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To the editor,

We read with interest the article by Garcia-Zamora S et al.
who provided echocardiographic abnormalities in patients
after COVID-19 infection [1]. After a careful review of the
article, we would like to share some comments that could
enhance the understanding of the study.

Regarding the objective of this study, it is understand-
able to investigate the prevalence of abnormal findings in
patients after COVID-19 infection. Echocardiography can
be an inexpensive tool in certain places, but this rule is
not generalizable to the rest of the world as these could be
costly, which would be difficult to justify on asymptomatic
and ambulatory COVID-19 patients. Moreover, some of
the reasoning given behind performing echocardiographic
evaluations for these patients were mainly the presence of
symptoms or fear of developing cardiac disease following
a COVID-19 infection. However, we believe these rea-
sons alone would be insufficient to undergo such an exten-
sive evaluation and work-up, leading to further incidental
findings, which might be unnecessary for asymptomatic
patients.

According to the method section, the inclusion criteria
did not mention how COVID-19 was diagnosed, and what
was the duration of infection. Also, the echocardiographic
evaluation took place 15 days to 9 months after the epide-
miological discharge. It would be reasonable to understand
if epidemiological discharge meant that patients simply are
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asymptomatic or that patients had a negative COVID-19
test before echocardiographic evaluation. Furthermore, if
the study had the echocardiographic evaluation 9 months
after COVID-19 infection, one could reason that the devel-
oped abnormalities may be unrelated to COVID-19 infec-
tion and not part of the sequelae.

The study mentioned that patients admitted to the ICU
requiring mechanical ventilation were included. However,
the study’s objective was to evaluate echocardiographic
changes in ambulatory patients, excluding the ones experi-
encing a severe disease.

Lastly, in Table 1 Characteristics of the study popula-
tion according to sex, certain comorbidities were labeled as
“cardiovascular disease”, “other cardiovascular diseases”,
and “non-cardiovascular disease”. These terms have not
been clearly defined and could encompass many meanings,
which introduces confusion from the reader’s point of view.
Also, the table only included comorbidities and no other
demographics were provided such as age, gender, ethnicity,
the severity of illness, length of stay, and recovery time.
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