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[Abstract] COVID-19 induced by SARS-CoV-2 infection has become a worldwide attention focus. The
studies have shown that a variety of viral diseases have the antibody-dependent enhancement (ADE) effect and
therefore cause the disease aggravation during reinfection. Whether or not SARS-CoV-2 infection can inducing
the ADE effect is one of the challenges of epidemic prevention and control in winter and spring. By analyzing
the studies of ADE at home and abroad and the occurrence situation of ADE on other virus infection, this arti-

cle summarizes and organizes the relevant literatures to analyze and discuss the possibility of SARS-CoV-2 in-

fection inducing the ADE effect.
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