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Results

 Of the 912 articles screened, a total of 6 population-based studies assessing 17,762,987
patients were included in the final analysis.

Introduction

A total of 1,530,882 patients had confirmed COVID-19 infection, while 16,232,105
patients represented the control group.

 Based on a REM, pooled incidence of post-COVID-19 HF was 0.016 (95% CI: 0.008,
0.023) and for Ml was 0.005 (0.003, 0.007) as shown in Figure 1.

* There has been a growing need to understand the incidence of cardiac manifestations,
including heart failure (HF) and myocardial infarction (Ml) in COVID-19 patients.

* This systematic literature review aimed to assess the incidence of these cardiac

manifestations post-COVID-19 recovery. Pooled incidence of post-COVID-19

%

Study ES (95% Cl) Weight * A significant increase in the risk of developing HF (Risk ratio [RR], 95% Cl: 2.96 [2.05,
Ob-ectives - 4.26] p<0.0001, I-square=99%) and Ml (4.39 [1.94, 9.95] p<0.0001, I-square=99%) was
J Salah, 2022 g 0.023 (0.022, 0.023)  11.10 observed in COVID-19 group vs the control group (Figure 2 and Figure 3, respectively).
Cohen, 2021 - 0.017 (0.016, 0.017) 11.05
. . . . . . D herty, 2021 > 0.001 (0.001, 0.001) 11.15 ° o/ 1 i i i o .
* The objective of the systematic review was to evaluate the incidence of HF and Ml Wang, 2095 . 0.008 (0.008. 0.009)  11.14 Based on the reported HR, a 90% increase in the incidence of HF (HR [95% Cl]: 1.90
post-COVID-19 recovery. e, 202|2(| e oo, + 0.029 Eﬁgii 22223 11.05 [1.55, 2.35], p<0.0001, I-square=98%) and a 94% increase in the incidence of Ml (1.94
- . : : . : ubtotal (12 = 99.966%, p = 0. —_ — : .008, O. : _ —08Q - _ _ _
* The sub-objective was to evaluate if there are any differences in the risk of developing [1.66, 2.28], p<0.0001, I-square=98%) was observed in COVID-19 group vs non-COVID
} i i} i} i M 19.
HF and MI between COVID-19 patients vs non-COVID-19 patients. Cohon. 2021 . 0.010 (0.005. .010)  11.06
Daugherty, 2021 - 0.001 (0.001, 0.001)  11.15 * Meta-influence analyses did not identify any outlier studies suggesting the base case
M th d Wang, 2022 . 0.002 (0.002, 0.002) 11.15 e ) ..
e oas xie. 2022 - 0.008 (0.007. 0.008)  11.12 results are robust to the variability in the baseline characteristics.
Subtotal (I1"2 = 99.830%, p = 0.000) <> 0.005 (0.003, 0.007) 44 .51
. . . Heterogeneity between groups: p = 0.010 -
A comprehensive search strategy was designed for Medline and Embase databases to Overall ("2 = 99.047%. p — 0.000); — 0.011 (0.008. 0.014)  100.00 Conclusions
identify studies reporting the incidence of HF/MI post-COVID-19 recovery.
| | | |
Studies were assessed for inclusion/exclusion by two independent reviewers based on a 0 O romortion - 03 COVID-19 survivors showed a significantly increased risk of developing HF and MI compared
pre-specified protocol. Any disagreement was resolved through consensus. to non-COVID-19 controls.
Studies published in the English language reporting the incidence of HF/MI post-COVID- Figure 1: Pooled incidence of post-COVID-19 HF and MI
19 recovery were included using pre-defined eligibility criteria. Reference
Data were extracted from the relevant studies by a single reviewer and validated by Study winos o Study w0l
another reviewer in a pre-designed extraction template. Salah, 2022 148[ 143, 154 1686 [ Cohen, 2021 201[ 179, 225 2508 * Cohenetal, (2021) Risk of persistent and new clinical sequelae among adults aged 65 years and older
o | . o Cohen. 2021 1700 156, 185 16.74 O Daugherty, 2021 81.01[62.81, 104.48] 24.60 - during the post-acute phase of SARS-CoV-2 infection: retrospective cohort study. BMJ 376:e068414
The incidence of HF/N” was combined using a random-effects model (REM) as d priorl. Daugherty, 2021  83.96 [ 68.39, 103.06] 16.03 . | |} i\fangazgﬂ 1-::{ 122 1:;1 Z;j l. « Daugherty et al., (2021) Risk of clinical sequelae after the acute phase of SARS-CoV-2 infection:
Wang, 2022 177 1.69, 1.85] 16.85 e, - i : : . .
Study heterogeneity was quantified based on the subgroups, Galbraith analysis and Xie, 2022 1710 1es, 176] 1687 M Overall 439 193, 9.9 —~ retrospective cohort study. BMJ 373: 1098
. ) Zhang, 2022 1221 1.10, 1.35] 16.66 [ Heterogeneity: T°= 0.69, I’= 99.67%, H’= 299.33 o _ _ R : : :
meta-influence analy5|s. 0\:2" 296i - 426; - Testofge=0:yz=3.54,p=0.00 Salah et a!., (2022) Post-recovery COVID-19 and incident heart failure in the National COVID Cohort
- 09, 4 T 5 & Collaborative (N3C) study. Nat Commun 13:4117

Results are presented as pooled incidences and as risk of developing HF and MI between
COVID-19 patients vs non-COVID-19 patients.
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Figure 2: HF incidence in COVID-19 vs non-COVID-19
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Figure 3: MI incidence in COVID-19 vs nhon-COVID-19
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