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As of 1 June, there have been 233 197 COVID-19 cases 
in Italy. The most severely affected regions are Lombardy 
(89 018), Piedmont (30 658), and Emilia-Romagna  
(27 809). One of the most striking changes in hospital 
admission patterns during the COVID-19 pandemic has 
been a decrease in the number of people presenting with 
coronary artery or cerebrovascular diseases. A 
retrospective analysis of people admitted to 15 hospitals 
in northern Italy found that 13.3 patients per day were 
hospitalized for myocardial infarction or unstable angina 
between 20 February and 31 March 2020. This number is 
significantly lower than in the period between 1 January 
and 19 February as well as the period between 20 
February and 31 March 2019 (18.0 and 18.9 admissions 
per day, respectively) (1). Similar analysis conducted in 54 
hospitals nationwide found that 319 acute myocardial 
infarctions were admitted to intensive cardiac care units 
between 12 and 19 March 2020, a 48% reduction 

compared with the same week in 2019, when 618 people 
were admitted for the same condition (2). A hospital in the 
city of Piacenza (Emilia-Romagna region) reported six 
admissions for ischaemic stroke between 21 February 
and 25 March 2020. Based on data from the previous five 
years, a monthly average of 51 such admissions should 
have been expected (3).

Similar patterns have been observed in the main reference 
hospital for stroke care in Rome. This tertiary hospital 
serving more than 2 million people in the south-western 
area of the Lazio region registered a decrease exceeding 
30% in myocardial infarction and stroke admissions at the 
emergency department. Several hypotheses have been 
proposed to account for this nationwide phenomenon. 
People may be reluctant to seek care in emergency 
departments because they fear getting infected with 
COVID-19. This could apply to minor strokes. Large 
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vessel occlusions are serious conditions that require 
emergency care and hospitalization (3). It is also possible 
that people with coronary artery and cerebrovascular 
diseases could have died at home. Relatedly, the most 
common comorbidities observed among the more than 
25 000 people who died after getting COVID-19 in 
Italy (data as of 29 April 2020) were ischaemic 
heart disease (28%), atrial fibrillation (22%), 
heart failure (16%) and stroke (11%) (4). 
These data may indicate that some people 
at high risk of coronary artery or 
cerebrovascular conditions could have died 
from COVID-19 before presenting these 
conditions.

In the Lazio region (5.9 million inhabitants), service 
provision was adapted to address the COVID-19 
emergency while maintaining services for noncommunica-
ble diseases. Some centres were exclusively devoted to 
COVID-19, whereas others, particularly the tertiary hubs, 
attended both COVID-19 and other health conditions. 
This arrangement was implemented in Latina (Lazio 
region), where the provincial hospital took only people 
with COVID-19 and other patients were referred to the 
reference hospital in Rome for stroke care. For the latter, 
attending also COVID-19 patients, the workload 
increased significantly. Ensuring timely and effective care 
while preventing COVID-19 infection required 
implementing several measures and to adapt care 
pathways.

For example, the emergency department was divided into 
one area for COVID-19 patients and another area for 
people with non-COVID-19 conditions. Additional 
physicians, nurses and support personnel were recruited. 
Specialist physicians were asked to assess people with 
COVID-19 for complications related to their 
medical field. Personnel had access to 
infection prevention and control 
trainings as well as adequate supply 
of protective personnel equipment. 
Special protocols were 
implemented for nurses, 
rehabilitation and speech 
therapists working in close 
contact with patients.

Prescriptions were refilled 
remotely to reduce physical 
interaction with patients. 
Therapeutic plans for new oral 
anticoagulants were automatically 
extended for three months for people 
who needed them. However, renewal of 
therapeutic plans requires physician 
oversight and renal and liver function tests, which 
were not feasible during the COVID-19 emergency. There 
is concern that patients may be at risk of undiagnosed 
adverse events related to new oral anticoagulants.

Timeliness of care, crucial to ensure satisfactory 
outcomes when treating patients with coronary artery or 
cerebrovascular conditions, was a challenge for several 
reasons. Ambulances needed meticulous regular 
cleaning, which caused delays in transporting patients. 

There were longer waiting times for using 
computed tomography scans for similar 

reasons. Referring patients for rehabilitation 
services required the regional COVID-19 
questionnaire (a checklist of potential 
COVID-19 symptoms) for some centres, 
whereas others would require a negative 

COVID-19 test result, which took time to 
process, especially earlier during the 

COVID-19 emergency.

For families, visits were restricted and communication 
with the hospital was conducted almost exclusively over 
the phone. Providers had designated times throughout 
the day to receive phone calls from family members. They 
also reached out to them to communicate relevant chang-
es in patients’ conditions. Communication over the phone 
was time consuming and emotionally wearing, especially 
for the families and for providers delivering discouraging 
news.

As the COVID-19 emergency recedes, health services are 
readapting to ensure that people with coronary artery or 
cerebrovascular diseases receive care closer to their 
homes. For rehabilitation services, patients currently 
admitted to a different hospital will be given the choice to 
remain or to be transferred to the hospital assigned in 
accordance with their place of residence. As per internal 
protocols,  medical records are not shared across 
facilities, therefore patients receive all discharge 
documents. The hospital is also exploring practices that 

can be conducted over the phone. For instance, 
neurologists and general practitioners are 

currently developing a protocol and 
checklist for assessing possible 

adverse events related to 
medications and other safety 
measures for people who 
developed coronary artery and 
cerebrovascular conditions 
during the pandemic.

For the multidisciplinary team 
working with people who 

developed coronary artery and 
cerebrovascular diseases, 

ensuring seamless care during the 
COVID-19 outbreak was unifying. 

Personnel reported that collaboration 
and relationships among professionals 

have improved. After enduring unprecedented 
pressure to provide care, they feel empowered to take on 
future challenges. 
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