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Abstract:  Since the onset of COVID-19, the epidemic has spread rapidly, with an estimated 196 000 confirmed cases and
12 800 deaths worldwide as of March 22, 2020. This has put public health agencies around the world on high alert. Most of the
infected patients have different degrees of coagulation disorders, especially the activation of the coagulation system, which often
leads to the inhibition of the fibrinolytic system, which eventually progresses to disseminated intravascular coagulation. Among
them, 36% of the COVID-19 patients will have increased D-Dimer and FDP.This makes the disease has more complications, and
the treatment is difficult and the fatality rate is high. Therefore, in-depth study of the coagulation characteristics of COVID-19
patients, especially the changes in coagulation indicators when further developed into sepsis. It is of great significance to prevent
the deterioration of the disease, improve the cure rate and reduce the case fatality rate. By studying the pathogenesis and clinical
characteristics of COVID-19, this paper analyzed the correlation between the disease and sepsis, and focused on the discussion of
thrombelastography in evaluating the coagulation characteristics of COVID-19, especially the risk of thrombosis and bleeding, so
as to provide reference for clinical treatment.
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