
Relevance of myocardial injury biomarkers

to the prognosis of COVID-19 patients

Relevancia de marcadores de daño miocárdico en la evolución
de los pacientes con COVID-19

To the Editor,

Pneumonia caused by the coronavirus disease of 2019

(COVID-19) was initially identified in December 2019 in patients

with pneumonia of unknown etiology. Since then, the illness has

become a worldwide pandemic and has exerted considerable

pressure on healthcare systems.1 The first wave of infections

around the world in 2020 and subsequent waves of infections have

required reorganizing health centers and redistributing available

resources. In this context, indicators would aid in adequately

determining the prognosis of seriously ill COVID-19 patients and

identifying those at lower risk.

The cohort study by Calvo-Fernández et al.2 shows that

2 myocardial injury markers produced by different mechanisms,

namely N-terminal propeptide brain natriuretic fraction

(NT-proBNP) and high-sensitivity troponin-T (hs-TnT), are related

to COVID-19 infection severity, expressed as the need for

mechanical ventilation (MV) and as death events (DE). Recent

research has shown an association between cardiac injury markers

and COVID-19 infection severity.3 High hs-TnT levels indicate

myocardial ischemia, produced by both viral infections and

inflammation, whereas NT-proBNP levels indicate ventricular

dysfunction or overload (also related to pulmonary hypertension,

hypoxic vasoconstriction, and acute dyspnea, among others).

Therefore, both markers are complementary and can be used to

build better models incorporating injury markers for other organs

as well.4,5 Nevertheless, several recent studies have been unable to

show that including brain natriuretic peptide values improves

prothrombin-based models.6

The results of Calvo-Fernández et al.2 with 872 patients show

that both markers are independent predictors of MV need and DE.

NT-proBNP figures improve hs-TnT-based predictive models for

MV and aggregate MV + DE.Table 1 of the additional material

for the article by Calvo-Fernández et al.2 shows a high negative

predictive value for both markers versus DE and MV + DE at both

30 and 50 days, although this is not true when considering only

the need of MV. Patients with NT-proBNP or hs-TnT below the

threshold showed a higher proportion of MV than patients with

high concentrations of both markers, which indicate greater

severity and a higher rate of ICU admission.

We would like to congratulate the authors for their brilliant

article, highly relevant at this time. However, there are certain

limitations, some already mentioned by the study authors, that

should be taken into account to properly interpret the results and

potential extrapolation thereof to clinical practice. First, there is a

possible selection bias because the study only considered

hospitalized patients and does not reflect the general population.

A measurement bias may also be present because many NT-

proBNP (42%) or hs-TnT (25.3%) determinations were missing.

Moreover, causality cannot be inferred because it is an observa-

tional, single-center study, hence the observations should be

confirmed by other authors. Last, pharmacological treatments may

be a confounding factor, as some drugs prescribed to more severe

patients, such as hydroxychloroquine, have proven to be effective.

In view of the serious health situation caused by the COVID-19

pandemic, reliable indicators are needed to establish an adequate

prognosis and to aid in decision-making. The study by Calvo-

Fernández et al.2 describes results consistent with other cohort

studies3 and reports an independent association between 2 myo-

cardial injury markers (NT-proBNP and hs-TnT) produced by

different mechanisms and the severity of COVID-19 infection.

Future research may experimentally determine age- and sex-

adjusted marker thresholds for the purpose of evidence-based

patient screening.
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by Elsevier España, S.L.U. All rights reserved.

SEE RELATED CONTENT:

http://doi.org/10.1016/j.rec.2020.09.011

http://doi.org/10.1016/j.rec.2021.08.019

REFERENCES
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