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We read the case report by Jeantin et al.1 entitled “Myocarditis,
paraparesia and ARDS associated to COVID-19 infection” with great
interest. Although it is a very interesting and educational case report,
we want to address some points that merit more attention.

COVID-19 is a disease that affects many systems and organs and
requires a multidisciplinary approach.2,3 Although it is known that
the prognosis is worse and the disease is more severe in the elderly
and those with chronic diseases, as we have seen in this case, poor
prognosis can also be seen in patients without known risk factors.1,4

COVID-19 is a disease that increases the risk of thrombosis and can
have cardiovascular effects such as myocardial damage, myocarditis,
acute myocardial infarction, heart failure, arrhythmia.2,5�7 In this
case, a patient with cardiac failure and myocarditis was examined.
The patient's age, gender and the absence of additional risk factors
suggested that she probably did not need coronary imaging. The
absence of ischemic changes in the ECG also supports this approach.1

However, considering the patient's advanced troponin elevation and
left ventricular wall damage, this patient can also be considered as a
non-ST elevated myocardial infarction (NSTEMI) patient.1,8 The fact
that the patient is not hemodynamically stable and in a cardiogenic
shock situation also puts this patient in the high-risk NSTEMI class,
and this situation requires the application of an immediate invasive
strategy.8 For these reasons, we think that coronary angiography
would not be a wrong procedure for the patient.

The patient presented with signs of acute hemodynamic insuffi-
ciency, that is, shock, but the question of whether it is cardiogenic
shock or septic shockmay be open to discussion. The patient presented
with general shock symptoms such as anuria, hypotension, lactate ele-
vation, hypoxic ischemic liver findings, and the etiology was investi-
gated. While the absence of hemodynamic improvement with saline
infusion, the absence of an infection focus and low cardiac contractility
in the patient were in favor of cardiogenic shock, fever and increased
procalcitonin were seen as signs in favor of septic shock.1 Procalcitonin
elevation may be elevated due to multiple organ failure or acute kid-
ney injury rather than a finding of infection.9 In addition, pulmonary
edema, hepatomegaly, jugular venous fullness, which are the major
symptoms that can be seen during cardiogenic shock, are initially
absent. Pulmonary edema developed in the later period due to acute
respiratory distress syndrome and was not found in the first
tomography.1,10 Decreased contractility in the echocardiography of
the patient does not exclude septic shock. Echocardiography findings
are not necessarily normal in distributive shock samples such as septic
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shock, spinal cord trauma, myxedema coma, and Addison's crisis. We
can find decreased contractility such as cardiogenic shock.11,12

The authors also drew attention to a very important point. It has
been demonstrated again with this case that negative repetitive PCR
tests will not rule out COVID-19 disease.1 This case report is also an
important case report as it emphasizes that all patients should be
treated as COVID-19 positive patients if clinical suspicion persists.
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