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areas of the world are showing the drastic re-
duction of emergency room access for sever-
al pathologies, even urgent ones, which do not 
cause presentation symptoms similar to COV-
ID-19 pneumonia. Although this is predictable, 
within certain limits, in postponable diagnostic 
tests for chronic or mild symptoms, many con-
cerns are related to acute coronary syndrome 
(ACS). A recent report from Italian cardiovas-
cular centers3 showed a significant decrease in 
ACS‑related hospitalization rates during the CO-
VID-19 outbreak with 13.3 admissions per day 
as compared with 18.9 admissions per day in the 
same period of 2019 (incidence rate ratio, 0.70; 
95% CI, 0.63–0.78; P <0.001). Similarly, a severe 
reduction in ST‑segment elevation myocardial 
infarction has been reported in Spain (around 
40%) and the United States (around 38%). Re-
cent Italian data4 have suggested a significant in-
crease in general mortality during the pandem-
ic period not fully explained by COVID-19 cases 
alone. It is not yet clear whether these observa-
tions may be due to lack of access to treatment by 
patients with ACS for fear of contracting SARS

‑CoV-2 infection in the emergency room or dur-
ing hospital stay. However, this hypothesis is re-
inforced by other observations5 that highlight a 
great delay between the onset of symptoms and 
the first medical contact of patients with ACS 
during the outbreak of the pandemic in China.

The challenge that cardiologists face could be 
well summarized in the fight against 3 Fs:
•	 Frailty related to previous cardiovascular 

conditions
•	 Future cardiovascular involvement due to 

COVID-19
•	 Fear of viral contagion

So what role should the cardiologist play in 
the pandemic scenario? 1) Participate in the mul-
tidisciplinary management of patients with CO-
VID-19 and a pre‑existing heart disease; 2) learn 
to recognize and counteract the onset of car-
diovascular involvement by SARS‑CoV-2; 3) en-
sure the presence of “safe” treatment paths and 

To the editor  We have read with great inter-
est the excellent exposure by Sławiński and 
Lewicka1 on the cardiac implications of corona-
virus disease 2019 (COVID-19). The aim of this 
letter is to support the manuscript underlying 
the role of cardiologists in the pandemic.

With advances in research, a multisystemic 
involvement of COVID-19 slowly emerges, and 
the cardiovascular system appears to play a cen-
tral role in the fight for the reduction of mortal-
ity linked with the severe acute respiratory syn-
drome coronavirus 2 (SARS‑CoV-2) infection.

Lung disease, proportionally to its extent and 
severity, increases cardiac workload facilitating 
decompensation of patients with pre‑existing 
heart failure or coronary artery disease. Heart 
disease is associated with very high case fatal-
ity rate (CFR; 10.5%), also greater than chronic 
respiratory disease (CFR, 6.3%). Similarly, hy-
pertension is an important risk factor for death, 
comparable to cancer (CFR respectively 6% and 
5.6%)2.

SARS‑CoV-2 showed the ability to hit organs 
and systems directly, with replication in tissue, 
or indirectly through the imbalance induced in 
the immune system with consequent inappropri-
ate production of inflammatory mediators. The 
pathway is still unclear, but myocarditis could 
be one of the conditions underlying acute myo-
cardial injury associated with increased mortal-
ity and is widely reported in COVID-19.

Systemic inflammation, increased circulat-
ing catecholamines, and shock conditions can 
destabilize atherosclerotic plaques. In addition, 
coagulation and vascular alterations could also 
be responsible for an increased rate of venous 
thromboembolism, so a high‑dose heparin ther-
apy is currently studied in a randomized con-
trolled trial.

A further crucial aspect linked to the relation 
between pandemic and heart diseases emerged 
from the analysis of the trend in diagnosis and 
hospitalizations for all other conditions not re-
lated to COVID-19. Published data from many 
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during the COVID-19 pandemic (13% for STEMI 
and 27% for non–ST‑segment elevation myocar-
dial infarction).2 One possible reason, as suggest-
ed by Fedele et al,1 may be the fear of contracting 
SARS‑CoV-2 during the hospital stay. However, 
we can also consider factors that could positive-
ly affect the health of patients and thus contrib-
ute to reducing the incidence of STEMI, such as 
improved air quality, or the implications relat-
ed to lockdown, such as less physical activity or 
taking medications regularly.

In our article, we mentioned 2 cases of heart 
transplant patients affected by COVID-19.3 An-
other issue that should be mentioned is the qual-
ification of a heart transplant donor. As the in-
cidence of COVID-19 increases, identifying a 
potential donor (who may be asymptomatic or 
with a mild COVID-19 manifestation) is crucial. 
Current recommendations include avoiding do-
nors with diagnosed or suspected COVID-19, and 
if the donor had COVID-19, he should be COV-
ID-19 free (polymerase chain reaction tested) 
for a minimum of 14 days.

On the other hand, the COVID-19 pandemic 
is associated with a significant progress in tele-
medicine. Although direct contact with a patient 
is essential for proper diagnosis and treatment 
implementation, in some cases, modern tech-
niques prove to be extremely helpful. This is es-
pecially true for patients with cardiac implant-
able electronic devices (CIEDs). A significant 
number of patients with CIEDs undergo remote 
monitoring, which remains a powerful tool for 
controlling heart rhythm and device function-
ing outside cardiac center. In the current guide-
lines, remote monitoring is given a class I rec-
ommendation for routine use in patients with 
CIEDs; however, unfortunately, there is no re-
imbursement for remote monitoring in Poland.4 
Some researches see another opportunity for 
cardiological telemedicine progress. Roldán

‑Gómez et al5 indicate electronic stethoscopes 
and remote electrocardiograms (in limited ex-
tent available in wearables, eg, Apple Watches), 
which facilitate cooperation between general 
practitioners and cardiologists.

Referring to the 3 Fs describing the challeng-
es for cardiologists in the COVID-19 pandemic 
era proposed by Fedele et al,1 we propose to sup-
plement them with 2 more points:
•	 Frailty related to previous cardiovascular 

conditions
•	 Future cardiovascular involvement due to 

COVID-19
•	 Fear of viral contagion
•	 Future diagnostic tools, inc luding 

telemedicine
•	 Facts (not fake news) based medicine

With regard to the last 2 points, the cardi-
ologist should broaden his knowledge of mod-
ern diagnostic techniques. In the field of future 
diagnostic tools, including telemedicine, the 

correct information for all patients who, even if 
not affected by COVID-19, are forced to access 
the hospital in this difficult period.
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Severe acute respiratory syndrome corona
virus 2 (SARS‑CoV-2), which is the cause of coro-
navirus disease 2019 (COVID-19), has huge im-
pact on all medical specialties, including cardi-
ology. As emphasized by Fedele et al1, this is due 
not only to the direct influence of the virus on 
the cardiovascular system.1 The possible conse-
quences of the COVID pandemic on the psyche 
of both patients and healthcare workers should 
not be underestimated.

As indicated, a significant reduction in the 
number of hospitalizations due to acute coro-
nary syndrome was noticed in Italy, and a signif-
icant reduction in the incidence of ST‑segment 
elevation myocardial infarction (STEMI) was re-
ported in Spain and the United States (40% and 
38%, respectively) during the COVID-19 pan-
demic. It was also observed in Poland, although 
to a lesser extent. According to data obtained 
from 10 cardiology centers, the number of per-
cutaneous coronary interventions performed 
due to myocardial infarction decreased by 25% 
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necessary support should be provided by nation-
al scientific societies (guidelines and recommen-
dations) and the government (financial support, 
reimbursement). Regarding the last F, effort of 
the entire medical community and a continuous 
increase of our knowledge are required, based 
on critically peer‑reviewed publications on the 
cardiovascular aspects of COVID-19.
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