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[ Abstract]

Outbreak of SARS-CoV-2isaffected worldwide with an increasing incidence and threatenslife. In this

review, we summarized the epidemiology, virology,infection mechanism, clinical presentation, vaccines,diagnosis and

current treatment, together with the challenges and prospectsof COVID-19 in prevention and management are also

discussed.
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AT B R ERE SR RG L. —
et ol BECRFER DR T AU R R R R
WA, PRIBRN S T YR v LA o e ) R
B2, BB TR AR BRI, JCHREA N s
. B, BT 2 AN A e AT, 2
IFEEA NG 84, [JH P COVID-19 IR 2 I 777 &
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R i gy | ORIPRNIE PRERAS Q019nCov) kit
WHRII  gngg  ZHOLEU ISR g Compme, G kRMRIE AR
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A RARTHR RIS R R S s B TSP, R R
BIEh (Camostat mesylate) , —zKH FIHITERE RS
RS RZY), HANH] TMPRSS2 25 A LARH
WP B - L R A 1 L4 /F SARS-CoV 3 IHIESL,
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CoV-2 HEANNFfL; H/2, 725 2 MK
KN CABSAIE VR IT e A M AT 2 rERS 1% U ah s
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15 73.8%155 87.8%, TiRITHEIERE 7 d 5 14 )5, &
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J& s R GRS B R AR T

G AR R T, BRI A] A R LR R 1 R 5
RIEN, FEIEPRA) 2 H 1697 COVID-19. F4H
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COVID-19 HE B MRs b &% EERM.,
P e I AR EG T M R0 ChiCTR & & 401, HE L
H 17 TR H T4 COVID-19 KGR EHFIH ,
HIGROT R R L TARAITIE, SE M RER
TP BERRL, (EAEMRARBRGEE, 2T 8
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