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Wetenschap Commissie

Professionals optimaal Faciliteren bij de verrichting van
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Clinical presentation, disease course, and
outcome of COVID-19 in hospitalized patients
with and without pre-existing cardiac disease:
a cohort study across 18 countries

The CAPACITY-COVID Collaborative Consortium and LEOSS Study Group*

Received 5 March 2021; revised 22 June 2021; editorial decision 1 September 2021; accepted 1 September 2021

Aims Patients with cardiac disease are considered high risk for poor outcomes following hospitalization with COVID-19.
The primary aim of this study was to evaluate heterogeneity in associations between various heart disease subtypes
and in-hospital mortality.

...................................................................................................................................................................................................
Methods
and results

We used data from the CAPACITY-COVID registry and LEOSS study. Multivariable Poisson regression models
were fitted to assess the association between different types of pre-existing heart disease and in-hospital mortality.
A total of 16 511 patients with COVID-19 were included (21.1% aged 66–75 years; 40.2% female) and 31.5% had a
history of heart disease. Patients with heart disease were older, predominantly male, and often had other comorbid
conditions when compared with those without. Mortality was higher in patients with cardiac disease (29.7%;
n = 1545 vs. 15.9%; n = 1797). However, following multivariable adjustment, this difference was not significant
[adjusted risk ratio (aRR) 1.08, 95% confidence interval (CI) 1.02–1.15; P = 0.12 (corrected for multiple testing)].
Associations with in-hospital mortality by heart disease subtypes differed considerably, with the strongest associ-
ation for heart failure (aRR 1.19, 95% CI 1.10–1.30; P < 0.018) particularly for severe (New York Heart Association
class III/IV) heart failure (aRR 1.41, 95% CI 1.20–1.64; P < 0.018). None of the other heart disease subtypes, includ-
ing ischaemic heart disease, remained significant after multivariable adjustment. Serious cardiac complications were
diagnosed in <1% of patients.

...................................................................................................................................................................................................
Conclusion Considerable heterogeneity exists in the strength of association between heart disease subtypes and in-hospital

mortality. Of all patients with heart disease, those with heart failure are at greatest risk of death when hospitalized
with COVID-19. Serious cardiac complications are rare during hospitalization.

! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !

* Corresponding author. Folkert W. Asselbergs, Department of Cardiology, Division of Heart & Lungs, University Medical Center Utrecht, Room E03.511, PO Box 85500, 3508
GA, Utrecht, the Netherlands as well as the Institute of Health Informatics and Institute of Cardiovascular Science at the University College London, London, United Kingdom.
Tel: þ31 887556176, Fax: þ31 88755542. Email: f.w.asselbergs@umcutrecht.nl
Published on behalf of the European Society of Cardiology. All rights reserved. VC The Author(s) 2021. For permissions, please email: journals.permissions@oup.com.
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BACKGROUND
Evidence from a recent trial has shown that the antiinflammatory effects of col-
chicine reduce the risk of cardiovascular events in patients with recent myocardial 
infarction, but evidence of such a risk reduction in patients with chronic coronary 
disease is limited.

METHODS
In a randomized, controlled, double-blind trial, we assigned patients with chronic 
coronary disease to receive 0.5 mg of colchicine once daily or matching placebo. 
The primary end point was a composite of cardiovascular death, spontaneous 
(nonprocedural) myocardial infarction, ischemic stroke, or ischemia-driven coro-
nary revascularization. The key secondary end point was a composite of cardiovas-
cular death, spontaneous myocardial infarction, or ischemic stroke.

RESULTS
A total of 5522 patients underwent randomization; 2762 were assigned to the col-
chicine group and 2760 to the placebo group. The median duration of follow-up 
was 28.6 months. A primary end-point event occurred in 187 patients (6.8%) in 
the colchicine group and in 264 patients (9.6%) in the placebo group (incidence, 
2.5 vs. 3.6 events per 100 person-years; hazard ratio, 0.69; 95% confidence interval 
[CI], 0.57 to 0.83; P<0.001). A key secondary end-point event occurred in 115 pa-
tients (4.2%) in the colchicine group and in 157 patients (5.7%) in the placebo 
group (incidence, 1.5 vs. 2.1 events per 100 person-years; hazard ratio, 0.72; 95% 
CI, 0.57 to 0.92; P = 0.007). The incidence rates of spontaneous myocardial infarc-
tion or ischemia-driven coronary revascularization (composite end point), cardio-
vascular death or spontaneous myocardial infarction (composite end point), ischemia-
driven coronary revascularization, and spontaneous myocardial infarction were 
also significantly lower with colchicine than with placebo. The incidence of death 
from noncardiovascular causes was higher in the colchicine group than in the 
placebo group (incidence, 0.7 vs. 0.5 events per 100 person-years; hazard ratio, 
1.51; 95% CI, 0.99 to 2.31).

CONCLUSIONS
In a randomized trial involving patients with chronic coronary disease, the risk of 
cardiovascular events was significantly lower among those who received 0.5 mg of 
colchicine once daily than among those who received placebo. (Funded by the 
National Health Medical Research Council of Australia and others; LoDoCo2 Aus-
tralian New Zealand Clinical Trials Registry number, ACTRN12614000093684.)
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Colchicine in Patients  
with Chronic Coronary Disease
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Drug Rediscovery:
3500 / 5522 Randomisaties in NL
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Wetenschappelijk Onderzoek is van Belang:

1. Voor de patiënt
– Zorgaanbod
– Kwaliteit van zorg

2. Voor de zorgprofessional
– Educatie
– Implementatie
– Intrinsieke drive

3. Voor zorgaanbieder
– Handhaven hoogstaand (perifeer) onderzoekslandschap
– ECTR implementatie tegen deze achtergrond
– Uitbouwen van wetenschappelijke faciliteiten waar mogelijk
– Aansluiting houden bij landelijke ontwikkelingen
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