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The effects of covid-19

Covid-19 has been responsible for significant
morbidity and mortality globally, and cardiovascular
disease (CVD) is one of the conditions which
exacerbate its impact. Compared with people who
do not have CVD, those with CVD are:

Up to

3.9x

times more likely to
experience severe
symptoms from covid-19

Up to

2.1X

times more likely to
die from covid-19'

Survivors of covid-19 can continue to experience
negative health effects after recovery (sequelae),
including cardiovascular effects. Growing evidence
suggests that covid-19 itself, as well as measures taken
to fight the pandemic, are likely to drive an overall
increase in the CVD burden.

Covid-19 increases CVD-related risks

Chest pains are among the most
common patient-reported
after-effects of covid-19,
affecting around 17% of people?

*Heart failure, heart attack, stroke or irregular heart beat (arrhythmia)
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40% of people showed signs of
stiffening of their heart muscle
(diastolic dysfunction) on
echocardiography 3 to 6 months
after having covid-193

Major cardiovascular events* affect
almost 5% of people hospitalised with
covid-19 in the 5 months following
discharge—3 times higher than the
rate in the general population*

The pandemic disrupted CVD care

During the pandemic prioritisation of emergency
covid-19 services as well as lockdown measures
led to delays in risk factor detection,
diagnoses, and routine and emergency
cardiovascular care, and this was made worse
by patients being too afraid to present.
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There was a 43% reduction in expected diagnoses
of circulatory-system diseases during the first
wave of the pandemic in an area in the UK®
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Up to 53% of countries reported disruption
to routine high blood pressure management’

Long covid’s knock-on
effect on CVD risks

Long covid lacks a single agreed definition
but generally refers to the persistence or
presence of symptoms that are likely to
be attributable to covid-19 three months
or more after the original infection.

AR 7.6%

Deaths from cardiac conditions, lung clots, or
stroke rose by 7.6% in central Germany during
lockdown, compared to the same period in 2019
— suggesting that people were presenting later,
reducing the chances of successful treatment?®
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Up to 31% of countries reported disruption
to emergency cardiovascular services’
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Hospitalisations for cardiovascular
events fell by as much as 85%8
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Long covid is associated with conditions which raise the risk of CVD:

of patients reported shortness of
breath (dyspnoea) after 12 weeks,?
which is associated with a greater risk
of heart failure and heart attack
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Among patients admitted to an ICU with
covid-19, there were 109 more new cases of
anxiety and 88 more new cases of
depression per 1,000 patients after six months
than among people who did not have covid-19°

Between one and six months after having covid-19, the risk of a range of CVD diagnoses is raised®:

® Extra cases per 1,000 patients post-covid-19
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Covid-19 lessons learned:
optimising CVD care

Health systems in Europe need to prepare
for an increase in CVD burden in the
coming years. Key actions include:

e

and other non-communicable diseases
by policymakers, leading to
based on
holistic population health needs rather than a
narrow emergency-driven focus.

Transformation of health services to offer
both
based on patient preference and need.

into the impacts of
long covid and treatment options.

Building on positive outcomes of at-home
CVD management: increasing provision of
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