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Letter to the editor
The cardiovascular burden of congenital heart disease - not only in times
of COVID-19
Jan Müller a,b,⁎, Leon Brudy a,b, Michael Meyer a, Peter Ewert a, Renate Oberhoffer a,b

a Department of Pediatric Cardiology and Congenital Heart Disease, Deutsches Herzzentrum München, Technische Universität München, Germany
b Institute of Preventive Pediatrics, Technische Universität München, Germany
Thank you for the article of Tan and Aboulhosn who address cardio-
vascular burden of patients with congenital heart defects (CHD) in the
context of COVID-19 [1]. However, we argue to expand our outlook on
cardiovascular burden beyond the connection with COVID-19 to better
understand the general peculiarities of the vessels in CHD – which is
what we currently do not do well enough [2].

In termsof cardiovascular abnormalities, there is still a great need for
clarification of how genetic factors regulate blood pressure and endo-
thelial function. Furthermore, the extent to which surgical factors like
surgical scars, conduits, patches and early inflammatory processes due
to cardiopulmonary bypass and oxidative stress - which come along
with surgery - play a role in cardiovascular outcomes needs to be deter-
mined [3]. More than that, lifelong medication which fosters the hard-
ening of the arterial vessels, or environmental factors, such as reduced
physical activity patterns, might also play a role in not only a limited im-
mune defense of COVID-19 specifically but the prevention of secondary
diseases in general.

Interdisciplinary work is needed to solve the puzzle of why the
arteries of individual patients or patient groups are harder, the vessel
walls thicker, the function of endothelium impaired [4]. While in
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contrast the risk for a cardiovascular event within the next ten
years, estimated with a general risk scores, is low [5], we need to
start understanding how these patients age in more detail and how
they can benefit from lifelong primary prevention of cardiovascular
diseases.
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