iRt ] T E Y RILFLE Vol.22 No.4
2020 4F 4 H Chin J Contemp Pediatr Apr. 2020
doi: 10.7499/j.issn.1008-8830.2003086
N = P = = Y YA
JUE B R B R e LA

SARS-CoV-2 % JL et L 7 e 7 1 WF SE
B Lk PR s® IR FR

(PhRkFHE_ERILEESFOILEC TSR, Hd kiF 410011)

[HZE ] BBGEDIRA RN 2 I 2019 4F 12 A FFIA7E P BB A AT, B R 7erst . JLEVE A 5 IR,
KIRNECE WG Z o HEGERERE (SARS-CoV-2 ) RRYLER LAMLAY () P R e R B - B RAL, I T B Lo
WA R GEBE A HREAIR o 1230 SCikAZ > , #35F SARS-CoV-2 W JLHE LA ZR 50 1T RE 7= A fOH8 5 SR SEHLRT
i BT SARS-CoV-2 B () Lot MVAE R GE 0 35 1Y SRR 7 b B (AR 1l

[ PELSRILARIZEER, 2020, 22 (4) : 299-304 ]

[k88IA ] FAGEREEE; O Pl JLE
Research advances in cardiovascular system damage caused by SARS-CoV-2 in
children
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Abstract: The outbreak of coronavirus disease 2019 (COVID-19) started in December 2019 in China and the
epidemic is still going on at present. Since children are the susceptible population, the number of cases is gradually
increasing. In addition to the typical respiratory symptoms, severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) infection also has the clinical symptoms of cardiovascular system damage. Based on a literature review, this
article discusses the possible cardiovascular system damage caused by SARS-CoV-2 in children and related mechanisms,
in order to provide help for the timely treatment and prevention of cardiovascular system damage caused by SARS-

CoV-2 in children.
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