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[ Abstract] 2019 novel coronavirus has spread to more than 100 countries around the world. The number of people infected has reached

more than 1. 6 million, and the mortality rate is high,which poses a serious threat to human life and safety. In addition to respiratory diseases,

myocardial injury related to virus infection has been paid more and more attention. In this paper,we compared it with SARS to explain the

pathogenesis , pathological changes,high-risk population, clinical manifestation, diagnosis, treatment and prognosis of novel coronavirus disease-

related myocardial injury.
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