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To the Editor:
We read with great interest the recent publication by Szekely et al in which 
they prospectively studied 100 patients with confirmed severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) infection using echocardiography.1 They 
found that among patients with coronavirus disease 2019 (COVID-19), the most 
common echocardiographic manifestation is right ventricular dilation in 39% of 
the patients, followed by left ventricular (LV) diastolic dysfunction in 16%, and 
LV systolic dysfunction in 10%.1 In their cohort, 32% of the patients had a nor-
mal echocardiographic evaluation. Among their conclusions, the authors state 
that LV systolic dysfunction is uncommon in COVID-19.1 To define LV systolic 
dysfunction, the authors used LV ejection fraction (LVEF), which is known to have 
potential limitations.2 First, LVEF is only affected late in disease progression, so its 
sensitivity to detect subtle myocardial damage is low. Second, the authors point 
out that their subjects had a reduced LV chamber size compared with normal 
standard values.1 It is known that LVEF is dependent on volume and pressure con-
ditions and right ventricular dilation that compromises LV size could affect LVEF 
determination.2 It is well known that the assessment of LV function using global 
longitudinal strain (GLS) measured by speckle tracking allows the detection of 
subtle, subclinical systolic dysfunction in several types of patients. Left ventricular 
GLS has been found to be affected in critically ill patients irrespective of LVEF and 
has been related to a worse prognosis.3 Recently, right ventricular longitudinal 
strain was used to detect early dysfunction in patients with COVID-19 and found 
to be a powerful predictor of mortality.4 Unfortunately, LV GLS has only been 
described in a few patients with COVID-19.5 Therefore, we raise the following 
questions: Could LV GLS have been impaired in this population (those with a 
normal echocardiogram or with right ventricular dilation or diastolic dysfunc-
tion), and could this have an effect on prognosis? Although acquisition of images 
for GLS can be challenging in this subset of patients, it could definitely provide 
valuable information for the evaluation of subjects with COVID-19. Meanwhile, 
we commend the authors for this read and for the valuable information offered 
in this time of need.
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