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Corona virus disease of 2019 (COVID19) is an ongoing global pandemic caused by
SARS-CoV-2 virus. COVID-19 typically involves the respiratory tract with a wide spec-
trum of disease severity. Long-Covid19 syndrome refers to a series of symptoms that
sometimes persist after COVID-19 infection. We describe a case of unilateral phrenic
nerve palsy in a young woman with Long-COVID-19 syndrome. a 28-year-old woman
admitted for COVID-19 presented persistent exertional dyspnoea. All the examina-
tions performed were normal. At Cardiopulmonary exercise test (CPET) however, the
ventilation plot was characterized by a lack of increase of the tidal volume compen-
sated with a premature and continuous rise in respiratory frequency. Suspecting a
ventilation abnormality, an electroneurography of the diaphragmatic nerves was con-
ducted showing a right phrenic nerve palsy. Long-COVID-19 syndrome is a growing
entity in clinical practice and dyspnoea is one of the most common symptoms. In this
setting, phrenic nerve palsy should be ruled out, especially in patients with unex-
plained dyspnoea. CPET is a complete technique that assesses both pulmonary and
cardiac performance. Since it might give important clues in the recognition of the
cause of persistent symptoms after COVID-19 it should be extensively performed in
these patients.
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Aims: COVID-19 has a wide spectrum of clinical presentation, from severe forms that
require hospitalization to less severe forms that can be managed at home. An acute
myocardial involvement was demonstrated in a large proportion of patients admitted
for COVID-19 and may persist in the long term. We evaluated the possible cardiac in-
volvement using echocardiography, comprehensive of right and left ventricular
strain, in patients who recovered from SARS-CoV-2 infection (hospitalized or home-
treated) comparing them with a population of healthy volunteers.
Methods and results: Forty-one patients with COVID-19, of which fifteen hospital-
ized, with no prior heart disease, were compared with 13 healthy volunteers. COVID-
19 diagnosis was made by a positive molecular swab. Patients with history of pre-
existing heart disease were excluded. The median time from infection to outpatient
follow-up was 5.9months. Numerous echocardiographic parameters were compared
by unpaired t-test including left ventricular EF, left ventricular GLS, RV free wall
strain, FAC, TAPSE, PAPS, TAPSE/PAPS ratio, RA area, and RV thickness. There was a

significant difference in RV free wall strain between hospitalized patients and control
(�14.66 2.8% vs. �226 0.7%; P-value 0.03) and between hospitalized and home-
treated patients (�14.66 2.8% vs. �19.86 0.9%; P-value 0.03), the difference was
not significant between control and home-treated patients (�226 0.7% vs.
�19.86 0.8%; P-value 0.09). Between hospitalized and not hospitalized group there
was a significant reduction in FAC (38.56 3.2% vs. 44.76 1.3%; P-value 0.03) with an
increase of RV end diastolic area (19.96 1.3 cm2 vs. 16.86 0.7 cm2; P-value 0.037)
and also of end systolic right atrium area (18.26 1.3 cm2 vs. 15.46 0.5 cm2; P-value
0.01). No difference was observed between hospitalized and home-treated patients
in TAPSE (22.386 1.26mm vs. 23.026 0.68mm; P-value 0.6) and PAPS
(24.36 1.6mmHg vs. 20.26 1.4mmHg; P-value 0.07) but there was a borderline sig-
nificant decrease in right ventricular coupling evaluated with TAPSE/PAPS ratio
(0.976 0.08mm/mmHg vs. 1.296 0.10mm/mmHg; P-value 0.056) and a significant
increase in RV thickness in hospitalized patients (5.326 0.45mm vs. 3.696 0.24mm;
P-value 0.0014). No significant differences were found between hospitalized and not
hospitalized group in left ventricular EF (57.86 1.9% vs. 59.96 1.0%; P-value 0.3)
and left ventricular GLS (�15.26 0.6% vs. �16.46 0.4%; P-value 0.1).
Conclusions: Patients hospitalized for COVID-19 showed a dysfunction in RV parame-
ters at 6months follow-up compared to non-hospitalized patients. No difference in
RV function was found between home treated patients and healthy volunteers. No
significant differences in LV function were found among the three groups. These pre-
liminary data confirm a decrease in RV function in more severe COVID-19 infection
requiring hospital admission, possibly related to increased pulmonary afterload.
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Aims: Epidemiological evidence suggests that anti-inflammatory and immuno-
modulatory properties of statins may reduce the risk of infections and infection-
related complications. In this observational multi-centre study, we aimed to assess
the impact of prior statin use on coronavirus disease (COVID-19) severity and
mortality.
Methods and results: Consecutive patients hospitalized for COVID-19 were consid-
ered and enrolled in four tertiary referral hospitals (Luigi Sacco Hospital, Milan;
Policlinico Umberto I Hospital, Rome; Spedali Civili Hospital, Brescia; Humanitas
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Gavazzeni Hospital; Bergamo) From 23 February 2020 to 31 March 2020, in-hospital
mortality and severity of COVID-19 assessed with National Early Warning Score
(NEWS) were deemed primary and secondary outcomes, respectively. Among 842
patients enrolled, 179 (21%) were treated with statins before admission. Statin
patients showed more comorbidities and more severe COVID-19 [NEWS 4 (IQR: 2–6)
vs. 3 (IQR: 2–5), P< 0.001]. Despite having similar rates of intensive care unit admis-
sion, noninvasive ventilation, and mechanical ventilation, statin users appeared to
show higher mortality rates. After balancing pre-existing relevant clinical conditions
that could affect COVID-19 prognosis with propensity score matching, statin therapy
confirmed its association with a more severe disease (NEWS � 5; 61% vs. 48%,
P¼ 0.025) but not with in-hospital mortality (26% vs. 28%, P¼ 0.185). At univariate
logistic regression analysis, statin use was confirmed not to be associated with mor-
tality (OR: 0.901; 95% CI: 0.537–1.51; P¼ 0.692) and to be associated with a more
severe disease (NEWS � 5 OR: 1.7; 95% CI: 1.067–2.71; P¼ 0.026).
Conclusions: Our results did not confirm the supposed favourable effects of statin
therapy on COVID-19 outcomes. Conversely, they suggest that statin use should be
considered as a proxy of underlying comorbidities, which indeed expose to increased
risks of more severe COVID-19.
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Aims: Few data are available regarding changes in mitral regurgitation (MR) severity
with guideline-directed medical therapy (GDMT) in heart failure (HF). We evaluated
the evolution and impact of MR after GDMT in the BIOlogy Study to TAilored
Treatment in Chronic Heart Failure (BIOSTAT-CHF).
Methods and results: A retrospective post hoc analysis was performed on HF patients
from BIOSTAT-CHF with available data on MR status at baseline and at 9-month
follow-up after GRMT optimization. The primary endpoint was a composite of all-
cause death or HF hospitalization. Among 1022 patients with data at both time-
points, 462 (45.2%) had moderate-severe MR at baseline and 360 (35.2%) had it at 9-
month follow-up. Regression of moderate–severe MR from baseline to 9months oc-
curred in 192/462 patients (41.6%) and worsening from baseline to moderate–severe
MR at 9months occurred in 90/560 patients (16.1%). The presence of moderate–se-
vere MR at 9months, independent from baseline severity, was associated with an
increased risk of the primary endpoint [unadjusted hazard ratio (HR), 2.03; 95% con-
fidence interval (CI), 1.57–2.63; P< 0.001], also after adjusting for the BIOSTAT-CHF
risk-prediction model (adjusted HR, 1.85; 95% CI, 1.43–2.39; P< 0.001). Younger age,
LVEF �50% and treatment with higher ACEi/ARB doses were associated with a lower
likelihood of moderate–severe MR at 9months, whereas older age was the only pre-
dictor of worsening MR.
Conclusions: Among patients with HF undergoing GDMT optimization, ACEi/ARB up-
titration and HFpEF were associated with MR improvement, and the presence of
moderate–severe MR after GRMTwas associated with worse outcome.
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Aims: Acute pericarditis is considered one of the cardiovascular complications of
COVID-19. The published data suggest that the diagnosis of acute pericarditis in
patients with COVID-19 infection may be more frequent than usually diagnosed and
as a consequence, undertreated. The proposed investigation is a retrospective obser-
vational study in which 170 patients, admitted to an Intensive Care Unit because of a
COVID-19 diagnosis, were analysed. All patients underwent cardiological evaluation
including a bedside echocardiogram. The aim of the study was to evaluate the preva-
lence and clinical implications of acute pericarditis diagnosed through the presence
of pericardial effusion.
Methods and results: The proposed investigation is a retrospective observational
study enrolling patients admitted to Intensive Care Unit of Madonna del Soccorso
Hospital (San Benedetto del Tronto, Italy) because of a SARS-CoV-2 induced severe
acute respiratory syndrome. No. 170 patients, admitted from 1 April 2020 to 30 April
2021, were enrolled. All patients presented a variable picture of bilateral interstitial
pneumonia characterized by ground glass opacifications at HR-Chest CT. Some
patients underwent oro-tracheal intubation and invasive 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 (Table 1). The diagnosis of
acute pericarditis was defined by: (i) different degree of pericardial effusion; (ii) C-
reactive proteine elevation. All patients were divided in two groups: (1) pericarditis
group (a); (2) pericarditis-free group (b). Of 170 enrolled patient, 51 were females
(30%) and 119 were males (70%). Median age for all patients was 67.66 13.3
[females: 70.5 (616.2); males: 66.4 (611.7)]. Of 170, n. 60 patients had a diagnosis
of acute pericarditis (32.2%). Group A (patient with acute pericarditis) consisted of
60 patients, age 69.2 (612.6), 39 (65%) male [age 69.3 (610.6)], 21 (35%) female
[age 69.1 (616.0)]. Of 60, only 6 had a pericardial effusion >10mm (10%); the
remaining group A-patients (90%) had a mild pericardial effusion (<10mm). No pa-
tient had tamponade picture. Group B (pericarditis-free patients) included 110
patients, age 66.7 (613.7), 80 (72.7%) males [age 65.0 (612.1)], 30 (27.3%) females
[age 71.4 (616.6)]. Group A-patients (with pericarditis) had more days of intubation
and a prolonged global hospital stay compared with group B (pericarditis-free).
Other demographic, clinical and laboratory parameters were similar between the
two groups.
Conclusions: Pericarditis is a frequent cardiovascular complication of COVID-19
(32.2% in our study). It may have clinical and prognostic implications.
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Martino, Università di Genova, Italy, 3Divisione di Cardiologia, Centro Cardiologico

127 Figure 1

Abstracts G95


