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----------------------------------------------------------ACC releases list of suggested visits/testing/procedures to defer during the pandemic
•

https://www.acc.org/latest-in-cardiology/articles/2020/03/24/09/42/general-guidance-on-deferring-non-urgent-cv-testingand-procedures-during-the-covid-19-pandemic
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Study Question:
How has the COVID-19 outbreak affected STEMI care in Hong Kong?
Methods:
Door-to-device (balloon) time and symptom-onset-to-medical-contact time for out-of-hospital STEMI with known symptom
onset at a single center before and after COVID infection control protocol implementation were compared – 1/25/20-2/10/20
vs 2/1/18-1/31/19 (control).
Results:
•
•

N=7 patients from the COVID-19 period (none of whom had COVID-19 illness) were compared to n-108 controls
All time components were increased in the COVID-19 period, with the largest increase being from symptom onset to first
medical contact

Conclusions:
•
•
•
•

Cath lab intervention for STEMI was delayed for patients presenting in the COVID-19 era, with delays occurring both from
symptom onset to first medical care, from door to device, and from cath lab arrival to device
Patients may be less likely to seek care when symptoms present due to strong desire to avoid hospitals
Infection control procedures at hospitals likely delay care and procedures for patients who are not infected
Community outbreaks of infections like COVID-19 stress other parts of the healthcare system

Perspective:
This small study, presented as a research letter, shows early evidence that patients may be less likely to seek care in a timely
fashion due to concerns about presenting to a hospital. Transportation issues, such as availability of ambulances, was not
addressed. There were also delays in evaluation after patients arrived at the hospital, likely due to concern for possible
infection control issues in the ER as well as the cath lab. Careful consideration to this type of collateral damage, especially in
time-sensitive care like STEMI or stroke, is needed moving forward to help examine our care delivery for non-COVID-19 care in
the current COVID-19 era. Balancing timely care with risks of nosocomial spread will be critical.
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Study Question:
What are the key clinical and CT features of COVID-19 pneumonia in pregnant women and children? Are they similar to those
reported in the general population?
Methods:
Retrospective chart review of 60 patients with diagnosed or presumed COVID-PNA who underwent CT scan at a single
maternal/child health care center and one related healthcare center in Wuhan over a one month period from 12/20191/2020. CT scans were independently reviewed by two radiologists with a third available if a dispute arose.
Results:
•

•

•

•

A total of 59 charts were reviewed – 14 nonpregnant adults, 16 lab-confirmed COVID+
pregnant women, 25 clinically-suspected
COVID+ pregnant women, 4 lab-confirmed
COVID+ children
Pregnant women were less likely to present
with fever (p<0.001), more likely to present
with leukocytosis (p=0.01)
Pregnant and non-pregnant adults had a
predominance of peripheral lesion
distribution, but pregnant women were more
likely to have pure consolidation or mixed
ground glass (GG)/consolidation (vs mainly
GG in non-pregnant)
Given the small number of children reviewed,
clinical characteristics and CT findings were
described but not compared to the other
groups – the group had heterogenous clinical
and CT findings

Conclusions:
•
•

Pregnant women are more likely to have atypical clinical presentations and initial CT scan findings
Children have significant variety in presentation and CT findings, but all had known positive COVID+ contacts

Perspective:
Overall, this was a small study that overall suggests there are likely differences in presentation and CT findings (as a correlate
for parenchymal lung manifestations) in pregnant women compared to non-pregnant ‘controls.’ This is consistent with the
mounting evidence surrounding the key role the immune system plays in the clinical syndrome of COVID-19, as pregnancy is a
relatively immune-suppressed state. The data on children is interesting, but with n=4 difficult to extrapolate. This type of
data is likely to be commonly presented as the pandemic unfolds, but is limited to mainly suggesting signals and trends vs
presenting definitive conclusions. Overall, this study poses questions that could be addressed in larger multicenter reviews.
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