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[Abstract] There are many controversies about the mechanisms of damage of COVID-19 to central nervous
system. In this review, the research progress of COVID-19 causing related neurological symptoms and diseases in the
past 2 years are summarized and analyzed. It will help to identify COVID-19 at an early stage, understand its

potential mechanism of neurological damage, and have better prevention and management for neurological symptoms
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and complications caused by COVID-19.
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