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SUMMARY

Coronavirus disease-2019 (COVID-19) induces of multi-organs damage including heart,
vessels, and lung neurological systems in addition to respiratory disorders, causing subsequent
complications. Patients with cardiovascular damage induced by COVID-19 show ischemic heart
disease, arrhythmias, and venous thromboembolism, resulting in death. Patients with a medical
history of hypertension, diabetes, and coronary artery disease are associated with an increased
rate of aggravation and mortality. It is very important to prevent the onset of cardiovascular
complications caused by COVID-19, however, there are no therapeutics for them and new treat-
ments and therapeutic agents need to be developed. Kampo medicine is a traditional Japanese
herbal medicine and has been attracting attention in the treatment of COVID-19. This article
outlines the pathophysiological findings of COVID-19-related cardiovascular complications and the

potential effect of Kampo as supportive care against it.

Key words : COVID-19, cardiovascular disease, cytokine storm, herbal medicines



