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[ Abstract] Coronavirus disease 2019 ( COVID-19) is an acute respiratory infectious disease caused by infection
with the novel coronavirus SARS-CoV-2, which has spread worldwide. Although pneumonia is the primary symptom of
COVID-19, nearly 20% of patients and almost all severe and critical patients have an abnormal coagulation function.
Coagulation dysfunction and thrombosis have emerged as major causes of death in COVID-19 patients. A detailed
understanding of the relationship between COVID-19 and coagulation dysfunction deserves urgent exploration for clinical
treatment and basic research. In this article, the mechanism of coagulation dysfunction in COVID-19 were reviewed on the
basis of molecular mechanistic pathways and the theory of blood stasis in traditional Chinese medicine to provide scientific
evidence for the application of traditional Chinese medicine and a reference for future studies of COVID-19-associated
coagulopathy.
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