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[ Abstract] The outhreak of a novel coronavirus(2019-nCoV) pneumonia in Wuhan, Hubei Province, in December 2019, was followed

by an epidemic throughout the country, and there were cases in many countries around the world, which is another warning of coronavirus to

the world public health after SARS and MERS. Existing studies show that 2019-nCoV and SARS-CoV are homology. This article reviews the

general characteristics of coronavirus, the similarities between 2019-nCoV and SARS-CoV ,and their impacts on the heart.
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