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Abstract

AIM: To evaluate the correlation between COVID-19 and heart injury through meta analysis, and to
provide evidence-based basis for clinical practice. Methods: Wanfang, CNKI, Chinese biomedical
literature database, PubMed, Embase, Cochrane Library, Medline database were searched by
computer to retrieve studies related to COVID-19 infection and heart injury. The search time
ranges from January 1, 2020 to April 20, 2020. Rev Man5.3 and STATA software were used to ana-
lyze the included studies. Results: A total of 29 studies were included, totaling 4466 patients. The
results of the meta analysis showed that the critically ill patients had higher troponin than the
non-critical patients (p = 0.03); the patients with myocardial injury were more serious and had
higher mortality (p = 0.002; p = 0.0001); furthermore, patients with coronary heart disease, di-
abetes, or high blood pressure have more severe and higher mortality rates after infection with
COVID-19 (p < 0.01); CK-MB, AST, MYO, NT-proBNP also had some value in judging the severity of
the disease. Conclusion: The COVID-19 patients with heart injury are more serious, and have a
higher mortality rate, and having basic diseases can also aggravate the condition and increase the
mortality rate.
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Table 1. Characteristics of the studies included in the meta-analysis(less severe/more severe)
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Figure 1. Flowchart of the literature search in the systematic review and meta-analysis
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Table 2. Characteristics of the studies included in the meta-analysis (survival/death)
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Figure 2. Forest map of troponin levels in more severe and less severe
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Figure 3. Forest map of the incidence of more severe and less severe cardiac injury
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Figure 4. Forest map of incidence of cardiac injury in survivors and deaths
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Figure 5. Forest map of incidence of more severe and less severe complications
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Figure 6. Forest map of incidence of comorbidities between survivors and deaths
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Figure 7. Forest map of more severe and less severe CK-MB levels
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Figure 8. Forest map of more severe and less severe other cardiac indicators
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