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LETTER TO THE EDITORS

Severity of cardiovascular diseases
during the COVID-19 pandemic: A
letter  in response to ‘‘One train may
hide another: Acute cardiovascular
diseases could be neglected because
of  the COVID-19 pandemic.’’ by Huet
et al.

Sévérité  de  l’atteinte  vasculaire  pendant  la  pandémie
COVID-19.  Réponse  à  l’article  intitulé  « Un  train  peut
en cacher  un  autre:  l’atteinte  cardiovasculaire  peut
être négligée  en  période  de  pandémie  COVID-19  »

Keywords  Heart  failure;  Myocardial  infarction;
Coronavirus
Mots  clés  Insuffisance  cardiaque  ;
Infarctus  du  myocarde  ;  Coronavirus

To  the  Editor,

The  coronavirus  disease  2019  (COVID-19)  pandemic  is
having  a  considerable  impact  on  patients  with  various  co-
morbidities,  including  cardiovascular  disease  [1].  Huet  et  al.
[2]  found  that  the  number  of  patients  admitted  to  intensive
cardiac  care  units  decreased  considerably  following  the  ini-
tiation  of  ‘‘containment’’;  their  finding  is  straightforward,
despite  the  lack  of  detailed  supportive  data  to  explain  the
causality.

Although  there  may  be  various  hypotheses  to  explain  this

finding,  one  possible  reason  might  be  that  patients  hesitated
to  seek  medical  help  until  haemodynamic  deterioration,
given  the  COVID-19  pandemic.  For  the  next  surveillance,  I
would  like  to  propose  collecting  additional  data  associated

DOI of original article: https://doi.org/10.1016/j.acvd.2020.04.002.
Abbreviations: COVID-19, coronavirus disease 2019.
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ith  in-hospital  mortality  and  disease  severity  (e.g.  B-type
atriuretic  peptide  for  heart  failure  and  maximum  creati-
ine  kinase  for  myocardial  infarction),  both  of  which  might
e  worsened.

Many  patients  with  fatal  cardiovascular  disease  might  be
nable  to  be  admitted  to  hospital,  and  consequently  die
lsewhere.  The  number  of  out-of-hospital  deaths  is  another
aluable  piece  of  data  that  could  be  collected;  this  number
ay  be  raised  as  a result  of  cardiovascular  disease-related
eaths.
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