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Introduction outcomes, including hospitalization, Intensive Care Unit (ICU) admission,
and mortality. The underlying cardiovascular disease often complicates the
management of COVID-19 and increases susceptibility to adverse effects. The
pandemic has disrupted routine cardiovascular care due to the reallocation
of healthcare resources, reduced in-person consultations, and increased
patient reluctance to seek care. This disruption has led to delayed diagnoses,
exacerbations of existing conditions, and challenges in managing chronic
cardiovascular diseases. The use of certain medications for COVID-19, such
as antivirals and corticosteroids, can interact with cardiovascular drugs,
leading to potential adverse effects or reduced efficacy of treatment. Managing
patients with both COVID-19 and cardiovascular conditions requires careful
consideration of drug interactions and individualized therapy adjustments [3].

The COVID-19 pandemic, caused by the novel coronavirus SARS-CoV-2,
has profoundly affected global health systems, economies, and daily life since
its emergence in late 2019. While the primary focus has been on the respiratory
complications associated with the virus, increasing evidence has highlighted
significant impacts on cardiovascular health. The pandemic has not only
exacerbated existing cardiovascular conditions but has also introduced
new challenges in managing and understanding heart-related issues in the
context of a viral infection. Cardiovascular diseases (CVDs) are among the
most prevalent and severe conditions worldwide, encompassing a range of
disorders including coronary artery disease, heart failure, and arrhythmias.
The intersection of COVID-19 and cardiovascular health has been a subject Post-Acute Sequelae of SARS-CoV-2 Infection (PASC) Some patients
of extensive research, revealing intricate relationships between the virus and experience prolonged symptoms and complications after recovering from
cardiovascular system. Patients with pre-existing cardiovascular conditions the acute phase of COVID-19, a condition known as PASC or long COVID.
have shown increased vulnerability to severe COVID-19 outcomes, while the Cardiovascular symptoms, including ongoing fatigue, palpitations, and chest
virus itself has been associated with various cardiac complications, both acute pain, have been reported, highlighting the need for continued monitoring
and long-term. Understanding the impact of COVID-19 on cardiovascular and management of cardiovascular health in post-recovery patients. The
health involves examining how the virus interacts with cardiovascular endothelial lining of blood vessels can be damaged by COVID-19, potentially
physiology, the consequences for patients with pre-existing conditions, and leading to long-term vascular complications. Persistent endothelial dysfunction
the broader implications for cardiovascular care. This exploration will delve may contribute to an increased risk of cardiovascular events and contribute to
into the effects of COVID-19 on cardiovascular health, the challenges faced the development of chronic conditions such as hypertension. Emerging data
in managing these effects, and the implications for future cardiovascular care suggests that individuals who have recovered from COVID-19 may have an
and research [1]. increased risk of future cardiovascular events. The potential for increased risk
of events such as myocardial infarction or stroke underscores the importance
of long-term cardiovascular monitoring and preventive measures [4].

Description
The surge in COVID-19 cases has placed immense pressure on
Evidence from studies and clinical observations has shown that SARS-  healthcare systems, leading to overwhelmed resources and disrupted care
CoV-2 can directly infect myocardial cells, leading to inflammation and for non-COVID cardiovascular patients. The diversion of resources to manage
myocardial injury. Elevated levels of biomarkers such as troponin, which are ~ COVID-19 has impacted the availability and quality of cardiovascular care.
indicative of cardiac damage, have been observed in a significant proportion ~ The pandemic has accelerated the adoption of telemedicine and remote
of COVID-19 patients, correlating with severe outcomes and mortality. Acute ~ monitoring technologies, which have been instrumental in maintaining
Coronary Syndrome (ACS) the stress and inflammatory response associated ~ cardiovascular care while minimizing exposure risks.
with COVID-19 can precipitate acute coronary syndromes, including
Myocardial Infarction (MI). Increased clotting tendency, endothelial dysfunction,
and heightened inflammatory responses contribute to an elevated risk of
thrombotic events in infected individuals. COVID-19 has been associated with
a range of arrhythmias, including atrial fibrillation and ventricular tachycardia.
These arrhythmias can arise from direct viral effects on the heart, systemic
inflammation, or as a consequence of electrolyte imbalances induced by the
infection. The virus can exacerbate pre-existing heart failure or lead to new-
onset heart failure. COVID-19-induced myocarditis, along with increased
metabolic demands and systemic inflammation, can strain the heart, leading
to acute decompensated heart failure in some patients [2].

The rapid emergence of COVID-19 has created a need for expedited
research and data collection to understand the full impact on cardiovascular
health. Addressing gaps in knowledge, including the long-term effects and
optimal management strategies, requires ongoing research and collaboration.
Ongoing monitoring of cardiovascular health in COVID-19 survivors is crucial
for identifying long-term complications and providing timely interventions.
Surveillance strategies should be integrated into routine post-recovery
care. Continued research into therapeutic approaches for COVID-19-related
cardiovascular complications is essential. This includes exploring the
effectiveness of antiviral and anti-inflammatory treatments, as well as novel
therapies for managing long-term cardiovascular effects [5].

Individuals with conditions such as hypertension, coronary artery disease,
and heart failure have been shown to have a higher risk of severe COVID-19 CO“C'USiOﬂ
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the importance of adapting clinical practices and strengthening healthcare
systems to better address both pandemic-related and non-pandemic-related
cardiovascular needs. As we move forward, continued research and vigilance
are essential to fully understand and address the impact of COVID-19 on
cardiovascular health. Integrating innovative monitoring and therapeutic
approaches, enhancing healthcare capacity, and addressing research
gaps will be crucial in managing the long-term effects of the pandemic and
improving outcomes for individuals with cardiovascular conditions. The
experience of the COVID-19 pandemic has provided valuable insights into
the intersection of infectious diseases and cardiovascular health, shaping the
future of cardiovascular care and research.
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