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[Abstract] The pandemic of coronavirus disease 2019 (COVID-19) has triggered a global public health crisis, and the cardiovas-
cular system complications caused by COVID~=19 virus infection have attracted widespread attention. Timely and accurate diagnosis, ef-
fective intervention treatment, and subsequent long—term management of cardiovascular injuries in COVID—=19 patients are crucial for
short—term and long—term prognosis. The appropriate and sufficient use of medical imaging techniques, including echocardiography,
plays a key role in the early systemic diagnosis of COVID-19-related cardiovascular complications. This article systematically reviews
the current clinical applications and value of various cardiac imaging techniques in the diagnosis and assessment of COVID-19 cardio-
vascular complications.
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