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ABSTRACT

The   headlines   hitting   the   news   worldwide   are   talking   about   the   recent   outbreak   of   the coronavirus infection (COVID-19) that started as an epidemic in China by the end of year 2019

and became a public health emergency after a pandemic spread within a span of few weeks. With no curative measure in hand, this ailment is killing victims at the rate of almost 2% of the affected ones. This review focuses on general information regarding coronavirus, pathological findings   from   biopsy   sample   of   a   previously   published   case   and   the   standard   preventive recommendations prescribed by various researchers and health authorities. 
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INTRODUCTION

Coronavirus family is a huge family of viruses that cause illnesses ranging from mild common cold   to   life-threatening   and   fatal   Severe   Acute   Respiratory   Syndrome   and   Middle   East Respiratory Syndrome. A novel coronavirus (nCoV) is an emerging strain that has never been identified  in humans previously.1  The current  outbreak  of coronavirus disease that was first reported from Wuhan, China, in December 2019 and more than 26 countries have been affected.2

Coronaviruses are transmitted between animals and people. Most common animals involved are cats, bats, cattle and camel. Reported investigations have found that SARS and MERS virus were transmitted to humans from civet cats and dromedary camels respectively. 



Several known coronaviruses are circulating in animals that have not yet infected humans. The subjects   affected   initially   in   this   outbreak   had   some   link   to   a   seafood   and   animal   market, suggesting animal to person spread. In a short span of time, a substantial increase in number of patients indicated person to person spread as the latter reportedly did not have a direct exposure to seafood or animal markets. Common signs of infection include fever, cough, shortness of breath and breathing difficulties. In more severe cases, infection can cause pneumonia, severe acute respiratory syndrome, kidney failure and even death. The healthcare workers engaged in care of patients with COVID-19 and other close contacts of persons with this disease are at a high risk as compared to the general public.1

COVID-19 is an acute resolved disease but it can also be fatal with a death rate of 2% resulting mainly due to massive alveolar damage and progressive respiratory failure.2,3 More than 70000

cases have been confirmed and over 2000 deaths have been reported and the stats are increasing

with time. The International Health Regulations Emergency Committee of the World Health Organization   declared   this   COVID-19   outbreak   a   “public   health   emergency   of   international concern”   on   January   30th,   2020.4  The   diagnostic   aid   that   that   can   identify   COVID-19   in respiratory samples from clinical specimens is a real time Reverse Transcription-Polymerase Chain   Reaction   (rRT-PCR)   test   which   was   developed   by   Centre   for   Disease   Control   and Prevention. Although much is not known about this illness, lymphopenia is a common sign in the affected   patients   and   might   be   a   critical   factor   associated   with   severity   and   fatality   of   this illness.3 

Pathological findings: Zhe Xu et al. reported a fatal case of 50-year-old corona virus victim and described the pathological findings.5  Histological examination was performed in the samples taken   from   lung,   liver,   and   heart   tissue   of   the   patient.   The   lung   tissue   showed   interstitial mononuclear   inflammatory   infiltrates   dominated   by   lymphocytes,   bilateral   diffuse   alveolar damage   with   cellular   fibro-myxoid   exudates,   desquamation   of   pneumocytes   and   hyaline membrane formation, indicating acute respiratory distress syndrome. Also found in the intra-alveolar   spacer   were   multinucleated   syncytial   cells   with   atypical   enlarged   pneumocytes characterized by large nuclei, amphophilic granular cytoplasm, and prominent nucleoli showing viral cytopathic-like changes. The specimens from liver biopsy showed moderate microvascular steatosis and mild lobular and portal activity. In the heart tissue, no substantial damage was seen except a few interstitial mononuclear inflammatory infiltrates.5 

The authors also reported severe immune injury (reduced counts of peripheral CD4 and CD8 T

cells,  overactivation  of  T   cells,   manifested  by  increase  of  Th17  and   high  concentrations   of cytotoxic  granules in CD8 T cells, high proportions of HLA-DR and CD38 double-positive fractions) in their patient which was evidenced by flow cytometric analysis of the peripheral blood.5 Although more research work is required on the pathogenesis of this disease to formulate therapeutic  measures, this prestigious  work by Zhe Xu et al provides new insights into the pathogenesis of the disease that is currently a subject of worry on a global basis. 

Preventive   recommendations:  Preventive   measures   prescribed   by   various   researchers   and health  authorities include  regular hand washing with soaps, covering mouth and nose when coughing and sneezing, frequent use of sanitizers, eating meat and eggs that are thoroughly cooked   and   avoiding   close   contact   with   subjects   with   symptoms   of   respiratory   illness.   Flu vaccine and anti-viral drugs are recommended as respiratory diseases are on the rise due to change of season. Healthcare professionals dealing with patients are more at risk, so a proper travel history should be noted for each patient, especially for those with fever and respiratory symptoms. In case of a positive history, one must inform the local health authorities. Wearing a mouth mask and protective eye gear would be of great help in prevention. Hand hygiene is of key importance both for health professionals and general public. 

World Health Organization’s advice on Coronavirus disease (COVID-19) for the public asks to stay aware of the latest information  on the COVID-19 outbreak, available    on    the   WHO 

website    and     through    the   national   and   local   public   health   authority,   to   regularly   and thoroughly clean hands with an alcohol-based sanitizer or wash them thoroughly with soap and water, to maintain at least a distance of 3 feet between yourself and anyone who is coughing or sneezing, avoiding touching eyes, nose and mouth, covering mouth and nose with bent elbow or

tissue while coughing or sneezing and disposing of the used tissue immediately and seeking medical attention in case of fever, cough, breathing difficulties and other respiratory symptoms.6 

The need of the hour is to focus the global efforts on preventing the spread of this virus and mitigating its impact. The government should work in collaboration with the state and local authorities to respond to this public health emergency. Also, multidisciplinary teams should be deployed to support state health departments with clinical management, contact  tracing, and communications. The researchers across the world are putting efforts to look out for remedies and are constantly trying to develop curative measures. Hope their hard work manifests into good results soon and this world gets a winning chance to combat the horrendous Coronavirus infection. 
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