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[ E] [B8] KEHRETHADKRADHE(SARS-CoV2) L FAREFHRBEEZSCMBRERAALFF CELH
BAE, [HE] #4hA202 %1 A 13 8—3 A20 B P L KFHES LERKE W 84 6] SARS-CoV-2 5 £ &%
FARB B (LT AT FHLE),AZ2020 51 A 17 8—2 A 17 B K44 88 4] SARS-CoV-2 3k 8% %X T ik
BB (ERFARTFARA), KA DB R AR A& E S R T 5o & BHUAGREFEZ 7,
[£R] AZAREAMRAEF TFHFL D TERFEALREFARL[(36.6215.6) ¥ 16 (49.8+14.3) ¥, P<
0.01 ] , NBLB B AR B S B R K 3 & B e 39 A& TIE L Z LA EFHA(P<0.05), REART AL
b K L L/ A B IR AR ] (2. 93(3.03,5.81) 3 7.06(2.32,11.27) ,P<0.001] . & 28 A% 2(IL-2) & & 48 i
A 6(IL-6) KF 3 BARTAE L8 £ AT F AR (P<0.01), RF AKX T FHM SIS E G 1(cTal) 3 A4 1
1, cTnl JIUBR 9 B B) T8 (CK-MB) N K 3% 48 Ak AT 4k (NT-proBNP ) 3R & & 37+ & & 4 sb ) 39 9] 24K T A R %5 5
AEFAHRAE(P<0.01), REFELAEFHRAES FF OB AR RY BALT L E LA LT F AL (25. 0% bt
42.0% ,P=0.001) , A E Mk sohitik GHFHRE T RREAE FLFEARTFRAESTASETH T KT,
STEEARA R XA FMib A 2, (i8] %% 7 SARS-CoV2 L FE £ R T FHBALETRALKRIF S EHCHE
HHRERBERGEARARRCSIURE, FF L BRAAETHBKTERFT AR T SHA, 2 2AER
Sahitik GHFHAT RRT A E,
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Myocardium damage and electrocardiogram characteristics of patients infected with

SARS-CoV-2 Omicron variant in Zhuhai

WEI Xiaoliang, FANG Zhaoxiong, ZHU Ye, GAN Chongjie, HUANG Mingxing

( Cardiovascular Disease Center, the Fifih Affiliated Hospital of Sun Yat-sen University, Zhuhat, Guangdong 519000, China)
[ ABSTRACT] Aim To explore the myocardial damage, abnormal electrocardiogram characteristics of patients infec-
ted with SARS-CoV-2 Omicron variant in Zhuhai. Methods 84 patients with SARS-CoV-2 Omicron variant ( Omicron
variant group) admitted to the Fifth Affiliated Hospital of Sun Yat-sen University from January 13 to March 20, 2022 were
included, and 88 patients with non SARS-CoV-2 Omicron variant ( non-Omicron variant group) from January 17 to
February 17, 2020 were included. A retrospective study was conducted to compare myocardial damage, abnormal electro-
cardiogram and clinical characteristics between the two groups. Results The mean age of patients in Omicron variant
group was smaller than that in non-Omicron variant group [ (36.6+15.6) years vs. (49.8+14.3) years, P<0.01], and
the proportion of patients with body temperature, systolic blood pressure and fever at admission was lower than that of non-
Omicron variant group (P<0.05). The neutrophil/lymphocyte ratio [ (2.93 (3.03, 5.81) ws. 7.06 (2.32, 11.27),
P<0.001], interleukin-2 (IL-2) and interleukin-6 (IL-6) levels in Omicron variant group were significantly lower than
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those in non-Omicron variant group (P<0.01). Cardiac troponin I (c¢Tnl) was negative in Omicron variant group, and
the concentrations of ¢Tnl, creatine kinase-MB isozyme ( CK-MB) and N-terminal pro-brain natriuretic peptide ( NT-proB-
NP) and the proportion of patients with elevated levels were significantly lower than those of non-Omicron variant group

(P<0.01).

in non-Omicron variant group (25.0% wvs. 42.0% , P=0.001), sinus tachycardia, atrial premature beats and T wave

The incidence of abnormal electrocardiogram in Omicron variant group was also significantly lower than that

Atrial premature beats, T wave changes, ST segment depression and bundle branch
The patients infected with SARS-CoV-2

changes were the main symptoms.
block were the main symptoms in non-Omicron variant group. Conclusions

Omicron variant in Zhuhai may not have obvious myocardial damage because most of the patients have been vaccinated with

COVID-19 vaccine.

The incidence of abnormal electrocardiogram is also significantly lower than that of non-Omicron vari-

ant group, mainly sinus tachycardia, atrial premature beats and T wave changes.
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F R R R B TCRE IR Y | 7 8 5 R T 5 1 R gk
FARL R RS2 B s [ 8 T 5% 5 BB S bk 21 (1 ARREEH B
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FHLE ST AR AR (P<0.05) . P4 7E W I - 23(26.1) 0(0)
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R NBE IO R Rl RS 5 45 05 T oS it 2% = o
(P0.05:% 1) A BBt 2 A AT
LR/ (K57 88.63+14.25 84.29+13.57 0.268
%1 MAREN—RARIGRITR LS ﬁi;};/(m%) LT e o
Table 1. Comparison of general data and clinical N T T ’
conditions between the two groups Wi 5/ mmHg 133.63£15.1 125.6£20.3 0.003
FRm R RE K &k I/ mmHg 77.76+11.9 79.85x11.7 0.254
T A5 B4 7 L kg o N 8.5 14.0
H ’E‘iiz;’)ﬂ ’;‘ii’)ﬂ P ML BR TRk PR S i)/ (4.0.12.0) (10.5.16.5) <0.001
FEiys % 49.8+14.3  36.6x15.6 0.000 fERERH /K 19(15,26)  20(17,26) 0.464
PEAN/ [ (% 0.014 0 SR 0 T B
%ﬁ[ o 37(42.0)  51(60.7) ﬁ/{ﬁﬁ;’?}ﬁﬁm% oo P 0m
EAgc 51(58.0)  33(39.3) IR/ [H1(%) ] 1.000
BEAA S/ [ B1(% ) ] HED S 88(100.0)  84(100.0)
WA 13(14.8) 9(10.7)  0.448 BT 0(0) 0(0)
B IR L 4(4.5) 0(0) 0.121 T« P TECRE IR 5 I I8 | TG | B I AR, T Ak
FILFE S 18(20.5)  6(7.1)  0.012  GEREFEEE B0 Kok B5%, SO 0 S Sk IEJ
T 10(11.4) 1(12)  0.002 SN RSN TR
i L2 o 2(2.3) 0(0) 0.497
WP 2 B 8(9.1) 22.4) 0,100 2.2 MmAELFIERLER
I IR/ [ 1) (% ) ] PR T AR SR 2 4B A Z 2 (interleukin-2,
KA 44(50.0)  19(22.6)  0.000 IL-2) \FIAIiEA R 6 (interleukin-6, IL-6) 7KF- | H
zZh 19(21.6) 9(10.7)  0.053 LA AL TS bk B 40 B 3T A EE 1 ( neutrophil count/
N SERNIN 66(75.0) 64(76.2)  0.630 lymphocyte count ratio, NLR ) | /P47 41 g 1 40 M A
AT R 9(10.2) 1(1.2)  0.018 FUAE U LE AR T B s e S R A (P<
HoAtgE R 5(5.7) 3(3.6)  0.069 0.01) . LAY A0 T2 i/l 4 i 21
i PRSP/ [ B (%) ] <0-001 gt C ROV 11 VLR G | 21 40 LTI R %
FAER 00y~ 34(40.5) W 3 52 2 A S AR BRI T 8612 2 5 (8 P>
il 13(14.8)  46(54.8) 0.05;%2),
2. MALEYUFBIRLE
Table 2. Comparison of blood biochemical indicators between the two groups
T H JERFE TR AR RA (n=88) BE R R (n=84) P{H
455 /10° L 6.64(4.97,8.67) 6.63(4.95,7.97) 0.301
4t %<3, 5x10° L7 /[ 41(% ) ] 13(14.8) 8(9.5) 0.263
M/M$10° L 312.00(176.00,263.00) 220.00(174.00,273.50) 0.553
/MG $<100x10° L™ /[ 51( % ) ] 2(2.3) 0(0) 1.000
MerE A/ (g/L) 132.39+28.92 138.32+15. 14 0. 166
MErEH<110 g/L/[ (%) ] 5(5.7) 3(3.6) 0.653
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HRER A4 10° 1L 7.91(6.58,778) 4.69(4.65,587) 0. 000
e 10° L 1.12(0.81,1.869) 1.62(1.13,1.67) 0.009
NLR 7.06(2.32,11.27) 2.93(3.03,5.81) 0. 000
C IR/ (mg/L) 4.91(0.96,19.01) 4.82(1.24,9.91) 0. 644
CRIMEH>8.2 mg/L/[ (%) ] 30(34.1) 6(7.1) 0.560
MRS/ (/L) 0.10(0.10,0.10) 0.10(0.10,0.10) 0. 641
MEAGRE>0.5 pg/L/[11(% ) ] 1(1.1) 0(0) 1.000
LI YTRE/ (mm/h) 15.00(7.25,25.25) 15.00(12.00,27.00) 0. 609
AN RYIRER 15 mm/h/ [ (% ) ] 18(20.5) 15(17.9) 0. 607
BN B/ (U/L) 18.12(12.40,45.94) 19.10(12.77,29.52) 0.534
BRGS0 U/L/ [ (%) ] 5(5.7) 4(4.8) 1.000
A B B/ (U/L) 20.15(15.23,27.43) 21.56(22.69,30.25) 0.503
B E>40 U/L/ [ %) ] 3(3.4) 2(2.4) 0.678
MEM/ (g/L) 38.56(36.23,41.57) 42.75(39.39,46.93) 0.002
FIE <40 g/L/[1( % ) ] 20(22.7) 2(2.4) 0.000
WUEF/ ( mol/L) 60.20(49.93,74.98) 56.00(48.00,63.00) 0. 166
JULEF> 111 wmol/L/[ (% ) ] 2(2.3) 0(0) 1..000
JRZ/ (wmol/L) 3.67(2.45,4.52) 3.65(2.10,3.40) 0.678
WIS/ (U/L) 15.20(12.01,22.72) 15.25(12.45,20.30) 0.783
IL-6/(ng/L) 5.94(5.33,6.74) 2.74(2.33,3.20) 0.000
IL-2/(ng/L) 5.54(5.17,6.35) 2.57(2.17,3.19) 0.001

2.3 DALRERREKFE LR R Tl KFHILEIEH S, WA & A0 0L

B STRAR SFARALER S Tl NT-proBNP 7KF- K i3, AR5 s 5 48 bR A A8 3O L 35 & A 2
¢Tnl,CK-MB NT-proBNP F} & H 3 o 45 247 B (g K F TR AR SRR, Hoh A 10 B Tl /K
R A R (P<0.01) , HIB s A8 e bk o, D s T E 85 s B8 R R4 (P<0. 0153 3)

®3. MARE CIRAIREWAK TR

Table 3. Comparison of myocardial injury markers between two groups

iH A BL%% 5 3 AR AR (n=88) B R R (n=84) P1H
¢Tnl/ (png/L) 0.023(0.010,0.025) 0.005(0.005,0.005) 0. 000
Tnl>0. 0229/ 14 (% ) ] 10(11.4) 0(0.0) 0.007
CK-MB/(U/L) 17.45(12.6,27.9) 15.00(12.4,20.3) 0.080
CK-MB>25 U/L/[ 1] (% ) ] 30(34.1) 9(10.7) 0. 000
NT-proBNP/ (ng/L) 95.01(65.0,166.2) 38.5(25.3,65.8) 0. 000
NT-proBNP>125 ng/L/[ 5 (% ) ] 26(29.5) 8(9.5) 0.001

2.4 HRECBEEBRILE A IO AL SN D B R O L B B AR R
W RUE SR AL O B SR BB A R AR R O A PR R R B B R
~40 BB, EE R EE O L E T T WREUE ST BURAR N S A% LT, Ho 0

{BZE& SRR, BT SRAA | Bl RBUE EER AT 41 ~60 ¥ 61 ~80 B YR

ST Bt J sdAmn B TR AR, oTnl BIME, G ZRE (R4).
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Table 4. Comparison of abnormal ECG between

AL (% )

the two groups

R R AL R TR S

/b AL Be(n=88)  bl(n-s4) |0
SO HE 37(42.0) 21(25.0) 0.013
0~20% 2(2.3) 5(6.0) 0.578
21 ~40 % 8(9.1) 10(11.9)  0.753
41 ~60 % 12(13.6) 2(2.4) 0.028
61 ~80 % 13(14.8) 3(3.6) 0.025
81 ~99 % 2(2.3) 1(1.2) 0.567
OBl 23(26.1) 17(20.2)  0.360
EiNNTIFuE 8(9.1) 3(3.6) 0.139
P R 14(15.9) 5(6.0) 0.037
R 7(8.0) 2(2.4) 0.169
B &AL B 2(2.3) 0(0) 0.497
T P AR 16(18.2) 5(6.0) 0.014
ST B[R AKX 11(12.5) 2(2.4) 0.012
ST B4a s 1(1.1) 0(0) 1.000
SEHOQ I 7(8.0) 3(3.6) 0.139
B AR 3(3.4) 1(1.2) 0.621
QT [ AE K 3(3.4) 0(0) 0.246
H. A 2 9(10.2) 2(2.4) 0.058
i 3 B A 1(1.1) 0(0) 1.000
TR S AL S RH 12(13.6) 2(2.4) 0.007
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B, 1L-6 . C [ 25 1 ( C-reactive protein, CRP) Ft 5
Flfs IR 2 COVID-19 SB35 H B WL 55 1 457 1
W2 I v I R RS SARS-CoV-2 43
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