Le COVID a t'il modifie les
Syndromes Coronariens Aigus
en France ?
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Mars 2020 : 1" confinement ~v o

Ou sont passeés les IDM ?
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Tout les SCA / Italy

Table 1. Comparison of Hospital Admissions for Acute Coronary Syndrome (ACS) in Northern ltaly between the Onset
of the Covid-19 Outbreak and Two Control Periods.*

No. of Study Period
ACS Subtype Patients (N=547) Control Periods
Same Year Previous Year
(N=2899) (N=756)
All ACS 2202
MNo. of daily admissions 13.3 18.0 18.9
Incidence rate ratio (95% ClI) 0.74 (0.66-0.82) 0.70 (0.63-0.78)
P value <0.001 <0.001
STEMI 957
No. of daily admissions 6.1 7.8 8.0
Incidence rate ratio (95% ClI) 0.77 (0.66-0.91) 0.75 (0.64-0.89)
NSTEMI 832
No. of daily admissions 4.2 7.1 7.5
Incidence rate ratio (95% Cl) 0.59 (0.49-0.71) 0.56 (0.46- 0.67)
_Unstable angina 413
No. of daily admissions 3.1 3.1 34

Incidence rate ratio (95% Cl)

1.00 (0.79-1.26)

0.91 (0.72-1.16)

STEMI -25%

NSTEMI -44%

NEJM 2020



Chute brutale et globale de
tout les SCA pendant
confinement



Baisse réelle de l'incidence des SCA ?

/

Hypotheses ?

Baisse apparente des SCA ?



Baisse réelle de l'incidence ?
Causes possibles ?



Moins de Pollution = Moins d’'ID

- 40 % de dioxyde d’azote et — 10 % particules fines : -11 000 DC en Europe (-1 200 en France)



Centres France PCI
dans régions peu impactées par pollution
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Chute brutale et intense

Lockdown

B. Type of ACS during 8-week observational period
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Short-term exposure to environmental parameters and onset of ST

elevation myocardial infarction. The CARDIO-ARSIF registt},rﬁ"

Christophe Caussin?, Sylvie Escolano ¥, Hazrije Mustafic ¥, Sophie Bataille <, Muriel Tafflet ®, |
Edouard Chatignoux “, Yves Lambert ®, Hakim Benamer ", Philippe Garot ", Patricia Jabre *, Laurent Delorme ',

Olivier Varenne ’, Emmanuel Teiger ¥, Bernard Livarek |, Jean-Philippe Empana®’, Christian Spaulding

Xavier Jouven ™™, for the CARDIO-ARSIF Registry Investigators
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Plus de stress
durant confinement ?

Tableau 1.a. Prevalences et evolutions des indicateurs de santé mentale face a |'epidemie de COVID-19 *« ®? Sante
(% ; données pondérées). Sources : Barométre de Santé publique France (BSpF) , France métropolitaine, 2017 // Enquéte -@® @ publique
Santé publique France COVID-19 Access Panel BVA , France métropolitaine, 2020 o ® France

=

30 mars-

Perniode de recueil des donnees fer avri

Evolutions V1

Numéro de vague d'enquéte| BSpF 2017 : : VB vs. demier point
Nombre de personnes interrogees 25319 ;

Satisfaction vie actuelle (score > 5 ; echelle 0 a 10) 84 5 66,3 74,2 o8 7
Projection positive dans le future (score > 5 ; echelle 0 a 10) 86,5 80,3 79,8 60.4 —
Anxiete (HAD) 13,5 / 26,7 21,5 18,1 w
Dépression (HAD*) - — 19,9 17,6 —
Consommation de médicaments psychotropes -- -- 10,4 12,2 —
Problemes de sommeil (8 derniers jours) 49 4 -- 61,3 63,7 —

Climat de violence ou graves disputes (15 derniers jours) - - 10,5 10,8 —*




Sidération des maladies CV ?

THE LANCET] PROF. STROM, DR. JENSEN: MORTALI
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Fig. |==Mortality from circulatory diseases in Norway in 1927-48,
Standard population = population of Norway in 1940,

The Lancet 1951



Baisse apparente
des SCA pendant confinement ?
Causes possibles ?
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Figure 3: Proportion of patients admitted alive at hospital during weeks 5-17 of 2020 compared with the
same period in previous years

Compared with similar periods in the previous years, there was a decrease in OHCA survival at hospital admission
during the pandemic period of 2020. OHCA=out-of-hospital cardiac arrest.

Figure 1: Weekly incidences of OHCA during the first 1/ weeks of years 2012 to 2020
Compared with previous years and with the beginning of 2020, therewas a surge in OHCA incidence starting week 12
of 2020, with a rapid return to normal by week 15. OHCA=out-of-hospital cardiac amest.



Les SCA meurt il plus a domicile ?

Covid-19 cases B OHCAs, 2020 [ OHCAs, 2019

A All Four Provinces
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Pas d'augmentation nette d ACR
adressé en coro
dans France PCI
3% (preCovid) vs 4,1% (Covid)



Patients consultent moins
en cas de D tho ?
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Profil des STEMI plus graves
pendant confinement ?

TABLE 1 Characteristics of STEMI patients undergoing PPCI according to lockdown period January 15, 2019 to April 14, 2020

Overall population Pre-lockdown group Lockdown group
(N =2064) (N=1942) (N=122)
N % N % N % P value
Clinical presentation
COVID-19 status 2 0.1 0 0 2 1.6 /
Ischemia localization
Anterior 859 42.5 802 42.3 S 46.7 0.33
Inferior or lateral 1161 37.5 1096 ST 65 53.3 0:33
LVEF < 40% 220 22 204 21.9 16 239 0.70
Cardiogenic shock 63 3 56 2.9 7 5.7 0.07
Cardiac arrest 65 3.1 60 3.08 5 4.1 /




CLINICAL RESEARCH

ST-segment elevation myocardial infarction:
Management and association with prognosis
during the COVID-19 pandemic in France™

Infarctus du myocarde avec sus-décalage du segment ST : prise en charge et
association au pronostic lors de la pandemie de COVID-19 en France

Patient-related time Physician-related time Ischemic time
(0 =0.002) (0 =0.783) (0 =0.013) ~ ) _
| | Enquéte retrospective 65
Symptom onset First medical contact Coronarography
centres
1 S otmin N\ —_ ———— 01/03/20 au 30/05/20
Ischemic time
\ 87 min 270 min total
ischemic time
In-H death or mechanical complication
Variables Odds ratio [95% Cl] p-value Odds ratio [95% ClI]
Age (10-years increment) 1.77 [1.57-2.01] < 0.001 e
Female gender 1.39 [1.02-1.90 0.037 ——1
Diabetes 1.40 [1.00-1.93] 0.045 ~—
Prior PAD 1.47 [0.84-2.47 0.159 a .
Prior ischemic cardiopathy 1.63[1.12-2.33 0.009 —e
Initial presentation : cardiac arrest 13.47 [9.34-19.45] < 0.001 *—
< [ ockdown 1.47 [1.11-1.96] 0.008 —e—
Time between onset of symptoms and primary PCI 1.03 [1.01-1.05] 0.001

ACVD 2021 on press
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Italie
Enqueéte / 54 centres / 1 semaine
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Figure 2 Case fatality rates for acute myocardial infarction. The
figure reports case fatality rates among patients admitted for AMI

during the week 12—19 March 2020, in the midst of the COVID-19
emergency (yellow bars) and during the same week of the previous

EHJ May 2020 year (blue bars).



Chute de toutes les urgences
pendant confinement (dont AVC)

Patients with acute ischemic stroke admitted
to the five Campania hub, since February 2019.

Total number of A&E attendances in England, April 2017 - April 2020 ~240 .00
B Major A&Es [l All AGE
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© 2020 fell by 48%

Prehospital delay 180 mn vs 275 mn P 0.019

J Stroke Cerebrovasc Dis. 2021 Jan; 30(1): 105448



Pourguol les patients ont moins
consultés
ou plus tardivement ?
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10

causes de retard

Impact of COVID-19 pandemic on ST-elevation myocardial
infarction in a non-COVID-19 epicenter

Tarek A. Hammad MD | Melanie Parikh MD | Nour Tashtish MD |

Cynthia M. Lowry RN, BSN, MBA | Diane Gorbey RN, CNS |

Farshad Forouzandeh MD, PhD | Steven J. Filby MD | William M. Wolf MD |
Marco A. Costa MD, PhD, MBA | Daniel . Simon MD |

Mehdi H. Shishehbor DO, MPH, PhD

Discharged
B O | Discharged
BN (| Discharged
Discharged
IS | Discharged
ESE (| Discharged
E S O | Discharged
E | Hospice
I | Discharged
0 2 4 6 8 10
Days

M Delay in Presentation ™ Total Length of Stay

Hos pitalized

12
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IDM moins douloureux pendant Covid ?
Explications neuro-hormonales




Explication psychanalytique

une situation « remarquable » ou les douleurs les plus intenses ne se produisent pas
quand un intérét d'une autre espece mobilise I'attention du sujet.

Freud (1926) Inhibition symptome et angoisse



Impact de la pandémie sur les SCA
Analyse 2020 / 2019 dans FPCI



INDICATIONS DES ANGIOPLASTIES
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ACTIVITE MENSUELLE ATL URGENTE
COMPARAISON 2019-2020
IMPACT DU CONFINEMENT

Angioplastie : activité urgente
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INSTABILITE HD / SCA ST+<H24

| Cardiogenic ShOCk |
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Conclusions

®* Chute brutale et genérale de tout les SCA hospitalisés durant la periode de confinement

®* Plutoét liee a une crainte de consulter qu'a une reelle chute de lI'incidence de IDM.

* Allongement de tout les delais pre-hospitaliers notamment les delais d’arrivée aux urgences
et augmentation des IDM vus tardivement.

* Tendance a une augmentation des formes graves des STEMI avec des moins bons
pronostics intra H pendant |la periode Covid-19 faisant suspecter que les formes les moins
graves ou pauci-symptomatiqgues composent I'essentiel des infarctus manquants.

®* Baisse limitee au periode de confinement et non retrouvée sur 'ensemble de I'annee 2020

* Effet rebond post confinement (effet post-sideration ?)

* Interét majeur des registres medicaux en ligne, comme France PCI, pour alerter, en cas de
crise sanitaire imprevisible, le public, les professionnels et les autorites de sante d'un risque
sanitaire en cours et permettre d'engager des actions correctives le plus rapidement possible



