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Abstract: As the global pandemic of coronavirus disease 2019 (COVID-19) continues and severe acute re-

spiratory syndrome coronavirus 2(SARS-CoV-2) continues to emerge,it is particularly important to conduct
in-depth studies on the pathogenesis and clinical features of COVID-19 patients. A large number of studies
have shown that SARS-CoV-2 can cause immune hyperactivation and induce the production of autoantibodies,
which will cause serious consequences. Therefore,it is of great significance to actively pay attention to the lev-
el of COVID-19 patient’s autoantibodies and their clinical significance for the monitoring and treatment of pa-
tient's conditions. This review focuses on the generation mechanism of COVID-19-related autoantibodies and
its correlation with disease severity.
severity
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