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MANUSCRIPT

The COVID-19 pandemic has placed unprecedented pressure on healthcare systems
and negatively impacted on research activity. Non-COVID research productivity has
fallen owing to the closure of academic institutions, home-working and clinician-
scientists being recalled to clinical service. However, pending the discovery of a
vaccine recruitment of healthy volunteers and patients into COVID-19 clinical trials will
be the primary route to identify potentially lifesaving treatments.

As a result of the reduced capacity to access primary care and 2-week wait
appointments there is a significant risk of diagnostic delays in the management of
chronic diseases which could lead to a looming crisis, including concerningly in
cardiovascular disease (1). Also, an implication of isolation measures has been the
closure of research institutes and the reduction of non-COVID research outputs.
COVID-19 research activity, in contrast, initially grew at an exceptional rate reaching
almost 2500 publications per week, although this has slowed with recent numbers of
publications being 927 in the week starting 21" September, even in the face of
increasing global cumulative cases and deaths (figure 7).
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Figure 1. Numbers of COVID-19 research publications compared with (A) global
cumulative weekly cases per million (Number of COVID-19 publications calculated
from National Center for Biotechnology Information (NCBI) database) and (B) global
weekly deaths. Accessed in October 2020 from https://www.ncbi.nlm.nih.gov with
search terms; coronavirus, SARS-CoV-2, COVID-19. Cumulative incidence and death
data collected from Our World In Data (ourworldindata.org), Global Change Data Lab,
data accessed in October 2020).
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Despite this, progress is being made with respect to tackling the consequences of
infection. The findings that older patients are more susceptible to infection, the benefits
of dexamethasone in severely affected hospitalised patients (the RECOVERY trial)
and hydrocortisone are some of the discoveries that have come from the global
research effort. There are currently over 3000 COVID-19 trials (clinicaltrials.gov)
actively recruiting healthy volunteers and patients. Since there is likely to be no
vaccine available before 2021, coupled with the increasing number of confirmed
deaths, currently at 1,114,636 (European Centre for Disease Prevention and Control
(ECDC), accessed 19" October 2020, https://www.ecdc.europa.eu/en/geographical-
distribution-2019-ncov-cases), it is critical that the search for therapeutics for patients
with COVID-19 continues. The global effort must continue, capitalising on the second
wave with recruitment of these additional patients into clinical trials. Clinical trial units
(CTUs) should be working towards enabling and supporting clinical research facilities
to maximise the additional patients that may be eligible to recruit. Social distancing
and protecting staff from unnecessary risk is a concern, however there is ample time
to ensure clinical research facility preparedness to facilitate additional patient
recruitment into clinical trials and rapid data analysis.

The economic conditions have also resulted in a perception of decreased
funding for non-COVID research (2; 3) and whilst there is a focus on COVID-19 this
inevitably results in neglect of other equally and arguably more pressing areas of
research; an issue that has been raised by many recently (4). Restricting clinical
research due to concerns related to COVID-19 whilst understandable, due to the many
unknowns concerning the pandemic, may actually result in worse outcome for patients
(5). It is possible that research funding may be more challenging to win in the medium-
to long-term if the closure of charity shops in the UK for instance, which make up a
significant proportion of revenue for charities that fund research, recurs with
restrictions on retail space trading. It is important that key areas of disease that remain

our biggest killers worldwide are not ignored.
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FIGURE 1

Global weekly death
numbers from COVID-19

6L-AIAOD WoJ} slaquinu
yjeap Apjeam [eqol —

00001}
00002
0000¢€
0000t
00006
00009 -

¥oam Jad suonesignd
61-AINOD j0 JaquinN

dag bny |np unp Aepy udy Jep\ ga4 uep

-00G
000}
006G}

~000¢

-00S¢

syieap Apjeam yym pasedwod

suoneolgnd yolessal gL-QIAQD 10 SiequinN

¥oom Jad suonesignd
61-AINOD j0 JaquinN

61-AINOD wouj Ajleqo|6 uoyjiw sed
SOSED PaWIIUOD aAleINWND |EJ0] —

Total cumulative confirmed cases
per million globally from COVID-19

0001}

0002

000€-

0001-

sased Apjeam aAne|Inwng |eqolb yum paledwod

dag B6ny |np unp Aepy idy Jepy ga4 uer

yoam Jad suonealgnd
61-AINOD Jo JoquinN I

—00G

—0001

—00G1

—000¢

~-005¢

suoneolqnd yolessal gL-qIAOD JO siequinN

yoam Jad suoneaignd

61-dINOD 40 JsquinN

v



Second wave and second opportunity: capitalising on cardiovascular research activity during the COVID-19 pandemic
European Heart Journal — Quality of Care & Clinical Outcomes

FIGURE LEGEND

Figure 1. Numbers of COVID-19 research publications compared with (A) global
cumulative weekly cases per million (Number of COVID-19 publications calculated
from National Center for Biotechnology Information (NCBI) database and (B) global
weekly deaths. Accessed in October 2020 from https://www.ncbi.nlm.nih.gov with
search terms; coronavirus, SARS-CoV-2, COVID-19. Cumulative incidence and death
data collected from Our World In Data (ourworldindata.org), Global Change Data Lab,
data accessed in October 2020).
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