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[ Abstract ]

diseases. According to the cardiovascular symptoms of COVID-19 patients, early diagnosis and targeted treatment measures

COVID-19 patients may show a variety of clinical symptoms and complicated with different cardiovascular

are essential to reduce the mortality of patients. At present, there is insufficient understanding of the interaction between
COVID-19 and cardiovascular system diseases. This review summarizes the mechanism and clinical manifestations of acute
coronary syndrome, arrhythmia, myocarditis, heart failure and hypertension caused by COVID-19, and discusses the diagnosis
and treatment of COVID-19 complicated with related cardiovascular diseases in order to help clinicians understand the potential
risk of cardiovascular system damage caused by COVID-19, and provide important reference for the diagnosis and treatment of
cardiovascular diseases related to COVID-19.
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