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Abstract

At the end of 2019, another large-scale outbreak of coronavirus broke out in Wuhan since SARS-
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CoV in 2003 and MERS in 2012. As of 20:00 on October 09, 2020, the World Health Organization
(WHO) data showed that there were 36,725,069 confirmed cases and 1,062,153 deaths overseas,
and the number of confirmed cases in China reached 91,264. The severity of the epidemic natu-
rally caused people to associate with the outbreak of SARS virus in 2003. In addition, the latest
studies suggest that SARS-CoV-2 is the sister virus of SARS CoV and has high homology. Therefore,
we will focus on the relationship between SARS-CoV-2 and SARS-CoV, as well as the latest diagno-
sis and treatment of SARS-CoV-2.
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FRAEAT 7 IERME, 5R8KI 10 25 2019-nCoV & K AL P HIRL AL, FLEE 99.98% 1) /741 [7]— 14,
M5 SARS-CoV K FHAHIE N 79%. sbAh, A 1E R R @A &I, 2019-nCoV 5 SARS-CoV B A
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ZAVER PR E[17]. R, CHr AP0 B L i 29T T R GRAT 2R )\ MR 1 B ol
FS UL B/ FIFEAF 7758, AN fo ) o e e R 5 6 P o 3 2 3R A0 7 %

8.2. REBEMRE R

TE—T5 Meta 20 AT 70, 0T 1L B8 400 6 977 9 25 14 Ml 28 DI R 8 I VP v R B, R SE A7 38 T B 1
MAIRTT I BB PO RIHT T b H A Giih5 5 L(OR: 0.25; 95%E 15 X [H]: 0.14~0.45, P =0.000) [18].
A5 19)88 U B L B F R N 27 440 SARS-CoV-2 £ ialdiik, % SARS-CoV-2 ik Jf ik BA %k
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