14.4%) with
ARBs and 62 (10.5%) with CCB. Cox regression analysis showed that male gender (OR:
1.4; 95% CI: from 1.02 to 2.07; P¼ 0.035), diabetes (OR: 1.6; 95% CI: from 1.03 to
2.7; P¼ 0.037), age (OR: 1.02; 95% CI: from 1.008 to 1.033; P¼ 0.001), and obesity
(OR: 3.04; 95% CI: from 1.3 to 6.7; P< 0.001) were independently associated with a
severe CT score. Of note, while prior outpatient therapy with ACE-I and ARBs was not
independently associated with severe CT score, therapy with CCB was independently
associated with a severe CT score (OR: 1.9, 95% CI: from 1.05 to 3.4, P¼ 0.033).
Severe chest CT severity score (OR: 1.05; 95% CI: from 1.02 to 1.08; P< 0.001), P/F
ratio (OR: 0.998; 95% CI: from 0.994 to 0.998; P< 0.001), and older age (OR: 1.06;
95% CI: from 1.03 to 1.1; P< 0.001) were independently associated with mortality at
1-year follow-up. Neither ACE-I, ARBs, and CCB were associated with mortality at
1 year follow-up.
Conclusions: ACE-I and ARBs do not influence the chest CT presentation of COVID-19
patients at the time of diagnosis. Furthermore, ACE-I and ARBs do not influence 1-
year survival of COVID-19 survivors.
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Myocarditis has been recognized as a rare complication of SARS-CoV-2 infection even
in the absence of lung involvement and recent histological findings suggest that
COVID-19-related myocardial damage may differ from other typical lymphocytic myo-
carditis associated with other viruses and could be possibly linked to diffuse
infiltration of monocytes and macrophage leading to microvascular dysfunction and
cell necrosis. SARS-CoV-2 vaccines have been well tolerated and associated with de-
creasing burden of disease in areas with high vaccination rates. Minor side-effects
have been frequently described, mainly after second dose. Here, we report our find-
ings in four male patients consistent with acute myocarditis at our Institutional
Hospital; all four had recently received a second-dose mRNA vaccine. All presented
with acute chest pain associated with biomarker evidence of myocardial injury and
were hospitalized. None of them had a previous history of SARS-CoV2 infection. All
of them showed markedly abnormal EKG findings with diffuse ST segment elevation
and laboratory tests revealed elevated high-sensitivity (hs) troponin T levels and C-
reactive protein with no peripheral eosinophilia. All patients underwent nasopharyn-
geal swabbing and the specimens were tested for common respiratory viruses by RT-
PCR and resulted all negative. All patients underwent CMR scan during hospitaliza-
tion. The hospital course was benign for all patients without evidence of arrhythmias
or heart failure, in all cases we performed a conservative treatment with nonsteroi-
dal anti-inflammatory drugs and colchicine with progressive normalization of
troponin levels before discharge. Our cases presented features of acute myocarditis
with a temporal association with the mRNA Covid-19 vaccination, in absence of other
apparent causes (in fact none had viral prodromes) nor COVID-19 infection in the
prior year. Several reports in the past months had suggested a possible association
between the mRNA Covid-19 and myocarditis, most of the cases presenting in young
males, after the second dose and with a favourable course. Thus, given the potential
risk of cardiac involvement after SARS-CoV-2 infection even in younger adults, the
risk-benefit decisions favours vaccination for population immunity. Despite this, the
potential mechanisms of SARS-CoV-2 vaccine-related myocarditis seem different
from the previously described eosinophilic myocarditis after smallpox vaccination re-
main unclear and vaccine adverse event reporting remains of high importance.
Figure 1 shows one acute MRI scan with STIR, T2-map and LGE in short-axis and api-
cal four-chamber view.
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A 78-year-old woman was admitted to our hospital due to multiple brief episodes of
transient loss of consciousness. She was recently hospitalized elsewhere for SARS-
CoV-2 infection and she had been discharged two days before. During the previous
hospitalization she had been treated with hydroxychloroquine 400mg twice daily on
Day 1, followed by Hydroxychloroquine 400mg daily together with azithromycin
500mg daily for 7 days, leading to symptomatic resolution and two consecutive nega-
tive RT-PCR tests at discharge. Her medical history included dilated cardiomyopathy
and in 2017 she underwent CRT-D implantation for primary prevention; over the past
3 years, she did not experience any ICD intervention. Her home therapy included
amiodarone, bisoprolol, warfarin, and trazodone. Baseline ECG obtained 6month be-
fore admission is shown in Figure 1, Panel A. On admission, her ECG showed sinus
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