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Abstract
Background: What is the nature and duration of changes to admissions for different types of acute coronary syndrome (ACS),  among 
patients  during coronavirus disease 2019 (COVID-19) pandemic in  Gaza?
Methods: The investigators analyzed data on hospital admissions in Gaza for types of ACS from August 25-2020, to October 1, 
2020, that were recorded in the Alshifa Hospital Cardiology Department Service Admitted Patient Care database. Admissions were 
classified as ST-elevation myocardial infarction (STEMI) and non-STEACS and we calculate the diagnostic and percutaneous coronary 
intervention (PCI) rate.
Results: Hospital admissions for ACS declined from rate of 99 admissions to 40 admission in 2020in this time, a reduction of 60%. 
During the period of declining admissions, there were reductions in the number of admissions for all types of ACS, including both 
STEMI and NON-STEACS, but relative and absolute reductions were larger for NSTEMI, (from 73 patients in 2019 to 26 patients in 
2020) with a percent reduction of 64% In parallel, reductions were recorded in the STEMI ( from 26 patients in 2019 to 14 patients 
in 2020) percent reduction 46 %, the mortality rate for STEMI patient was 4% in 2019 and 21% in 2020, for non-STEMI patient was 
0% in 2019 and 4% in 2020. 
The diagnostic coronary angiography decrease from 130 to 31 cases (76%) and PCI decrease from 35 to 18 cases (49%) during  this 
period
Conclusions: We found that significant reduction in the number of patients with ACS who were admitted to the hospital during the 
pandemic, but increase in mortality rate by 17% in STEMI and 4% in NON-STEACS in Gaza strip

Introduction
During coronavirus (Covid-19) pandemic, [1] strict social 

containment measures have been adopted worldwide, and health 
care systems have been reorganized to cope with the enormous 
increase in the numbers of acutely ill patients [2,3]. During this 
same period, some changes in the pattern of hospital admissions for 
other conditions have been noted. The aim of the present analysis 
is to investigate the rate of hospital admissions and mortality rate 
for Acute Coronary Syndrome (ACS) during the early days of the 
Covid-19 outbreak in Gaza..
Methods
Study design 

In this study, we performed a retrospective analysis of clinical 
pattern of consecutive patients who were admitted for ACS at  
alshifa hospital Gaza. The study period was defined as the time 
between the first confirmed case of Covid-19 in Gaza (25-8-2020) 
and October 1, 2020. We compared hospitalization and mortality 
rates between the study period and the previous year (august 25, 
2019 to October 1, 2019).
Study Outcome

The primary outcome was the overall rate of hospital admissions 
for ACS. And mortality rate due to ACS.. 
Result

Of the 139 patients who were hospitalized for ACS during the 
study period, 102 (73.4%) were males; the mean (± SD) age was 

58 ± 11 years. Of these patients, 30 (21.6%) presented with ST-
segment elevation myocardial infarction (STEMI). Hospital 
admissions for ACS declined from rate of 99 admissions in 2019 
to 40 admission in 2020 in this time, a reduction of 60%. During 
the period of declining admissions, there were reductions in the 
number of admissions for all types of ACS, including both STEMI 
and NON-STEACS, but relative and absolute reductions were 
larger for NSTEMI, (from 73 patients in 2019 to 26 patients in 
2020) with a percent reduction of 64% In parallel, reductions were 
recorded in the STEMI ( from 26 patients in 2019 to 14 patients 
in 2020) percent reduction 46 %, the mortality rate for STEMI 
patient was 4% in 2019 and 21% in 2020, for non-STEMI patient 
was 0% in 2019 and 4% in 2020.

The diagnostic coronary angiography decrease from 130 to 31 
cases (76%) and PCI decrease from 35 to 18 cases (49%) during  
this period.
Discussion

This report shows a significant decrease in ACS-related 
hospitalization rates across Alshifa Hospital, in Gaza during the 
early days of the Covid-19 outbreak and a significant increase 
in mortality during this period that was not fully explained by 
Covid-19 cases alone. This observation and data from our study 
raise the question of whether some patients have died from ACS 
without seeking medical attention during the Covid-19 pandemic.

Multiple reports from various countries about the decline in ACS 
admissions during this COVID-19 pandemic [4-11]. we believe 
this is the first report from Palestine addressing this issue). We also 



Page 2 of 2J Cardio Res. 2020;3(3):36

have analyzed the outcome of ACS patients and compared this with 
previous year admissions. Even in those who attended the hospital, 
there was a delay in presentation. This delayed presentation was 
probably responsible for the low LVEF noted in these patients on 
admission, though rate of cardiogenic shock was increased. The 
increase in duration of hospital stay and the increase in cardiac 
medications on discharge could also be attributed to this lower 
LVEF on admission. Particularly, in STEMI patients, this delayed 
presentation also has reflected in the decrease in emergency 
coronary angiography. 

Another interesting analysis noted in our study, patients were 
more reluctant to seek medical attention. However, as time went 
by either they were little more confident to come to hospital or 
they would not have tolerated the symptoms and ended up coming 
to hospital.

Another interesting analysis noted in our study Therefore, to 
avoid delay in reperfusion, so that we were given more Fibrinolytic 
Therapy (FT) in our emergency room. There were also concerns 
about the availability of Personal Protective Equipment (PPE) and 
the technique of donning and doffing of PPE by all cardiac catheter 
laboratory staff.

Several hypotheses have been postulated to explain this decline 
in admissions for cardiac emergencies. Iatrophobia, which is  not 
very uncommon, cannot be ruled out as a major contributing 
factor for the decline in admissions for ACS. The fear of getting in 
contact with COVID-19 infected patients and the risk of infection 
keeps symptomatic patients from seeking acute medical care or 
delaying the visit to hospital. 
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