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LIU Yu', LI Yi{", WANG Ying®, YUAN Zhonglan’, WANG Yan"( a. Center for Drug Discovery and Development, School of
Pharmacy; b. Department of Respiratory and Critical Care Medicine, Changhai Hospital; c. Dermatological Department, Changhai
Hospital, Naval Medical University, Shanghai 200433, China)

[Abstract] The corona virus disease 2019 (COVID-19) has recently become pandemic and is still spreading. Many severe
or critical COVID-19 cases meet the diagnostic criteria of sepsis and septic shock in the clinical manifestations. It is important to
study the pathogenesis and treatment strategy of COVID-19 for the disease prevention and control. This article reviews the clinical

features and treatment progress of COVID-19 viral sepsis.
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