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Effects of novel coronavirus pneumonia on cardiovascular diseases
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Abstract: The COVID-19 pandemic in 2019 was caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), a
member of the novel coronavirus family. In addition to pulmonary manifestations, COVID-19 is also associated with various
cardiovascular manifestations, including myocarditis, acute myocardial infarction, stress-induced cardiomyopathy, arterial and venous
thromboembolism, pericarditis, and arrhythmias. The pathophysiological mechanisms underlying these clinical symptoms are
multifactorial, including systemic inflammation (cytokine storm), coagulopathy, direct viral invasion through angiotensin-converting
enzyme 2, hypoxemia, electrolyte imbalance, and fever. This article aims to provide an overview of cardiovascular diseases in the
context of the COVID-19 pandemic, based on the latest evidence, including clinical characteristics and pathogenesis.
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