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The role of T cells in novel coronavirus infection
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[Abstract] novel coronavirus ( SARS-CoV-2 ) is the pathogen of novel coronavirus infection ( COVID-19 ) . In recent years, the prevalence

of SARS-CoV-2 and its variants in the world has posed a huge threat to world health security. The interaction between the

immune system and viruses is an important factor affecting the severity of clinical symptoms and prognosis in patients, and has

always been a focus of related research. As an important component of the body's adaptive immune response, T cells play a

crucial role in various stages of COVID-19. This article will elaborate on the dynamic changes and influencing factors of T cell

responses in COVID-19 patients at various stages, and explore the application of T cell testing in the prevention and treatment

of COVID-19.
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