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Clinical implication of COVID-19 associated bradycardia

To the Editor

Kumar and colleagues performed a large-scale multicenter retrospective

study including more than 1000 COVID-19 patients and found that brady-

cardia was prevalent and associated with higher mortality among them.1

Their findings are of great interest because infection and high fever are, in

general, associated with tachycardia. Several concerns have been raised.

To further clarify the mechanism of COVID-19 associated bradycar-

dia, it is of great interest to investigate the type of bradycardia: sinus bra-

dycardia, AV block, or atrial fibrillation. Noncardiac causes should be

carefully excluded, including sedation, conduction-suppressive medica-

tions, and hypothyroidism.

The causality between bradycardia and mortality remains unclear.

Bradycardia might be a marker of the advanced stage of COVID-19 or

a direct cause of death. Bradycardia might be more prevalent in

patients with COVID-19 associated myocarditis with incremental tro-

ponin level. On the other hand, bradycardia might cause low cardiac

output accompanying cardiogenic shock. If bradycardia is harmful,

aggressive intervention to bradycardia, including pacemaker therapy,

would be beneficial. In their study, was the dominant cause of death

in patients with bradycardia respiratory failure or heart failure?
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