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etter  to  the  Editor

OVID-19 and thrombosis: Beyond a casual
ssociation

OVID-19 y trombosis: más  que una asociación

ear Editor:

Despite various therapeutic schemes used since the onset of
he SARS-CoV2 pandemic of COVID-19, mortality remains around
–5% in the different countries that have reported cases.1 After
he knowledge that the virus enters the cell through the union
f its protein S with the receptor for ACE2 (angiotensin convert-
ng enzyme type 2)2 has been speculated with the suspension
f certain pharmacological groups that due to their mechanism
f action increase the presence of these receptors and therefore
ould increase the passage of virus into the alveolar cells, this point
emaining in controversy. On the other hand, in a recently pub-
ished retrospective series of cases, a frequent elevation of d-dimer
as been observed, which has been related to acute pulmonary
hrombosis, which has dramatically worsened the prognosis in
his subgroup of patients.3 It is striking that those patients with a
igher d-dimer also show more marked desaturations even without
bserving pneumonia on CTPA (Computarized Tomography Pul-
onary Angiography).
Unlike hemorrhagic viruses (Ebola, Marburg...), SARS-Cov-2

ould be a highly prothrombotic virus that causes alterations in the
oagulation cascade not well characterized at present that would
ead to a progressive elevation of d-dimer in function of the sever-
ty and extent of microthrombosis. In turn, this hypothesis could
xplain that these patients have a clearly worse prognosis since in
hem, orotracheal intubation would provide oxygen to a lung with
o microvascular perfusion due to disseminated microthrombotic
isease, which would also only be seen in CTPA in very advanced
tages and in which little can be done to reverse this situation.4

Gradually a therapeutic scheme is being established that
ould include hydroxychloroquine and azithromycin5 (or in

other cases lopinavir/ritonavir) in the early stages of moder-
ate disease that does not require treatment in ICU (Intensive
Care Unit) but given the analytical indication (elevation of d-
dimer) and imaging (thrombosis in CTPA) in many cases, should
be evaluated the early inclusion of low molecular weight hep-
arin (LMWH) at doses of at least high-risk prophylaxis in
all these patients without thrombopenia <20,000 platelets or
acute bleeding and manifesting high d-dimer. Given the paucity
of prospective studies, the need for urgent effective manage-
ment, and the relative safety of these LMWH  doses, the HAH
(hydroxychloroquine–azithromycin–heparin) regimen could be
tested in randomized clinical trials to improve the evolution of the
disease in cases of torpid evolution.

References

1. Huang CY, Wang XL. Clinical features of patients infected with 2019 novel coron-
avirus in Wuhan China. Lancet. 2020;395:497–506.

2. Hoffmann M, Weber HK, Krüger N, Müller M, Drosten C, Pöhlmann S. The
novel coronavirus 2019 (2019-nCoV) uses the SARS-coronavirus receptor ACE2
and the cellular protease TMPRSS2 for entry into target cells. BioRxiv. 2020,
http://dx.doi.org/10.1101/2020.01.31.929042.

3.  Epidemiological and clinical characteristics of 99 cases of 2019 novel coronavirus
pneumonia in Wuhan, China: a descriptive study. Lancet. 2020;395:507–13.

4. Chen JW,  Xiang, Zhang, Shutong, Liu, Bin, et al. Findings of acute pulmonary
embolism in COVID-19 patients. 2020. Available at SSRN: https://ssrn.com/
abstract=3548771 or https://doi.org/102139/ssrn3548771 Google Scholar.

5.  Gautret P, Lagier JC, Parola P, Hoang VT, Meddeb L, Mailhe M,  et al. Hydroxychloro-
quine and azithromycin as a treatment of COVID-19: results of an open-label non-
randomized clinical trial. Int J Antimicrob Agents. 2020;20:105949, http://dx.doi.
org/10.1016/j.ijantimicag.2020.105949.

José López Castro

Internal Medicine Dep., Monforte Public Hospital, Lugo, Spain

E-mail address: jlcastro126@hotmail.com

https://doi.org/10.1016/j.medcli.2020.04.014
0025-7753/ © 2020 Elsevier España, S.L.U. All rights reserved.

cute pericarditis due to COVID-19 infection:
n underdiagnosed disease?

ericarditis aguda secundaria a COVID-19: ¿una enfermedad
nfradiagnosticada?

ear Editor,

The 11th of March of 2020, the World Health Organization
eclared a pandemic caused by a novel coronavirus, named Severe
cute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). The

nfection mainly causes respiratory tract symptoms.

We  herein report a case of a healthy 35-year-old woman who
presented to the emergency department (ED) with dry cough,
anosmia, malaise and low-grade fever. A nasopharyngeal swab
for SARS-CoV-2 test was  done, being positive. Lung Point-of-Care
Ultrasonography (POCUS) was  performed, showing a thickened
pleural line with prominent B-lines and subpleural consolidations
in posterior lower lobes. No pleural effusion was detected. Since
she had no comorbidities but had lung abnormalities, she was
discharged with hydroxichloroquine 200 mg  bid during 7 days (off-
label use).2
Acute pericarditis is the inflammatory condition that affects
he sac surrounding the heart, which is most often due to viral
nfections.1 Currently, to establish the diagnosis, it is essential the
se of ultrasound.1
On the 6th day of home isolation, she reported a prolonged pleu-
ritic centrothoracic chest pain that improved sitting forward and
worsened with supine position. The physicial exam was unremark-
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