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To the Editor,

We have recently read with great interest the article entitled “How does SARS-
CoV-2 fragment the QRS?.” The article is on the possible pathophysiological 
mechanisms of fragmented QRS (f-QRS) in patients with novel coronavirus dis-
ease (COVID-19).1 We thank the authors for their interest and thoughtful com-
ments on our study.2 We would like to answer some questions that the authors 
wonder about our paper. First, in our study, we did not have a hypothesis that 
f-QRS occurred due to SARS-CoV-2. The message we want to convey is that the 
presence of f-QRS is associated with poor prognosis in severe COVID-19 patients. 
Second, it was stated in our article that patients with f-QRS had QT prolongation. 
However, we agree that sufficient information is not provided about arrhythmias. 
Our study was designed retrospectively. For this reason, information was not given 
due to the lack of electrocardiogram (ECG) findings of arrhythmias that may have 
developed in our patients. We did not do a prospective follow-up of survivors, 
so we do not have data on long-term ECG results. Third, when the anamnesis of 
the patients was examined, no patient who developed autonomic dysfunction or 
had Guillain-Barre syndrome was found. Fourth, as the authors stated, cardiac 
involvement in SARS-CoV-2 infections may occur with endocarditis, myocardi-
tis, or pericarditis. However, we do not have cardiac magnetic resonance imag-
ing, endocardial biopsy, and transesophageal echocardiography data. Finally, the 
ECG parameters of the patients were evaluated by 2 different authors (analysis 
and/or interpretation – B.Ö., N.Ç), and optimal data were tried to be reached and 
artifacts were excluded. We thank the authors for their valuable comments and 
suggestions.

REFERENCES

1. Finsterer  J. How does SARS-CoV-2 fragment the QRS?. Anatol J Cardiol. 
2022;26(6):501-502.

2. Özdemir İH, Özlek B, Özen MB, et al. Fragmented QRS is a marker of mortality in patients 
with severe COVID-19: A retrospective observational study. Anatol J Cardiol. 
2021;25(11):811-820. [CrossRef]

İbrahim Halil Özdemir 1  

Bülent Özlek 2  

Eda Özlek 2  

Mehmet Burak Özen 1  

Ramazan Gündüz 1  

Nurullah Çetin 3

1Department of Cardiology, Manisa City 
Hospital, Manisa, Turkey
2Department of Cardiology, Muğla Sıtkı 
Koçman University Training and Research 
Hospital, Muğla, Turkey
3Department of Cardiology, Faculty of 
Medicine Celal Bayar University, Manisa, 
Turkey

Corresponding author: 
İbrahim Halil Özdemir 
 dr.ibrahimhalilozdemir@gmail.com

Cite this article as: Özdemir İH, Özlek B, 
Özlek E, Özen MB, Gündüz R, Çetin N. 
Reply to letter to the editor: “how does 
SARS-CoV-2 fragment the QRS?”. 
Anatol J Cardiol. 2022;26(6):503.

DOI:10.5152/AnatolJCardiol.2022.1410

6

26

https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.5152/AnatolJCardiol.2021.62
http://orcid.org/0000-0003-3953-4387
http://orcid.org/0000-0001-5429-1323
http://orcid.org/0000-0001-7383-7272
http://orcid.org/0000-0002-9499-3466
http://orcid.org/0000-0002-7447-2487
http://orcid.org/0000-0002-4158-5469
mailto:dr.ibrahimhalilozdemir@gmail.com

