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Cardiology and COVID-19: A hidirectional association!

To the Editor

The novel corona virus pandemic has the
world in its grip and infection with COVID-19 has
proven to be beyond a pulmonary disease. There
are pre-existing cardiac conditions predisposing
to it and the cardiological manifestations of the
disease are being increasingly recognised.

The previous viral pandemics and epidemics
have shown that viral infections are more likely to
occur in patients with underlying cardiovascular
disease [1]. Viral myocarditis is a prominent in-
fectious-inflammatory disease reported with the
previous corona virus epidemics [2, 3]. Even long-
term follow up of the survivors of the previous
viral epidemics has documented cardiovascular
and metabolic abnormalities [4].

The published medical literature on
COVID-19 relevant to cardiology is summarised
in Table 1. There is mounting evidence that
underlying cardiovascular conditions lead to
a higher likelihood of infection, more severe dis-
ease progression, and a greater risk for mortality
from COVID-19. Also, studies evaluating patients
with COVID-19 presenting with cardiac injury
show that they have a poorer outcome. It is im-
portant for physicians to realise the importance
of cardiac disease as a risk factor and potential
complication of the disease because this might
help in improving the management and treatment
of infected patients.

Early measurement of cardiac biomarkers
(troponin and NT-pro BNP) of a suspected infected
patient can help identify cardiac injury. However,
it is important to realise that biomarkers of cardiac
injury often rise in hospitalized patients and that
its interpretation and actionability would require

careful consideration. Electrocardiography (ECG)
is instrumental in assessing for arrhythmia, and
echocardiography (ECHO) is a convenient bedside
test to assess for cardiac systolic and diastolic
function. The other test for assessing cardiac
function is a cardiac MRI. CT and Doppler may
assist in detecting the thrombotic complications
in a patient.

It is still not clear whether the cardiac man-
ifestations are because the cardiac myocytes are
the primary target or secondary bystander. Min-
imally invasive autopsies from lung, heart, and
other sites of COVID-19 patients have shown that,
while the virus does have a predilection for the
lungs, the infection also results in damage to the
heart, vessels, liver, kidney, and other organs [5].
Cardiac manifestations are likely due to a multi-
factorial aetiology; the myocardial damage could
be related to the direct effect of the virus or may
occur indirectly with increased oxygen demands
due to tachycardia and fever, and reduced oxy-
gen delivery due to hypotension and hypoxemia.
Another possibility is that the enhanced inflam-
matory state can induce vascular inflammation,
myocarditis, and cardiac arrhythmias [6]. The
resulting cytokine storm can elicit activation of
cells within pre-existing atherosclerotic lesions
thus augmenting thrombotic risk and risk of
ischemic syndromes. Moreover, microvascular
activation by cytokines can cause myocardial
injury along with harm to other organ systems [7].
Besides these causes, the possible impacts of the
drugs currently used to treat COVID-19 cannot
be ignored. Some of the drugs that are frequently
used to manage these cases are known to prolong
the QT interval and can have a proarrhythmic pro-
pensity resulting in cardiac complications [8, 9].
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As the pandemic progresses, our knowledge
on this novel infection will evolve. We have
sufficient evidence of an increased severity of
COVID-19 infection in patients with cardiac
diseases and more mortality in patients with
COVID-19 related cardiac failure and myocar-
ditis. It is important to alert clinicians of this
because it would aid in the timely diagnosis of
the cardiac complications. It is also important to
acknowledge our poor understanding of the exact
pathogenesis because currently, the possible role
of angiotensin receptors and the possible long-
term effects of this virus are still to be assessed.
Trials proving an optimal management strategy
have not yet been completed, therefore, the best
management that can currently be offered is of
a supportive nature. Thus, constant physician vig-
ilance of the clinical presentation of such patients
can help in reducing morbidity and mortality
until further evidence surfaces.
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