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[Abstract] The coronavirus disease 2019 (COVID-19) has outbroken globally. As an acute infectious disease,
COVID-19 has significant impacts on multiple organs and systems throughout the body. Among patients with COVID-19,
especially severe and critical cases, a variety of potential risk factors for coagulation dysfunction exist. Furthermore, the
coagulation dysfunction of COVID-19 patients was mainly characterized by elevated D-dimer levels. The coagulation
dysfunction could directly affect the prognosis of COVID-19 patients and is a major cause of death in patients with

severe COVID-19. In this article, the literatures on the basic clinical manifestations, clinical risk factor, mechanism of

coagulation dysfunction and evaluation of coagulation function in COVID-19 were reviewed.
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A 'ERAAREEZIREP XA GEREIE

A MEBE5 (acute kidney injury, AKI) LN E I ZEAAE (acute respiratory distress syndrome, ARDS)

BRI E % (diabetic kidney disease, DKD)
18 VB HEYP (chronic kidney disease, CKD)
BRI ( end-stage renal disease, ESRD)
JEILPEO NS (infective endocarditis, IE)

BEH - RS - -

18 P BH ZE L 295 (chronic obstructive pulmonary disease, COPD)
g P B S P i 9 2 PR I 2
(acute exacerbation of chronic obstructive pulmonary disease, AECOPD)

IR ALAH SR If 48 (ventilator-associated pneumonia, VAP)

I RAEAR T ( cardiogenic shock, CS)
W RIEIEY (urinary tract infection, UTT)
TG40 (severe traumatic brain injury, sTBI)
B R ERAE 2 7% (diabetic ketoacidosis, DKA)
A EEMKE

(restoration of spontaneous circulation,, ROSC)
S I REVE

(bronchoalveolar lavage fluid, BALF )
SN (endotracheal aspiration fluid, ETA)
W h

(exhaled ventilator condensate, EVC)
WUASEE A T (cardiac troponin T, ¢TnT)
KT (nerve growth factor, NGF)
Z2ERHMEZYT (multidisciplinary treatment, MDT)

X RAFEN ¢ (community-acquired pneumonia, CAP)
AP S B0 HIES (acute poisoning induced cardiac arrest, APCA)
B SO IRSE: (out-of-hospital cardiac arrest, OHCA )
SEWLE LMl 75 (bystander cardiopulmonary resuscitation, BCPR )
A AIHLGE S (invasive mechanical ventilation, IMV)
RAMENI 4R A (extracorporeal membrane oxygenation, ECMO )
FAPERE AR A0 2 2 1A -1

(soluble triggering receptor expressed on myeloid cells-1, sTREM-1)
AT /NBRE TS K (estimated glomerular filtration rate, eGFR)
R 2275 47 I F (brain-derived neurotrophic factor, BDNF )
LAE B8 K R T A T ] 71

(angiotensin converting enzyme inhibitors, ACEI)
M E5k R 32455177 (angiotensin 1T receptor antagonists, ARB)
RS APT 9 25 (non-steroidal anti-inflammatory drugs, NSAIDs )



