
Early Intervention Screening for Cardiovascular 
Disease Related to COVID-19  

Abstract 
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has been 
found to cause damage to the cardiovascular system. Patients with a history 
of cardiovascular disease may have increased risk of mortality. Infection 
from SARS-CoV-2 is triggered by binding to the angiotensin-converting 
enzyme 2 (ACE2), which is a membrane bound aminopeptidase. How 
SARS-CoV-2 affects the cardiovascular system as well as current 
guidelines for management will be discussed. 

Conclusion 
Patients with underlying cardiovascular disease have poorer outcomes when 
infected with SARS-CoV-2. Further research needs to be conducted to 
understand the mechanism of injury.  

 
 

Initial management  
• EKG, troponin, CPK, NT-pro BNP at admission 
• Patients treated with hydroxychloroquine/chloroquine require EKG at 

start of treatment (no need to repeat if started within 2 days of admission) 
to monitor for QTc prolongation and conduction disorders2,3 

• Daily K+ and Mg++ for correction 
• Patients with heart failure, arrhythmia, EKG changes, or cardiomegaly 

should have echocardiography4 

• Use of plaque stabilizing agents (statin, beta blocker, ACE inhibitors, 
ASA) could offer additional protection but therapy should be tailored 
towards individual patients 

Discussion 
ACE2 is involved in cardiac function and can be increased in patients with 
cardiovascular disease. ACE2 levels can also be elevated by use of renin-
angiotensin-aldosterone system inhibitors although there are no recommendations 
for switching ACE inhibitors or angiotensin-receptors blockers to other 
antihypertensives.1 

Studies have shown that acute cardiac damage may be related to ACE2. Some 
patients may present with cardiac symptoms such as angina or palpitations along 
with elevated troponins. Patients with a history of cardiovascular disease have a 
higher chance of a more aggressive disease process. Patients given antiviral 
medications that may cause side effects such as arrhythmias or cardiac 
insufficiency must be monitored.1 
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