
METHODS Data of all patients consecutively admitted with a diagnosis of CS to 145 Italian general ICUs from February to 
December 2020 from the GiVITI registry were analysed.  Patients admitted during the same timeframe in 2018 and 2019 were 
used as matched cohort.

RESULTS The incidence of CS was similar (3.98% in 2018; 3.96% in 2019; 3.27% in 2020; p >0.05). Mechanical circulatory 
support use did not differ over the years (p >0.1) No differences were observed in ICU length of stay (4 days; IQR 1-6; p >0.05).  In 
2020 patient’s transfer occurred more frequently to other ICUs for logistical/organization reasons rather than up-grade to 
specialized centers (p <0.001). ICU mortality was similar (43.5%, 44.8% and 44.9%; p >0.05) although in-hospital mortality was 
higher during COVID-19 (respectively 50.2%, 51.1% and 52.3%; p=0.003). Amongst all patients admitted for CS in 2020, 88 
(6.9%) resulted COVID-19 positive. Those patients had difference in term of CS etiologies (Table) and experienced longer 
hospitalization before ICU admission (3 [0-7] versus 1 [0-3] days; p <0.001). COVID-19 patients had higher prevalence of septic 
shock (8% versus 3.1%; p=0.03) and lower use of IABP (3.4% versus 17.5%; p=0.001) and VA ECMO (0% versus 5.5% - 
p=0.04). Additionally, the ICU and in-hospital mortality was consistently higher in CS COVID-19 patients (respectively, ICU 74.7% 
versus 42.6%; p <0.001 and in-hospital 82.6% versus 50%; p <0.001).

CONCLUSIONS Health care re-organization during pandemic did not affect significantly the management and outcome of CS 
patients. COVID-19 patients with CS exhibited different clinical phenotypes and remarkably higher mortality than those without.
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INTRODUCTION Few reports exist on epidemiology and outcomes in CS patients during COVID-19 pandemic, but none on 
comparison between pre- and during COVID-19 outbreak at European Nationwide level. 
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