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Event y 2020| Feb y 2020 March 2020 April 2020 | %A J20-A20 %A F20-A20 %A M20-A20

STEMI 5713 5849 4833 4644 -18.71% -20.60% -3.91%
Stroke Alert 12742 12275 11346 10627 -16.60% -13.43% -6.34%
Asystole 14071 13365 12648 16106 14.46% 20.51% 27.34%
OHCA (VF/VT) 3605 3553 3219 3317 -7.99% -6.64% 3.04%
Cardiac Calls 140564 129956 115184 98295 -30.07% -24.36% -14.66%
EMS Calls 3540251 3328619 3174711 2763338 -21.95% -16.98% -12.96%

20000

15000

10000

5000

0

B Januvary 2020 [ February 2020

STEMI

Incidence of STEMI, Stroke Alerts, Asystole, and OHCA from January to April, 2020

Stroke Alert Asysiole

W March2020 [ April 2020

OCHA (VFNT)

Figure 1. (A) the incidence of various acute cardiac conditions and overall EMS activations seen in various months of 2020, including January (when the US
was not significantly-affected), February (when awareness was growing and infections were emerging), March (after social distancing and stay-at-home
orders began), and April (when projected mortality peaked in many communities). STEMI, stroke alerts, cardiac calls, and EMS calls all decreased across all
months, while VF/VT and asystole decreased from January until March but spiked in April. (B): A graphical representation of EMS calls for various acute
cardiovascular events. Along with overall EMS calls and general cardiac calls, STEMIs and strokes decreased from January to April, whereas OCHA and
asystole decreased from January to March before increasing in April.
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Meta-analysis of Effect
of Statins in Patients
with COVID-19

Since the occurrence of novel coro-
navirus disease 2019 (COVID-19)
pandemic, there have been many dis-
cussions on the repurposing of existing
drugs for the treatment of COVID-19,
one of which is the statins. However,
there are two opposing views on the
effects of statins on the clinical course

t.)

Check for
updates

of COVID-19. Dysregulation of the
myeloid differentiation primary
response protein (MYD) 88 pathway
which results in overwhelming inflam-
mation has been observed and associ-
ated with poor prognosis in other
coronavirus infections; this could be
the case for COVID-19 but has not
been conclusively proven'*. Statins are
known inhibitors of MYD88 and could
stabilize MYD88 levels in the presence
of external stressors, which thus sug-
gest their roles in protecting COVID-19
patients from the development of over-
whelming  inflammatory  responses”.
Besides, statins are known to experi-
mentally up-regulate ACE2 expression,
and therefore might be protective
towards lung injury induced by corona-
virus*. On the other hand, statins cause
deficiency of endogenous cholesterol
content in the cells, leading to upregula-
tion of low-density lipoprotein recep-
tors, which in turn results in constant
incorporation of exogenous cholesterol
onto the cell membrane and the subse-
quent formation of multiple lipid rafts,
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Rodriguez-
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of Health criteria, number of comorbid-

ities, and adjuvant therapies
Age, gender, type of respiratory support,

invasive mechanical ventilation, sever-
ity according to the National Institutes
comorbidities, angiotensin-converting
enzyme inhibitor therapy, angiotensin
receptor blocker, diuretic, positive end-
expiratory pressure at admission, frac-
tion of inspired oxygen at admission,
arterial partial pressure of oxygen/frac-
tion of inspired oxygen at admission
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hazard ratio; NOS=Newcastle-Ottawa Scale.

HR:
#The definition of severe disease in the study by Yan et al. is based on the definition given in Diagnosis and Treatment Protocol for Novel Coronavirus Pneumonia by Chinese National Health Commission while in the study by Zhang et al.

is based on the admission into intensive care unit.
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Study

Yan et al, China

Zhang et al, China (Mortality)
Zhang et al, China (Severity)
Rodriguez-Nava et al, USA

Grasselli et al, Italy

Total (random-effects)

i HR
0.98

0.58

0.69

- 0.38

-- 0.93

’ 0.70

06 12 18 24 3

HR

LCl uci % Weight
0.32 2.99 5.60
0.43 0.80 24.60
0.56 0.85 29.20
0.18 0.77 10.80
0.81 1.20 29.70
0.53 0.94 100.00

Figure 1. Pooled mortality and/or disease severity risk in COVID-19 patients using or not using statins. (Heterogeneity: 1°=71%; p=0.01)

least 7/9). Study characteristics are pro-
vided in Table 1. The pooled analysis
revealed a significantly reduced hazard
for fatal or severe disease with the use
of statins (Figure 1; pooled HR=0.70;
95% CI 0.53-0.94) compared to non-
use of statins in COVID-19 patients.
Since our meta-analysis included a
fairly large total number of COVID-19
patients from four studies in which 3
are large-scale studies that adjusted
extensively for multiple potential con-
founding factors, the findings can be
considered reliable. Current prelimi-
nary findings suggested a reduction in
fatal or severe disease by 30% and dis-
credited the suggestion of harms with
the use of statins in COVID-19 patients.
Much left to be determined on the regi-
men of statin for the treatment of
COVID-19 though available evidence
suggests that statin therapy of moder-
ate-to-high intensity could be effective.
Nevertheless, we await more data from
prospective studies to substantiate our
findings. Future well-designed random-
ized controlled trials are also needed to
confirm the benefits of statins in
COVID-19 patients.
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The Effect of ()
Anticoagulation Use on
Mortality in COVID-19
Infection
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Coagulopathy is a common feature
of the coronavirus-2019 (COVID-19)
and entails a worse prognosis. Studies
have reported conflicting results regard-
ing the effect of anticoagulation
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