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Description

The coronavirus disease 2019 (COVID-19) pandemic took humanity by surprise after it was
declared a pandemic by the World Health Organization (WHO) in March 2020 [1,2]. The first case
of the novel coronavirus disease in the Americas was reported on January 20, 2020 in the United
States (U.S.) [3]. Subsequently, cases were reported in all North, Central and South American
countries and, finally, in the Caribbean islands [4].

Since then, many changes have occurred as the disease has developed worldwide, beginning
with quarantine measures in China, followed by Italy, the rest of Europe, America, Asia and
Oceania. Air, sea and land borders between the world’s countries have been closed. Although
these measures were decreed in the context of a state of declared quarantine in each country to
mitigate the spread of the infection and avoid the collapse of healthcare systems, they have not
been free of collateral effects.

Particularly with regard to medical research, and especially cardiovascular medicine, the
pandemic brought a complete change of direction for cardiologists and cardiovascular surgeons,
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as well as other specialists in the various fields of cardiology. When the COVID-19 pandemic
began, the common denominator of the infection was the development of a severe pulmonary
infection and respiratory distress. After this, severe decompensation of cardiovascular diseases
and increased mortality due to this cause were reported [5]. In other words, it went from being a
pulmonary or respiratory disease to a multisystemic disease with significant cardiovascular
effects. Consequently, we cardiologists are obliged to learn, study and research the behavior of
the virus and the cardiovascular system. To date, many articles have been published on the
behavior of the virus, its cytopathic effects, inflammatory response, and treatments, among
others [6,7]. This transformation into a new disease for which we were not prepared results in
other diseases no longer being studied or having their studies delayed. This collateral effect of
the pandemic can be seen in the progress of research in other areas of cardiovascular medicine
[8]. There were also changes in local and national health policies in all affected countries, with
policies and priorities for economic and logistical resources being assigned to the pandemic.
Therefore, all other diseases, including cardiovascular diseases, became secondary. Another
important point was the closure or significant decrease in outpatient care services, as the vast
majority of clinics and hospitals completely closed all outpatient hospital services in order to
prevent crowding in enclosed spaces. Consequently, only emergency and intensive care services
remained active [9]. Likewise, the infection of healthcare personnel responsible for care was
significant. Another important effect was the transformation of specialized hospitals into COVID
hospitals. In most countries, the best specialized hospitals, including cardiovascular centers, tend
to have the best infrastructure and supply of resources. The number of beds, personnel,
operating rooms, intensive care units and healthcare personnel tends to be large. The policies
adopted by healthcare authorities made these centers reference hospitals for patients infected
with the SARS-CoV-2 virus, now calling them “COVID hospitals”. In the academic setting,
cardiology fellow training programs are undergoing transformations worldwide. In the U.S., the
Accreditation Council for Graduate Medical Education (ACGME) is allowing institutions to self-
declare Pandemic Emergency Status. The fellows- in-training are learning about cardiovascular
manifestations of the SARS-CoV-2 virus, including myocardial injury, myopericarditis, heart
failure, arrhythmias, and thrombophilias in real time and through international reports [10]. Due
to all of this, most inpatient and outpatient health studies are experiencing major delays, at least
until the vaccination goals set by each country are achieved, and normal life may be safely
resumed. For now, some research projects in clinical or therapeutic settings are being carried out
under strict biosafety protocols implemented by their respective healthcare institutions. This
results in studies not having the same dynamics as before, which may affect the final results.
They are also conditioned by the behavior of the pandemic which leads to various countries
opening and closing quarantine measures over and over. Virtual meetings have become an
alternative for the scientific community, and keep research interest alive.

For all researchers who turn adversities into an ally for their professional growth, the Journal of
Cardiology & Cardiac Surgery is founded as an interdisciplinary open access online journal
dealing mainly with the heart and related fields including surgical aspects, cardiac diseases,
cardiovascular manifestations, and medicine. The journal opens the door to cardiovascular
research in all fields such as cardiac electrophysiology, echocardiography, interventional
cardiology, coronary artery disease, heart rhythm and arrhythmias, myocardial biology/heart
failure, and congenital heart defects, among others.

The COVID-19 pandemic surprises us every day with its constant change around the world. Our
purpose is to be prepared and aware that the virus has arrived to stay, know how to adapt, and
continue providing health care. COVID-19 transformed our world, but it has not quenched our
desire to research, progress and study. Cardiovascular clinical research must go on.
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