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1.1 EPIDEMIOLOGIA: RISC INFECCIO

240.326

2.161.200 6.272.098

casos confirmados en
Espana

casos confirmados en casos confirmados en el
Europa mundo

e COVID 19 no és discriminatoria.

No dades major incidéencia COVID 19 en comorbids (CV i no CV).

1. httphttps://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov-China/situacionActual.htm
2. Guzik, ESC Apb 2020, d0i:10.1093/cvr/cvaal06



<

ﬂ)L
Zy
D 1vray?

o)

gt

v
0‘0

WEBINARS
MALALTIA CARDIOVASCULAR | COVID-19
UNA VISIO DES DE CATALUNYA

vt  4-5JUNY

1.2 EPIDEMIOLOGIA: SEVERITAT COVID19

Espectre clinic COVID19 heterogeni

ASIMPTOMATIC LLEU MODERAT GREU

Casos confirmats: 57.749
Hospitalitzats: 29.137 (50,45%)
ucl: 2977  (5.15%)
Morts: 5.583  (9.7%)
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1.2 EPIDEMIOLOGIA: SEVERITAT COVID19

@ COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins Univers...

TatalCanlumad T Uatnrn wal

BE 27.1 28 Deaths, Recovered

27.128 deaths 30.019 deaths,
Spain
Confirmed Cases by 2

Country/Region/Soversignty
Us

Mew York U

11.880 deaths,
Mew Jersey U3

Brazil

T MRS Aaathe
Ruzzia AFRIGA q  GlobalDesths |y q USDesths F.. D

United
Kingdom
. Esri, FAD, MNOAA
Spain
Cumulative Confirmed Cases
Adrninl marg maig

S 188 Lancet Inf Dis Articl e Here. Mobile Version:

Confitmed | Legerithmic | Daily Cases
/372020 8:33:117 p. m. woenEalegine [ mar] ki

Tarhniral Srmnrt: Finanrial Snmmart:

Mortalitat 11.32%

Mortalitat 1.4% * https://cnecovid.isciii.es/covid19/

*Guan. N EnglJ Med 2020;382:1708-20. DOI: 10.1056/NEJM0a2002032
**http://salutpublica.gencat.cat/ca/detalls/Article/Situacio-de-la-COVID-19-a-la-Xina




B

0%

& WEBINARS

S <.
5\\\{\ ‘§ MALALTIA CARDIOVASCULAR | COVID-19
2 5 UNA VISIO DES DE CATALUNYA

(©is

o0 4 -5 JUNY

1.3 EPIDEMIOLOGIA: FACTORS MAL PRONOSTIC COVID19

- Edat avancada > 70 anys.

- Sexe masculi.

- Comorbilitats.

Guzik, ESC Apb 2020, d0i:10.1093/cvr/cvaal06
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1.3 EDAT Principal factor de mal pronostic

Table. Case-Fatality Rate by Age Group in Italy and China®

Italy as of March 17, 2020 I I China as of February 11, 2020
No. of deaths No. of deaths

(% of total) Case-fatality rate, %° (% of total) Case-fatality rate, %"
All 1625 (100) 7.2 1023 (100) 2.3
Age groups, y
0-9 0 0 0 0
<30 10-19 0 0 1(0.1) 0.2
20-29 0 0 7(0.7) 0.2
30-39 4(0.3) 0.3 18 (1.8) 0.2
40-49 10 (0.6) 0.4 38(3.7) 0.4
50-59 43 (2.7) 1.0 130(12.7) 1.3
60-69| 60-69 139(8.6) 35 309 (30.2) 3.6
70-79 578 (35.6) 12.8 312(30.5) 8.0
>80 =80 850 (52.3) 20.2 208 (20.3) 14.8

Graziano. JAMA May 2020. doi:10.1001/jama.2020.4683
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1.3 EDAT Principal factor de mal pronostic

Tabla 1. Letalidad observada v estimada a partir de los resultados del estudio de seroprevalencia

en Espanfa T
Casos Fallecidos Letalidad Casos Letalidad .
notificados notificados® observada estimados*® estimada

<10 871 2 0,23% 110 406 0,002%

10-19 1619 5 0,31% 185.416 0,003%

20-49 13439 23 0,17% 926.676 0,002%

50 -69 57.818 263 0,45% 724151 0,04%

>T70 88.094 16559 19%: 403.548 4 1%

TOTAL 239095 19155 8% 2350198 0,8%

*Actualizacion n® 105. Enfermedad por el coronavirus (COVID-19). 14.05.2020, Ministerio de Sanidad
**a partir de los resultados de la encuesta de seroprevalencia tras ponderar por los grupos de poblacion

Fuente: elaboracion propia con datos de notificacion diaria de las CCAA al Ministerio de Sanidad y la

encuesta de seroprevalencia del Instituto Carlos Il {66).

IT Coronavirus 18.05.20 www.mscbs.gob.es » documentos
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1.3 FACTORS DE RISC: SEXE MASCULI

¥ Lvra\o

Incidencia & =~ & Incidéncia COVID 19 E% Erin
49 o}
51 Q
Taxa d’esdev. fatals 3 > ¢ Taxa esdev fatals Espanya
Italia 59.8% e

S0-54
55-59
S0-54
4549
40-44
25-39
a0-34
25-29
20-24
15-19
10-14

S5-9

o-<4

i1 1o 9 =] 7 =] =] 4 3 =2 1 u] i p=4 = 4 5 =] 7 =] o 10 11

Edad

USA, Xina i Sud Corea ~ 60%

%0 sobre el total de casos

Livingston. JAMA 2020. doi:10.1001/jama.2020.4344 https://www.isciii.es/QueHacemos/Servicios/VigilanciaSaludPublicaRENAVE/Enf
Chen T. BMJ. 2020; d0i:10.1136/bmj.m1091 ermedadesTransmisibles/Documents/INFORMES/Informes%20COVID-19



N2

Q
00)

WEBINARS
MALALTIA CARDIOVASCULAR | COVID-19
UNA VISIO DES DE CATALUNYA

o0 4 -5 JUNY
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@ESC

Ewropean Society
of Cardiology

Table 17 Concomitant conditions that may be
associated with more severe course of

SARS-CoV-2 infection. Many of these features are
confounded by age

* Chronic pulmonary disease

+ Stabilized heart failure (NYHA 3 or 4)

+ Waiting list for cardiac sugery

* Immuno-deficiency or prior organ transplantation
» Hypertension

* Coronary artery disease

» Cerebrovascular disease

+ Diabetes

* Severe overweight (>40 kg/m’)

ESC Guidance COVID19 https://www.escardio.org/Education/COVID-19-and-Cardiology/ESC-COVID-19-Guidance
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1.3 COMORBILITATS
LIMITACIONS ESTUDIS FACTORS DE RISC COVID19

No hi ha dades fiables del risc associat a cada comorbilitat en els diferents grups de
poblacio.

Els estudis publicats

- No ben ajustats per factors de confusio: edat ,sexe, tabaquisme, ...

- Seguiment insuficient

- Comorbilitats previes infrareportades

Jordan, BMJ 2020. doi:10.1136/bmj.m1198



>

o‘e

WEBINARS
MALALTIA CARDIOVASCULAR | COVID-19
UNA VISIO DES DE CATALUNYA

ol 4-5 JUNY
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No comorbilitats

N 44670 Taxa esdev. fatals

0.9%

Mortalitat global

2.3%

COMORBILITATS AMB PITIOR PRONOSTICA COVID 19 Taxa esdev fatals

M. Cardiovascular
DM

Neumopatia

HTA

Cancer

10.5%
7.3%
6.3%

6%

5.6%

Wang, JAMA 202,. https://doi.org/10.1001/jama.2020.1585
Wu, JAMA 2020. 10.1001/jama.2020.2648 32091533
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1.3 COMORSBILITATS
N 5700. Edat mitja: 63 a (0-107), ? 39.7%. Hospitalitzats COVID 19 NY

o)

gt

Comorbilitats. 0: 6.1%, 1: 6.3%. >1: 88%. Mediana4 (2.8)

COMORBILITATS en malalts ingressats NY % hospitalitzats

M. Cardiovascular

HTA 56.6
Coronariopatia 11.1
ICC 6.9
Neumopatia

Asma 9
EPOC 5.4
SAHS 2.9
M. Metabolica

Obesitat (IMC>30) 41.7
Obesitat morbida (IMC >35) 19
Diabetis mellius 33.8
Cancer 5.6

Richardson. JAMA2020. doi: 10.1001/jama.2020.6775
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1.3 COMORSBILITATS
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Table 2: Univariate and multivariate logistic regression analysis of the aszociation between

patient clinical characterizties and the need for invasive mechanical ventilaton,

Univariate Multivariate _E}? Mm
Odds Ratio P Odds Ratio p E% 100, 5579
@5%C)  value (35% CI value : : o T5% B BMI35 kgt (r=35)
Age [years) 1.00(057-1.02) 073 1.00 {0.97-1.04) 0.87 Eg 2 1 BMI3035kgie 1724
Male 152(067-349) 032 283(102-785) 0046 ;:I, g :g 1 8125 0igi 1=4)
Diabetes vs. no 245(085-7.03) 0.10 1.60 [0.44-5 23) 0.48 Eé 0 B B kg (=17
Hypertension vs. no 281(1.2563) 0012 2.29(0.89-5.84) 0.08 %
Dyslipidemia vs. no 110(047-261) 083 0.68 (0.24-1.97) 0.48
Body mass index categories 0.023 0.045
25-30kg/m2 vs. <25 kg/m2 172 (056-523) 0.22 1.69 [0.52-5 48) 0.22
30-35 kg/m2 vs.<25kg/m2  338(08-12.72) 045 345(083-1431) 048
235 kg/m2 vs. <25 kg/m2 6.75 (1.76-25.85) 0.015 736(163-33.14) 0021

Simmonet A. Obestiy (sivler soring) 2020 doi: 10.1002/0by.22831
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1.3 COMORSBILITATS Metanalisi. N 46348 M. greu vs lleu
A Hypertension B Diabetes

Shugy Everts, Ewerts, % Sury Ewets, Evels, %
D CRIFERCI  severs  Nonssvers Weght 0 ORENCH  sovers Nonsowvero \Weight
Guanst ¥ + 203(136 30%) 472 123926 “s Gt — VOGS0 73 Sves 3608
Huang etal : 109(047,638) 213 4a8 621 Hase ot o ( 05 Om. 2286 NS WA o
Wangetat ———— SE2E ARV 202 2280 vy ot ol —— A e M2 MR
hargesl —_— (091,354 2% R AN Mgt e 10047359 B%8  OR2 2670

Ovoral () squesni = 62 0%, p = 0.08) <<>

NOTE W ts sem Sorm mrdon effects sesdyss

Cveral {Faquared = 39.%. p 0.178) 235(146.38Y) 85200 1631138 w000 200 (B0 482) &o80 TWNE 1000

NOTE: Weights are from sandom effects analyss

OR 2.36

OR 2.07

T
o5

Respiratory system disease
Sty

o

Guanetal

»

*  (1.46-3.83)

Events, Evens. %

OR (5% Cl) seve  Nos-severe Wegh

23B(156,.333) BIN3 1905 K0E

Hussg ol al

Warg etal

-

250043, 1456 V3 A 36t

) o293 3% 02 212

) 730034, 194951258 DR 120

Zhangetal

Ovacal (hsquand = 0.0%, p =0611)

NOTE: Weights s om rendom effects anatyshy

&

245(176,344) TI2N0 1341165 10040

OR 2.46

" 1

Cardiovascular disease
Sy

4]

Guan et

——

*  (0.80-4.82)

Everts. Ewerts. %

OR(I%C)  severe Nonsevens Waignt

341153758 10473 17862 608

Huang et ol

Vargetal

D 684026 7ATHING 038 3,34
250(1.11,7598) =M 102 Jems

D L0 0, 0528 02 I8

Durgets

Ovesal (Fsquared = 0.0%. p = 0.521)

NOTE: Visights are fom rardom efects analyss

<

342(1.88,622) 2208 WTa 0000

OR 3.42

T
03 1

© (1.76-3.44)

o) 1

Yang. Int J Infect Dis 2020 Doi: 10.1016/j.ijid.2020.03.017 32173574

" (1.88-6.22)
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Tabla 5. Prevalencia de factores de riesgo en poblacion general y casos de COVID-19 notificados
en Espania.
Prevalencia COVID-19 COVID-19 COVID-19
Espana Global UcCl fallecidos
% % (%) (%)
Enfermedad cardiovascular 11,06° 255,5d 40" 61°
EPOC 11.,17° 11,6° 14¢ 22¢
Diabetes mellitus 9,72° 17,7° 28" 35°
HTA 27,9° 12,9° 9,4° 22°
IRC 9,60° 2,62° 1,61° 4,07°
Cancer 3,29° 3,29° 2,33° 4,12°
Enfermedad neurolégica 1,71° 1,94° 1,05° 4,03°
Enfermedad hepatica 0,7° 0,89° 0,85° 0,85°
Inmunodepresion ND 0,22 ND ND

IT Coronavirus 18.05.20 www.mscbs.qgob.es > documentos
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El sistema cardiovascular té interaccions complexes amb el COVID19

SARS-CoV-2

v

cardiotoxicity ACE2

\
.

Hypoxaemia-mediated

R o

Supply-demand
mismatch

%

*==  Cytokine storm
e

DIC

Acute coronary

I Arrhythmia

(&)
Myoca.rditis

M| ﬂj’h\ J‘W-z

Venous
thromboembolism

Heart failure/Cardiogenic shock

Pathophysiological Effects

Kang, et al. Heart 2020;0:1-10. doi:10.1136/heartjnl-2020-317056

Cardiovascular Manifestations
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2. FISIOPATOLOGIA. HIPOTESIS IECA / ARA I
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2. FISIOPATOLOGIA. SISTEMA RENINA ANGIOTENSINA

Angiotensinogen (452 AA)

Renin l

Angiotensin |

ACE

Angiotensinll

Jfl.T1 Receptors

“TVasoconstriction

4 Fibrosis

1 Inflammation

“ Thrombosis

‘I~ Pulmonary damage
(Edema, permeability)

@ Angiotensin,_g (9 AA)

ACE

Angiotensin, , (7 AA)

ATI Receptors

Mas Receptors
T Vasodilatation
J Fibrosis
J+ Inflammation

J+ Thrombosis

J+ Pulmonary damage
(Edema, permeability)

Verdecchia, Eur Jour Internal Medicine. https://doi.org/10.1016/j.€jim.2020.04.037
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2. FISIOPATOLOGIA. SARS COV2 INFECTA CEL-LULA AMB ECA2

Local or systemic
infection or sepsis

SARS-CoV-2 y . J
spike protein Angiotensin-(1-9)
binding to ACE2 Rhgiotesein'l - ACE
inhibitors
¢.ﬂCE

Angiotensin-(1-7) \
3”’ =
F

« ~. ACE2
Acute lung injury

Adverse myocardial

_/

L/, S

-

Angiotensin Il
type 1 receptor

remodeling
Viral entry, replication, Vasoconstriction
and ACE2 down-regulation Vascular permeability

Vaduganathan. NEJM. March 30,2020
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Hipotesi 1

MALALTIA CARDIOVASCULAR | COVID-19

Hipotesi 2

Decreased lung injury

%

ACE

ol

-----

Inflammation/
fibrosis

South, et al. Nat Rev Nephr. Jun2020.

https://doi.org/10.1038/s41581-020-0279-4
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No suspendre tractament IECA o ARA Il en els malalts estables.

o
r) European - L
ESH), Society of ° [] ] ] L ] L ]
C/ Hypertension W @ ESC

European Society The ESC Cangresses & Events Journals Guidalines Education Research
Home  MboutESH  OnlineEducation  Mestings/Events  Publications  Guidelimes  Communities ] of Cardiologv
t" STRlDE BP I ESH STATEMENT DN COV'D_“ 9 Eurapean Society of Cardioleqy  Councils © Councilon Hypertension - News
Aocifele SFURISFs Stats 't of the E Society of Hy tension (ESH) on hy tension, Renin-As tensin System (RAS)
atement of the Eurapean Society of Hypertension on hypertension, Renin-Angiotensin System i 1
coun Position Statement of the ESC Council on
April 151 2020 ouncil on N aga
R RAT—— Hypertension Hypertension on ACE-Inhibitors and
WORLD andrisk of lower respiratory tract infections and lung injury ! Thi eritical appraisal of the molecular mechanisms 3 1
HYPERTENSION linking the RIt3 to lung damage and the potential iical mpart of treatment with RAZ blockers in patients with COWID-19. Taken Anq|0ten5|n Receptor BIOCkerS
—)AY together, inwiew of the ESHCOWID-19Task Force, the available evidence does not support & deleterious effect of RAS blockers in Abait
SKTURDAY, OCTOBER 17TH, 2020 EDV]D-‘!Bmfe((iuns.TherElurE.there i currently ne reason to discontinue RAS blockers in stable patients facing the CCAID-13 13 Mar 2020
pandefiic. dniion Biased on initial reports from Ching, and subsequent evidence that arterial hypertension may be sssociated
q’ International Society of Hypertension Kevuord(s) Q
o AMERICAN Guidelines | JACC | ACC20/WCC | Members | Join ACC
17 B AE?'Z'UT ISH ACTIVITIES NEW INVESTIGATORS WOMEN IN HYPERTENSION
L\, ';s, COLLEGE Of Al Types ¥ | Search Q
%u? CARDIOLOGY

Creale Free Account or

# Clinical Topics | LatestCardiology Education and Meetings  Tools and Practice Support - [€ Login to MyACC

HFSA/ACC/AHA Statement Addresses Concerns Re; — Similar Articles from ACC.org
Using RAAS Antagonists in COVID-19 May 2,200 | Pl

Poll: Reimplementing CV Services

wiew by month

Apr 2020 Mar 2020

\l/ =
o d

Feb 2020 Oct2019 Jul 2019

Jun 2019 Jun 2018

A statement from the International Society of
Mar 17,2020 May 28,2020 | Medscape 2
Mecdscape anid ACC Certers of Excellence HypertenSIOn on COVID-19

May 2018 Mar 2018

Feb 2018 Jan 2018
ALL News Story Dec 2017 Oct 2017

https://ish-world.com/news/a/A-statement-from-the-International-Society-of-Hypertension-on-COVID-19/
https://www.escardio.org/Councils/Council-on-Hypertension-(CHT)/News/position-statement-of-the-esc-council-on-hypertension-on-ace-inhibitors-and-ang
https://www.eshonline.org/spotlights/esh-statement-covid-19/
https://www.acc.org/latest-in-cardiology/articles/2020/03/17/08/59/hfsa-acc-aha-statement-addresses-concerns-re-using-raas-antagonists-in-covid-19
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3. RECOMANACIONS PER CARDIOPATIA
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3. RECOMACIONS PER CARDIOPATIA

Mesures generals per tota la poblacid

Adherencia al tractament cardiologic

Com el puc

; 6
Rentant-te sovin! Tapa: el Tapant-te la boca Evitant compartir
les mans amb aigua amb mocadors d'un sol nas amb la cara intem: menjar, estns o
i 3aD9 o sclucions i rent: mans del colze en tossi altres objectes
alcohéliques. ~ szeguida esternudar i rental se netejar-los
les mans de seg egudament

1} Generalitat
WY de Catalunya

Mantenir el seguiment/atencié cardiologica per part del sistema

Possible grup de poblacié que es podra beneficiar en cas de vacuna
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CONCLUSIONS

La pandémia per COVID 19 té una elevada morbilitat i mortalitat.
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* l'edat avancada és el principal factor de risc per a gravetat i mortalitat de la COVID 19.

* Les comorbilitats empitjoren la gravetat i la mortalitat.

* No es coneix bé magnitud relativa de cada un dels factors de risc.

* La malaltia CV és un important factor de risc i la COVID 19 pot afectar-lo directament.

* No esta clar que la HTA sigui factor de mal pronostic en el nostre medi.

* No s’ha de suspendre tractament amb IECA/ARA Il en malalts estables.
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1.3 COMORSBILITATS

N 354. Registre Alemania. Distribucido comorbilitats en les fases cliniques
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Comorbidity
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