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Abstract
Evidence shows that coronavirus disease 2019 (COVID-19) can impact multiple bodily systems, with the cardiovascular
system being commonly affected. In order to guide healthcare providers in diagnosing and managing cardiovascular issues
related to COVID-19, the consensus group recommends: (1) Routine cardiac troponin testing is necessary for patients who are
hospitalized or exhibit symptoms related to heart conditions after severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) infection to evaluate potential myocardial injury and help detect any cardiac complications. Patients with myocardial
injury not related to heart issues tend to have a poorer outcome. (2) Relatively few cases of acute myocarditis linked to
COVID-19 have been reported, and individuals suspected of having myocarditis should be evaluated and managed based on
risk stratification. (3) COVID-19 infection should be considered a risk factor for increasing the incidence of cardiovascular
disease. All individuals who have been infected should adhere to a healthy lifestyle more strictly and implement appropriate
primary or secondary preventive measures for cardiovascular disease. (4) For individuals who experience the persistence or
emergence of new symptoms 3 months after the initial SARS-CoV-2 infection and have been experiencing these symptoms
for at least 2 months, with no clear diagnosis of a cardiovascular disease through standard diagnostic tests, it is advisable to
consider the possibility of "post COVID-19 condition". Rehabilitation should be given top priority for these patients.
Key words COVID-19; myocardial injury; myocarditis; post COVID-19 condition; rehabilitation; expert consensus
(Chinese Circulation Journal, 2023, 38: 105.)
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