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tious disease caused by severe acute respiratory syndrome coronavirus 2 ( SARS-CoV-2).
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The novel coronavirus pneumonia, also known as the coronavirus disease 2019 ( COVID-19) is an infec-
The current clinical evidence

shows that the risk of death is significantly increased in patients with COVID-19 combined with underlying cardiovascular

diseases.

disease.

BT R MR 55 il R (coronavirus disease 2019,
COVID-19) FZR IR S i 0% 5% 55 MG 45
JRAE R Z AN TR BT 55 W 28 GEAH 5%, ELIZ P
Wl BRSO LA AR GE . el BEAY ML AL 45 - 1M
BBk F [ 2 (angiotensin converting enzyme 2,
ACE2 ) 38 % i 25 L 40 PR 5 XU LA R T 3R R AE
BRSO IEAZ A SR ™ M R I 25 E e IR
Ji 7% 2 (severe acute respiratory syndrome coronavirus
2,SARS-CoV-2) J&YL Y I K I , 76 ™ H COVID-19 [
FRIERAE O R G IR AE C R ™
IFRAEZ —,

1 COVID-19 FaspNis{s
O JILER 147 38 7 28 B0 k00 UL A B8 1 ( cardiac

[ EH]  2020-05-21 [f&E B
[(BE€MHE] EZRARBREETH (81873518)
[1E&E TR/ ]

Most patients will develop myocarditis, myocardial injury, arrhythmia and cardiomyopathy in the course of the

This article mainly describes the current research situation of cardiovascular complications of COVID-19.
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