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Managing Pulmonary Hypertension in Times of
COVID-19
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As COVID-19 continues to spread and puts a strain
on healthcare resources across the globe, the World
Health Organization declared it a global pandemic on 11
March 2020.

Intensive care unit utilization, requirement for me-
chanical ventilation, and mortality are reported to be
higher among patients with pre-existing conditions in-
cluding cardiopulmonary disease.'?

As this is a new disease, there is yet no guidance on
how to manage COVID-19 patients with underlying pul-
monary hypertension (PH).> Neither do current PH Gui-
delines have any recommendations on how to manage
PH patients in times of epidemics/pandemics or severe
infections.*® This guidance, endorsed by pulmonary ar-
tery hypertension and circulation committee in Taiwan
Society of Cardiology, is based on current available in-
formation, what we know from seasonal influenza, and
expert opinion.

ADVISE TO PH PATIENTS ON PREVENTION

PH patients should be advised:

1. Frequent handwashing with soap and water. If such is
unavailable, the use of 60-75% alcohol-based hand
sanitizers can be recommended.®
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2. Proper wearing of face mask even if they have not
been exposed to or diagnosed with COVID-19.”

3. Staying away from crowded places, especially if it is
not well-ventilated.”

4. Keeping away from people who are sick or who look
sick.®

5. Avoiding touching surfaces that are frequently touched.®

6. Disinfecting surfaces they will be in contact with, es-
pecially if outside of home.®

7. Getting influenza and pneumococcal vaccinations.””
Ensuring enough PH or other medications and oxygen
supplement at hand.

9. Following medical instructions on taking medications
and hospital visits.®

10. Getting in touch with their PH healthcare team at the
slightest sign of unwell.

BEING PREPARED

PH team needs to be prepared in case PH patients
get sick with COVID-19. Working with the following teams
will be important to deliver optimal care to our PH pa-
tients:

1. Infectious disease team to understand and implement
infection control procedures.®

2. Critical care team to plan care of patients requiring
extracorporeal membrane oxygenation.’

3. Intensive care unit (ICU) to understand how to sus-
tain mechanical ventilation outside the ICU and to
use bag valve mask (manual resuscitator).®

4. Triage team to determine prioritization for hospital
admission and/or transfer.

5. Reduce frequency of PH patients visit from every
month to every 3-6 months.’

Technology team to assess deployment of teleme-

dicine so that PH patient will not have to come to the
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hospital for routine out-patient visit and risk getting
nosocomial infection.’

7. Interventional and surgical cardiology teams to de-
velop protocols for managing acute myocardial in-
farction.™

8. Pharmacy team to explore possibility of setting up

medication pick-up points outside of hospital or pos-
sibility of home delivery.’

PROTECTING HEALTHCARE PERSONNEL

Healthcare providers are at the forefront of this fight
to stem COVID-19, as such, their health, safety, and wel-
fare is of utmost importance.

1. There were reports of healthcare providers becoming
sick with COVID-19 suggesting a need to train health-
care providers on personal protection.®*°

2. Considerations should be made to adjust staffing in

. . 8,9
case of increased patient load.

As the current pandemic continues and as we un-
derstand how it affects our PH patients, we will continue
to update this list of recommendations and come up
with specifics.

FUNDING

The English editing of this study was supported by
grants from the Kaohsiung Veterans General Hospital,
Kaohsiung, Taiwan, i.e., Grant Nos. VGHKS 19-CT10-04
and the Ministry of Science and Technology, i.e., Grants
108-2314-B-075B-007-MY2.

CONFLICTS OF INTEREST

No potential financial and nonfinancial conflicts of

395

interest from all coauthors.

REFERENCES

10.

. The epidemiological characteristics of an outbreak of 2019 novel

coronavirus disease (COVID-19). Zhonghua Liu Xing Bing Xue Za
Zhi 2020;41:145-51.

. Guan W, Ni Z, Hu Y, et al. Clinical characteristics of coronavirus

disease 2019 in China. N Engl J Med 2020;382:1708-20.

. Huang WC, Hsu CH, Sung SH, et al. 2018 TSOC guideline focused

update on diagnosis and treatment of pulmonary arterial hyper-
tension. J Formos Med Assoc 2019;118:1584-609.

. Galie N, Humbert M, Vachiery JL, et al. 2015 ESC/ERS guidelines

for the diagnosis and treatment of pulmonary hypertension: the
joint task force for the diagnosis and treatment of pulmonary hy-
pertension of The European Society of Cardiology (ESC) and The
European Respiratory Society (ERS): endorsed by: Association for
European Paediatric and Congenital Cardiology (AEPC), Interna-
tional Society for Heart and Lung Transplantation (ISHLT). Eur
Heart J 2016;37:67-119.

. Klinger JR, Elliott CG, Levine DJ, et al. Therapy for pulmonary ar-

terial hypertension in adults: update of the CHEST guideline and
expert panel report. Chest 2019;155:565-86.

. “Guidelines”. COVID-19 Coronavirus disease 2019 (COVID-19).

Taiwan Centers for Disease Control. 11 Apr 2020. https://www.
cdc.gov.tw/En/Category/MPage/G8mN-MHF7A1t5xfRMduTQQ
(accessed 21 May 2020).

. “Communication Resources”. COVID-19 coronavirus disease 2019

(COVID-19). Taiwan Centers for Disease Control. 12 May 2020.
https://www.cdc.gov.tw/Uploads/Files/cb3c1c03-3f8f-48dd-
8423-6a43e13655e3.jpg (accessed 21 May 2020).

. Goh KJ, Wong J, Tien JCC, et al. Preparing your intensive care unit

for the COVID-19 pandemic: practical considerations and strate-
gies. Crit Care 2020;24:215.

. Ryan JJ, Melendres-Groves L, Zamanian RT, et al. Care of patients

with pulmonary arterial hypertension during the coronavirus
(COVID-19) pandemic. Pulm Circ 2020;10:2045894020920153.
Mahmud E, Dauerman HL, Welt FGP, et al. Management of acute
myocardial infarction during the COVID-19 pandemic. J Am Coll
Cardiol 2020;50735-1097(20)35026-9.

Acta Cardiol Sin 2020;36:394—395



