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[ Abstract] : Objective To analyse the relationship between coronavirus disease 2019 ( COVID—-19) and viral myocardial injury
to improve the prevention and treatment. Methods A total of 227 patients with COVID-19 were enrolled in this study, who were dis-
charged from our unit from February 12 to March 14, 2020. The collected information including clinical data and biomakers of myocar-
dial injury on admission were analysed retrospectively. Results There were 19.4% of patients with abnormally elevated myoglobin, 7.
5% with abnomally elevated troponin, 4.8% with abnomally elevated CKMB and 5.7% with abnomally elevated BNP. The average age
was 55 years (17 to 88 years) , of which 13.2% were over 75 years old and 29.5% were between 60—75 years old. Compared with oth-
ers, patients over 75 years old had obviously abnomal biomakers of myocardial injury, and the difference was statistically significant
( P <0.05). Among different clinical classifications, biomakers of the severe patients increased more than those of the mild and moder-
ate patients, and the difference was statistically significant ( P <0.05). Patients with pre—hosital time of longer than 14 days had higher
abnomal biomakers of myocardial injury than the others, and the difference was statistically significant ( P <0.05). Patients with cardi-
ac complications had higher abnomal biomakers of myocardial injury than the others, and the difference was statistically significant ( P
<0.05). Conclusion COVID-19 patients with severe myocardial injury are rare. SARS—CoV~-2 infections are less likely to directly
attack the myocardium. Aged patients with complications and delayed hospitalization are inclined to have myocadial injury due to hypox-
ia resulting from aggravated primary disease, and the prognosis is poor.
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MB) .- WULES E H ( cardiac troponin, ¢Tn) LRI
Jit ] T_fif# ( creatine kinase isoenzyme, CKMB ) 1 fiKi4H
Ik (brain natriuretic peptide, BNP) ,

1.5 it F 5470 SPSS 22.0 JAFHkdls . 4F
A IE R A3 B 78 12 B0 GOk B B AR i 22 (x2s)

FR  AFF A IE K oA 0 2 2 500 R M(Q1,
Q3) Fsn, gl 8] %F b H Mann—Whitney U £:55, P <
0.05 MERAGIFEEX,
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21— ARTA 227 HlEE P, BYE 129 6], &
£ 98 i AE A K 17~88(55+17) %, Hith 60 % LI T
BF i 57.3%,60~75 %15 E 29.5%,75 % LI 15
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FAE L 15.0% , faFE A 5 1 9.0% , T3 B i ]
F(9.7+7.3)d,/NF 14 d 5 77.5%, AFE T H,
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Fz1 COVID-19 BHEM—BFER (n=227)

I 1 1 Kl
BHIn(%)] 129(56.8)
IR
<59 % [n(%) ] 130(57.3)
60~74 % [n(%) ] 67(29.5)
=75 % [n(%) ] 30(13.2)
T LAl 48 1 PR 43284
R E I (0 ( %) ] 172(76.0)
FHH[n(%) ] 34(15.0)
fEEM [ n(%) ] 21(9.0)
HE I 48 B BETTAS (] (d) 9.7£7.3
<14d [n(%)] 176(77.5)
=14d[n(%)] 51(22.5)
EIIE
FIMEn(%) ] 63(27.8)
FECIR [ (%) ] 19(8.4)
R [n(%) ] 6(2.6)
DA H [n(%) ] 9(4.0)
UM n(%) ] 21(9.3)

22 WFEMRELER AR EE B
MB .cTn CKMB il BNP 5% F i B O, i sl
H19.4% 7.5% 4.8%F15.7%,

COVID-19 B #H DR &Y 5 F B L. Wk
2o AR AT LR A5 A0 e (L, 79 P A B
i, A B S22 5% (P <0.05), Hh =75 %4
0 MB o 97.4(51.6,169.7) pe/L, 1B TF& . W
%3,
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F 2 COVID-19 B ABER SR ALO IR &Y 78 R EFE (n=285)
TUH 43 a1t =75 % 60~74 % <59 %
MB>72 pg/L[n(%) ] 44(19.4) 20(45.5) 11(25.0) 13(29.6)
c¢Tn>0.02 pe/L[n(%) ] 17(7.5) 13(76.5) 3(17.6) 1(6.9)
CKMB>4.94 pg/L[n(%) ] 11(4.8) 5(45.5) 4(36.4) 2(18.2)
BNP>900 pg/ml[ n(%) ] 13(5.7) 10(76.9) 3(23.1) 0
R BN A O NS S SR BB AR SO

£3 COVID-19 BHEZFRALONIRED I LI (n=227)

SHA =75 % (A) 60~74 % (B) <59 #(C) LIH] LA P fH

(n=30) (n=67) (n=130) A vs. B Avs. C Bvs. C
MB( pg/L) 97.4(51.6,169.7) 34.8(24.7,53.9) 22.3(19.7,39.6) 0.000 0.000 0.000
CTn(pg/L) 0.017(0.013,0.027) 0.008(0.006,0.010) 0.005(0.003,0.006) 0.000 0.000 0.000
CKMB( pg/L) 2.66(1.54,4.00) 1.29(0.93,2.06) 1.12(0.60,1.20) 0.000 0.000 0.001
BNP ( pg/ml) 520.5(229.0,1203.5) 88.0(42.0,178.0) 83.2(17.8,89.0) 0.000 0.000 0.000

F4 COVID-19 B3 ABEELC AR 55 E ARG R 73 B0 & A2 % (n=85)
5 H 44 it 158 T 5, i 70 gk fis T
MB>72 wg/Ln(%) ] 44(19.4) 23(52.3) 9(20.5) 12(27.3)
¢Tn>0.02 pg/LIn(%) ] 17(7.5) 7(41.2) 3(17.6) 7(41.2)
CKMB>4.94 ng/ml[ n( %) ] 11(4.8) 5(45.5) 2(18.2) 4(36.4)
BNP>900 pg/ml[n( %) ] 13(5.7) 4(30.8) 4(30.8) 5(38.5)
R WA DR R AR S
£S5 COVID-19 BH KA RO IR EP 19 L3 (n=227)

- AT B (A) i (B) fEEA(C) LI L P AH

(n=172) (n=34) (n=21) Avs. B Avs. C Bvs. C
MB( pg/L) 25.7(20.04,0.1) 50.0(24.8,103.4) 83.2(52.3,212.1) 0.001 0.000 0.012
cTn(pg/L) 0.006(0.004,0.008) 0.007(0.005,0.013) 0.015(0.006,0.026) 0.025 0.000 0.065
CKMB( pg/L) 0.94(0.66,1.52) 1.48(0.79,2.40) 2.53(1.11,3.34) 0.008 0.001 0.113
BNP ( pg/ml) 53.5(22.0,126.8) 96.5(27.3,470.8) 356.0(26.0,937.5) 0.037 0.001 0.264

COVID-19 &35 0 WS F 9 5 11 PR 43 LA 4
WZR 4, = A5 BV A 3000 WUAR 35 0 i D 1A
VRV L B A R 7R A AR A At e A 3 B
WA 225 (P <0.05) , 1 5 A4 i H A4 22 i)
HEAEMOEAAH BT #2225 ( P<0.05), g
HRIA A MB i 83.2(52.3,212.1) we/L, B B T+
e WS,

COVID-19 & .0 NUbR &Y 5 e Aij I ] 175 30 .
WL B LA, A I B St 22 5% ( P <0.05) . L
%6,

COVID-19 #& O Wbs &Y 5 F /86 IFAE1E
B PIHAR LA A B B AT #2255 ( P <0.05)
W7,

F 6 COVID-19 & A [E] B i B ] 1O WLAR 25 P 1 b A

WiH <14 d(n=176) =14 d(n=51) P1H
MB ( wg/L) 25.7(20.0,43.8)  56.0(35.0,146.8) 0.000
cTn(pg/L)  0.006(0.004,0.008) 0.009(0.006,0.019) 0.000
CKMB(pg/L)  0.93(0.65,1.52)  1.89(1.01,2.87) 0.000
BNP(pg/ml)  52.0(22.0,125.0) 141.0(29.0,619.0) 0.000
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£®7 COVID-19 BEA/TCAIFAE B O WUbR P Y e
mH BHEIHE(n=86) THIME(n=141) P1A

MB( pg/L) 48.8(24.2,94.7)  24.9(20.0,42.3)  0.000

¢Tn(pe/L)  0.009(0.006,0.015) 0.006(0.004,0.007) 0.000

CKMB(pg/L)  1.49(0.86,2.52)  0.87(0.61,1.40)  0.000

BNP(pg/ml)  124.0(50.8,432.3) 32.0(18.5,106.0) 0.000
3 3 g

T HA M RIE T COVID-19 &0 L
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