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The term myopericarditis is used when there are primarily pericarditis symptoms
with myocardium involvement as evidenced by cardiac biomarker elevation or imag-
ing studies revealing normal wall motion. We report a case of a young 23–years old
man, who presented to the Emergency Department with fever and diarrhea lasting 5
days followed by acute chest pain, modified by trunk position. The electrocardiogram
(ECG) showed diffuse inferior and anterolateral ST–segment elevation. No signs of
hemodynamic instability were detected. Laboratory tests showed WBC 8840/mmc,
CRP 53,2mg/L, TnT 986 ng/L, a mildly altered liver function with AST 92 UI/L, ALT
88 UI/L, GGT 82 UI/L and an altered pancreatic function with amylase 190 UI/L, li-
pase 267 UI/L. Naso–pharyngeal swab was negative. The patient received COVID–19
mRNA vaccination 4 months before symptoms, with high immune response, detected
with IgG dosage (465 BAU/ml). Ecocardiography showed a left ventricle with normal
size, function, and segmental contractility. Valvular apparatus in normal range.
Hyper–refraction of the posterior pericardium with minimal effusion. The diagnosis
of acute myopericarditis was glaring and we treated the patient with high dosage of
non–steroidal anti–inflammatory drugs, colchicine and ACE Inhibitors, based on the
increased troponin levels (nadir 1439 nl/L), in order to prevent the possible cardio-
vascular remodeling. On laboratory testing, the deepening of the main causes of
viral or autoimmune myopericarditis did not clarify the etiopathogenesis. No arrhyth-
mias occurred on ECG monitoring. Cardiac MRI showed multiple areas of altered
signal (T2) and altered uptake in lateral and inferior ventricular segments and in ad-
jacent pericardium. The pain was gone in two days and left ventricle function was
still preserved upon discharge. In conclusion we report a successful treatment of
acute myopericarditis of unknown pathogenesis, in a healthy young man. As there
are described cases of myopericarditis and myositis associated with COVID–19 in the
absence of respiratory symptoms, and others related to SARSCoV2 mRNA vaccination,
we dutifully excluded both.
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Acute pericarditis is considered one of the cardiovascular complications of COVID–19.
Aim of the Study: The aim was to evaluate the prevalence and clinical implications
of acute pericarditis diagnosed through the presence of pericardial effusion in
patients with COVID–19.
Methods: The investigation is a retrospective observational study enrolling patients
admitted to ICU of Madonna del Soccorso Hospital (San Benedetto del Tronto, Italy)
because of a SARS–Cov2 induced severe acute respiratory syndrome. N.170 patients,
admitted from 1st april 2020 to 30th april 2021, were enrolled. All patients pre-
sented a variable picture of bilateral ground glass opacifications at HR– Chest CT.
Some patients underwent oro–tracheal intubationþinvasive ventilation. All patients
underwent cardiological consultation including a transthoracic bedside echocardio-
gram, using ultrasound E9–GE machine (Boston, MA, USA). Demographic, laboratory
and clinical data were collected for all enrolled patients.The diagnosis of acute

pericarditis was defined by different degrees of pericardial effusion. All patient were
divided in two groups: 1) pericarditis group (A); 2) pericarditis–free group (B).
Results: Of 170 enrolled patient, 51 were females (30%) and 119 were males (70%).
Median age for all patients was 67,6þ 13,3 (females: 70,5 þ 16,2; males: 66,4 þ
11,7). Of 170, n. 60 patients had a diagnosis of acute pericarditis (32,2%) and were
included into Group A [age 69,2 þ 12,6; 39 (65%) males aged 69,3 þ 10,6, 21 (35%)
females aged 69,1 þ 16,0]. Of 60, only 6 had a pericardial effusion >10mm (10%);
the remaining group A–patients (90%) had a mild pericardial effusion (<10mm). No
patient had tamponade picture. Group B (pericarditis–free) included 110 patients,
aged 66,7 þ 13,7, 80 (72,7%) males aged 65,0 þ 12,1, 30 (27,3%) females aged 71,4
þ 16,6. Group A–patients had more days of intubation and a prolonged hospital stay
compared with group B, with a significant difference (p< 0.02 and p< 0,03 rispec-
tively). N. 21 of 60 group A patients underwent a 7 weeks of CARDIAC
REHABILITATION (CR) because of a LONG–COVID picture. In these patient a 6MWTwas
performed before and after CR. A significant increase of the walked distance after
CR was found (from 352þ 21 to 498þ 31 – p< 0.03 – delta¼41%).
Conclusion: Pericarditis is a frequent cardiovascular complication of COVID–19
(32,2% in our study) with clinical and prognostic implications. CR is essential for
long–term recovery in these patients.
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Objectives: The main aim of this work is the evaluation of the myocardial activity in
recovered SARS–COV–2 patients using echocardiography.
Methods: 64 recovered SARS–COV–2 patients (28 men and 36 women) were checked
within our premises because of persistent symptoms after the peak phase of the in-
fection. EchocoloDoppler has been exploited for each patient to determine the
following indicators of left ventricular activity: Biplane Ejection fraction; Myocardial
function by means of global longitudinal strain (GLS), global radial strain (GRS) global
circonferential strain (GCS), Analysis of longitudinal and circumferential tracking at
the level of the three endocardial, middle and epicardial layers and radial at the
basal, middle and apical level; Myocardial Work (MW): Global Work Index (GWI),
Global Constructive Work (GCW), Global Work Efficency (GWE) e Global Work Waste
(GWW); assessment of the mitral E/A and E/E’ diastolic function.
Outcomes: In 4 out of 64 patients (3 women and 1 man) a myocardial dysfunction of
the left ventricle was highlighted. In 2 out of 64 patients an EF reduction was discov-
ered, while a reduction of GLS GCS GWE and an increase of the GWW was detected
in every patient involved in the study. We did not encountered variations of the
tracking gradient concerning the layers of the layers with lower valuesat the level of
the epicardial layer and higher values at the level of the endocardial one. Every pa-
tient involved in the study was affected by a diastolic dysfunction of 1� grade with
E/A < 1 and E/E’ < 12 and they did not present significant stenosis after CT scan or
angiography. Two of the 4 patients mentioned above had fibrosis areas as detected
through RMN.
Conclusions: We confirm that for patients with persistent symptoms after SARS–COV–
2 recovery echocardiography assessment is recommended to exclude potential dam-
ages. Assessing the functioning status by strain analysis is important to confirm
damages, mainly for patients where the EF activity is not significantly varied. The
identification of early or soft myocardial damages is key to start treatments and
schedule follow–up analysis.
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