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Acute cardiovascular  manifestations

u Increased MI – Type 1 and 2

u Myocarditis

u Takotsubo (Stress) Cardiomyopathy

u CHF- Ac. cor pulmonale

u PE

u CVA



Troponin

u Marker of myocardial injury

u Around 10% of admitted patients

u Proportionate to severity of illness 

u Majority is Type 2

u 4X Mortality when troponin elevated,10X if both BNP and Troponin 
elevated



Other findings

u Atrial Fibrillation around 5% in hospitalized

u RV dilatation and dysfunction- 12% critical patients

u Findings of myocarditis in 10-15% on Cardiac MRI

u Autopsy studies around 15% lymphocytic infiltration in myocardium

u Increased Sudden Death 



Sudden Death

u Italian study 60% increase

u French study 50% increase

u 2019- January – December - total # CA/ROSC -73

u 2020 - January –December-total # CA/ROSC-148



Sudden Death-causes?

MI-delayed presentation
PE
? Cardiac arrhythmia
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Autonomic regulation
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Conclusions

u Increased burden of chronic CV conditions such as Atrial Fibrillation , 
MI,CHF and CVA particularly in elderly and patients with chronic medical 
conditions.

u POTS and related conditions quite common particularly in young otherwise 
healthy people


