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[ Abstract]  Coronavirus disease 2019 (COVID—-19) has become a global public health event. Critically ill COVID-19
patients are associated with a high mortality rate, and no specific treatment is currently available. Convalescent plasma (CP)
treatment is to supplement antibodies in the plasma of the recovered patients to patients to promote virus clearance and reduce
virus infected cells and subsequent tissue and organ injuries. Based on the latest research progress in CP treatment in COVID-19,
this article mainly reviewed the efficacy and safety of CP in COVID-19, the impact of the severity of the disease, the timing of CP
treatment, the level of CP antibody and CP use frequency on the efficacy, and the mechanism of CP in the treatment of COVID-19,
s0 as to provide reference for the clinical use of CP in the treatment of COVID-19.
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