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[ Abstract] 2019-nCoV is a virus that causes the outbreak of COVID-19. It infects cells through the combination of the surface spike

protein and the angiotensin-converting enzyme 2 receptor, resulting in endothelial cell injury, causing “inflammatory factor storm” , resulting in

coagulation dysfunction and even death. With the development of the research on the pathogenesis of COVID-19,COVID-19 has gradually been

regarded as a vascular disease. This paper mainly reviews the possible mechanism of cardiovascular injury in patients with COVID-19.
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