COVID-19 10.7861/clinmed.21-2-s54

Streamlining the investigative process — early investigation
for thromboembolic and cardiovascular disease in
COVID-19 patients

Authors: Sofia Hanger,* Josh Wall* and Linsey Christie®

Table 1. Median values (interquartile ranges) of biochemistry results in patients with positive imaging

D-dimer, pg/L Troponin, ng/L  BNP, ng/L LDH, units/L Ferritin, pg/L
Positive CTPA 13,228 (11,017-18,470) 82 (26-152) 155 (125-383) 676 (538-846) 1,515 (917-6,125)
Negative CTPA 6,325 (2,428-12,034) 23 (15-59) 164 (51-443) 616 (51-443) 1,149 (706-1,887)
Positive echocardiography 81(21-328) 226 (57-574)
Negative echocardiography 80 (22-250) 152 (83-363)

BNP = brain natriuretic peptide; CTPA = computed tomography pulmonary angiography; LDH = lactate dehydrogenase.
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biochemistry were analysed to help differentiate patients with
positive findings.

67 COVID-19-positive patients were admitted to ICU. 32
patients underwent CTPA imaging and 32 had transthoracic
echocardiographies. The positive detection rate was 47%
and 50%, respectively. Biochemistry results for patients with
positive imaging are shown in Table 1.

75% and 60% of patients who died did not undergo CTPA or
echocardiography, respectively.

Identifying patients who benefit from CTPA and
echocardiography is complex; however, D-dimer and troponin
correlate with positive CTPA results (Table 1). The significant
proportion of positive findings highlights the importance for
high clinical suspicion for thromboembolic and cardiovascular
disease. m
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