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BACKGROUND Venous thromboembolism (VTE) in coronavirus dis-
ease 2019 (COVID-19) has been established. We sought to evaluate the
clinical impact of thrombosis in COVID-19–positive patients over the
span of the pandemic to date.
METHODS We analyzed COVID-19–positive patients with the diag-
nosis of thrombosis who presented to the MedStar Health system (11
hospitals in Washington, DC and Maryland) during the pandemic
(March 1, 2020 to March 31, 2021). We compared clinical course and
outcomes based on the presence or absence of thrombosis and then
cardiac thrombosis specifically.
RESULTS The cohort included 11,537 COVID-19–positive admitted
patients. Of these patients, 1,248 had noncardiac thrombotic events
(VTE or stroke), and 1,009 patients had cardiac thrombosis (myocar-
dial infarction) during their hospital admission. In the thrombosis
arm, the cohort’s mean age was 64.5 � 15.3 years, 53.3% were men and
the majority African American (64.9%). Patients with thrombosis
tended to be older, with more comorbidities. White blood cell count,
creatinine, C-reactive protein, lactate dehydrogenase, and ferritin
were all significantly higher in the thrombosis cohort compared with
those patients without thrombosis. In-hospital mortality was signifi-
cantly higher (16.0%) in COVID-19–positive patients with concomitant
thrombosis than those without thrombosis (7.9%; P <0.001) but less
compared with COVID-19– positive patients with cardiac thrombosis
(24.7%; P <0.001; Figure 1).

CONCLUSION Patients with COVID-19 and thrombosis are at higher
risk for in-hospital mortality. However, this prognosis is not as grim as
cardiac thrombosis. Efforts should focus on early recognition, evalu-
ation, and intensifying care of these patients.
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BACKGROUND There are limited data on the impact of the COVID-19
pandemic on left main (LM) coronary revascularization activity,
choice of strategy, and post-procedural outcomes.
METHODS All patients with LM disease (� 50% stenosis) undergoing
coronary revascularization in England between January 1, 2017 and
August 19, 2020 were included (n ¼ 22,235), stratified by time period
(pre-COVID: January 1, 2017 to February 29, 2020; COVID: March 1,
2020 to August 19, 2020) and revascularization strategy (percutaneous
coronary intervention (PCI) versus coronary artery bypass grafting
(CABG). Logistic regression models were performed to examine odds
ratio (OR) of receipt of CABG (vs percutaneous coronary intervention
[PCI]) and in-hospital and 30-day postprocedural mortality in the
COVID-19 period (vs pre-COVID).

RESULTS There was a decline of 1,354 LM revascularization proced-
ures between March 1 and July 31, 2020 compared with previous years’
(2017 to 2019) averages (–48.8%). Increased use of PCI over CABG was
observed in the COVID period (receipt of CABG vs PCI: OR 0.46 [0.39,
0.53] compared with 2017), consistent across all age groups. No dif-
ference in adjusted in-hospital or 30-day mortality was observed be-
tween pre-COVID and COVID periods for both PCI (OR: 0.72 [0.51. 1.02]
and 0.83 [0.62, 1.11], respectively) and CABG (OR: 0.98 [0.45, 2.14] and
1.51 [0.77, 2.98], respectively) groups.
CONCLUSION LM revascularization activity has significantly declined
during the COVID period, with a shift toward PCI as the preferred
strategy. Post-procedural mortality within each revascularization
group was similar in the pre-COVID and COVID periods, reflecting
maintenance in quality of outcomes during the pandemic. Future
measures are required to safely restore LM revascularization activity
to pre-COVID levels.
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BACKGROUND ST-segment elevation myocardial infarction (STEMI)
complicating COVID-19 infection is associated with increased risk of
mortality and stroke. However, little is known about the use of me-
chanical circulatory support (MCS) among these patients.

OBJECTIVES This article aims to define the patient characteristics
and outcomes among COVID-19 patients with STEMI needing me-
chanical circulatory support.
METHODS In this prospective, ongoing observational registry, pa-
tients with STEMI requiring MCS were compared with those who did
not receive MCS. Baseline patient characteristics and in-hospital
outcomes were compared between the 2 groups. Primary outcome of
interest was a composite of in-hospital mortality, stroke, recurrent MI,
and repeat unplanned revascularization.
RESULTS A total of 377 patients from the North American Covid-19
Myocardial Infarction (NACMI) registry were included in this analysis;
MCS devices were used in 13.5% of these patients (51 COVIDþ/MCSþ
vs 326 COVIDþ/MCS-). Men constituted 70.3% of all patients (75% in
COVIDþ/MCSþ vs 70% in COVIDþ/MCS–). COVIDþ/MCSþ patients
were more likely to be Caucasians compared with COVIDþ/MCS– pa-
tients (63% vs 46%; P ¼ 0.027). Forty-four percent of patients in the
COVIDþ/MCSþ group presented with shock versus 10% in the COV-
IDþ/MCS– group (P <0.001). Mean ejection fraction was significantly
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