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Increase in emerging cardiac
pathology due to drop off
primary prevention in SARS-
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The SARS-COV 2 pandemic has disrupted many processes
of care related to prevention, diagnostic, and therapeutic
interventions, including emergency cardiac conditions. Primary
care focused on COVID-19 management and vaccination has led
to a preventive and therapeutic gap of many chronic conditions
and risk factors, including hypertension, a main trigger for
Acute Aortic Dissection (AAD).

The impact of the first SARS-CoV-2 wave and the
nationwide lockdown from a public health policy point of view
is well known. During the first lockdown, a significant decrease
in emergency room visits, surgical emergencies, cardiac
interventional activity, or management of acute coronary
syndromes was reported [1,2].

However, data during subsequent waves on cardiac surgery
emergencies, mainly AAD, are lacking. AAD is a life-threatening
condition associated with high morbidity and mortality rates,
and it remains a challenge for an early diagnosis and treatment
[3]. Accordingly, this report aimed to describe the impact of
the extended SARS-CoV-2 pandemic on the incidence of AAD.

This prospective, observational report included consecutive
patients with AAD operated in a big tertiary referral center
between January 2015 and January 2023. The center serves a

stable geographical area of ~1.5 million inhabitants in North-
East of Spain. The diagnosis of AAD was established by computed
tomography angiography in all patients. All patients were
considered for surgical repair. Three groups were examined,
as follows: 1) AAD pre-COVID19, between 2015 to 2019; 2) AAD
COVID19-2020, including the first 2020 nationwide lockdown;
and 3) AAD COVID19-2022, including the waves and partial
lockdowns during 2021. There were no changes in surgical
technique during the three periods.

A total of 111 patients admitted with a diagnosis of AAD
were included during the study period. AAD accumulated
incidence was 1. AAD pre- COVID19 12 patients/year; 2. AAD
COVID19-2020/21 8 patients/year and 3. AAD COVID19-2022/23
- 21 patients/year. Arterial hypertension was the most frequent
risk factor with a prevalence of 85%, 75%, and 70%, in the 3
groups, respectively (p = 0.4).

Remarkably, 58% of patients with hypertension in the AAD
COVID-19-2021 group were untreated, significantly higher
than AAD-PreCOVID-19 (26%) and AAD COVID-19-2020 (25%)
(p = 0.001). Table 1 summarizes the clinical characteristics and
mortality of each group during the studied period . There were
no significant differences in mortality between periods.
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Table 1: Clinical, surgical, and outcome data for the three groups of AAD patients.

Pre-COVID19 | COVID19-2020 COVID19-2021/23
n=61 n=8 n =56
11 8 23

Prevalence, /year

Age, years + SD 59.1+11 62.2+13 59+13
Hypertension 40 3 33
Non-treated HTN, (%) 6 2 24
Dislipidemia 10 2 20
Diabetes mellitus 31 6 3
25 1 9
15 Tamponade Tamponade 7 Tamponade
Perioperative shock
situation* 5NRL 2NRL
5 Visceral
ischemia
46 Axillary 5 Axillary 24 Axillary
Cerebral perfusion
15 Bilateral 3 Bilateral 32 Bilateral
20 Mechanical =~ 2 Mechanical 4 Thoraflex
Bentall Bentall
S 3 Elephant
urgery epnan 6 Wheat (T-T) 20 Mechanical Bentall
trump
38 Wheat (T-T) 32 Wheat (T-T)
Mortality, /year 4 1 2

Values are number of patients unless otherwise noted.* tamponade, neurological
condition.

The main finding of the current report is a significant
increase in the number of patients operated on per year
with AAD diagnosis, when comparing the pre-covid era, and
the early post-covid period, almost doubling the number.
There is no simple explanation or causal relationship for
this finding, but the less frequent visits to primary care for
control of risk factors, and the incomplete assessment of
them using alternative telemedicine approaches, not already
completely validated, may in part explain the dramatic increase
observed during 2021 [4,5]. It is particularly worrisome that
hypertension after 2020 and in particular 2021-2022 was less
frequently treated, and consequently, a likely trigger of more
AAD episodes.

To summarize, it is critical, as the pandemic evolves
towards an endemic disease, to balance the needs between
good control of the covid disease, with individual primary care
assistance and control of cardiovascular risk factors, ensuring
a good follow-up of chronic conditions other than COVID-19.

Cardiovascular education and prevention continue to play
a fundamental role in the prevention of any cardiac pathology.

References

1. Rodriguez-Leor O, Cid-Alvarez B, Pérez de Prado A, Rossello X, Ojeda S,
Serrador A, et al. Impacto de la COVID-19 en el tratamiento del infarto agudo
de miocardio con elevacién del segmento ST. La experiencia espafiola [Impact
of COVID-19 on ST-segment elevation myocardial infarction care. The Spanish
experience]. Rev Esp Cardiol. 2020 Dec;73(12):994-1002. Spanish. doi:
10.1016/j.recesp.2020.07.033. Epub 2020 Oct 9. PMID: 33071427; PMCID:
PMC7546233.

2. El-Hamamsy |, Brinster DR, DeRose JJ, Girardi LN, Hisamoto K, Imam
MN, ltagaki S, Kurlansky PA, Lau C, Nemeth S, Williams M, Youdelman BA,
Takayama H. The COVID-19 Pandemic and Acute Aortic Dissections in New
York: A Matter of Public Health. J Am Coll Cardiol. 2020 Jul 14;76(2):227-229.
doi: 10.1016/j.jacc.2020.05.022. Epub 2020 May 15. PMID: 32422182; PMCID:
PMC7228708.

3. Bugger H, Gollmer J, Pregartner G, Wiinsch G, Berghold A, Zirlik A, von Lewinski
D. Complications and mortality of cardiovascular emergency admissions
during COVID-19 associated restrictive measures. PLoS One. 2020 Sep
24;15(9):0239801. doi: 10.1371/journal.pone.0239801. PMID: 32970774,
PMCID: PMC7514100.

4. Hu X, Wang Y, Liu J, Qiu X, Liu X, Jiang X, Huang X, Feng X, Zhang Y, Zhang S,
Qian H, Liu W, Zhang J, Dong J, Chen J, Xia J, Dong N, Wu L. Early outcomes
of Stanford type A aortic dissection under the coronavirus disease 2019
(COVID-19) pandemic: a multicentre study from Hubei province. Interact
Cardiovasc Thorac Surg. 2020 Dec 7;31(6):834-840. doi: 10.1093/icvts/
ivaa209. PMID: 33150432; PMCID: PMC7665539.

5. Baudry A, Mariet AS, Benzenine E, Crespy V, Bernard C, Morgant MC, Bejot
Y, Giroud M, Bouchot O, Steinmetz E, Quantin C. Cardiovascular Surgical
Emergencies in France, before, during and after the First Lockdown for
COVID-19 in 2020: A Comparative Nationwide Retrospective Cohort Study.
Life (Basel). 2021 Nov 16;11(11):1245. doi: 10.3390/life11111245. PMID:
34833121; PMCID: PMC8620591.

Discover a bigger Impact and Visibility of your article publication with

Peertechz Publications

Highlights
< Signatory publisher of ORCID
<  Signatory Publisher of DORA (San Francisco Declaration on Research Assessment)

< Articles archived in worlds’ renowned service providers such as Portico, CNKI, AGRIS,
TDNet, Base (Bielefeld University Library), CrossRef, Scilit, J-Gate etc.

< Journals indexed in ICMJE, SHERPA/ROMEQ, Google Scholar etc.

< OAI-PMH (Open Archives Initiative Protocol for Metadata Harvesting)
< Dedicated Editorial Board for every journal

< Accurate and rapid peer-review process

< Increased citations of published articles through promotions

< Reduced timeline for article publication

Submit your articles and experience a new surge in publication services
https:/www.peertechzpublications.org/submission

Peertechz journals wishes everlasting success in your every endeavours.

Citation: Garcia EB, Molto HP, Ruiz EM, Salvador CL, Ayerbe JL, et al. (2024) Increase in emerging cardiac pathology due to drop off primary prevention in SARS-COV

2 times. Ann Circ 9(1): 001-002. DOI: https://dx.doi.org/10.17352/ac.000022



