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Summary Coronavirus disease 2019(COVID-19), caused by severe acute respiratory syndrome coronavirus 2

(SARS-CoV-2), has posed a great threat to human health. With increase in the number of confirmed cases and

gradual deepening of researches, people have found that COVID-19 can cause myocardial injury in addition to

mainly affecting the respiratory system. This article will review recent progress in pathophysiological mecha-

nisms, clinical features and imaging evaluation of COVID-19-associated myocardial injury, in order to provide help

for early diagnosis and treatment, as well as prognosis evaluation.
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