S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY, VOL. 76, NO. 17, SUPPL B, 2020 B97

Tele Stroke Superimposes Tele STEMI

Deep Learning

STROKE Confirmed

CONCLUSION Synergies exist between AMI and stroke management.
We are superimposing stroke strategies on our AMI telemedicine
network and hope to continually include artificial intelligence guid-
ance for stroke management in the future as well.
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BACKGROUND In the coronavirus disease-2019 (COVID-19) pandemic,
elderly people with cardiovascular risk factors and/or cardiovascular
disease have been the most seriously affected. We sought to evaluate
the impact of the pandemic, due to both the social confinement and
the infection itself, in the population of patients older than 75 years of
age with previous percutaneous coronary revascularization.

METHODS A subgroup of patients from the SIERRA 75 registry were
included in the study. This is a prospective registry of patients older

than 75 years undergoing percutaneous revascularization in 42 cen-
ters in Spain and Portugal. The follow-up of the patients has been
updated, covering the entire period of outbreak and confinement
(March 14-May 10, 2020) through direct telephone contact to carry out
a specific questionnaire for patients and their relatives. In addition, all
electronic health records have been reviewed.

RESULTS A total of 709 patients have been included, of whom 17 had
died in the 12.5 + 3.4 months follow-up before the start of the
outbreak and lockdown. Therefore, 692 patients were followed during
the study period (mean age of 80.8 + 4.2 years, 37% women). During
this period, 11 (1.6%) had confirmed COVID-19 (age 81.2 + 5 years, 36%
women) of which 8 were admitted to the hospital but none in the
intensive care unit. Among the 11 cases, 2 (18%) died, an 80-year-old
man and a 76-year-old woman, both in Hospital. COVID-19 incidence
was higher than in the global population in the region (1.6% vs. 0.4%;
P < 0.0001). During this period of confinement, 91 patients (13%)
presented cardiac symptoms (21 stable angina, 82 dyspnea, and 6
syncope). Medical attention was demanded by 43 (6.2%), of whom 22
were admitted in hospitals. There were 4 cases with acute coronary
syndrome and 4 underwent revascularization. Death was reported in 7
(1%) patients (2 due to COVID-19, 4 due to cardiovascular disease, and
1 due to multiple pathologies). The monthly mortality rate in this
period was 2.6 times higher than in the previous months. Outpatient
visits were canceled in 119 cases (17%) but 108 were contacted by
phone.

CONCLUSION In this elderly population with coronary artery disease
revascularized before the pandemic, an increase in cardiovascular and
general morbidity as well as in total mortality was observed during the
outbreak and confinement period. Incidence of COVID-19 was higher
than in the general population. Mortality among COVID-19 patients
was very high.
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BACKGROUND The coronavirus disease-2019 (COVID-19) pandemic
has represented unprecedented challenge to health care system.
During such global threat, it is very difficult if not impossible to
disregard the impact of this crisis on fellows-in-training (FITs).
Accordingly, we sought to assess the impact of the COVID-19
pandemic on cardiology FITs in form of their volume of procedures
and the challenges they confront during pandemic.

METHODS Study included cardiology FITs from 5 cardiac teaching
centers, a printed survey in form of pdf file was sent to FITs by tele-
gram; the survey consisted of 10 sections and included 43 questions,
which focused on number and type of cardiac procedures done by the
candidates before the pandemic (from December 2019 to February
2020) and during the pandemic in Iraq (March to June 2020). The
survey also inquired on personal protective equipment (PPE) provided
to candidates during duties.

RESULTS The survey included 49 candidates; 77.6% were adult car-
diology FIT, 20.4% were pediatric cardiology FIT, and 1 candidate was
EP FIT. All cardiac interventions dropped with highest rate of drop of
volume in structural heart interventions and in diagnostic angiogra-
phies. The candidates reported undersupply of PPE during pandemic
as 59.2% reported crucial need for more PPE supply during duties;
22.4% reported no clear protocol in their hospitals to deal with cardiac
patients during pandemic; 59.2% reported need for regular virtual
teaching webinars to upscale education.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.jacc.2020.09.238&domain=pdf

