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Background: Previous studies have suggested that echocardiographic assessment of left ventricular (LV) function in patients with
COVID-19 may be of prognostic value. However, the prognostic value of echocardiography in COVID-19 complicated by shock is unknown.

Methods: At a single US center with a high volume of acute COVID hospitalizations, a prospective database of all COVID-19 patients with
shock who had a transthoracic echocardiogram (TTE) performed was analyzed retrospectively.

Results: 332 patients with COVID-19 and shock requiring vasopressor support had at least 1 TTE performed while in shock. LV ejection
fraction and echo-derived assessments of multiple parameters including stroke volume index and cardiac output did not differ between
survivors and non-survivors. These findings are consistent in all patient subgroups and did not differ based on age, sex, or SOFA scores
(figure). TTE estimates of right ventricular systolic pressure also did not correlate with prognosis.

Conclusion: In the largest study of its kind, echocardiographic assessment of LV function in patients with COVID-19 and shock did not
offer additional prognostic value, differing from prior studies that included non-shock patients. The routine use of TTE does not appear to
provide a prognostic tool for COVID-19 patients with shock.
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