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ASTRACTO: Background: The COVID-19 pandemic disproportionately impacted Latin
America (LATAM), significantly disrupting cardiovascular testing. This study evaluated
cardiac procedure recovery in LATAM one year after the outbreak. Methods: The
International Atomic Energy Agency (IAEA) surveyed 669 centers in 107 countries
worldwide, including 135 facilities in 19 LATAM countries, to assess cardiovascular
procedure volumes in March 2019, April 2020, and April 2021, and changes in center
practices and staffing conditions one year into the COVID-19 pandemic. Findings: LATAM
centers reported a 21 % decrease in procedure volumes in April 2021 from pre-
pandemic-baseline, vs. a 0 % change in the rest of the world (RoW), and greater volume
reductions for almost all procedure types. Centers in Central America and Mexico
reported the largest procedure reductions (47 % reduction) compared to the Caribbean
(15 %), and South America (14 %, p = 0.01), and this LATAM region was a significant
predictor of lower procedure recovery in multivariable regression. More LATAM centers
reported reduced salaries and increased layoffs of clinical staff compared to RoW, and
LATAM respondents estimated that half of physician and non-physician staff experienced
excess psychological stress related to the pandemic, compared to 25 % and 30 % in RoW
(p < 0.001). Conclusions: Cardiovascular testing recovery in LATAM trailed behind RoW
for most procedure types, with centers in Central America and Mexico reporting the
greatest volume reductions. This study found lasting impacts of COVID-19 on
cardiovascular care in LATAM and the need for mental health support for LATAM
healthcare workers in current and future pandemics.
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ABSTRACTO: The increasing aging of the population combined with improvements in
cancer detection and care has significantly improved the survival and quality of life of
cancer patients. These benefits are hampered by the increase of cardiovascular diseases
being heart failure the most frequent manifestation of cardiotoxicity and becoming the
major cause of morbidity and mortality among cancer survivor. Current strategies to
prevent cardiotoxicity involves different approaches such as optimal management of CV
risk factors, use of statins and/or neurohormonal medications, and, in some cases, even
the use of chelating agents. As a class, SGLT2-i have revolutionized the therapeutic
horizon of HF patients independently of their ejection fraction or glycemic status. There
is an abundance of data from translational and observational clinical studies supporting
a potential beneficial role of SGLT2-i in mitigating the cardiotoxic effects of cancer
patients receiving anthracyclines. These findings underscore the need for more robust
clinical trials to investigate the effect on cardiovascular outcomes of the prophylactic
SGLT2-i treatment in patients undergoing cancer treatment.




