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Effect of SARS-COV-2

Diagnosis on Individuals
with Preexisting
Chronic Heart Failure
The effect of SARS-COV-2 diagno-
sis on individuals with pre-existing
chronic heart failure long-term out-
comes is still poorly understood. The
researchers aimed to determine whether
there exists a difference in all-cause
mortality between patients with a
SARS-COV-2 diagnosis that received a
pre-existing chronic heart failure diag-
nosis compared with those that did not
have a diagnosis of chronic heart failure
that contracted SARS-COV-2. Estab-
lished research has connected poor out-
comes to the previous history of heart
failure.1

The researchers queried the Trinetx
(Covid-19 Research Network) which is
composed of 63 health care organiza-
tions. They analyzed the data from Jan-
uary 20, 2020, to June 1, 2021, and
identified n = 508,524 cases between
the ages of 18 and 90 years with
n = 21,274 with a previous history of
heart failure which was defined using
the International Statistical Classifica-
tion of Diseases, Tenth Revision (ICD)
10 Code I50 and n = 487,240 patients
with no previous diagnosis of heart fail-
ure. Descriptive statistics were used to
measure the association between the 2
groups. A propensity score matching of
a 1:1 was performed to match on the
covariates (age, male, female, White,
Black, Hispanic, hypertension, diabe-
tes, coronary artery disease, chronic
obstructive pulmonary disease, per-
sonal history of smoking, personal his-
tory of alcohol dependence, body mass
index). The researchers were able to
well match n = 20,428 of 20,428 over
550 days.

The researchers identified n = 508,514
patients aged 18 to 90 with differing ages
between the 2 groups with chronic heart
failure with average of (68.5 § 13.8 vs
47.7 § 17.9 p <0.001) compared to the
group without chronic heart failure. The
chronic heart failure group were more
males (54.1% vs 44.5%, p <0.001) White
(60.4% vs 54.9%, p <0.001), Black
(21.7% vs 13%, p <0.001), hypertension
(77.8% vs 24.2%, p <0.001) diabetes
(50.7% vs 11.8%, p <0.001), coronary
artery disease (44.4% vs 4%, p <0.001),
personal history of smoking (24.0% vs
6%, p <0.001), personal history of alco-
hol dependence (3.4% vs 1.0%,
p <0.001), body mass index (32.1 §
8.37 vs 30.7 § 7.45, p <0.001). Patients
in the chronic heart failure group had
a higher mortality of (15.3% vs 6.7%,
p <0.001) A log-rank test also illus-
trated that those with a chronic heart
failure diagnosis had a lower survival
rate of (75.1% vs 89.6%, p <0.001)
with a confirmed hazard of (2.73,
p = 0.02).
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Prognostic Value of

Electrophysiologic
Study in Drug-Induced

Brugada Syndrome:

Caution is Always a

Must
We have recently read with great
interest the article by Iacopino et al1

describing the role of dST-Tiso interval
>300 milliseconds as a predictor of ven-
tricular arrhythmias (VAs) inducibility
at electrophysiologic study in patients
with drug-induced Brugada syndrome
(BrS).

In their study population, the authors
reported a VAs inducibility of 32.9%,
lower than that (13.2%) reported by Sieira
et al,2 and similar to that (37.6%) reported
by Russo et al.3 These differences may be
potentially related to the heterogeneity
in patients’ clinical characteristics, in
anesthetic and programmed ventricular
stimulation (PVS) protocols, and in the
definition of VAs inducibility.

Based on the available data, the use-
fulness of the electrophysiologic study
for sudden cardiac risk stratification of
BrS patients with remains controver-
sial, especially in those with drug-
induced BrS.4,5

Recently, the Italian Brugada Syn-
drome (IBRYD) study, a multicenter
Italian study including 226 patients
with drug-induced BrS who underwent
PVS, showed that the VAs inducibility-
was not predictive of arrhythmic
events in implantable cardioverter-defi-
brillator (ICD) recipients versus non-
ICD patients and symptomatic versus
asymptomatic subgroups.3

Moreover, asymptomatic drug-induced
patients with BrS are characterized by a
low intrinsic risk; in such patients, the
PVS may not be warranted considering
its low positive predictive value, the low
likelihood of cardiac arrest, and the lack
of strong indications to ICD implantation
in primary prevention.6

Analyzing the data showed by Iaco-
pino et al,1 we noticed a significantly
prolonged PR interval duration among
patients with BrS with VAs inducibility
compared with others. How do authors
explain this data? Could it be the
marker of latent cardiac conduction
system disease unmasked by ajmaline
administration? Or could it be related
to a potential selection bias of their
study cohort?

In conclusion, we suggest exercising
adequate caution in case of VAs
inducibility in drug-induced BrS
patients, because the decision to
implant ICD should not be based exclu-
sively on the PVS findings. Moreover,
we think that the future efforts of
researchers should be oriented to col-
lect prospective long-term follow-up
data of asymptomatic drug-induced
patients with BrS, to identify indepen-
dent predictors of life-threatening VAs,
and to select those in real need of ICD
in primary prevention.
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