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[ Abstract] Due to long-term use of immunosuppressive drugs, organ transplant recipients are at high risk of
serious or critical coronavirus disease 2019( COVID-19) , and their incidence rate of severe cases and mortality rate
are higher than those of a general population. It is of great significance to explore the research progress in diagnosis and
treatment of COVID-19 in organ transplant recipients for improving the rescue level of the patients. Therefore, this paper
reviews the epidemiology, clinical characteristics, prevention and treatment measures of COVID-19 in organ transplant
recipients.
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