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[ Abstract] Coronavirus Disease 2019( COVID-19) is an acute respiratory infectious disease that has been confirmed to affect multiple

systems of the body,in which the cardiovascular system is the most commonly involved , mainly manifested as arrhythmias, heart failure, acute

myocarditis and myocardial infarction. Patients with cardiovascular diseases have a higher proportion of severe cases and a greater risk of death

after suffering from COVID-19. This article reviews COVID-19 combined cardiovascular diseases and its cardiovascular complications.
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