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(L AR S5 D AEENET N 52 8 T B0 #0F SR L0, 1 2002415 2. ARAIMER: M S e B, 13 200241)

1 Z: 2019 kw5 (Coronavirus Disease 2019, COVID-19 ) T 2019 47 12 A A A kAn A kiR ik 4545, B
Fo b TABEEREIEK, BT COVID-19 890K )2 B HFABEL e, OO K AF 20916 Rt i F — 2oy ut
), & B MR AR B x5 COVID-19 8 F TR wE . ARIEIR B 4 0% A 09 o T AL A ™ & AR 4z
SAER MK JB 3 2 (severe acute respiratory syndrome coronavirus 2, SARS-CoV-2 ) #) B J@HLIL, MAR F 4548 5
20 B, S, 5 T Re BE RR ALK AL BAL Ty B B ) | BB IR A R R A9 B AT e B R AR I AT S O &, RAT AR F AR
FE &M SARS-CoV-2 N2 345 st Kk IR E o K A & Y & &I K P e TRAR R, A 1854 R A ik

FH A AT AT COVID-19 3248k 4 38 AR IE

X4EIR]: COVID-19; /R B 4805 s 20 oL 5o 0% B S8k S0 K38t 7 R b 4k

FESZ3ES: G804

XEERERD: A XE4HS:1000-5498(2022)11-0089-10

DOI: 10.16099/j.5us.2022.02.21.0001

2019 4F 12 A, #7 A4 56 4R 9% B (novel coronavirus)
Jili 9 PENG Bk K . 202042 A 12 H, R DA
LUK ™ 2R IR R 25 B AR S IR AR 7 2(severe acute
respiratory syndrome coronavirus 2, SARS-CoV-2)5|
() il 98 95 95 i 44 S 2019 56 IR 9% 3% 9% (Coronavirus
Disease 2019, COVID-19). SARS-CoV-2 FZ L[] T
WP - R 240 B v b B AR T 5 24 R I A
AL . SARS-CoV-2 #E AN S, 9 2 2 Il 114 3]
AR 5P E F R A Y I A Tk R B g 2
(angiotensin-converting enzyme 2, ACE2) Z (K %5 5 )5,
9o B Ko A I 1) TS P R 0 S R S R A M 9 A
TS & LA GE B 455 0 F2 Al R AR COVID-19
BE S NITCRER  BiE A 3 28, R LI IR
FER FEERIMA LI, To1. T4 MR, R SR
RGuiE R, DEEA R L R E e L LA R
O AR ETS . Kk DL M 2 RS TR
i, T S IO A AR )™ A B I D) RE R A . AR TR AR
W It A N 22 A A s v A IR, I H. 60% ~ 90% B

BEA IR BEIRIS | O R S LR
B 2022 4F 2 7, iz i R A SE
AL, FET NEUER 500 J7 N, 4545 1E A~ L AR FEE Y
ARGk TERMPRE . HHET COVID-19 FEIHHTES
BRIFAT LR, HURGLRBET ANFOATEARNWIE K . 4R
1M, T COVID-19 BEIERA— . NHEE A4, B A
IBIT AR R T, WG R IF & 1 5 — 2 (A B
] o FEMAEOL T, A SCHRHEAR T BB 22 A HIL I A
SARS-CoV-2 [ HLEE, AT IR T R 7E AU 57
AR IR &R | BEARERE R AR WD BRI R
E HP R T REVE A, B AR 2 RS 5IRF B
WX COVID-19 $AHA: FR2F ARk 4
1 FEHEERE COVID-19 K& K EREH
EA MATHE A X 48 440 44 JAFE COVID-19 #ii2
BH R E BT T 2748 i logistic 171 I
FE0, R PR IS BEA T T BB FR 8 O B R A
JiE WA 2 AR DA R BT 563 i3 T A A TR 6

I #5 BHA: 2022-02-21; 1&[2] HAA: 2022-10-06

E LT o m i AR L 55 2 £ 10058 4 %2 B (40500-20103-222139)
FE—1EZ BN AW (ORCID: 0000-0003-1412-3135), Lz, INZARFEM N, ARG KA AR50 A4 F 55 05 ). (KT 32 30 5 &0 @2, E-mail:

1298361549@qq.com

BIEIEE B4 42 I (ORCID: 0000-0002-4049-4442), i, INAKRMHE N, LRI K280, WL, 1L S0, g5t m: kFizsh 5 5.0

i3, B-mail: bxu@tyxx.ecnu.edu.cn
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I EE . MZEIHE, 55— XT 246 44 COVID-19 #ff
LR E AT ok B, 1E B s i Ras shfg
T AR TR AR H B, e i Kiz shag )1 5
COVID-19 1 B¢ i v] Btk 37 H 52 A0 3¢, Ik
B KFES COVID-19 iy kA Fk s Mo, it
Ah, B WFFE RG22 A AR Y B R B, 2R 0 B
R3Sl ORI sl <A h K E<mi s sk ) 5
COVID-19 12 % J¢ ™ 8 & B (FF =0 W < B <
JEAEZ) YR AAAE, $7n 4 oAk 1) SRS S KPS
AT LLFEAR COVID-19 2 i vl gt i ELa] LAXS fin
Wi 2k A B FLAS 5 B4R Be i T REE . 3 7 B
I8 RN T A B BN COVID-19 M# e E bRk
W0 R S ER T R R ORE R R 1 R ), R B
199 2 J5 (B 3 Uk, UK 40 min) (1) &85 JE A 4R
AL TS R R B AT IR AR . S REER
A MK, FLREACT LU E A T m BB 4 bk
AL TR RV, ESE 2 J8 v A B A 4R Bl ] LR
S S T, FAIK COVID-19 A HEFERE

RS TR T 5% COVID-19 IR 5200 () 1 4%
RIS T /D, (HAE 2009 4E 5 & HINL JiE)s, K
AT IR O Uk SR A AR 5B T AR
S VRV P R S JR e XU, 0 e 6 1], DR i R
BRFFEE ARG Y, IR R KRS 5 e S s
FERLGAHSE, If HAFEY & 3R, ZE e e i 2 mr ik f 7 &
PRIz g ] SR pT AR S R N . ZIAFSEIESE, 10 4
H B RG2S 25T 85 2 4F 3 Rl B R HIND Al
H3N2 Jit /8 i PRI L0, [RIRE ) 3G e 13 X
FAFE . MR S BR A AN A BR 1 A 2 Fh e v
S B A Y B B o U B AR 52, AR 4 Fb
COVID-19 #E 1 Ja#E47 1 ¥k 90 min 1) Hh 4558 54 Az
BT B E AN AR AR COVID-19 FIHTIRTR B . 458
SRR, AT I A R R B B AT B A AT
i COVID-19 Ay Hs AU , i EL AT 4% COVID-19 fY
i DR R R DA R A R P A, I S A R T
YE MR COVID-19 K& A4 | & J iy i A 3F 25 9 1 il
WG

2 FEREGIKE COVID-19 X%  ZRIFT#E
S FHLH

21 HERGTRIETIRS M EEIIAEREF
357 SARS-CoV-2 \ 2
I G E D EZEEL S SARS-CoV-2 U 1) T 2L Ji
90

N Z—. e RMHREZE T, RMEHFHRE" 4R
COVID-19 M HRSIHIE . 77 Az rh FIBTIRBIRLN CD4'T
IHA E 240 R %o J G 4 i 7 A B A M BE 1 ) CD8'T
Pk L 440 A AR P B AIR 2 COVID-19 (112 Wi b i 1P,
SARS-CoV-2 j#f A bW IE, 5 i 32 40 i % il ACE2
TGS GG, B s AN, IR R 2, 5 R
BEAHCHEAI ML T XS B e . 7EX — R,
NRSER SR R G T e A E R . e E40
25 IR 91 5Z 4K (pattern recognition receptor, PRR)
T JE A4 A 5 43 745 5K (pathogen-associated mole-
cular patterns, PAMP) 1 77 X, X 8¢ RNA UL K 45145
#H 5% 43 F #5 3 (damage-associated molecular patterns,
DAMP) AT U . fEIE RSO F, SRR BE Y RNA
S i) 3t A R A rRE] A, W] B Toll B 52 44 (Toll-like
receptors, TLRs) FIL 5T 1 () RNA &) #% RIG-1 32
& (RIG-I-like receptor, RLR) %5 PRR -5, Fif J5 16 1%
F--kB(Nuclear factor-xB, NF-«xB) Fll 1 i & ¥4 77
¥ 3(Interferon regulatory Factor 3, IRF3) FiiF k(55
i, IfaE Lt 1 R4 (type | interferons, IFNs- I )
FIE 5 240 i PR - A% 2 s RN 258, A A HCARD g 2 2k
5 —TE B2k o IFNs-1 90 J , i3 0 b il By 28
T1 432 AH OC 4 it DA Ak DR -7 I 5 | B A 44 it R
T b8 0 240 L 2 R e A s i 1, AR BN e 5 2
) 5 T R e N A Y H Y. AR, AR
B, SARS-CoV-2 {7 7£ S BE b R AIL I, 3 IFNs-1 L
FEIR AN, Bl BTG 1 I, v S A %) v
SR, FAAZ AN IR B A, G S A L A R
4 -1p(Interleukin 1B, IL-1B) . PRI IRFEH F-a
(Tumor necrosis factor-o, TNF-a) A1 i 584 38 %€ [H -+ -B
(Tumor necrosis factor-B, TNF-B)45 &4 K+, 7 & 21
L PR - DR, 3k S8 4 4 PR T 8ol el = 40 0 P B 4
L R it e b B 4 56 LR IR IR 5, 0T H R AT g
Ik 2 M B 38 25 5 1iF (acute respiratory distress
syndrome, ARDS ), iX J& COVID-19 5 3 i i 14 T L i
o PRI, 1 5 200 B 95 T BE X HIRTE SARS-CoV-2 A
R ANIE S 1 A AR At
F52 F, B 1990 4 R & 11z 3l e e T

UESE 132 3 n] DAFS S 005 2R 5077 A R 0 110 3 iy M 7%
A, A T — 5 1912 Bl B ARSI 8], HE e 1)
AHCAILH C A A ZR R i BT AR, 5 Z, 5
NI LN = RSO o A PRI VR 6 S T IR
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L, TR ELAHA . F AR AR . R B B 40 R
A% A ) 7K S35 7P B I, AT v T 200 ) 2 A
A, Wb T 4 B S 3 2, XX THi B COVID-19
SR T YR B . AN, Z RIS t
ST FUE A R B AT SR B DT T R K
R S A Y, AR R 3, R AR i
()3 S HBCAAR 1 AT AR v 1 W 4 O DA TS v, 4
M3 P A e Bk AR (AT R A K B0 R, e 2
i S AR X it 2E 20 % 7 4, AR AT R E PRI -3 AT S 3K
A543 0% JXUBRS o AR i) JEL A i 67 £ 1) B AR Sl mT i
PE LA B A S A9 50% T 34k B4 40 B8 4 3h B3 R E43
e, 33 S A050 7 AR B 4 AR A DA I L AR R 4 1 2
YA AL B PR | 2 eh, LAmsi iR 20 i i e
NI, RS B HCA RO HUR R RCRY . 5 4b, TEiz B)
T A R AT EOE P R G A 2L AL AR AT 5
e, 3 2 R AR A T R T 0 & A R 7 R e )
FLF R,

PR T B8 4 A )2 T A R YT A1, A R A A R
AT B o S AL 5 1 R 14 7= A R AR B 5K
Vo TFN J2 G5 B 00 19 55 — 38 B 2k, BEAS 11 il s 2 it
AR I B A2 i, A Bt COVID-19 ffEt: . iF
FERO G B, KA R 42 ol o] 3 R i v R
IFN-o., IFN-B. IFN-y [ 335, $&/R R 5 T ae i 1
P& IFN 38 B35 1 COVID-19 JR 3 2 il . A7 WF 97>
A8, Friz shA B VRS RS R A -6
(Interleukin 6, IL-6) T LA B 2% 1 il il 2L 2L N () TNF-o
SESRAAAE T A, TN IZ B0 5 B0 N 3 B R
W, X R R ER . LA EBRRRR, 1
(AP B B 1T i 3 i v MR 1 A4 L B 3 s R T R A
B HUADT R IR BE, HLAE FIXTHT SARS-CoV-2 AR .
ELA 2003 A0 2, ok v iR B A 1R 7542 B mT RE 23 36 in
COVID-19 B9 % 9 AU, 1 3 %2 532 3l (1) G S8 310 il 3%
N A S,

2.2 {KEBIE eIl T HESR ALK AL BRI BE S TREA
FE R COVID-19 fEAK

HOE S, KA. R RS 2RI A
(Reactive Oxygen Species, ROS) #{ jIF 5% A 18 1 98 hiE $5&
I TR | R ORI A e R 9 S R A AR 1
BERIRRY BFoE™I b & B, COVID-19 i 34 fifi b 43 1)
P E AR B TS AR R IR, B AR P A0 B AR B
R 3k FE S ARDS BT BEF N . fE SARS iR

PR, SARS-CoV YL Al fif ROS /K- T, &
B A AL B RE T BRI, ACE2 B I % R ik R 2
(Angiotensin 11 , Ang I1)7/K i Ang 1-7 F& A I &,
Ang I ] R HEHE 000 & -/ 7= A, Ang 1-7 W AT A i
ABE TR =AU Ang TTAYHESAILVER] . SARS-
CoV-2 5 ACE2 (0454 f Ang T 2R3, BHIET Angl-7
FO7= AR, AT BR T X0 ER B A P A, ki i)
SRR N P, 5 Ak, SARS-CoV-2 J& L5 i &
AL L T34 i DNA AL, 38 i ACE2 IR 64K,
TE ACE2 BN FRIANE . ACE2 /24 SARS-CoV-2
HEAAE R 32 H AR AR, H Gk BT gk— 205 i
SARS-CoV-2 [ 5y &M, SARS-CoV A2 4l il i
BPE RGBT, G PE A AR LR B ) 2 R b AR ) R
P PR T 10 i SR A S AL B R AL, B AR ATP (19774,
BEINZERIR ROS 197=AERY, ROS (1977 £E 1] i NF-xB-
TLR4-TRAF6 % V115 51 i 1 22 52 J5U 35 1k £ 11 9 il
(mitogen-activated protein kinase, MAPK ) 4fl fifd i 7= i
%, AR AT S5 N FR AR BRI T I, T8 B L B AU
AL Z R SEAETEER” P, SRS 421,
bR CO YR DL R . ZERRFHEADR. BT
SAARESON AR FE R AT AE S COVID-19 35 1% Bl 2
PLEk 3 ARDS, 33 26 4h 5550 AH 5G9 1 RO 58 i e 2
A A& EITRERY, BT, © AR )RS &
R I4EE R C A RFEAR COVID-19 HAE B H KN
() TL-6 7K-F-, JF0F EAE B3 1 45 BE 1™ AR I TE 1Y ek
AR DRI, B4 4 M 48T 0 B A e 4 B 0 %)
HRALL S HEDE COVID-19 [EFE 1 A e A BURE L

iz ) 5 AR I I 2 TB) Y O B TE 30 4F i g 4R
tho &4 M1k, CAREIFIES, KA RENIKE
SRR AR R AILAAC ™ A S AR O I R o P A, S 9
B RS FIE L ML B AL PRI S5 DG ZH 2B 1Y)
IR 31N A N == 4 U ESIE 7/ B W o DN N A W A T
KNG Sz 2] Lhia il b S A e A 58 0
ZAR y P B F 1( peroxisome proliferator-activated
receptor y coactivator la, PGC-1a ), MR R TETL I F %
fitf (Adenosine monophosphate-activated protein kinase,
AMPK) . {FUBR( 475 8 1 (Sirtuins, SIRTs ) 45 R izt /8k
Z 0¥, BEARER AR I b 22 R S v ) I (thiobarbituric
acid reactive substances, TBARS) F1 N % (malondial-
dehyde, MDA ) Z5 4840 7 Wy 77 £, £ i 20 i 9 A Ak
Wy 57 4k 1 (superoxide dismutase, SOD) ., i %8 1k & i
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(catalase, CAT). 2¥ Bt H K i %8 1k ¥ B (glutathione
peroxidase, GPX) % Pt FE AL B A Fe I8 15 PE P, BF 57 B
£ 2], SOD Al SARS-CoV-2 i & 77 4E i [ 3t
TH R, GPX W A] 38 i i Ab 45 B H R (glutathione, GSH)
WA St AR A RO B [ 3. X R, K
A R AR 5B T 4 s LR B e LR D, A B
T4 % SARS-CoV-2 5 & HYEAL S .

3 A, 3z Bh AT B A A A 40 e % ) RE AR
AUR I, X TR FIIESE COVID-19 45 3 ARDS
BEREE, FRPILRM, 4 JHH A WGB3 AT
F#AIC IL-1B. TNF-a., TNF-B 45 & 4E K F /K, i A
A] REAK i MDA A1 o 46 9 it (myeloperoxidase,
MPO) 7K, F1E GSH il SOD /K, Wi ol 35 i £ 4
(lipopolysaccharide, LPS) 15 & U< . Ili£F4E4k . 2
AR ARG A | SR R AN A0 B T A i 4
i SULZEPL, 8 JR A 4 1] Wiz 2l vl 3 2k b 3 fii 3
SOD. CAT, GSH, il PM, , fFi% % i) MDA, TNF-a.,
IL-1B F35 F, JFSGERiThaER. 5546, 8 JEMYim )
12 Bl BRSO BT 20 PN ) B A TR R B S
ST 1o RIS R Ry 5 1 25 H AL 6A 1R IRK
-, LR E A RE T RGO AE W & A, LR e il
HAUPPLER S P, IbAh, HRTE A KM
HESE, 32 2] DL3E i (2 s Gobn (R 4 246 -1, 3 =2k
AR A G P, DT 4R v R AR 5 ft BRE , X 24 AT U
> ROS 1774, 5 B AL TE A7 25 ) X SARS-CoV-2
AREI, g BTk, AR 0 R 7 B nT R i £
MU A0S AL B B RE 11, oo R S, DA 1) Fil
Bl FI4ELE COVID-19 filidB itk & R i 1E i o
2.3 (EERIEATREEIT E A IIRRRSIESE COVID-19

SARS-CoV-2 - UK I 2T 35 4 . = Bk 25 1 1
TR MRS R & ARDS., M R 1 XU2 . (R4 I
i 45 Wy COVID-19 f & A= i iE bR 114 3 [ Ji R 10
SARS-CoV-2 RJ JCHw 3 e . LA | B . LRS54
SUNEER A & i, TR IS ek SR
TR RIBE RIS, 3 AT S LT AN AR Db . D FRLT A )
U2 BRI 1) AR GEPEAR SEUNUAE , BHASZHZUA A,
Tl ARDS (1) % &, 1 5 AL AR A T B As T LA K
HEZE COVID-19 Wil & M dE !, ki AL 28k Af
A AR, AR 5 20 M DRl 2 S sl SR TR ) R
St 2R Y. COVID-19 H2 1A N I s 2 8 1 &
92

I E I, HAERE R TSR (o S T RE
A, LI, AR L S R (bR 0 T 5 1
W, COVID-19 £ 1Y S 8RR AT HAZAE N
AR 4 PR~ il 9 15 s 40 R s o P PR, T L3S ] 0
it 90 = A0 O A BB (%) S P, S BU K B, R &R
(Hepcidin) J& H IR AL 530 i —FP BAA PUm s P 2
Jik, EAHUALER RS e v O P N 7. FEIEH AR
FRAAER, WU ACT AT, JFHE 200 A 300 1) 2k
EIRAK, B2 51 1 (ferroportinl, FPN1) [, 4k
PR M R b Kz 20 . 55 I 200 6 R T 4 i v B 5
i, DA UAERACHE- . 78 COVID-19 SR Nk
PHZ AT IR, R AR e A

A WFFET I B, K AR B itk I 25 T 5
FEAK SD K BUFIEZ A R 23k, #m+ =48 4
J& B ¥z % A 1(Divalent metal transporter-1, DMT1)
FFPN1 3Rk, MR 8k iz 2GR I, LA fin
MRS, I T O AT ARRAR A AR
FERE H & L &% CD19", CD8 S i b i 2 FH 1Y 5
AU 5 R A S AR Ak, 37T £
HUARR X SARS-CoV-2 LA R ATIRE ST . S 4%,
COVID-19 & # K N2k A 2 55 4 = J& SARS-CoV-2
N PR R EZAE bR . KA UESE,
MRS A F B R B 2R i B IR T A4k
# ., IE AW 45 12 2 5 2k Aif 5 B AR T4 i 4k
B, XA R T AR SR A W SORN FEAE PR . R B T
B/ 3 BRI S I COVID-19 58 1A N R 22 1 B 4%
WEFE, (RIS T 28 E 5 K 7R 75 H0 0 Tl o R AR By )
DRUFERIRCN LIk £ 3520 KO b He ) 1 375
F AR S R, B Ak I 5 K 1 R 9 B
Mo MAMTERAR, BRI A ARE B T A& NP
Hi PR LA T K B R K, (HBFFEEY & I APk
SR I UK BRI S 1Y 3 ~ 6 hiN Bk 25 Rk 2 I ik
SR T4, X 58 shad B R RAE A 9. RAEIR
N RIE R WA EERN R 2 —. RELE 51k
DAY R AE ST AT 1 1 200 B 28 104 0, S0 44
I 48 o 20 R ks /b, DT 5 802 g M 20
XA T, KA A 0 1A B HROE PT R B AILAA
Bl R A BT R IREE, ML SEHLAERAR S0 RS 1,
ABIT COVID-19 BE A RO A
2.4 {EEERATREE T BE W B I BERE{K COVID-19

BENEER
COVID-19 3 B WP W 38 451 043 A1, 3485 i

i

o

I
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M BEBR . St O G B I RE S | e
P FEAE I AAE, 3K 2L T A & COVID-19 H4E 35
fE IR . HATHFE & UESE, XS IFARIE 5
SARS-CoV-2 i & W N B I RERRLAGAT 5o B T i 41
Hb, ACE2 L AE B IO/ IN i T 0 I 48 P e A v )™
ZARik. I, 4 N A0 SARS-CoV-2 55—
TR AN 0 P B AR A R I L R R
JiE | BB PE BRI SR, X 4ERRINAE 5K 1 N AT
SRR OCHE . @R N B AL RT B AR RIA I, 5
o S (1N /A0 T 1 e O L (TR N T (T
LT A B VAR T DI RE S IR B P B A MR ST 1)
M AR FMARIE B . SARS-CoV-2 1] 3 it Hiifi %8 &
F B 5 /RS, 35 /MR TS A, S0 M R
TR A i FEE I PR, S BB il R R 2E g5
AP RIS RIE RS, COVID-19 30 Jifi
B RS s ) AR N B A Y, R A I A
AN, AP FREE RS TR, A 4R R L D,
LR BRI A | i 2 | G iR 2 v LG LB AR
SEMAR ), —% 4L (Nitric Oxide, NO) & L-45 &
TR 1E— & AL & & Bl (nitric oxide synthase, NOS){EF T
A Y I A sk EE Y . AR B SRS,
COVID-19 FiE 7 N B NO I/l WA 1 I A B
SEREME, IR BOR G AR ZE T R0 . PRI, ol
1 P9 2 D RE R AT S BHLIE COVID-19 $24E H & 5 M
i B BRI 2 —

HETRFFRY © 28 IZUESE, KR E B T id
R N K D RE AT, SRR L L B DR L Ak
M55 COVID-19 75 19 22 R I Ak o 4 A 18] 26 Bt 7>
T 1 (intercellular adhesion molecule 1, ICAM-1). IM4
20 L &5 B 4 7 1(vascular cell adhesion molecule 1,
VCAM-1) fl E -3£#% & (E-selectin) #{ A K & N J2 T fE
e it 1) S AR AR W), A R 0 AT R R T L R
I N ICAM-1, VCAMI, E-selectin [ 151, #f
GEIVIIE S, A SR AT A S 4 o g AN 5 U0
b JH P9 2 A — 48 1k & A [ (endothelial nitric oxide
synthase, eNOS) {4, DAA N NO 19724z, M £ /=5 it
K BRI N B2 T BE . eNOS 78 Ser'™ 4 5 i iR b 2
NO J= 45 551, B85 R /IRS-1/PI3K/AKT 15 518
P& eNOS Ser'” i s FR ALY b ilEiE i . 2200
W EUESE, iz Bl B AT DAREIRRE 5 R AT, H iR
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Figure 1 Possible mechanisms of physical exercise against the occurrence and development of COVID-19
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Role and Possible Molecular Mechanism of Physical Exercise in Resisting the
Occurrence and Development of COVID-19

ZHAO Na'?, XIA Jie'?, LI Baixia'?, WANG Jing"*, ZHANG Chenfei'?, XU Bo'*?

Abstract: Since its initial outbreak in December 2019, coronavirus disease 2019 (COVID-19) has rapidly spread
worldwide, with the number of infections and deaths continuing to surge. However, due to its wide range of
symptoms and clinical difference of patients, it takes time to develop specific clinical drugs, therefore, other
intervention strategies that can prevent and auxiliarily treat COVID-19 is needed. On the basis of the molecular
mechanism of physical exercise's antiviral function and the pathogenesis of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), the potential role of physical exercise is discussed in resisting SARS-CoV-2
infection, delaying the disease development, reducing severe disease incidence, and decreasing patient
complications via improving cellular immune function, enhancing antioxidant defense ability, and improving
endothelial dysfunction induced by virus and iron metabolism. Thus, a physiological basis is provided for
advocating and promoting active participation in physical exercise to resist COVID-19.
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