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• Many patients (20%)with SARS-CoV 2 infection(COVID)  have post acute 
sequelae of COVID (PASC) or “long” COVID

• 41 patients with “long COVID” (persistent dyspnea at least 3 months post-
COVID)

√ Mean time post-COVID = 8.9± 3.3 months
√ Normal CXR  
√ Normal PFTs
√ Normal Chest CT

• Underwent Cardio-Pulmonary Exercise Testing(CPET)
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• 18 men and 21 women

• Oxygen consumption 77 ± 21% predicted

• 88% had ventilatory abnormalities with either or both increased VE/VC02
or  hypocapnia (PetC02) 

• 44% met criteria for ME/CFS (myalgic encephalomyelitis-chronic fatigue 
syndrome)

• CPET may be a valuable tool to assess these patients
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Survival in TTR Cardiac Amyloid for both wild type and hereditary



Changes in 6MWHD, KCCCQ, NT proBNP
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• The inpatient mortality for patients with decompensated HF and COVID is high

• CPET may be a good way to document symptoms in “long COVID” (in patients without HF)

• Tafadimis is effective as slowing deterioration in both wild type and hereditary amyloidosis

• NT proBNP may be helpful in deciding the clinical benefit of ICD for patients with HFrEF and 
dilated CM

• Sulfonureas should probably be eliminated in most patients with HF and DM

• There are exciting new potential methods being evaluated to follow HF patients

• Let’s use all the tools we have to promote inclusivity

SUMMARY


