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[ Abstract |
which is the cause of the outbreak of SARS-CoV-2 infection. At present, the pandemic of SARS-CoV-2 infec-
tion has become a challenging world problem. Although most patients with SARS-CoV-2 infection mainly de-

Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) is a novel coronavirus,

velop respiratory symptoms, an increasing number of neurological symptoms and manifestations associated
with SARS-CoV-2 infection have been observed. This article elaborated on the neurotropic mechanisms and
neurological symptoms and manifestations of SARS-CoV-2 infection reported in the relevant literature,inclu-
ding taste and olfactory dysfunction, myalgia, headache, mental state changes, confusion, delirium and dizzi-
ness. This article reviewd the neurological symptoms associated with SARS-CoV-2 infection and its possible
mechanisms,hoping to contribute to subsequent related research and clinical diagnosis and treatment.
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