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[Abstract] Objective To report the diagnosis and treatment of 3 patients with corona virus disease 2019
(COVID-19) complicated with myocardial dysfunction, and to discuss the damage to extrapulmonary organs of
COVID-19. Methods The Xiehe Cancer Central Hospital Affiliated to Tongji Medical College of Huazhong
University of Science and Technology admitted 3 cases of COVID-19 complicated with myocardial dysfunction during
the author was in Wuhan, after treatment 2 patients got better, and the clinical diagnosis and treatment process was
introduced. Results Three patients were hospitalized for fever, cough, chest distress and asthma, with obvious
changes of lung imaging. The results of 2019 novel coronavirus (2019-nCoV) nucleic acid test were all positive, and
the diagnosis of COVID-19 was clear. Three patients had no previous cardiac dysfunction, the changes of myocardial
enzymology were found in different degrees after admission, but there were no symptoms of precordial discomfort,
abnormal electrocardiogram (ECG) activity and structural changes of the heart. At the same time, the hemodynamics
of three patients was stable, without hypoperfusion and cardiogenic shock. In case 2, there were only myocardial
enzymology changes, no similar symptoms and ECG changes, which were considered as myocardial damage caused by
direct virus infiltration. The patient presented with severe hypoxia at admission. After high flow oxygen therapy, there was
no improvement in oxygenation, and the patient was treated with noninvasive ventilation, and the symptoms of hypoxia
were improved. But in the later stage, the lung disease was aggravated and the patient died. Three patients were treated
with correction of hypoxia, antiviral, myocardial protection and symptomatic support. In cases 1 and 3, the myocardial
enzymes were improved significantly and recovered to normal level. Conclusion Most COVID—-19 patients are mainly
manifested by respiratory symptoms and pulmonary imaging changes, and severe cardiac insufficiency may occur with
the disease progression, in which clinical attention should be paid.
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