
The Crucial Importance of Optimal Primary and

Secondary Prevention of Cardiovascular Disease

during COVID-19 Pandemic

Ercan Ak�it,1 Emine Gazi,1 Bahad�r K�r�lmaz,1 Özge Turgay Y�ld�r�m2 and Fatih Ayd�n2

We read the article written by Wang TD., with great

interest.1 As mentioned in the article, although severe

acute respiratory syndrome coronavirus-2 (SARS-CoV-2)

enters cell through the angiotensin-converting enzyme

2 receptor, renin-angiotensin system inhibitors might

cause a therapeutic or protective effect in coronavirus

disease 2019 (COVID-19). The presence of cardiovascular

diseases (CVDs) and risk factors of CVDs in a vast major-

ity of COVID-19 patients, render the optimal treatment

of CVDs more important in the COVID-19 pandemic.

However, in prevention of CVDs, the target values are

not achieved in some patients. In addition, some pa-

tients don’t adhere to the regular use of antiplatelets

and statins while some don’t take them at all.2 It’s re-

ported that the target values and patient adherence are

achieved to a greater extent in countries where ‘nurse-

coordinated preventive cardiology programmes’ are im-

plemented because of the shortcomings in prevention

of CVDs and low patient adherence to treatment.2

COVID-19 pandemic does not have a definite treat-

ment and it’s not known when it will end. Therefore,

‘nurse-coordinated preventive cardiology programmes’

can be extended, especially for the secondary preven-

tion of CVDs to make sure that patients know that one

of the two most important medications that they al-

ready have to take statins that inhibit the Ebola virus, an

RNA-virus like SARS-CoV-2,3 as well as the other most

important medication aspirin, which has an antiviral ef-

fect,4 also have preventive and therapeutic effects on

acute respiratory distress syndrome when taken before

hospitalization.5 Hence, patient adherence to treatment

can be improved and the target values can be achieved,

thereby reducing the risk factors of CVDs and making

positive contributions to the course of COVID-19 pan-

demic.

CONFLICT OF INTEREST

All the authors declare no conflict of interest.

REFERENCES

1. Wang TD. Renin-angiotensin system inhibitors and COVID-19:

potential therapeutics rather than perpetrators. Acta Cardiol Sin

2020;36:179-82.

2. Piepoli MF, Hoes AW, Agewall S, et al. 2016 European Guidelines

on cardiovascular disease prevention in clinical practice: the

Sixth Joint Task Force of the European Society of Cardiology and

Other Societies on Cardiovascular Disease Prevention in Clinical

Practice (constituted by representatives of 10 societies and by

invited experts) developed with the special contribution of the

European Association for Cardiovascular Prevention & Rehabili-

tation (EACPR). Eur Heart J 2016;37:2315-81.

3. Shrivastava-Ranjan P, Flint M, Bergeron É, et al. Statins suppress

Ebola virus infectivity by interfering with glycoprotein process-

ing. MBio 2018;9:e00660-18.

4. Glatthaar-Saalmüller B, Mair KH, Saalmüller A. Antiviral activity

of aspirin against RNA viruses of the respiratory tract - an in vitro

study. Influenza Other Respir Viruses 2017;11:85-92.

5. Panka BA, de Grooth HJ, Spoelstra-de Man AM, et al. Prevention

or treatment of ARDS with aspirin: a review of preclinical models

and meta-analysis of clinical studies. Shock 2017;47:13-21.

Acta Cardiol Sin 2020;36:396 396

Letter to the Editor doi: 10.6515/ACS.202007_36(4).20200619B

Acta Cardiol Sin 2020;36:396

Received: June 3, 2020 Accepted: June 19, 2020
1Department of Cardiology, Çanakkale Onsekiz Mart University Faculty
of Medicine, Çanakkale; 2Department of Cardiology, Eski�ehir City
Hospital, Eski�ehir, Turkey.
Corresponding author: Dr. Ercan Ak�it, Department of Cardiology,
Onsekiz Mart University Faculty of Medicine, Barbaros Street Terzioglu
Campus B Block No: 4, Canakkale, Turkey. Tel: +90 286 263 59 50;
Fax: +90 286 263 59 56; E-mail: ercanaksit@comu.edu.tr


