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BACKGROUND RESULTS

 Among 156 participants, 50% had documented COVID-

COVID Infection I1s more than four times
COVID-19 infection was associated with arteria stifness more likely to yield to serious arterial palanced (Pu0.0%) on pre-pandermic characterstic

and elevated oxidized LDL (oxLDL).
( ) except for smoking status, TNF-RI, TNF-RII, and I-CAM

. Data is limited on assessing the effect of COVID infection elasticity compared to uninfected (P<0.05)

on endothelial function pre- and post-pandemic.

* We have previously shown in cross-sectional studies that

CO ntrOIS Between pre-pandemic and post-pandemic timepoints:

* Direct infection of endothelial cells by SARS-CoV-2 and
the subsequent cytokine storm produced as a result of
iInfection may Influence endothelial cell function

* Increases in oxLDL (P=0.03) were observed in the
COVID-positive group, and increases In inflammatory
markers (VCAM, TNF-RI, TNF-RII, sCD14) and gut

Female SeXx |S fOur t|mes maore I|ke|y tO integrity (I-FABP, BDG) were seen in the COVID survivors
when compared to the never-COVID group (P<0.05).
have worse Al compared to male sex

 Oxidized Low-Density Lipoprotein (oxLDL) Is a
biomarker increased In the post-acute phase of COVID-
19 that correlates with persistent symptoms of long
COVID

* No changes were seen Iin the proportion of participants
with Al=25.0 in the never infected group however in the
COVID+ group, we observed a 16.7% (P=0.02) increase
In the proportion of COVID-positive participants with
Al25.0 was observed.

 The objective of this study was to assess changes In
pre-pandemic cardiovascular and inflammatory
parameters after COVID-109.

 COVID infection, female sex, and higher IL-6 and
sCD163 were assoclated (P<0.05) with an increase In

METHODS 10 el having worse Al.
 This prospective cohort study used FDA-approved
EndoPAT2000 to measure Augmentation Index (Al; ” CONCLUSIONS
arterial elasticity) and Reactive Hyperemic Index (RHI; _GOJ
endothelial function). < Y » The results of our study shed light on the importance of
S = ¢ long term follow-up after COVID-19 infection for better
» Markers of endothelial function, inflammation and gut g prevention and early diagnosis of cardiovascular risk
integrity were collected n a standardized manner In a <D
group of participants pre- and post-pandemic visits. % ) « SARS-CoV-2 infection Is independently associated with
< arterial stiffness.
» Participants who never had COVID were 1:1 propensity 6
score matched to the participants who had COVID » For COVID-19 survivors, female sex and higher markers
between the 2 timepoints; matching was on pre- of iInflammation were associated with arterial stiffness.
andemic covariates, and Al25.0 was defined as havin S e 3 ;5 SR
\F/)vorse Al. | ¥ Fre-pandemic st CUSERSDReme Vi)  Long-term cardiovascular effects of arterial stiffness
COVID Status COVID=— COVID+ are concerning in this population and should be
iInvestigated.
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