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[Abstract] SARS-CoV-2 and SARS-CoV are the pathogens for COVID-19 and SARS, which cause emergency
public health emergencies. By comparing the differences of the two viruses from the source of infection, pathogene-
sis, clinical manifestations, and summarizing the similarities between the two viruses, it is helpful to have a clearer
understanding of SARS-CoV-2. The review about preliminary work of SARS diagnosis and treatment is of great signifi-
cance for the in-depth study of COVID-19 caused by SARS-CoV-2.
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