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Background: The role of specific echocardiographic findings and biomarkers in predicting clinical outcomes in novel coronavirus disease 
2019 (COVID-19) remains unknown. We investigated the association of various echocardiographic markers and biomarkers with in-hospital 
mortality.
Methods: We conducted a retrospective study of 1332 hospitalized adult patients at Rush University with COVID-19 infection between 
March and June 2020. We included all in-patients who received a transthoracic echocardiogram (TTE). Standard biomarkers were 
collected per our institutional protocol. TTE and biomarker data were analyzed for association with in-hospital mortality.
Results: Of the 255 hospitalized patients (median age 62 years, 42% females), 70 (27%) had died. Right ventricular dilation (RVD) (RV 
basal diameter > 41 mm) alone was significantly associated with in-hospital mortality (OR 2.25 [CI: 1.14-4.42], p=0.019). There was no 
association of mortality with measures of left and right ventricular systolic function (LV: p=0.2, RV: p=0.885). The only biomarker that added 
prognostic value when combined with RVD was C-reactive protein (AUC 0.7 [CI: 0.63-0.77], p= 0.02).
Conclusion: Patients with RVD have twice the risk for in-hospital death from COVID-19 disease. RVD is a strong adverse prognosticator, 
as opposed to left or right ventricular dysfunction. Derangements in typical cardiac biomarkers in the presence of RVD do not add 
prognostic value.


