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Abstract
lenges to public health security in China and the whole world. It was reported that COVID-19 caused injury not

Since December 2019, COVID-19 (coronavirus disease 2019) has broken out, posing great chal-

only in respiratory system, but also in cardiovascular system, urinary system, digestive system, central nervous
system, immune system, reproductive system, etc. This review describes the characteristics of SARS-CoV-2 (severe

acute respiratory syndrome coronavirus 2), the epidemiological characteristics of COVID-19, and the damages in

main systems.
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1 SARS-CoV-27143

1 M 56 IR 955 5 (severe acute respiratory syndrome
coronavirus 2, SARS-CoV-2)& — FhB-7e K 7 7% J& 1Y
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PRI, $& 7R ACE25Z 7 2 SARS-Co V-2 A 4 iy
[ 5% 8 %2 /K . SARS-CoV-2HISARS-CoV 1 2 il it
3 58 2% H (spike protein, S 1) 18 3= 4 g 2 1 1
ACE2%Z R 45 4 J5 516 4 B s b, A 3k A 41
FLPIEB e o AN 1A, AH%TFSARS-CoV, SARS-
Co V-2 [ A0 A7 st B & B IR SF %, HSER A2
A 55 5 380 5 ACE2 52 14 1 2 F1 ) B8 i, X ] B 2
SARS-CoV-21% Y& 14 5% F-SARS-CoV 1) F 2 J5i [K 2
— . BRAk, 15 R 22 Z % 2K (B 2(transmembrane prote-
ase serine type 2, TMPRSS2)& F £ (115 4L
filg, AT LEZH AR V) EISARS-CoV-211S R [, {45 7%
RSO Bl A K, AN TTEAT IR &% . Rk, ACE2%Z
R FITMPRSS2 52 14 [ 3 3 75 %f T-SARS-Co V-2 A
Rt K E

2 COVID-197R1TiRF4FIE

A b QS 51 3 28 e R s 25 I 2% 9 491 7 12
24, Yok E A O B FF2 3 RRSE SR E 5K
b 2020475 H 13 H 3 2 4615 151 3 B e 000 25 e il
4 (corona virus disease 2019, COVID-19)E & #i12,
M54 B K it ba”, WSEF AR E 2K H il
PR AMKIH 00 2R . G R EREAT T M 4T
J% TAE, (HCOVID-191 R gL 2 /e 4k 48 7, & H
HIE SRR AR T N B R S AT . AIE2020

THIET:954 4171, H Ak =7 2 Z 2l &
magEREEE. BE. BEREDY, &P 5 R
SR O A . EAERRNE, HENEE, 7
PEF. s RAEE R O LR R s, %
ECRRIEEEN N
2.1 BEZR

JK YL BB 35 R COVID-194% = 4% e, X
BRI JLFICOVID-19 83 3 5Bt i 1
AR, B H AR 25 0 e wg i T 3 1) LT A B
KA i U S S S B, i BLTE 4 E A
ANFBEANEZFHHBL T COVID-19112 i, TR
COVID-19/#7E ANE NI fE. 28U A R K 40 &
QLB B aand O BED, DR ER
B IR A, LA A AR N &85 77 0
SR B S B R LA S B AR e, e AR
TR — e R kR ), TORE IR  ReA I E
AR B AR TR R, AT RO G IRN

WEFE R I, A B4 COVID-1958 3 23697 15 3 H B b
HEAE H BE S~ 13 R S Al 45 SR 75 2 o N BH M, 387 R
ST IRFATYE R RS B4 1T 38 I O AR R
22 HBIRE

P W T KT A 5 R 25 D) B2 e A% 3% /2 COVID-19
FEAAFRZMY, COVID-195HFTmim, 1%,
VLIE I T A B KA M R S5 I 4 M4 1 3
A, Pl IRN e R R e, B T LR TE
RS b, B e N i . 5 R BB R i
oY 42 fih B %5 5 SARS-Co V-2 1 47 7 i 38 3o I W 12 33
NP B REIE B G0, AN, R BLCOVID-19M 3
RS . 25 WA 5 SARS-CoV-2, PRIt AHER 7]
e I BB AL R I AT RN, IRYITT S = AR
B e AF 58 BT MCOVID- 19712 3 200 hAG I H 3
[FJISARS-CoV-2, LA '8 COVID-1947 11 & [ 4% 4%
e, SAPZHUSE R I, ™~ BISARS-CoV-2
ST e BT AR )L AE AR RS I, 5] v a0 B
WP E . /MRIEARE . FFIhAE R w HE AT 5%
I RAE, (HCOVID-19 42 5171 T B AL BB 12 M A7 i
ik
2.3 HELAEE

W E AT AN, SARS-CoV-2 5 18 AT N i
ARG 8 PR . iR RO LA &
B PRI S5 1 S A 1 2 N, T Rk
(3R %0 )L M b 7 B e, B R E e L Co-
VID-19[1) 5y B G2 Frfa NHE, (H A5 4F 08 B % )
BRI B DL K 8 S D) e i B4 N\ 53 AT
B B ATAE T AR e RS o RIS B A R B
T FTHII N, K WAL T SARS-CoV-2 T 7E [ 34 55
A B R GL I KBRS0, FE AR 2 IR e o, A 4E
B R B SR R s R T A E R, 17
XPABATTIEAT A0 70 5 o M Ja B T 2 L X S
AR _E TollFE 32 447 (toll-like receptor 7, TLR7)I#E
RARS . g A e H IR KR I, 2R TLR7ERE
(I 4A 6F SARS-Co V-2 F Ho Al mT G 1 768 R 93 25 A7 75
o PR S MR AR R R . DR B TR 78R [ (1 4 At 2
COVID-19[1) 5y Ji& N FEY, (H 28 NFERR L7 I,
XFCOVID-19 5 J8 AT 75 3 22 [ 50

3 SARS-CoV-25 Z %5
3.1 SARS-CoV-25M0} RSG5
COVID-198 & B ) 2 RINZW . %K% H
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A: total number of confirmed cases in the US, Brazil, India, China and other countries per month from Junuary 2020 to September 2020. B: statistics on
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the monthly cumulative number of deaths from Junuary 2020 to September 2020 in the US, Brazil, India, China, etc. C: global cumulative number of
confirmed cases and cumulative number of deaths from Junuary 2020 to September 2020.
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Fig.1 Global and representative country monthly epidemic statistics

W 2R SRR . GUANZEUE HZE 1 09945 CO-
VID-19%12 3 51 Hh, &5 DL AR I 2R 436 I DR 3 I m] 6,
5 0% 0(67.8%) W% 9K (33.7%) W & 4E(18.7%)-
MK 9 (13.9%) SERER, FF A8 Ji 30 PN VT KR fe ly EE
Jili 9%, HE IR PR A B AR AR (R ). TEXT
COVID-19 & 2 il 8 ffe 51 v o L 57k 32 A48 M v 40 £ £
BB bR A5 A, ] DL 2F 2+ 2 F1 3% B
JER2231 3 R I T 5| L K T AR i A4 ZE (pulmonary em-
bolism, PE)fifiiff ik ifi 42 242, KLOK %5 PIHIF 53 )
184451 B E I 55 97 BRI 55 (intensive care unit, ICU) ¥
PR B AR PTARG T 5 5 2541 H I S A
ZE, FF H R PIPE R B L ) A AORE, $& 7 7™ H
() it 1 A i A 2 S BURE AR T B FEE R A

TEXT SARS-CoV-212 ZE KL il (1 5F 78 Hh &k BL
ACE2%% {£ /& SARS-CoV-23F A 41 i 3t 17 /& e F1 &
il 12 28 45 & 52 AR, il 2 2L ACE232 4k = AR
R b R g p R 75 . SARS-CoV-2 A b IR &
HENEE, SRS iy b R A, 51 i
gk AL R VB R E M D L R T PR T
P> IR AH B AT R AZ A IR . EE A AR ]
JE Kb, s e 5 R A AR 3R I A s Y, il
TG PR 5T 3 2k, it v 350 B - 5500 90— it 6 4 of
SRS B DI REMI IR 2 2%, 5] K SN IR B a8 45 &
{iF (acute respiratory distress syndrome, ARDS), i —
A2 AR 32 il 45 49 A0 4 B HoA E 2845145 . 53 4k, SARS-
CoV-25 1124 fiti 0 b Bz 41 i LA K% I P9 B 2 i L )
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#1 SARS-CoV-2RER & RGHIFRI
Table 1 Performance of each system damaged by SARS-CoV-2

RG AEAR PAAIE EE B R T B2 R
System Symptom Sign Auxiliary examination Pathological features
Respiration Pneumonia, ALI, Sore throat, cough, Lung CT: ground glass or fine re-  Diffuse alveolar injury, endoalveolar
system ARDS! sputum, shortness of ticular turbidities, thickened blood  cell exfoliation, accompanied by reac-
breath!" vessels, tractive bronchiectasis, tive type Il pulmonary cell proliferation.
bilateral involvement, mainly in Alveolar fibrous exudate and interstitial
the following lungs, multiple focal fibrosis with chronic inflammatory
distribution”, PO2 | infiltration. Fibrous embolism and
hyaline membrane were seen in alveoli.
Pulmonary venous thrombosis#**!
Cardiovascular ~ Vasculitis, acute Cardiogenic shock, CK-MB1, Mb1, ¢Tn 11, BNPT, The epicardium is slightly edematous.
system myocardial, injury, ACSL chest pain, NT-proBNP1%L Abnormal ECG  The cut surface of the myocardium is
AHFP7, STIME!®! arrhythmia, sinus (longer QT interval, ST-segment  gray-red and fleshy. Necrotic cardio-
tachycardia elevation)®! myocytes are surrounded by lymphocyte
aggregation?
Digestive Gastrointestinal Nausea*, vomiting, Esophageal, gastrointestinal and The esophagus, stomach and intestines
system hemorrhage, ALI! abdominal pain, faeces. SARS-CoV-2 (+). CRPT, are damaged. The liver is enlarged with
diarrhea, loss of LD1, a-HBDH1™, BIL{, ALT?, hepatocyte degeneration, focal necrosis
appetite Jaundice ASTH! and neutrophil infiltration!?!
Urinary Renal insufficiency, Proteinuria, Urine SARS-CoV-2 (+) Acute tubular necrosis (++-+++++).
system AKIP hematuresis®®! Scr, BUN1BY Different degrees of renal interstitial
GFR| lymphocyte infiltration (+-+++).
Albuminous exudates, interstitial
congestion, microthrombus, and focal
fibrosis are seen in the glomeruli®?!
Nervous Viral encephalitis, Dizziness, headache, CSF, SARS-CoV-2 (+), D-D1, Punctate subarachnoid hemorrhage!*!).
system multiple sclerosis, rigidity of neck convulsions CRP?, lymphocyte count|. Brain  Brain stem punctate microhemorrhage
stroke, epileptic paralysis of limbs, slurred ~ MRI: abnormal perfusion (bi-
seizures, skeletal muscle speech, disturbance of con-  lateral frontal and temporal lobe
injury, Guillain-barre sciousness, disturbance of  hypoperfusion), enhancement of
syndrome!™! urine and stool, neuralgia,  the perimeningeal space; ischemic
double vision disturbance  stroke!™!
of taste/smell™!
Immune Sepsis, SIRSH Fever Lymphocyte count|, WBC?, Splenomegaly and hilar lymph nodes
system NLR1, neutrophil counts?, IL- enlarged. Lymphocyte infiltration!>*,
61, TNF-at, IP-10 1, GM-CSF?,  Immune complex deposition
MCPI11
Reproductive ~ Menstrual disorder’®,  Testicular pain, testicular  LH, PRLT, T:LH|, FSH:.LH|®.  No detailed description is available
system preterm birth, swelling, damaged sperm  Contrast-enhanced CT: sym-

fetal distress, infertility, quality®”

epididymitis

metrical enhancement of the testis,
epididymis, testicular artery and
pampiniform plexuss™!

1 I | B

1: improved; |: reduced.

ACE2RZ RSG5 G IR AT 5| A M, SL RIS BN B
A, WA RES TE, AAm felost k B 40 18 N £ 4R
UORR, TCVE Ty I S0 2T 4 2R 1 he 2827, 4 A (d-
dimer, D-D)7KF- 1 12 2 7y, ) B D) i 45 4% 512 )
IR SEUMMIR S5 3 10 3 s DR 1 MRORAS 5 368 it ]
R E T, SEUM N MR TR . FEAR SN0 s 57
ORI, RS R AR P IR ST A ) 2 3 BSOSk T

ACE25Z R I TIPS, LIFEPVR B, i RIKACE2

AE % 100 #£ fig £ # (lipopolysaccharide, LPS)i7 5 1 fiifi
W45, IF Al PEARTNF-a. IL-1B. TL-6%5 4 i X 1 1
RKiL 5w MR, rBRACE2RT N it . ACE2/2'H
I E K 5Kk K-8 [& Bl 2 4t (renin-angiotensin-aldo-
sterone system, RAAS)[ # Z 1% 51, ACE2/Ang(1-7)/
Masil & RAAS = (1) 700 15 5, 7R BF 50 R I,
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ZHNAEIG 58 WA AT dEdb St e v B
BRI,

G g S5 80 2 LA 51 AT 454 1 SR R 22— B,
TR O B G P A AR LA S B R G R I, B
2 Ji R TROK B RORE PR 7 A Ak B (IL-6. IL10.
TNF-a. IFN-1RIMCP1%5), 51 &40 i I8+ 2% B¢ e 3
JE Sl 2 i TR SRR B0 i R A By JEORE S B SE A AiE
(systemic inflammatory response syndrome, SIRS), I
HCOVID-19:8F i H 25 10 A Th REREAT, LI 5
FE S BURE S TP O R LB
3.2 SARS-CoV-25hR RS 10i5

X AT g B2 BEICU 6245 COVID-19& A
HBECIRIT0144 A [F) 99 15 72 FE BCOVID-19 8 1Y
St R, 2ME'E #4 (acute kidney injury, AKI) &
353 i 929.0% 5. 1%, FEA 8 43 (4 HH LI IR
(26.7%)~ & H JR(43.9%) %5 3£ I, 1375 WL B (serum
creatinine, Scr). JK & %((blood urea nitrogen, BUN)
INRIE K, B /NERE IS R (glomerular filtration
rate, GFR)MI| F [%. XJCOVID-19 & # & [t FE A 52,
R IAR A — R SE B NEIRIE. B /NERER
TN EBATEZ B, 18578 L PTG A ATk
RYLFYEAL SRR o AT BERIA (1) 85 3 H 3 1) o
WA IR S R AKIR) & AT RE R R H
RS EROIRDL . R SO 1 e R S A
5%, FF HERE B3 A KT AL %28 iy T2 R

£ (8 JRIBFEA o i) 73 85 HSARS-CoV-2, 45
A5 W BRI, RIESESARS-CoV-2REM 20 M SR
RKRGIFgEMMSY . BANEREHHAPACE2R
PR IK T AR 7, SARS-CoV-2 1] Ji i 45 4 /1y
B ACE2SZARIZ NFFHEAT 5210, 51 S LB /NVE SR BE
(acute tubular necrosis, ATN), ‘FE{AKIE 5 % 38 (kid-
ney failure). COVID-19HE B3 H LG R
HURE SO il SRR AT BEXT B AL 2477 A R BT
£ 1 BLAKIFICOVID-19 8 2 i PR &4l b, A I fE
HRE &3 IUTIL-6+ TL-10. TNF-o/%5 45 K7 3 5 1)
PR LS vy T o SR, 1E— BV IE T 4l R 1 X
T ] R E I RS AR WA TN,
PO B 575 3 R e 2 2 KR AL ) (e S MR T
EE 4 0 BT ) 1 B 58 52 5 D IR FT 40 3 R
{B72&, SARSHEFH B AR A B F S IR HI /s
BRI, AR R ILBUE YT, COVID-19 8 1E 1E
R TP PR 5O 5 B — B T A

2 sl B R — AN EEK E. fECO-
VID-19[176 97 23 Hh, SRR S (8 7R A RAE
RS TRF IR o0 . G i S 2 V4 I [A]
JR TIE R 259, T L o ek 2 9 5 1 14E N AN A2
T A SARS-CoV-2/8% 4y . &M = BLd I 38 B
Wk A 5 Y T A () R 25 DL Y TG A (1) o At P o 1)
i) DL, SR [ W T SRR AR 2 A, A
107, B e N T A R AR OO0, A UL I JiE AKT
(/0N BRORBEHY v W AT 7 0k /N A4, T R X
Ik P 25 3L ) 4 FH 2 hn =2 R T . S e —
fEXTI S, B R s s w5 i G A B 1, (S
AT 6 2 38 ) 5 T Y i 2H 2505 N SR
B, WFREATHE T AKIMAEAKLRE AN B 4 —
RN e 393 18] (1) 259, R BILAKIER 35 N Bt I} 422 52 b
JZ U (glucocorticoids, GCs)¥a¥7 B L1 3% &1, 1
PO £ 25 W) FIR A ASHN i 7176 7 1 B A ALK, 31X ]
A5 AKLE 1) 15 T ™ E AT G BRI B A 7 X6
COVID-19 5 FHGCsH A7 7E i), =AM T
o9 1 7 B 0 BB A GOt 2, (HIX AT AE Y R
Ak R BILIARS:, 0] BE FEOIEARE . BT ACE2%Z
P& SARS-CoV-2 NAZ I R AZ 1R, TEIR YT H MAT 41
# ERAASHI | 7 /ECOVID-19 8 3 7 i) 42 4= M
BIEMARER . DU R AETER YT I fE H FR AL
) i, RUAT REIBE G 2590 5] kS ) 2 B B A
3.3 SARS-CoV-25 B/t

COVID-19:E % A A /D LS iE Rk oy K
A5 DU A 12 1 995 B0, T P A4S G T X CO V-
ID-19F: Bt B8 & HEAT 20 A1, KI5 B i 1~10
RIGH BB B ER, BRI NIETE(22.2%)-
E00(29.4%) MR (15.9%) A1 B (6.0%), B 6k
AR Z A TE SRR 1) o 7R A 2 o) g B
WEER, 8. B, BESERG. w26 EEE
HEE. B T IEBAE R FISARS-
CoV-2, iEBZIR B AEAE T A B it . ez
F A b AR 4 B I SARS-Co V-2, XTAQZEN
R, #81120% COVID-195 7, Rl I 18 o 75
Tor i &5 B A R B, 248 v i) 23 A 0 45 SR AT AT fR
FEBHPE, X 3 B RV PR NP IRGE R EEE R S, B A TE
BRI A I P AL R A 2 Fr 2

COVID-1975| i B Jiz 18 5 R 5 45 55 ALl 1 A
TE# . ZHANG Z5 "k I ACE2Z2 /A F1 TMPRSS2 5%
PAAE B TE b B R0 R B LA K [m] gy R 45 i ) P i
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J¥r b Bz 4 i FL 3R 0A, 3R B H 0T LUR 28 T A aE
J¥ & Bz 4 e, TR b COVID- 19 i e e IR 7] g 5 it
AR BB R4 ] 58 £ SARS-CoV-273| & I 2
MR 7 R R G A AR FH IR I 2 — . I g 1e
I EL 200 i 53 A K 8 41 R T 3 BCSIRS, AT 51 7 %
REATE a0 . I E W TE R I R C R B A
[1(C-reactive protein, CRP). FLE it & ¥ (lacticdehy
drogenase, LD)Flo-#2 T [2 i & i (alpha-hydroxybu-
tyric dehydrogenase, a-HBDH) 1] 7K -5 =4, X £e%5
FHeoR, B E S v §E S5 SARS-Co V-2 4L 5| i
[ 98RE S ARG . T4, B I IEREIR AT B 5 25
7 (AN AR AN P0G B 20) I BIE B A %, B4 75
— W WIE. L AN, SARS-CoV-2f) 17 N\ ] g 4>
TSCAAE iy T A TR P i R R 5 ek AT 8 SR i T R
A1, 33 3 R0 23 AN 2R G 47 B TR R
EA R
3.4 SARS-CoV-25FFRE#5ifs

R R L2 ROE (D)) R ER R
i th, 7R B AR R BV IT 199 COVID-19 i 3%
W B A3BH LT A FRIFEE T S RE S, KRB A
R % % ¥ (alanine aminotransferase, ALT) 5 ) 1E %
H28%, RARMRH R i (aspartate transaminase, AST)
T IEHAE35%, FEA 1] 3 I E B A [ALT:
7 590 U/L; AST: 1 445 U/L(1E% 2% 5 Hl<40 U/L)].
COVID-19 5 & I T 6 6 45 J o, B il i 3 B
77 73 P R B /Nt R 1) Bk B M 26 R el s, P
R g R Bon, IR R, FgEi s, AR
HE I A v PR 4 R PR 1) . CHATZSE R ILLE
JFIEZHZ3 4, ACE2 52 ARAN 1A T IH 45 4 A A1 JH- 2 A
o M KufferZi . S5 8 R 4 4, I HACE2
S ARAE REAE 20 i R 1 2R TE KT (59.7%) 0 4T il &
IEKF 12065, 45 4 SARS-CoV-21] j# it ACE25Z f&
A FREN ANARGH A, fRATTIA N, SARS-CoV-27] fig
R = RIS ACE2Z AR MR 40 H 45 4, AR A 5
LA A o

FHEWFTEY, H4COVID-194£ % H IARDSHY,
PUAR AL T 8 ECIRAS, R FIRES T AL B0E AR
WU RL, 2R3 E M R SR, TR PR I
EAL =) 0T 5 5 2 PRI 49 DR R TBOM T 5 B0 Ik
1145, PRItE ARDS 3 EURIIC A A FA 55 &£ COVID-19
BEMRERFRGMHERZ B BRIz 4, $i
BEZG 51 S B T 4 th 2 A 25 B0 1) 3 LR [N 2

—o tn, ¥697 COVID-1918 FH I H0 B8 25403 VLIS
F/AFEH A a-FHEE BT Z IR, SRR ALK
TR SR — € R P,
3.5 SARS-CoV-25:LIME R G HitA

W7 # K I, COVID-1983 0 L5 R Gohi IR
R W WANGEEPIS3 47 17 1385ICOVID-19:8 4 K I,
10651 H I 2 O LA A, 2361 B O R . AL
FEEEPNRBIE TE 45 SR, 870 o (R G ] |] 2 7
A LS, BEEE A Re e IO R . SO
773 v RO YR VAR T, B 28] g I8 B4R R O IR
{EREMAET, A O VLB RS S 5 70, 451 G LR S g
(creatine kinase, CK). L& 1/ [F] T i (creatine ki-
nase isoenzyme, CK-MB). JJLZL % FH(myoglobin,
Mb). HL%5 & HI(cardiac tropnin I, ¢Tn I)s NK 4B
IR K I (N-terminal pro-B-type natriuretic pep-
tide, NT-proBNP)/K~F- T & J7 k45 B 42 7= 0 UL
RATHES, F AN, SARS-CoV-2tH 7] 5| 2 2t 7w Ik
kA AE (acute coronary syndrome, ACS), 7
GIULIOZE!* i £E 11128 | COVID-19 & # 1, 472441
B PASTER 46 v 214 40 UL AE(ST-elevation myocar-
dial infarction, STEMI) N & &K MR KR, HF17
B 75 E 48 K e kA NVRTT

FEN ) LI R DL, I AESARS-CoV-2 11 %t
AT HE B S AR O ) ZE T, [N AL 2 ] AR PR
BZE PR O R ) $E7RSARS-CoV-2 231t il U IE
Bithi. G IR B, ACE23Z fR 75 N 20 JIE ) 00 L
1 J AP S A L, R 1) i ] 0 i ) R I B R T
SARS-CoV-2H] g ELEL R N\ Co LA 51 2 oI5 45 -
FyAb, B IR R G SRR ERER, DO
B Aar, RS A G I A B R 1 A SOE R 1 R &
B, HE— AR BE AT o [R50 A 5 SR 4%
5 B AR, s A Y B 4 AT S ik B i
iz o 2 1 P e D i, T R D A 1 2 ) B S A A A B
Bu B AR 4ENE () 3 EH G O, R AR A B 1 98 0 R
2 DR AR I 5| A R DR 5 ORI i P 2 1
MNTITAE BB 2, I FRARPT SRR M, ek 55 27 e ),
{iE 3 AR T ), ACE25Z MR TE 2 AN48 B 1) 1A B 4
JRLF LA P B 4 B o R B 3R AR, B T AT AR N
B A0 B R B B Ry, 8 IR G A B 4 T 5 S
KLY G B A0 M 3R AR, I AN AR, HEM S
U IZ W B2 T e [ 15 (endothelial dysfunction). Ifil
BN R R LA K AR I RS 0 OB A 2R,
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ML PN B T Bt 2 A I 6 T R I 3 B ke R R, If
BN B D) RE 2 LA US4 R 2R T B AR ki, 4
SAER DI RESZ A, MR ] RIS ERRECL Sk,
I8 P Bz D e B 4 A1 2 12 JE 3 Jik 55 % 158 4X. (athero-
sclerosis, AS) R (1) B B[R K1), Ay gk — D gk B
FEAE ACSAT HAth O L R0 . ATCOVID-1948 4 4t
TR I, R FE N fE FERE R 4 R s N O A
RABVEEMBEI R ZEN, BFTRSH O,
I aE O A, IR SRR TR IR Y 2 BT AR —
FERE EHE 7O IhRefE %, SARS-CoV-2/& L] fE 2>
75 RO U AE(1BLCyJIUBEBE), 386 JrCa UL FG =R 5 Bk
RIS BE AL 2 BY O IUEEBE), B B MR AR U e =k 3
IS B0 R ML T, Rk, O ML RS
AN—5E B4l £ SARS-Co V-2 BELFE 5 (I 5, B 5 &
H R ORFER A DG . BRIt 2 4k, TECOVID-199A
I 1 5] 245 40 A DG 0 R0 55 A 75 B 0T, YR 2t
AP TR VIR A 2 S ECO IR T REAR
xRN TR B A O R R AE . AT
RAASHIHIFI(ACE-125. ARBZEZE)7E O I 55 5 1)
HITHEA BB, (AHXACE25Z 4R 13RI FE
PERAE (EHE R, B b AT a8 e R . (H AR S
F Al S R B, RAASHIHIF W] B s s, BE
IRAET R, RO T B A O )3 sk
O UVEESE I 5, iR 2 17 & B4 SARS-CoV-2, 375
FrUf a4k 4L 45 FHRA ASHIHI I,
3.6 SARS-CoV-25HR{HEZ RSG5

H I A COVID-19 &35 H I S X # 42 &
45 (central nervous system, CNS)#5i 475 AH FE IR F1 4
1. MAO 5 IER] 241 44 COVID-19%12 8 # #17
I R B, A5 78410(36.4%) il BRI R G54
FEAR o AT TR £ R GO 7 SN T AR A4S R
GCkE RIS PR RN EAE. B R )
il 28 22 50(8.9%) (WK D /ML DL B A . FRZR ) %
WA7(10.7%) M 4 R R I, IF HAE KRG i
FECOVID-19H i & Hh BN i . 53 i R I,
#5rCOVID-198 & tH L Sk Jf . SisR B fli4&.
HW RS SR . S IEANE. BORkE
5 PRAE B A 25w 248 R GUEIRDY, X SeRE R 5 $E R
SARS-CoV-2/& YL 1] f 5| FLCNSHiAT; -

W EATR I, SARS-CoV-2 A — & (gL
1228 11778, b b s 5 B R B8 e il 6 4 5
oG 4 B, LI AR I AR R I I 7, B i

Tk 5 DR 7 A SE 0 R AF PESARS-Co V-2, iR 12
W7 9 FE VI 2 o K o 22 T A I R IB ACE2 32 4%,
52 SARS-CoV-2/8 4 J5 1] S F5 i 5 it 23781 )T
T EU A A M R 2 B, IR R R A
R 58« I EBE A . 2 RMEMEILEE . MAOZEEI,
SARS-CoV-21] g if i 47 B0 AT # &8 i 12 N
CNS. ##s %o, f&=HE &35 1)D-D/AK- & T4
i R, PEONIX AT B8 T AR A B R AR N i A
POm I EEFRZ —. SATTE K, HILCNS
IR R R 3, FLCRPI/K P45 HLbk B 40 i v H 50K T
TEONSHER 1) 3, X — I R 87K, COVID-194 9
CNSHEAR (1 5 W] REAFCE ey 30, e ol =2 H 0 ™
HEHCONSTERI B -

COVID-19 35 1) 1 86 L5 1t LG B P2
FENT T3 A WL IR 1 58 25, A6 WLATRER S5 14 A
UL ¥4 i (creatine kinase, CK)F1FL 2 it & B (lactate
dehydrogenase, LDH)7K Il & 7H &7 3 M43 £
A5 E B UL ACE23Z 1AM 55, #R1M, TESARS
BEH LT AR FSARS-CoV®, [K I, SARS-
CoV-2/& 75t it 5 ACE245 & 1 ik 4 B % L4 e ie A
Bt —BH 5. Ak, SARS-CoV-2/84% 5| 2 13 1k
G 955 I AR I3 HR A 9% 4 R DR T 1 A R
RS S GIINAE T F
3.7 SARS-CoV-25%®E Z4:#Hih

SARS-CoV-275| 2 1 fe 9% & 4t 4 4t 2 B 5t
GATRVER E A AR, XT44FICOVID-195 #H A
5% BT (1% 9bk £ 248 i ST 3R AT 40 B R, EELE RR S5 B
M. T2 A0 NK YA A 0 5 JE B B A B =
$(0.7436x10° /L vs 1.0201x10° AN/L), HrhT4H
ZE R R % (0.4616%10° AN/L vs 0.6638%10° 4N/L),
CD4". CDS8" TZH M ¥M& T IE# 8 T PR (lower limits
of normal, LLN), HJiE £ 35 CD4" T4 M ™ A= [ TFN-y
AR T 3F FRE 2 3 (14.1% vs 22.8%)5, $E/RSARS-
CoV-21] g FZAEH T Tk i, JLIH2CD4"™ Tikk
L4 i

J6 R o B N SR 9 B B A IR B — 3 B 4R
CD4" T AT 43 A RS THH M AN A2 TN, #5351
S A YRR S SN ()T . CD4T TN 97 577 4E
PR, DA fo g% 4 14 554, 0 1 CD8" T4H
Jio ABYH i 25 2% F 1 CDS” TN & B 4 Mo s M
AR GIR A EE K. RNCD4” T4
CDS8" TAHMEEBANM, 7= A= 3 B 4F 5 R Ak, 01
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I BE I, DR FE I BRIl R B B A
I G g e B0, FECOVID-19 5 3 Jt 2 J5E &
H RSB CD4” TAIM. CD8 T4, B4
fi. NKEH 45 G 2 41 )8 2>, $2 2RSARS-CoV-27]
Rl U G P2 4 B 5| D B 88 % A, A6 23975 ok 200 B
IR 7= A R B AR 26 20 M R A4k IR P [IL-6 T
%1% T H H -10(interferon y inducible protein-10,
IP-10). ELW&4H Y 78 ¥ 2% 1 1o macrophage inflam-
matory protein 1o, MIP1a). MIP1B I MCP1 45 ] 1§
RH G ENRE R HEEZAREEZS.
AR, 28%HIAET 7% 4L T HSARS-CoV-2/%
VR IR VR E NI VE R Y Y D YN
i D] R T B0 4 e IR] - IR AT L T ],
SRR 58 25 G 28 2 4R T A ROPT-Aik BB o 15 Ik
ATAHOCAL IR, W — e FE R BT i e DR, o
HEREDE.
3.8 EERGHMG

B TACE2ZAMRAE LS., 75, BlIE. Ja
FEEIL L B 22 b A T2 3RIE, B AU E AT
COVID-198# WA FH R G AT T AR 23 AT ¢ o
ACE2 /& 75 AngII Al Ang-(1-7) - 7 (1) 5 B [X &%, 1
AngIUFI Ang-(1-7) 0] 43 53l 73 1 2 ] P . ol — N 1 22
B, 8T SRV R B ANHEDN, R AR A AT AR 1, G
SN T B N B R R AR FI IR iR R &, DRt
SARS-CoV-247 H] g 5| o Lotk B 8 e R F R«
PHEEFAFHEIGERAL. AE2RHERAZ, 83
Z i BRSSO G L E RS . T AE B R A,
SARS-CoV-27& 15 2 By 5 J 51 A= Ji D e 451 5 &
H BT 0 B 4 sl i) . %8 T-SARS-CoV-2 5 SARS-
CoVEEP 3 51 Fy vt 2[RI, T HL 9 2 2438 i ACE2
AR NG, JF HAESARS B 22 0, 98 2 — K
DB I RREDS, DRI 4RI, 52 ALt & SARS-CoV-21
o R AR B IR R AR DR . A FUER W, I
15 H 5 [ (testosterone, T)5 ¥ {4 2E i & (luteinizing
hormone, LH) bt 28 DA A BP9 51 3 25 (follicle stimu-
lating hormone, FSH)5 LHJ E 3 AE — @ F2 B AR
AEBERE ), AR T IR E R B P, COVID-19
BEPEXANCRHLFEREER, IR ERY
PECOVID-198 # 7 fg A7 /£ A2 JH D) fig ¢ % ™. (HAE
% THURSTBURN 52 AL Ao v 21 R A I 2 B RNA, AN
EAF B2 B R R Tl E 2. H
AT A 50 M AN BE$2 flESARS-CoV-21] 5| 2 52 AL 4545

(W ELRRAEE, 1575 225 (0l R BEAT 7T, X 92
N T RETE e ) AR IR B IR A A B T e O B
B A= FE D REAR T 1) R A

4 GEESRE

H LA AL, COVID-1952 — 288 2% 11 4= & P
ST 0 1 T RS T et O 1= SN 0 N
BImiE. B, PARE. TE. B, MBS
ANFEFEFE 0T 10 88 B ThRs i AU 32
FREEHERANS SR, B2 IR SHE e E
2 J5 AH L5 M FOAE FLAE P ) 4 o R R I 4 4
S FTARDSAISIRS v B0 PER 8. DLE . &
PEE 05 B S2 58 %, A N B Th BB R AT 5] 2 if
B SRS MR, SHEONEEZE. T RE
B IR A FEME R . IR UL, A4S T MR FHSARS-
CoV-25| B 1) R G409 S H AL 5 RIAA F T
BE E SRS N SRR AT IR A, X0 1 AR
T AR 40 A DA 1 45 SR & E VR T S T
AR SE AL 9] PR 12 Bt 22 Pl i T B DA BRI iR 12
RFNIFIZE, T AT 25 bkt G % HpoRi 55 300 5
S E RGN ENERE. LERESE; FNH
ey IS B 009 1 B SRR R, R i
A E DIRekEeT, A BT OCE B TS, B g
COVID-191)a &%, PRAIRALT- % . K, XFSARS-
CoV-21l3 751t — B0 7%, A fie R 45 Wix % 4+, LA
¥ G FL0T N AR R 3 S o
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