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Sinus bradycardia: an unusual manifestation of mild to moderate COVID-19 
pneumonia
La bradycardie sinusale: manifestation des formes modérées du COVID-19
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The coronavirus disease 2019 (COVID -19) 
represents the pandemic of the century. It has led 
to approximately 40 million cases and more than 
one million deaths worldwide, as of October 2020 
(1). While it has been demonstrated that this virus 
has a predilection for the lungs and that respiratory 
complications are strongly associated with mortality, 
emerging reports show that cardiac involvement 
can be present in COVID -19 patients, including 
myocardial injury, myocarditis, acute coronary 
syndromes, pulmonary embolism, heart failure, 
cardiogenic shock and arrhythmias. One of the most 
frequently reported arrhythmias is sinus bradycardia 
(SB), especially in patients with severe condition or 
concomitant and in contrast with body temperature > 
38°C (2 –5). It was reported in 16.7% of the patients 
in an early cohort from China and was present in 
almost half of the patients in critical care units (6). 
However, data is still lacking in patients with mild 
to moderate COVID. To our knowledge, SB has 
not been reported in Tunisia. Our primary aim was 
to determine the frequency and describe clinical 
features in COVID -19 patients with SB hospitalized at 
the Infectious Diseases and Cardiology departments 
of the Farhat Hached University Hospital in Sousse 
since August 2020. We hereby report a cohort of 
hospitalized patients with mild to moderate COVID 
-19 infection, confirmed by RT -PCR test, according 
to national guidelines (7). We included patients with 

SB, defined by a sinus heart rate < 60 bpm lasting 
for at least 30 minutes and documented by monitor 
recording or electrocardiogram. Patients with known 
factors affecting pulse rate, or having a SB due to 
rapid deterioration and unstable vital signs, or low 
heart rate before death were excluded. Among 
the 78 patients having a mild to moderate COVID 
-19 pneumonia, 12 patients (15%) presented a SB 
(table 1). Heart rate ranged from 40 to 58 bpm. The 
median of SB appearance was on the 16th day from 
the onset of illness, ranging from 7 to 28 days. All 
patients had no signs of myocarditis, myocardial 
infarction nor left ventricular dysfunction. In addition, 
electrocardiogram showed SB without ST segment 
deviation or T wave inversion. During monitoring, SB 
often occurred during sleep. No patient received a 
specific medication for SB. All patients recovered and 
were discharged from hospital. The disappearance 
of SB was followed by clinical improvement within 
24 to 48 hours. Our study demonstrated that SB 
was frequently detected in hospitalized patients with 
moderate COVID -19 pneumonia. However, it was 
not associated with poor prognosis. In similar studies, 
SB has been more frequently reported in severe 
forms (5, 6, 8). Furthermore, relative bradycardia 
was recently reported in COVID -19 febrile patients 
(4, 9). The frequent occurrence during sleep was 
also reported, without any justification. Another 
study reported SB occurring at night in patients with 
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severe COVID -19 pneumonia in whom high nasal flow 
oxygen or mechanical ventilation was needed (5). There 
is a need to carefully observe the occurrence of sinus 
bradycardia because it could potentially be a clinical sign 
of COVID -19 even in mild to moderate forms.

Table 1 Baseline characteristics of 12 patients with sinus 
bradycardia

Age 59 years  (36, 77)

Females 33% (4)

Diabetes 25% (3)

Hypertension 33% (4)

Hypercholesterolemia 17% (2)

Coronary Artery Disease 8% (1)

Down syndrome 8% (1)

Disease duration 4 days  ( 1, 8)

Hospital stay duration 10 days (7, 21)

Oxygen needed 8 L/min (6,12)

Troponin 8.9 pg/ml (4,13)

C-Reactive Protein 66  mg./l (2,150)

Steroid treatment 83% (10)

Values are displayed in means (extreme values) or frequencies and 

numbers.
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