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Response of the Authors

We thank Murat and his colleagues (Murat et al., 2021) for their in-
terest in our article. As highlighted, the main novelty of our paper 
is the prognostic role of serial ECG findings in a consecutive hospi-
talized population of patients with SARS- CoV- 2- related pneumonia 
aiming to track the unfavorable course of patients with COVID- 19 
(Bergamaschi et al., 2021). We agree that our study had some differ-
ences when compared to other series (Angeli et al., 2020).

In particular, we enrolled consecutive a larger population of 
patients with laboratory- confirmed SARS- CoV- 2 infection and ra-
diological findings suggestive of interstitial pneumonia, including 
those requiring intensive care with a worsen disease and a higher 
rate of adverse events. We found that among patients with se-
vere COVID- 19, the ECG pathological abnormalities were more 
significant, as the ECG alterations after 7 days of hospitalization 
were more frequently associated with higher FiO2 needed (P- value 
<.001) and lower PaO2/FiO2 ratio (P- value <.001; Bergamaschi 
et al., 2021).

Our study was focused on the electrocardiographic alterations 
during the hospitalization of COVID- 19 pneumonia regardless of the 
infection onset and independently of other factors such as an acute 
worsening of the disease. To reach such purpose, we have consecu-
tively collected ECGs both at baseline and after 7 days of hospital-
ization. We believe that from a clinical point of view, this information 
at the beginning of hospitalization may be more useful to stratify the 
risk of major events rather than the general onset of infection which, 
as we know, can be misleading and therefore difficult to evaluate.

We agree that concomitant treatments and potential drug inter-
actions can cause ECG changes. Meriglier et al. evaluated the safety 
of two antiviral drugs analyzing standard ECG obtained before start-
ing treatment and up to 7 days in a small population of COVID- 19 
patients. They stated that 8 patients developed ECG abnormalities 
during the antiviral treatment, mainly repolarization disorders, and 
only 3 patients discontinued lopinavir/ritonavir compared with 4 that 
stopped darunavir/ritonavir due to the ECG alterations (Meriglier 
et al., 2021). At the beginning of the pandemic, in our hospital only 
lopinavir/ritonavir was administrated. We did not report these data 
in our work because these antiretroviral treatments were soon aban-
doned as standard therapy due to the lack of beneficial effects on 
the disease (Cao et al., 2020). On the other hand, 77.7% of patients 
in our population were treated with hydroxychloroquine at 7 days 
of hospitalization. Concerning the fear of major arrhythmia due to 

QTc interval prolongation, we report that only basal QTc interval was 
associated with major adverse events whereas the subsequent QTc 
measurements did not impact prognosis (Bergamaschi et al., 2021). 
Nevertheless, our data demonstrated no association between long 
QTc interval induced by hydroxychloroquine and ventricular ar-
rhythmias remarking the cardiologic safety of this drug (Gasperetti 
et al., 2020).

After more than one  year of this pandemic disease, the main 
challenge is still the lack of standardized treatments of COVID- 19 
pneumonia. In fact, only one antiviral drug (remdesivir) showed a 
clear benefit in shortening the time to recovery (Beigel et al., 2020). 
It appears crucial to treat the systemic inflammatory response 
and thrombotic complications triggered by SARS- COV2 infection 
(Marfella et al., 2020; Paolisso et al., 2020). More trials are certainly 
needed to adequately assess the cardiac injury induced by this com-
plex infectious disease.
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