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Focus on cardiac injury following severe viral pneumonia: sharing a common destiny
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[ ABSTRACT] Severe viral pneumonia often leads to a series of cardiac injury, leading to cardiac complications such as
arrhythmia, myocardial infarction and heart failure, which makes the condition worsen rapidly. At present, the

mechanism involved is not completely clear. In this paper, the possible mechanism of cardiac injury caused by severe vi-
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ral pneumonia will be discussed to provide ideas for clinical treatment.
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