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[ Abstract] Severe acute respiratory syndrome( SARS) , Middle East respiratory syndrome( MERS) and 2019
corona virus disease( COVID-19) caused by three kinds of B-coronavirus infections have similarities and differences
in clinical characteristics and organ damage. To summarize and compare their characteristics is helpful to explore the
clinical diagnosis, treatment and epidemic prevention and control of COVID-19. Timely assessment of the progression
of acute lung injury, prevention of acute respiratory distress syndrome( ARDS) and multiple organ dysfunction are of
great clinical significance for the prevention and treatment of COVID-19.

[ Key words | Severe acute respiratory syndrome (SARS); Middle East respiratory syndrome ( MERS) ;
2019 corona virus disease( COVID-19);  Organ damage
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