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Abstract: In the context of COVID-2019, hepatotoxicity is not uncommon. It can be seen from chemical changes
without liver disease to progressive decompensation with underlying liver disease. At present, the pathogenesis of COVID-
19 liver injury is not clear. From the perspective of modern medicine,there are direct viruses, cytokine storms, drug-relat-
ed , hypoxemia, coagulation mechanism disorders, Renin Angiotensin System (RAS) ,etc. Traditional medicine believes that
it may be related to the abnormal rise and fall of Qi,the five elements riding and aggressive, and the interconnection of me-
ridians. In addition, transport and storage disorders,and Yin Yang imbalance may also be involved in liver injury,or there
may be complex mechanisms of interaction among various factors. In the future research,we should continue to explore the
mechanism of action of COVID-19 from the perspective of modern medicine and traditional Chinese medicine theory,look
for different ways of signal transmission and biochemical effects, and provide scientific and effective therapeutic evidence
for further improving clinical application.
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