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[Abstract] Objective To analyze heart related assessment index in patients with COVID-19 and provide evidence for
evaluating prognosis and treating patients with COVID-19. Methods From January 21st to February 20th 2020, a total of 95 patients
with COVID-19 admitted to our hospital were included in this retrospective study. The included patients were divided into 3 groups
according to their clinical symptoms: critical group (n=14), severe group (n=40) and common group (n=41). Myocardial injury
markers and electrocardiogram of the 3 groups were compared and analyzed. Results The age of critical group and severe group
was (64.2+13.2) years and (60.0%13.0) years, which was significantly higher than that in common group (50.0+16.5)
years (P << 0.05). Compared with the common group, the proportion of elevated AST and LDH in severe group and the proportion
of elevated CK in critical group increased (P << 0.05). In most of cases, LDH elevated slightly. The abnormal electrocardiogram
was mainly T wave change, and no malignant arrhythmia was found. Conclusions Patients with critical and severe COVID-19
are susceptible to abnormal cardiac indicators, which are related to age and underlying diseases. Elevated LDH is the most frequently
observed, but to a lesser degree. The abnormal electrocardiogram is mainly T wave change.
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Table 1 General data of patients with COVID-19

T H fa BRI (n=14) Y (n=40) LA (n=41) X F Al PAE

PES (FO[ % (B1)] 78.6(11/14)" 55.0(22/40)" 31.7(13/41) 10.375 0.006

AR (%) 64.2+13.2° 60.0+13.0° 50.0+16.5 7.162" 0.001

WAL DAL (% (£1])] 92.9(13/14) 80.0(32/40) 73.2(30/41) 2.480 0.300

LR | B2 A (d) 5.444.1 6.243.2° 42429 3.908" 0.023
EERIBS [% (1))

NS 42.9(6/14) 35.0(14/40) 26.8(11/41) 1.396 0.481

WE IR 21.4(3/14)" 12.5(5/40) 2.4(1/41) 5.318 0.048

TR 7.1(1/14) 5.0(2/40) 7.3(3/41) 0.512 1.000

A 21.4(3/14) 12.5(5/40) 9.8(4/41) 1.290 0.489

TE: a SEEALLES, P <0.05; * F{H; SRR 20 FIT5 AR FE 2, (I T 2RG R Ty
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Table 2 Comparison of myocardial injury markers of patients with COVID-19

iH FERERIY] (n=14) FHIY] (n=40) FEALL (n=41) N Pia
AST Fti [%( 11])] 28.6(4/14) 40.0(16/40)" 7.3(3/41) 11.957 0.002
LDH FH5 [%( 1)) 42.9(6/14) 51.3(20/39)" 17.5(7/40) 10.235 0.005
CK TF# [%( )] 28.6(4/14)" 2.6(1/39) 2.5(1/40) 8.862 0.004
Tl J4 [%( f41])] 20.0(2/10) 6.7(2/30) 3.2(1/31) 3.034 0.163
MYO Ft [%( 5])] 20.0(2/10) 3.7(1/27) 3.2(1/31) 3.446 0.196
CK-MB F 5 [%( 1] )] 27.3(3/11) 6.5(2/31) 8.3(3/36) 3.550 0.154
BNP Ft 5 [%( $1)] 71.4(5/7) 37.5(3/8) 37.5(3/8) 2.175 0.386
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Table 3 electrocardiogram characteristics in critical,
severe and common patients with COVID-19

o [ T T TR T
A (n=14) (1=40)  (n=41)
O S (% (0] 90.9(10/11) 89.7(26/29) 68.3(28/41)

D BFERZ | A ETLOEE 20.02/10)  7.7(2/26) 0(0/28)
T ok 2s (FEEE ) 70.0(7/10)  65.4(17/26) 67.9(19/28)

S q I 30.0(3/10)  7.7(2/26)  21.4(6/28)
1 2 s a4 5 B 10.0(1/10) 0(026)  3.6(1/28)
AT AL S BH 0(0/10)  15.4(4/26) 0(0/28)
AR S IAR A 0(0/10)  7.7(226)  3.6(1/28)
fifg 5% R PRGN R 0(0/10)  3.8(1/26) 0(0/28)
A 10.0(1/10)  3.8(1/26)  3.6(1/28)
EdNsIFuEH 0(0/10) 0(0/26)  25.0(7/28)
BalinpE) 0(0/10)  3.8(1/26) 10.7(3/28)
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