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[ Abstract )

(S protein) on the surface, then cause a series of pathophysiological changes, including the endothelial cell dysfunction, release

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) can damage cells through spike protein

of cytokines, renin angiotensin system (RAS system) activation, platelet activation and blood coagulation dysfunction and so on,
eventually lead to thrombosis. Patients with corona virus disease 2019 (COVID-19) are prone to thrombotic disease. Despite
thromboprophylaxis, thromboembolism is still common and patients with thrombotic complications have a high mortality rate.
Therefore, thromboprolaxis and treatment of COVID—19 patients, especially those with moderate to severe or high risk of venous
thromboembolism (VTE) ,
COVID-19, in order to provide theoretical guidance for antithrombotic treatment of COVID-19 patients.

is of crucial. This article reviews the anticoagulant therapy and antiplatelet therapy for patients with
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