
bradycardia with biventricular pacing and significant QT prolongation (i.e. 640ms,
Figure 1 B). On day 2 of hospitalization, she reported multiple brief episodes of tran-
sient loss of consciousness. An interrogation of her device revealed 27 torsade-de-
pointes episodes in a 48-hour period, treated with 11 shocks. All episodes were pre-
ceded by a variable period of bigeminal rhythm due to one or two premature
ventricular beats coupled to the prolonged QT segment of the preceding basic beat
in a ‘short-long-short’ sequence (Figure 2). The patient experienced a torsade-de-
pointes TdP during COVID-19 disease. She had multiple concomitant factors for QT
prolongation (TISDALE SCORE 13): mainly, female sex, cardiac disease, inflammation,
electrolyte imbalances and multiple QT-prolonging drugs. Amiodarone and bisoprolol
were subsequently stopped and potassium and magnesium were supplemented, with
rapid resolution of torsade-de-pointes. No more episodes of TdP were detected after
two weeks of hospitalization. The remote monitoring assessment of her device did
not show any further episodes during subsequent follow-up. To our best knowledge,
this is the first ICD-documented report of a TdP electrical storm in a COVID-19 pa-
tient, treated with HCQ/AZT, who had multiple concomitant factors for QT
prolongation.
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Aims: Several evidence have identified the role of Interleukin-6 (IL-6) in the cytokine
storm induced by COVID-19. Interestingly, the correlation between the serum levels
of IL-6 and the plasma aldosterone has already been demonstrated in patients af-
fected by primary aldosteronism (PA). Thus, we suppose that hyperaldosteronism
may increase IL-6 levels in COVID-19.
Methods and results: We report a case of 47-year-old female Covid-19 patient who
had developed severe pneumonia complicated by Guillain–Barreé syndrome (GBS).
Blood test revealed high levels of IL-6 (serum IL-6: 402pg/ml) and of its soluble recep-
tor (soluble IL-6 receptor >1900pg/ml) and she required mechanical ventilation for
severe hypoxaemia. Furthermore, the evidence of right adrenal adenoma, resistant hy-
pertension, severe hypokalaemia, and high serum levels of aldosterone with high
aldosterone/renin ratio were also consistent with diagnosis of PA. Thus, Spironolactone
was administered with rapid improvements in clinical condition. Finally, she was diag-
nosed with acute motor sensitive neuropathy and started the rehabilitation phase.
Conclusions: Elevated aldosterone levels in PA may stimulate IL-6 production, induc-
ing more severe forms of COVID-19 with the development of serious complications
such as GBS. Hyperaldosteronism may also contribute to the poorest prognosis of
patients with secondary aldosteronism such as heart failure and COVID-19, in which
elevated IL-6 levels could exert its detrimental effects, mostly on the progression of
ventricular dysfunction. Further studies are necessary to evaluate therapy with min-
eralocorticoid receptors antagonists such as spironolactone in COVID-19.
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Aims: Venous thromboembolism represents frequent complication of patients with
severe COVID-19 disease. Several reports about atypical thrombosis are described,
rarely it has been described a right venticular thrombus during the course of infec-
tion. We report a case of right endoventricular thrombosis in a patient with SARS-
Cov-2 pneumonia.
Methods and results: A 58-year-old man was admitted to our ward for severe respira-
tory failure in interstitial pneumonia. The nasopharyngeal swab for COVID-19
resulted positive. Steroids and prophylaxis with LMWH were started, associated to
CPAP to maintain good gas exchange. During hospitalization a venous ECD was per-
formed with evidence of left popliteal thrombosis despite the therapy. D-Dimer was
4463 ng/ml. A new onset AF was documented at the telemetry, without troponin el-
evation. A cardiac ultrasound was performed showing a right endoventricular lesion
of 1.8 cm adhering to the free wall of the right ventricle. A CT-pulmonary angiogram
(CTPA) resulted negative for pulmonary embolism and confirmed suspected right ven-
tricular thrombus. Treatment with fondaparinux 7.5mg was started. After 10 days,
cardiac ultrasound shown complete resolution of thrombosis, and CT confirmed the
disappearing of the mass. Dabigatran 150 mg twice/day was started. Patient clini-
cally improved and he was discharged after 20 days of hospitalization.
Conclusions: SARS-CoV-2 infection may cause inflammation with cytokine storm and
hypercoagulability leading to venous thromboembolism. Atypical thrombus formation
was reported, including right-ventricle free wall. Early caridac ultrasound was criti-
cal to make diagnosis and starting prompt treatment, therefore routine cardiac
ultrasound is mandatory in severe COVID-19 patients.
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Aims: The SARS-CoV-2 infection is mostly characterized by acute lung injury. Yet,
some COVID-19 patients showed also neurological signs, acute myocardial injury,
heart failure, myocarditis, and hypercoagulability, such as pulmonary embolism.
Cardiac biomarkers can play an essential role in the diagnosis, management, and
prognosis of COVID-19. In fact, during hospitalization, these patients develop bio-
chemical abnormalities, with increasing of all Troponins (TnT), B-type natriuretic
peptide (NT-pro-BNP) and creatine kinase-myocardial band (CK-MB) levels. This situa-
tion helps us to predict adverse outcomes, especially in patients with cardiovascular
comorbidities or risk factors. Data emerged demonstrated a myocardial involvement
which determines a high risk of adverse events and increasing of mortality.
Methods and results: Lots of meta-analysis emphasize that a great number of hospi-
talized patients with moderate and severe forms of COVID-19 developed acute
myocardial damage, defined as an increase of cardiac biomarkers, such NT-pro-BNP,
CK-MB, and of all type of troponins. The highest mortality rate is related with pro-
gressively increasing biomarkers levels and with a history of cardiovascular disease.
In fact, the biomarkers dosage should be considered as a prognostic marker in all
patients with COVID-19 disease at admission, during hospitalization and in the case
of clinical deterioration. Our purpose is to evaluate cardiovascular prognostic factors
in COVID-19 disease throughout the analysis of cardiac biomarkers to early identify
the most serious patients and to optimize their outcomes. Results of aforementioned
studies underline how cardiac biomarkers are associated with severe form of COVID-
19 infection. Above all, higher levels of these biomarkers are significantly associated
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