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The outbreak of COVID-19 has generated an enormous publication
activity from both international-oriented journals and National
Societies of Cardiology Journals (NSCJ). The later provided many
national- or regional-specific features of the pandemic spread.

In a bibliometric analysis of publications of COVID-19 and their sci-
entific impact during the first 3 months of the pandemic, Dieguez-
Campa et al. from Mexico identified 2530 publications on COVID-19
recorded from PubMed/MEDLINE. They were written by authors
from 67 countries (China 39%, USA 16.7%), and they subsequently
generated 59 104 citations. While taking into account all 67 countries
of origin, the authors showed a correlation between the number of
publications per country, and the numbers of confirmed cases of
COVID-19 and deaths related to the disease.1 Böhm et al. attributed
the increase in submission rate to Clinical Research in Cardiology during
the shutdown to travel restrictions, cancellation of medical congresses,
reduction of clinical and scientific meetings, and advisory boards. Of
note, a shorter review time and a shorter time to acceptance or rejec-
tion were observed concomitantly.2

The containment policy and related shutdown directly impacted
cardiovascular practice. In a multicenter study from France, Huet et al.
showed that before containment, the nine participating intensive car-
diac care units (ICCUs) admitted 4.8 6 1.6 patients per day for acute
myocardial infarction (AMI) or heart failure (HF) vs. 2.6 6 1.5 only dur-
ing containment.3

In a Spanish nationwide registry (75 ICCUs) of patients with ST-seg-
ment elevation myocardial infarction (STEMI), Rodriguez-Leor et al.
showed that suspected and confirmed patients with STEMI decreased
by 27% during the COVID-19. There was no difference in time from
first medical contact to reperfusion nor in reperfusion strategies, with
94% primary percutaneous coronary interventions (PCI). However,
in-hospital mortality was higher during COVID-19 (7.5% vs. 5.1%).
Among patients treated during the COVID, the incidence of confirmed
SARS-CoV2 infection was only 6.3%.4 These changes significantly

impacted interventional cardiology procedures with a reduction in
diagnosis procedures (�56%), PCI (�48%), structural interventions
(�81%), and primary PCI for STEMI.5

In a meta-analysis of cardiovascular complications of COVID-19
published by Momtazmanesh et al. in the Egyptian Heart Journal, acute
cardiac injury occurred in 25% of the 10 898 patients included from 35
studies. Admission to intensive care units of patients with cardiac
involvement was 13.5-fold and mortality was 20-fold higher as com-
pared with patients without cardiac manifestations.6

Arrhythmias accounted for 11.7% of 692 patients admitted to 35
hospitals with COVID-19 according to the Portuguese Association of
Arrhythmias. Older patients were the most exposed (median age
73.5 years) as well as patients with hypertension (64%). Observed
arrhythmias included paroxysmal supraventricular tachycardia
(26.6%), atrial fibrillation (AF, 62.5%), sinus bradycardia (7.8%), and
ventricular tachycardia (3.1%). An arrhythmia or a prolongation of QT
interval was observed in 10.8% of 53 patients to whom any experimen-
tal drug regimen against SARS-CoV2 was administered.7

Diagnosis of myocardial involvement with SARS-CoV2 remains
often challenging until MRI is performed. Along with d-dimer and
troponin assessment, the level and significance of anti-cardiac anti-
bodies has been examined in a Russian study by Blagova et al.
Among 86 patients admitted to hospital for moderate-to-severe
COVID-19, cardiac damage (45.3% of patients) included new-onset
AF (9.3%), HF (9.3%), low QRS voltage (11.4%), repolarization
abnormalities (41.5%), and pericardial effusion (30%). Anti-cardiac
antibodies were found with three-fold higher titres in 25 patients
(73.5%), and their level correlated with pericardial effusion and
mortality.8

Pulmonary artery circulation in patients with COVID-19 has been
extensively reviewed by Jansa and Ascherman, from Praha, who
showed that prevalence of COVID-19 is not increased in patients with
pulmonary arterial hypertension (PAH). A potential explanation of this
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could pertain to vasodilatation, anti-remodelling, and anti-aggregation
effects of specific therapies administered to patients with PAH.9

Although most reports have confirmed that COVID-19 causes mild
symptoms only among children, more severe illnesses may sometimes
occur, especially in children with congenital heart disease or associated
comorbidities. A scientific statement on the optimal management of
children with COVID-19 has been published by Koçak et al. from
Turkey. Echocardiography is recommended in children with HF, unex-
plained tachycardia incompatible with fever, cardiomegaly, ST-T seg-
ment changes, and arrhythmia. Acute myocardial injury should be
detected using biomarkers if symptoms are present. In this later case,
myocarditis, pericardial effusion, and coronary artery dilatation result-
ing from a multisystem inflammatory syndrome similar to Kawasaki dis-
ease should get tested.10

A safe use of potentially effective drugs is also required in adults.
Several publications have emerged describing the likely effects of the
use of well-known drugs, including chloroquine, hydroxychloroquine,
and their combination with azithromycin. QT prolongation induced by
these drugs may result in torsades de pointes and, in turn, sudden cardiac
death. An approach to monitor and to screen patients at risk to avoid
such life-threatening events has been proposed by Garvanski and
Petrov,11 from Bulgaria.

Other more unlikely treatments took place against SARS-CoV2.
Among them, plants used in traditional Chinese medicine are quite
popular. Their use was supported in part by previous trials on other
viral diseases. In a study by Akalin et al. from Turkey, data available
from PubMed/MEDLINE on antiviral, anti-inflammatory, and immuno-
modulatory effects of the 10 most used plants against COVID-19 were
extensively reviewed. Despite effectiveness seen in laboratory and ani-
mal studies, clinical studies remains at least insufficient, or for the time
being not available.12

In the sickest patients, a hyperimmune response characterized by a
cytokine storm leads to critical illness and end-organ dysfunction with
a high mortality rate. Given their anti-inflammatory and immune-mod-
ulating effects, various cell types have emerged as therapeutic candi-
dates, among which the cardiosphere-derived cells, stromal/
progenitor cells derived from heart tissue (antigenic profile CD105þ,
CD45�, CD90low). These cells, already tested in patients with miscel-
laneous heart diseases, including AMI, HF, and PAH, have been suc-
cessfully administered to six critically ill patients with COVID-19
(decreased PaO2/FiO2 ratio, diffuse bilateral pulmonary infiltrates on
CT scan). By contrast with patients with similar severity (18% mortal-
ity) who all received the IL-6 inhibitor tocilizumab, those who received
cardiosphere-derived cells improved, as evidenced by extubation, sur-
vival, and early discharge from hospital in four of six.13

Cardiopulmonary resuscitation with the use of personal protective
equipment for aerosol-generating procedures (PPE AGP) in a patient
with a sudden cardiac death during the COVID-19 pandemic is uneasy.
This has been analysed in a Polish study by Malysz et al. This single-
blinded, multicenter, randomized, cross-over simulation study involved
67 paramedics wearing PPE AGP. They performed 2-min continuous
chest compressions, either manual or with a LUCAS mechanical chest
compression device, in adults with suspected COVID-19. Both depth
and rate of chest compressions were more frequently correct with
the mechanical device. Accordingly, the authors suggest changing the
healthcare giver performing manual chest compressions every minute
when he or she is wearing a PPE AGP.14

Kaufmann and Huber from Austria published in German the most
often asked questions from patients with respect to COVID-19 and
cardiovascular diseases to provide helpful answers that were given by
ESC experts. Such an approach was perceived very useful among
readers.15

Although most NSCJ published updated reviews on cardiovascular
manifestations of COVID-19 as international-oriented journals did,
they also provided original contributions focusing on unusual fields,
which were encountered during the pandemic.
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2. Böhm M, Ewen S, Schweitzer A, Katus HUGO. Scientific publication activity during
COVID-19 shutdown. Clin Res Cardiol 2020;109:1443–1445.

3. Huet F, Prieur C, Schurtz G, Gerbaud E, Manzo-Silberman S, Vanzetto G, Elbaz M,
Tea V, Mercier G, Lattuca B, Duflos C, Roubille F. One train may hide another:
acute cardiovascular diseases could be neglected because of the COVID-19 pan-
demic. Arch Cardiovas Dis 2020;113:303–307.

4. Rodriguez-Leor O, Cid-Alvarez B, Perez de Prado A, Rossello X, Ojeda S,
Serrador A, Lopez-Palop R, Martin-Moreiras J, Rumoroso JR, Cequier A, Ibanez B,
Cruz-Gonzalez I, Romaguera R, Moreno R. Impact of COVID-19 on ST-segment
elevation myocardial infarction care. The Spanish experience. Rev Esp Cardiol
2020;73:994–1002.

5. Rodriguez-Leor O, Cid-Alvarez B, Ojeda S, Martin-Moreiras J, Rumoroso JR,
Lopez-Palop R, Serrador A, Cequier A, Romaguera R, Cruz I, Perez de Prado A,
Moreno R. Impact of the COVID-19 pandemic on interventional cardiology in
Spain. REC Interv Cardiol 2020;2:82–89.

6. Momtazmanesh S, Shobeiri P, Hanaei S, Mahmoud-Elsayed H, Dalvi B, Malakan Rad
E. Cardiovascular disease in COVID: a systematic review and meta-analysis of 10
898 patients and proposal of a triage risk stratification. Egypt Heart J 2020;72.
doi:10.1186/s43044-020-00075-z.

2 Cardiopulse



7. Mesquita D, Carmo P, Cabanelas N. Cardiac arrhythmias in patients presenting
with COVID 19 treated in Portuguese hospitals. A National Registry from APAPE.
Rev Port Cardiol 2021, in press.

8. Blagova OV, Varionchik NV, Zaydenov VA, Savina PO, Sarkisova ND. Anticardiac
antibodies in patients with severe and moderate COVID-19. Russ J Cardiol
2020;25:4054.

9. Jansa P, Ascherman M. COVID-19 in disorders of pulmonary circulation. Cor Vasa
2020;62:19–21.
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