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[ Abstract ]

health cause.Lung involvement is the main cause of COVID-19, but other organ damage except lung is also very common,

COVID-19 has been in the state of global pandemic, which brings great challeng to the global public

especially myocardial damage.The study found that the mortality rate of COVID-19 patients with myocardial injury increased
significantly. Therefore, the study of the mechanism of myocardial injury in patients with COVID-19 is of great benefit to early
detection, early diagnosis, early treatment of myocardial injury and saving the lives of patients.At present, it is controversial
whether the mechanism of myocardial damage is directly or indirectly induced by SARS-CoV-2.This paper introduced the
mechanism of COVID-19 and myocardial injury of patients, in order to provide theoretical basis for early diagnosis and treatment
of COVID-19 complicated with myocardial injury.
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