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Research Status and Progress of COVID-19 Complicated by

Nervous System Diseases
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Abstract: Coronavirus disease 2019 (COVID-19) is a highly infectious disease caused by severe acute respi—
ratory syndrome coronavirus 2 (SARS—CoV-2) infection. Although the virus mainly targets the respiratory sys—
tem of humans, it also shows neurotropism and can invade the nervous system. Importantly, the involvement
of the nervous system may be related to the poor prognosis and disease progression of patients. However,
pathophysiological mechanisms of the neuroinvasive nature of SARS-CoV-2 are unclear. It is of great signi—
ficance to explore the impact of the viral infection on the nervous system. Herein, possible mechanisms of
nervous system complications and damage caused by SARS-CoV-2 infection are reviewed, so as to facilitate
the early identification, treatment and rehabilitation of patients with COVID-19.
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(coronavirus disease 2019, COVID-19)”, COVID-19
() LR SR LA b P TR R T, A A R AR
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FRGEI SARS-CoV -2 YL, 1205 il AR 2 20
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SARS-CoV-2 &k . 5351, A WFIE & BN S M 45
R COVID-19 FET- KBS T 3 519, BA
FAIBIFST 22 B, IR T A O 1) % 2 A e ik I 5
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SARS-CoV [ RNA JEAIARL: 55 79.6%, SARS-
CoV -2 JEYLHLHI 7] BB 5 SARS-CoV J& YL AL #H
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SRR I 4 PN B AL A T2 . AH DG P R i
N, BN PN B 4 I FNAS bR AR G4 22T A7
TE SARS-CoV-2 R #E R, HL - W A il 15 4%
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AR, H a5 el IR B JC A Y E sh e i
HILH HE A PN R A0, -2 2ek ot i 5 Bt A i ol
LRGP — G REE A MAS Fh 204, Enl
RE 2 1 050 25 0 2R DRI, Rl LS5 P00 |
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St o LA 5 R 1) 38 P, DT SR/ 32 SRR e 1) B g%
M A1 R R T BRI BEE A AR 2 R G

FOEMATCIRAR . METCIE 2 E Pl 2P
I B E A HRX B 28 R G ) TR AR, T 0T LAH
o SR B A AR A B2 B R AR RS EA TR,
JE 2 s B R AR S R S
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1, SEERP B T LA 3 3 B R AR, etk
TR YL AN, WIAE 7 d PRI I MRS R R
FEEEA KM, 51 AAE AU RES N
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2R GERIRE ST RIS Ak, A5 RHFSE R A AN
FZICHREINE] T SARS 75 15 BRI L R 4 751,
TEAZ BRI X A AR Az A0 LT3 A6 2]
R BEURSY, L IRZE SRR, SelRove 8 P 38 1l 22
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ACE2 TEVF 2 NS B A e R i K%
KIS SRS, ACE2 BA M SARS-CoV-2
AR RETEZ A, SARS-CoV-2 515 T 40l Y
ACE2 455 I YL A S5 2R #EAH L, SARS-
CoV-2 MTE EMEIEAZ TR TAERE, (B
)-F-55 SARS-CoV A[H; Ak, FF SARS-CoV-2
FACE2 HAHRAES A 68T, I SARS-CoV-2
t SARS-CoV HA 5k i S0 M AL R, 2
HIAIBFR R, A T ACE2 FEH IR R ST
Hh IR, B H R ATERE ACE2 J&2 75 1 ZESARS-
COV-2 YR ILAM oA Rk . HTACE2
TEFPRRAZE RGO AELE, PO AT BEsi 1 i
ZE A ML | ) ACE2 5 5 SARS-CoV -2 {278,
5 MG ARZEREIR . A ST R
5T, JEIRIA BE R AR 28 (S) 8 1 T S 2 JCACE2
ZIREEAIHEE AR AN IR R T RS, LATR
FE 1B TMPRSS2 W& 3128 ()8 1, R EEE A
220, AR, MAEPN R AR ik ACE2, SARS-
CoV-2 JAYe L n] 3 1t ACE2 2RI i 145 P e
M, AT I 5 e, S 5 e o 4 o
I 7K e % 5 PN 15
43 BERRERMNBHZRFRE

I3 BE AE T2 220 i R S B ), 255 R TR i 1
Pl A 5T R AE B K i A K g BRRSE T B; 3X
S 3 e 2 R U Y SRS M i, R EOP AR RE 4
RGN AN 2RI AR JC A . TR 1Y
RG] 5 | i 0L ¢ ik 240 e Je JH: T i 7K i
i X036 52 BHL, 8 2 2 (o BLAAR PRI Sl afn 0 7 1L 7T 30
IR AR SRR B4R, AN A R A A0 A B A R
AE 2 2 JRIEAL S WAk, o 4% 551 S B 0 1T A5 1
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il 4 £ AL AR, T ABR A 5 T
e R BEfE 2 RS F . SARS-CoV-2 FEli
2 6 v R GRS, 5 | R T T A v 4%
PR, RECE A RER Y B, 7™ 5 5 M il 6 P 1)
SRS, TR A T i AR A s il A S 3K
KR 22 2R G0 200 if TG 40 A, 400 ot A ] J5 K i,
PR BRI AN M . FEXFREOLT, Pl n]
RE S R A A S G I 2R i

[FIBsT, AT B9 32 BH — Lt il 5% £ & A8 F
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