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Similarity of Novel Coronavirus and SARS Virus and Their Effects on Heart
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[ Abstract ] The outbreak of a novel coronavirus(2019-nCoV) pneumonia in
Wuhan, Hubei Province,in December 2019, was followed by an epidemic throughout
the country, and there were cases in many countries around the world, which is
another warning of coronavirus to the world public health after SARS and
MERS.Existing studies show that 2019-nCoV and SARS-CoV are homology. This
article reviews the general characteristics of coronavirus, the similarities between
2019-nCoV and SARS-CoV,and their impacts on the heart.
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H 2019 4 12 H 8 HELK, S E#BILE R Tk 7 ILEIA IR B 65, 2020 4 1
A7 8, SEGRE R L (CDC) M 1 BB BT A rp 2858 H — o B et iR
WiEE, HBEJEHH H LA 2 2019-nCoV o HT H IR JE & A BIe R FE B A ot 5
J Ui 76 PRI B AN SARS-CoV B YIAH SR, B AT IR 73 A AR B, 51k 4 i S )
R¥E o PRI TG NSRRI . A A AL S 2 A R GE,  FLX 0 Bk 5 Wi 2l e 2

2 2019-nCoV 5 SARS-CoV KIAHLME
2.1 2019-nCoV 5 SARS-CoV FI%E AR
SRR B (L IR 2 O FE IEBE RNA, B S-IB45 /A1 3-poly(A) B 45 # . A IENNHF 7t 4]

FAMR 3T 5 A7 38 3L e PR B il 48 SR AR A RS 1 2019-nCoV AR AT, kH 5 4l
BB R 5 7 SIAIUPE TS B 99.9%, 5 SARS-CoV 541 — 8t N 79.5%!9), 38 i %95 75 {7
SR IR T KB 2019-nCoV 5 SARS-CoV )& T SARS M ARG FF . W7 IR K&
W, 2019-nCoV FRIEKGLRIEN ACE2 (ME K5k = F#:8, SARS-CoV WA 1A) R
JRAHAE, KB 2019-nCoV T FIH SARS-CoV [H132 /4R N 241 ML BN — 45 #1 IR (11 3= 4H i 52
. XTEC 2 B E AT SR SARS-CoV 5 ACE2 1A HAE AU, Jason McLellan BHFHF5T

B\t — 5438 T 2019-nCoV R M 1) Spike(S) & A FIJiS H M L 2 LR 5 ACE2 32 1A E.AFE H
1o FORTRNTEE 5 2019-nCoV S A LA = RIMIEEAAAE, B— N8k FHZ 1 300 24
FHER, FHbh 300 AR T2k 45 638 (RBD) , Bl S 515 ACE2 AHIRAS
7, 55z 545 2019-nCoV S AL 5 SARS-CoV S AHIL, BT R M2 N 3.8 1,
I 959 Colii 1o X PR FhZE A8 2 8] 55 K 1 X i) 2 — (RE AR/ & RBD 7E4 H 7] N 4R
AL E . [ N RH ) SARS-CoV S SZARLE A 5 S MG AR T I AR AR IR N i 25 K4, 17 )
THIGH) 2019-nCoV S SZM L SN 5 =R POl R . RENEE TX—HR
ZE5t, H242019-nCoV S HIBAANEERIIR S SARS-CoV S I B &5 Ak %o 550, eIk T
X R 0 2 D) e R P 2 A (R A O T R R A7 PRI AT 9, 38 A0 B PR 45 4 55 g T AR AL,

2019-nCoV 5 SARS-CoV £ Wik thAH{L, 2019-nCoV Il AR A (K12 ik 56 F] rRT-PCR J5
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AN B I 2 M PR T R R T2 B T X AR R R N IRY, B
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FELEE 1, ATRESE Thl 4 e, PL B Z8F 50K B 2019-nCoV 5 SARS-CoV 7 /&
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2 2019-nCoV RYE IO M EHR

T 5 A BA S H(n) G IF 0 I 191 B S LA [n(%)]
Huang %51 41 6 (15%)
Chen %514 99 40 (40%)
Guan Z21) 1 099 27 (2.5%)
Wang %5122 138 20 (14.5%)
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T 2% B 52 RAF DAL T PLOCTE o ARSCHE BEIAYN 10 ESZ SR CR I . 35 H3G A D 3t 5¢
AT 2019-nCoV B Gx B3 AR AA ], 38 X 95 BE ARk 5 Wfs PR AR 4K 1R ) LU 9 38 7R R0
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