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Dear Madam,

The struggle against COVID-19 continues, but

many long-term effects of COVID-19 are still under

research1. SARS-CoV-2 replicates in the heart and

involves the protein angiotensin-converting en-

zyme2. It silently causes myocardial inflammation

and an increase in troponin concentration without

any clinical signs nor symptoms of myocardial dys-

function. Asymptomatic patients or health care

workers (HCWs) may also suffer from cardiovascu-

lar complications in the long term3.

A study conducted by Lorente-Ros et al.

showed 20.9% of COVID-19 patients admitted had

increased cardiac troponin I levels. Furthermore,

these patients had worse clinical outcomes, includ-

ing all-cause mortality in 30 days; many of these

patients may not have any previous comorbidities4.

Cardiac rehabilitation (CR) is a low-cost way

to deliver structured exercise and education, lower-

ing the risk of re-hospitalization and mortality by up

to 25%4. It is a class I level-A treatment for cardio-

vascular diseases5. While the world has adopted

CR effectively, Pakistan has yet to make CR avail-

able for Heart patients6.

NICVD, Tabba Heart Hospital and AKU are a

few centres available in Karachi, Pakistan. How-

ever, with the ongoing COVID-19 situation, there is

limited access and adherence to centre based pro-

grams. Due to which many researchers have delved

into Home-based CR (HBCR) programs. The ben-

efits are numerous: flexibility in timings, uninter-

rupted care via remote access, no additional travel.

Additionally, there is decreased usage of paid time

off for in-person CR5.

I propose that an effective way to reduce mortality

and morbidity of Post COVID-19 Heart Syndrome is to

provide patients with a full cardiac workup followed by

HBCR. Exercise training is a significant part of HBCR

that causes substantial alterations in the cardiovascular

system. It helps decrease endothelial dysfunction and

prevents thromboembolic consequences. With HBCR,

the intensity, duration and speed of exercises can be

adjusted according to patient tolerance and allow for pa-

tient monitoring remotely2. The medical community must

be on the lookout for individuals who may be at risk of

developing Post COVID-19 Heart Syndrome and urge

them for HBCR to reduce the morbidity caused by

COVID-19.
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