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Background: Elevated right ventricular systolic pressure (RVSP) reportedly predicts poor outcomes in COVID-19 as a marker of 
pulmonary thrombosis. Aim: Compare echocardiographic findings predictors of outcomes between the 1st and 2nd COVID waves.
Methods: We studied 66 1st wave patients (63±16 years, 65% males) and 66 2nd wave patients matched for age, sex and risk factors 
(64±14 years, 58% males] followed for a median of 57 days for composite outcomes (death or rehospitalization).
Results: Laboratory results were milder in the second wave especially D-Dimer (4.7±10 vs. 1.6±4.7, p=0.03), hsCRP (183±176 vs. 74±73, 
p<0.001), and troponin (2863±8886 vs. 226±792, p<0.001). Parameters of LV functions were similar, however, the second wave had 
less tricuspid regurgitation velocity (TRV), RVSP, pulmonary hypertension and RV strain (Table 1). Although outcomes were not different 
between both waves, TRV and RV strain predicted outcomes in the first wave [HR: 3.4 (95% CI: 1.9- 6.4), 3.4 (95% CI: 1.5 - 7.8)], but not 
in the second [HR: 0.9 (95% CI: 0.4 - 1.8), 2.5 (95% CI: 0.5 - 9.5)]. TRV correlated with D-Dimer only in the first wave (r=0.3, p=0.02 vs. 
r=0.03, p=0.83). Similar results were obtained after adjusting for D-dimer, hsCRP, and hsTn.
Conclusion: RV functions and hemodynamics were better in the 2nd wave. However, these parameters lost predictive ability for worst 
outcomes noticed in the 1st wave, probably due to pathological alterations leading to a less pronounced thromboinflammatory state.
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