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Diagnostic value of echocardiography combined lung ultrasound in COVID-19
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Abstract: Novel coronavirus( SARS-CoV-2) can cause cardiopulmonary disease and lead to COVID-19, which has high transmission
speed , infection rate and mortality rate. Ultrasound can quickly and conveniently identify the lung lesions, and obtain the information about
heart structure, function and hemodynamics. Echocardiography combined lung ultrasound can be used in diagnosis of COVID-19 patients, and

guide the clinical diagnosis and treatment , evaluate the efficacy and the prognosis. In this paper,the application of echocardiography combined

lung ultrasound in diagnosis of COVID-19 was reviewed in order to provide reference in the clinic.
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