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ETTER TO THE EDITOR

he fall in acute coronary syndrome
dmissions during the COVID-19

other  Portuguese  centers.  Going  forward,  the  Portuguese
Society  of  Cardiology,  the  Portuguese  Association  of  Car-
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ortuguese lockdown

 queda das admissões por síndrome coronária
guda durante o estado de emergência
ortuguês pela COVID-19

o  the  Editor:

cute  coronary  syndromes  (ACS),  and  in  particular  acute  ST-
egment  elevation  myocardial  infarction,  have  a  high  rate
f  complications  and  associated  mortality.1,2 Early  access
o  percutaneous  coronary  intervention  (PCI)  has  significant
rognostic  implications  and  is  currently  recommended  in
ociety  guidelines  worldwide.

In  response  to  the  SARS-CoV-2/COVID-19  pandemic,
ealthcare  institutions  have  organized  their  facilities  to
uarantee  timely  access  to  coronary  angiography  and  PCI  for
CS  patients.  However,  the  number  of  reported  ACS  admis-
ions  during  the  lockdown  decreased.3 This  is  of  particular
nterest,  given  the  positive  association  between  ACS  and
iral  disease  seasonality,4 and  also  due  to  recent  evidence
howing  increased  thrombogenicity  in  COVID-19  patients.5

A  recent  report  from  71  Spanish  centers  showed  reduc-
ions  in  interventional  cardiology  activity,  including  a  40%
eduction  in  PCI  in  ST  elevation  myocardial  infarction.6

mportantly,  Portuguese  nationwide  data  analysis  has  sys-
ematically  shown  relative  excess  in  mortality  given  the
umber  of  positive  COVID-19  cases.  A  possible  explanation
ould  be  related  to  an  increase  in  the  number  of  untreated
CS  patients  who  did  not  seek  medical  care  or  call  the  emer-
ency  hotline  during  the  lockdown.

We  performed  descriptive  ACS-related  data  analysis  at
ospital  Professor  Doutor  Fernando  Fonseca,  which  has  an
rea  of  influence  including  approximately  600  000  patients.
n  the  first  30  days  after  the  lockdown  in  Portugal,  the  num-
er  of  ACS  admitted  to  our  hospital,  and  who  underwent

 coronary  angiography  (n=30),  was  reduced  by  49.7%  com-
ared  with  the  mean  between  2016-2018  over  the  same  time
eriod  (n=60.3).

Given  the  global  nature  of  the  current  situation,

e  hypothesize  that  similar  findings  will  be  found  at E

ttps://doi.org/10.1016/j.repc.2020.04.012
870-2551/© 2020 Sociedade Portuguesa de Cardiologia. Published by E
Y-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)
iovascular  Interventions  and  the  Stent  -  Save  a  Life
nitiative,  alongside  health  authorities  and  media  should
ublicly  promote  that  patients  with  ACS-compatible  symp-
oms  should  avoid  confinement  and  seek  urgent  medical
ttention.
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