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[ Abstract)

These patients run higher risk of becoming severe cases and death. Some of the drugs used in such patients remain controversial. This

The elderly patients with underlying cardiovascular diseases are more vulnerable to the coronavirus disease 2019 (COVID-19).

paper reviews the clinical characteristics of the COVID-19 and its management in the elderly patients with underlying cardiovascular
diseases.
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EAE B 5 G, 2019-nCoV , YL J5 B4 5 K Je
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fiF ( severe acute respiratory syndrome, SARS) 2§22
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