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[ Abstract] Heart injury is an important complication of COVID-19, but the mechanism of COVID-19 on heart is
not completely clear.This paper mainly reviewed the literature on the effects of SARS-CoV-2 on the heart since the outbreak of
COVID-19, introduced the possible mechanism of the effects of COVID-19 on the heart, and expounded the manifestations of
cardiac injury caused by COVID-19, including arrhythmia, acute myocarditis, myocardial infarction and heart failure, so as
to provide reference for clinical diagnosis and treatment in the future.
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