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Role of cytokine storm in COVID-19 pneumonia
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Abstract: The novel coronavirus (COVID-19) pneumonia is highly contagious. Severe cases are associated with severe

complications such as acute respiratory distress syndrome, multiple organ failure and so on, leading to the decrease of

survival rate. The "cytokine storm" caused by virus-induced immune hyperactivation contributes to severe complications and

deaths. This review highlights the relationship between cytokine storm-associated cytokines and mediators and occurrence

and outcome in COVID-19 pneumonia.
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