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[Abstract ] The COVID-19 not only damages the respiratory system, butcan also cause damage to the myocardial tissue. The
incidence of myocardial damage is higher in COVID-19 patients with cardiovascular disease. The critical rate and mortality rate in COV-
ID-19 patients complicated with myocardial injury have significantly increased. This paper reviews the risk factors, clinical manifesta-
tions and possible mechanisms of myocardial injury induced by COVID-19.
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