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[ Abstract]

international concern in the following 2020. At present, clinical data revealed that multiple organ dysfunction syndrome ( MODS) is the

An outbreak of 2019 novel coronavirus (2019-nCoV) in the end of 2019 rapidly becomes a public health emergency of

leading cause of patient death. However, the detailed mechanism is poorly understood. In this article, we aim to discuss the pathoge-

nesis of MODS induced by 2019-nCoV infection based on current clinical data and previous studies.
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