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[ Abstract)

higher than that in women, and the mortality of elderly men with underlying diseases is higher. Based on

Recent studies have shown that the proportion of severe cases of COVID-19 in men is

studies from severe acute respiratory syndrome coronavirus (SARS-CoV) , estrogen may play a protective role
by up-regulating the expression of angiotensin-convert enzyme 2 ( ACE2) in the renin-angiotensin system

(RAS) and inhibiting the immune and inflammatory system, thus provide a new direction for the treatment of

- Lk

COVID-19, and might alleviate symptoms and prevent death.
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