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[ Abstract ] 2019 coronavirus disease ( COVID-19) is an infectious disease caused by SARS-COV-2
virus, and lacks specifically effective treatment till now. Its clinical manifestations and the concerning studies
at home and abroad have shown that viral sepsis caused by SARS-COV-2 virus has typical characteristics of
pathophysiology of sepsis, that is, early cytokine storm and subsequent immunosuppression stage. At present,

although great attention has been paid to the treatment and clinical research on cytokine storm, the later stage
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of immunosuppression is neglected. Patients’ lower immunity, secondary infection and multiple organ failure

are quite common, and all these lead to rapid deterioration and even death. Therefore, it is of great

significance to pay attention to the investigation and treatment of sepsis immunosuppression stage caused by

COVID-19, and to study the drugs with bidirectional immune regulation such as artesunate so as order to

reduce the mortality of patients with severe or critical COVID-19. What’ s more, we strongly recommend that

chloroquine phosphate should be used with great caution for severe and critical patients.
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