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Cardiac Concerns with COVID infection




otal COVID + Athlete Cohort by Sport

MLB NHL  NFL Total

Men Women MLS Athlete
Cohort

Total COVID-19 Positive
Athletes, n
109 12 70 181 68 349 /89




Major Total

M L B CO m p a re d to TOta ‘ League Professional

Baseball Athlete

MLB Cohort
Total COVID-19 Positive
Athletes, n 181 (23%)
[range] [19-38] [19-41]

COVID-19 Symptom Burden ]

Preceding viral

symptoms, n (%) 109 (60) 460 (58)
Asymptomatic or

pauciasymptomatic, n (%) ki, m

COVID-19 Test ]
PCR, n (%) 172 (95) 587 (74)
Antibody, n (%) . 9(5) |

Days between COVID PCR test 21 19
and cardiac screen, mean [3-156]
[range]

Abnormal CardiacTesting |
6(0.8)
ECG®, n (%) 10 (1.3)
Echocardiogram¢, n (%)



Abnormal Cardiac Screening

30 (3.8%) athletes referred for additional testing
due to abnormal EKG, troponin or echo

«27/30 (90%) received cardiac MRI (CMRI)

*5/27 (18%) confirmed inflammatory heart
disease-0.6% of total cohort

*CMRI confirmed 3 myocarditis, 2 pericarditis
‘Remaining 25/30 returned to play



Limitations

* Retrospective Study

* Not centralized assessment protocol

 Variations in assessment

* Asymptomatic and mild disease only

* Variability in timing of assessment relative
to diagnosis

* Mainly males (98%)
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Conclusions

* Low prevalence of inflammatory heart disease in professional
athletes with non-severe COVID illness

 Counterpoint to previous, small observational studies

* EKG and troponin alone likely inadequate

* Addition of Echo added sensitivity but also led to additional

testing in players that had no pathology
* Guidelines still evolving
* Publication pending JAMA-Cardiology
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Limitations of CMRI

* CMRI should not be used as a stand-alone screening tool

* No established “norms” for athlete CMRI, e.g. Athlete’s Heart
 CMRI not typically done for other viral ilinesses

 Viral Myocarditis CMRI (Lake Louise) criteria is based on

SYMPTOMATIC patients
* Interpretation of CMRI is challenging
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MLB 2021

 Medical Advisory Committee recommends and MLB will
mandate EKG, Troponin, Echocardiogram for ALL players
post-COVID regardless of symptoms

* May diverge from published American College of
Cardiology Guidelines

* Consistent with other professional leagues

* May lead to additional cardiac MRIs and delay in RTP

* Need to interpret CRMI with caution



Thank You!!!l

To ATCs who assisted in data collection
Physicians who evaluated these players
Medical Staffs who adhered to protocols
Players who contributed their data
Everyone who contributed to completing the

2020 Season
All of the Leagues and respective PAs



