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February 19th, Milan ITALY
Atalanta vs. Valencia Champions League Match

Bergamo, Lombardy 

Milano

45,732 Fans
(~40K Bergamaschi)

4 to 1 Victory for Italy

35% of team & staff 
infected within 7 days

1 month Bergamo death toll 
10k, base pop. of 120K

Valencia becomes Spanish
Epicenter by early March
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3/2 First Case in Mass.

3/6 Harvard Travel Ban
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Shock &
Disbelief

Schools & Universities Close

Restaurants & Bars Shutter 

Elective Medical Cancelled

Elite Level Sports Obliterated
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3/11: Rudy Gobert (Utah Jazz) COVID+ >> NBA Suspends Season

3/12: Major League Soccer  (MLS) suspends season
          NCAA Basketball Cancelled (ACC, SEC, Big 12, Big 12, etc.)
                 Big East (Creighton- St John’s at Halftime)
          NHL Suspends season 
          MLB cancels spring training

3/13: Boston Marathon cancelled
          Master’s Golf and all PGA events cancelled
          NASCAR cancels series of major races

3/14: Nevada gaming commission suspends all contact sport
          Christian Woods (Detroit Pistons) COVID+ after game with Jazz
 
3/15: CDC orders cancellation events > 50 people for 8 weeks….

The 5 Day Demise of Elite US Sport
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Shock &
Disbelief

Do What Needs to be Done

Care for the sick…

Protect our communities

Learn as we go…

Care for one another

COVID-19 Cardiac



Hemodynamic injury

Cytokine-mediated injury

Myocardial viral invasion

Underlying CV disease

COVID-19 Cardiac



COVID-19 Cardiac



Shock &
Disbelief

Do What Needs to be Done

What Comes 
Next?
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Old vs. New Infection

Symptom Tiering – Pretest Probability

Consider, Consider, Consider…..Intentional & Suboptimal
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“Triad” Testing
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“Triad” Testing: Early Experience

Asymptomatic & Mild COVID-19

Lots of Testing, Very Little Pathology
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96% 4%

0.6%+”Triad”= 16% True +
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ATHLETE “BUBBLES” ARE EFFECTIVE
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October 2020
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MANDATORY SCREENING MRI!!!
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LLC+ Cardiac Injury = 2 to 15%
 
 

Pericardial Injury = 0 to 40%
 

Isolated LGE = 0 to 46%
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The “ORCCA” Registry

Outcomes Registry for Cardiac Conditions in Athletes
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1:22 Athletes
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The “ORCCA” Registry

Cardiac screening unnecessary for all young competitive athletes 
-focus on moderate disease and symptoms on return to exercise-

(Moulson et al. Circulation 2021)

MRI is not recommended as a primary screening modality 
-reserve for use in patients with intermediate or greater pretest probability of disease

(Petek et al. BJSM 2022)

Data suggest a benign clinical course for young competitive athletes with COVID-19 cardiac 
inflammation, long term f/u needed (Petek et al, Circulation 2022)

Screening will detect non-COVID cardiac issues more commonly (3:1) than true COVID cardiac 
involvement (Klein et al., Heart, 2023)

Initial Conclusions
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“Clinical Myocarditis” Prevalence = 0.5% (9/1597)“Triad+ Myocarditis” Prevalence = 1.0% (17/1597)

Overall CMR+ Prevalence = 2-3%
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Characteristics of a ”Good” Screening Test
Inexpensive

Easy to administer
Minimal discomfort
Reliable (consistent)

Valid (distinguishes dx from non-dx)
Predictive of Outcomes

Sources of Unreliability
Biological variability

Instrument variability
Intra-observer variability
Inter-observer variability

Is CMR Screening Ready for Prime Time?

?
?

?

?

COVID-19 Cardiac



COVID-19 Cardiac



Life After COVID??.....You Betcha
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