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The association between SARS-CoV-2 infection with cardiovascular diseases and myocardial injury YANG
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[Abstract] At the end of December 2019, Corona Virus Disease 2019 (COVID-19) caused by SARS-CoV-2
infection appeared in Wuhan, China. The epidemic spread rapidly, posing a great threat to human health. With the
increase in the number of confirmed cases and the gradual progress of researches, it is demonstrated that COVID-
19 is associated with cardiovascular diseases, and the myocardial damage caused by SARS-CoV-2 has received
more and more attention in clinic. This article summarizes the current status of SARS-CoV-2 and its correlation with
cardiovascular system diseases. Meanwhile, we review several possible mechanisms about myocardial damage

caused by the virus. It would be helpful to provide a comprehensive understanding of the impact on SARS-CoV-2 in-

fection.
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