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Abstract 

A novel COVID-19 with a lethal acute respiratory syndrome had emerged in Wuhan, China in December 2019 

interestingly; the presentation of COVID-19 infection with diabetes, hypertension, and ischemic heart disease has a risk 

impact on both morbidity and mortality in COVID-19 patients. The Movable-weaning phenomenon or Yasser’s 

phenomenon is a novel electrocardiographic phenomenon in hypocalcemia. Movable-weaning off an 

electrocardiographic phenomenon is a guide for both Wavy triple and double electrocardiographic signs. Middle-aged 

worker male COVID-19 diabetic, hypertensive, and stented ischemic heart disease patient presented to physician 

outpatient clinic with pneumonia. COVID-19 pneumonia with right bundle branch block, Movable phenomenon or 

Yasser’s phenomenon of hypocalcemia, and S1S2S3 syndrome in diabetic, hypertensive, and stented ischemic disease. 

Non-contrasted chest CT scan, electrocardiography, oxygenation, and echocardiography were the interventions. 

Dramatic of both clinical and radiological improvement had happened. The combination of pneumonia, right bundle 

branch block, Movable phenomenon or Yasser’s phenomenon of hypocalcemia, stented ischemic heart disease, diabetes, 

and hypertension is an indicator of the over-risk of both morbidity and mortality. It signifies the role of anticoagulants, 

antiplatelet, anti-infective drugs, and steroids in COVID-19 patients with pneumonia and the above multiple risks are 

effective therapies. Adjusting the dose of steroids with a diabetic and hypertensive patient was reasonable. 

Keywords: coronavirus, pneumonia, right bundle branch block, movable phenomenon, S1S2S3 syndrome, stent, 

ischemic heart disease, diabetes, and hypertension 

Abbreviations 

CBC: Complete blood count  

COVID-19: Coronavirus disease 2019 

CV: Cardiovascular  

ECG: Electrocardiography  

IV: Intravenous 

IHD: Ischemic heart disease  

LAD: Left axis deviation  

O2: Oxygen 

POC: Physician outpatient clinic 

RAD: Right axis deviation  

RBBB Right bundle branch block 

RVH: Right ventricular hypertrophy 

SGOT: Serum glutamic-oxaloacetic transaminase 

SGPT: Serum glutamic-pyruvic transaminase  

VR: Ventricular rate 

Introduction  

The essential presentation of an existing Coronavirus-2 (COVID-19) that 

is causing strenuous acute respiratory syndrome (SARS) had protruded in 

Wuhan, China in December 2019 [1]. COVID-19 Disease is a highly 

communicable, abruptly spread, lethal worldwide disease [2]. Despite 
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COVID-19 disease was initially appeared with respiratory symptoms, but 

cardiovascular affection was frequent rather than the presence of higher 

rates [3]. However, cardiovascular events may be evident as a delayed 

phenomenon in pneumonic COVID-19 patients [3]. Right bundle branch 

block (RBBB) generally, happens in 0.2% to 1.3% of the population and 

is mostly a benign electrocardiographic (ECG) finding [4]. Nevertheless, 

some studies showed an increase in the risk of both cardiovascular (CV) 

morbidity and mortality [4]. Mortality may occur in patients with RBBB 

despite an absence of CV Disease [4]. RBBB is used as a remarkable 

predictor of poor outcome in patients with acute myocardial infarction 

(AMI), but the prognostic entanglement of RBBB in patients with 

suspected ischemic heart disease (IHD) is controversial [5]. Moreover, the 

link between RBBB and incidence of IHD and its effects on the severity 

of IHD has still not been decided [5]. The presence of changeable Wavy 

triple electrocardiographic sign in ECG leads is a hallmark for the 

existence of the Movable phenomenon or Yasser’s phenomenon of 

hypocalcemia [6]. Tachypnea was a possible cause of hypocalcemia and 

subsequent Wavy triple electrocardiographic and Movable-weaning 

phenomenon of hypocalcemia [7]. The S1S2S3 syndrome may occur 

within certain limits in children but in adults increase the suspicion of 

right ventricular hypertrophy (RVH) [8]. The S1S2S3 syndrome is not an 

uncommon ECG sign associated with acquired RVH due to chronic 

pulmonary disease (CPD) [8]. Most patients with pulmonary emphysema 

will present with right axis deviation (RAD) on the ECG. Nevertheless, 

some patients with emphysema may have left axis deviation (LAD) in the 

absence of clinical IHD, systemic hypertension, or chronic heart failure 

[9]. This kind of LAD is called pseudo-LAD (S1S2S3 syndrome) [9]. 

This article aimed to clarify the effect of multiple risks such as right 

bundle branch block, Movable phenomenon, S1S2S3 syndrome, diabetic, 

hypertensive, and stented ischemic disease in COVID-19 pneumonia. 

Case presentation 

A 55-year-old married male Egyptian worker patient presented to the 

physician outpatient clinic (POC) with acute tachypnea, palpitations, 

fever, and chest pain. Generalized malaise and body pain, loss of appetite, 

loss of smell, and taste were associated symptoms. The patient gave a 

history of the symptoms for 6 days. Currently, he had a history of contact 

with his neighbor who confirmed a COVID-19 patient in the past 10 days. 

There was a history of angina with cardiac catheterization with one stent 

placement. Informed consent was taken. Upon general physical 

examination; generally, the patient was tachypneic, distressed, with a 

regular pulse rate 91 bpm), blood pressure (BP) of 100/70 mmHg, 

respiratory rate of 27 bpm, the temperature of 39.5 °C, and pulse oximeter 

of oxygen (O2) saturation of 93%. He appeared to have a good body-

weight built. No more relevant clinical data were noted during the clinical 

examination. The patient was treated at home as COVID-19 pneumonia 

with RBBB, Movable phenomenon or Yasser’s phenomenon of 

hypocalcemia, and S1S2S3 syndrome in diabetic, hypertensive, and 

stented IHD. Initially, the patient was treated with O2 inhalation by O2 

cylinder (100%, by nasal cannula, 5L/min). The patient was maintain 

treated with cefotaxime; (1000 mg IV every 8hours), azithromycin (500 

mg PO single daily dose), oseltamivir (75 mg PO twice daily only for 5 

days), and paracetamol (500 mg IV every 8 hours as needed). SC 

enoxaparin 80 mg twice daily), aspirin tablet (75 mg, once daily), 

clopidogrel tablet (75 mg, once daily), and hydrocortisone sodium 

succinate (100 mg IV every 12 hours; was tapered with time) were added 

[10-13]. The patient was daily monitored for temperature, pulse, blood 

pressure, and O2 saturation. Serial ECG tracings were done. The initial 

ECG was done on presentation showing RBBB of VR; 91 bpm. There are 

S1S2S3 syndrome and Wavy triple sign or Yasser’s sign of hypocalcemia 

in II, V2, 3, and V6 leads. (Figure 1A). ECG tracing was done within one 

minute of the initial ECG showing the same RBBB of VR; 93 bpm. There 

are SISIISII syndrome and Movable or Yasser’s phenomenon of 

hypocalcemia in V3, 5, and V6 leads (Figure 1B). The initial complete 

blood count (CBC); Hb was 9.96 g/dl, RBCs; 3.89*103/mm3, WBCs; 

13.3*103/mm3 (Neutrophils; 81.2 %, Lymphocytes: 12.7%, Monocytes; 

5.1%, Eosinophils; 1% and Basophils 0%), Platelets; 216*103/mm3. S. 

Ferritin was high; 466 ng/ml. D-dimer was high (718 ng/ml). CRP was 

high (14.3g/dl). LDH was high (576 U/L). SGPT was normal (40 U/L), 

SGOT was normal (26 U/L). Serum creatinine was normal (0.9 mg/dl) 

and blood urea was normal (37 mg/dl). RBS was high (249 mg/dl). 

Ionized calcium was low (0.76 mmol/L). The troponin test was negative. 

After 13 days of management; RBS was normal (96 mg/dl). CBC; Hb was 

13.4 g/dl, RBCs; 4.61*103/mm3, WBCs; 4.23*103/mm3 (Neutrophils; 

56.8 %, Lymphocytes: 40.2%, Monocytes; 2%, Eosinophils; 1% and 

Basophils 0%), Platelets; 142*103/mm3. Serum ferritin was normal (151 

ng/ml). D-dimer was normal (174 ng/ml). CRP was negative (5.7 g/dl). 

LDH was normal (362U/L). SGPT was high (61.2 U/L), SGOT was high 

(51.4 U/L). Serum creatinine (1.31 mg/dl) and blood urea (31.9 mg/dl) 

were normal. Ionized calcium was normal; 1.2 mmol/L. The troponin test 

had still negative. The Chest CT was done within 7 days of the treatment 

showing bilateral patchy ground-glass pulmonary consolidation in the 

peripheral and posterior distribution of the lower lobe of the right lung in 

the healing stage (Figure 2). Echocardiographic images previously were 

done for follow-up showing hypokinetic inferior and basal inferoseptal 

segments with grade I diastolic dysfunction with EF of 66% (Figure 3). 

COVID-19 pneumonia with right bundle branch block, Movable 

phenomenon or Yasser’s phenomenon of hypocalcemia, and S1S2S3 

syndrome in diabetic, hypertensive, and stented ischemic disease was the 

most probable diagnosis. Within 15 days of the above management, the 

patient finally showed nearly complete clinical, radiological, and 

laboratory improvement. The patient was continued on aspirin tablet (75 

mg, once daily) nitroglycerin ret. 2.5mg oral capsule, and bisoprolol  5mg 

oral tablet, oral calcium, and vitamin-D preparation for 30 days with 

further recommended and cardiac chest follow-up. 
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Figure 1: Serial ECG tracings; A. tracing was done on initial presentation showing RBBB (red arrows) of VR; 91 bpm. There are S1S2S3 syndrome 

(lime arrows) and Wavy triple sign or Yasser’s sign of hypocalcemia in II, V2, 3, and V6 leads (red, blue, and green arrows). B. tracing was done 

within one minute of the initial ECG showing the same RBBB (red arrows) of VR; 93 bpm. There is S1S2S3 syndrome (lime arrows) and Movable or 

Yasser’s phenomenon of hypocalcemia in V3, 5, and V6 leads (red, blue, and green arrows). 

 

Figure 2: Chest CT was done within 7 days of the treatment showing bilateral patchy ground-glass pulmonary consolidation in the peripheral and 

posterior distribution of the lower lobe of the right lung in the healing stage (lime arrows).  
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Figure 3-Echocardiographic images previously were done for follow-up showing hypokinetic inferior and basal inferoseptal segments with grade-I 

diastolic dysfunction. 

Discussion   

• Middle-aged worker male COVID-19 diabetic, hypertensive, and 

stented ischemic heart disease patient presented to POC with pneumonia.     

• The primary objective for this case study was the presence of COVID-

19 pneumonia with right bundle branch block, Movable phenomenon or 

Yasser’s phenomenon of hypocalcemia, and S1S2S3 syndrome in 

diabetic, hypertensive, and stented IHD in POC. 

• The secondary objective for this case study was the question of; how did 

you manage the case at home? 

• There was a history of direct contact to confirm the COVID-19 

case.  

• The presence of direct contact to confirmed the COVID-19 case, 

and bilateral ground-glass consolidation on top of acute tachypnea 

will strengthen the COVID-19 diagnosis. 

• The history of angina who had undergone percutaneous 

transluminal coronary angioplasty (PTCA) with stent and 

hypokinetic echocardiography are indicating ischemic heart 

disease. 
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• Despite the existence of ECG RBBB mostly a benign finding 

but, maybe a hallmark for an associated acute pulmonary 

embolism in the current case. 

• An associated ECG S1S2S3 syndrome may be a signal for 

chronic pulmonary disease, despite also, it increases the suspicion 

of both RVH and pulmonary embolism. 

• Movable phenomenon or Yasser’s phenomenon of 

hypocalcemia is a signal for tachypnea in the current case.  

• The combination of COVID-19 pneumonia with RBBB, 

Movable phenomenon or Yasser’s phenomenon of hypocalcemia, 

S1S2S3 syndrome, diabetes, hypertension, and stented ischemic 

disease are significant risk factors. 

• The rising of SGPT and SGOT after treatment is of unknown 

etiology. But, mostly it is drug-inducing. 

• An decreasing the dose of steroids in the diabetic hypertensive 

patients was reasonable.  

• Acute pulmonary embolism was the possible differential 

diagnosis for the current case study. 

• I can’t compare the current case with similar conditions. There are no 

similar or known cases with the same management for near 

comparison. 

• The only limitation of the current study was the current 

echocardiography.  

Conclusion  

The combination of pneumonia, right bundle branch block, Movable 

phenomenon, stented ischemic heart disease, diabetes, and hypertension 

is an indicator of the over-risk of both morbidity and mortality. It signifies 

the role of anticoagulants, antiplatelet, anti-infective drugs, and steroids 

in COVID-19 patients with pneumonia and the above multiple risks are 

effective therapies. Adjusting the dose of steroids with a diabetic, and the 

hypertensive patient was reasonable. 
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