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Abstract

In addition to the typical respiratory system performance, a proportion of coronavirus disease 2019 (COVID-19) patients also
have clinical manifestations of cardiac involvement. Myocardial injury is common in COVID-19 patients. The timely diagnosis
and treatment by cardiology specialists plays a very important role in reducing the mortality of patients with severe and critical
COVID-19. In order to help clinicians to make rapid diagnosis and reasonable treatment of myocardial injury associated with
COVID-19, our expert group combined the clinical experience, and proposed management recommendations for myocardial

injury associated with COVID-19. The recommendation has important clinical significance for the diagnosis, treatment, prognosis

evaluation and disease management of myocardial injury associated with COVID-19.
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