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Abstract:- 

                      Corona viruses are large family of viruses which may cause illness in animals or humans. In humans several corona viruses are known to 

cause respiratory infection ranging from common cold to more severe diseases such as Middle East Respiratory Syndrome (MERS), Severe Acute 

Respiratory Syndrome (SARS). The damage mechanism of SARS-CoV-2 is still unclear. It may be due to the spike protein of corona virus is a 

multifunctional molecular machine that mediates corona virus entry in to host cell. It first binds to a receptor host cell surface through its S1 subunit and 

then fuses viral and host membrane through its S2 subunit. Currently, there are no specific antiviral drugs for the treatment of COVID-19. This article 

reviews current knowledge about structure, impact, epidemiology, pathogenesis, clinical manifestations, diagnosis, and treatment methods of severe 

COVID-19 and puts forward some tentative ideas, aiming to provide some guidance for the diagnosis and treatment of severe COVID-19. 
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Introduction:- 

                            The most recently discovered is COVID-19. The novel coronavirus disease 2019 (COVID-19) is an acute 

infectious disease caused by infection with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Currently, the 

World Health Organization has confirmed that COVID-19 is a global infectious disease pandemic. This is the third acute 

infectious disease caused by coronavirus infection in this century, after sudden acute respiratory syndrome and Middle East 

respiratory syndrome. The damage mechanism of SARS-CoV-2 is still unclear. Coronaviruses belong to the 

family Coronaviridae in the order Nidovirales. They can be classified into four genera: Alphacoronavirus, Betacoronavirus, 

Gammacoronavirus, and Deltacoronavirus. Among them, alpha-and betacoronaviruses infect mammals, gammacoronaviruses 

infect avian species, and deltacoronaviruses infect both mammalian and avian species. Representative alphacoronaviruses 

include human coronavirus NL63 (HCoV-NL63), porcine transmissible gastroenteritis coronavirus (TGEV), PEDV, and porcine 

respiratory coronavirus (PRCV). Representative betacoronaviruses include SARS-CoV, MERS-CoV, bat coronavirus HKU4, ouse 

hepatitis coronavirus (MHV), bovine coronavirus (BCoV), and human coronavirus OC43. Representative gamma-and 

deltacoronaviruses include avian infectious bronchitis coronavirus (IBV) and porcine deltacoronavirus (PdCV), respectively. 

It is possible that protein S binds to angiotensin-converting enzyme 2 receptors and invades alveolar epithelial cells, causing 

direct toxic effects and an excessive immune response. This stimulates a systemic inflammatory response, thus forming a 

cytokine storm, which leads to lung tissue injury. In severe cases, the disease can lead to acute respiratory distress syndrome, 

septic shock, metabolic acidosis, coagulation dysfunction, and multiple organ dysfunction syndromes. This stimulates a 

systemic inflammatory response, thus forming a cytokine storm, which leads to lung tissue injury. In severe cases, the disease 

can lead to acute respiratory distress syndrome, septic shock, metabolic acidosis, coagulation dysfunction, and multiple organ 

dysfunction syndromes. Patients with severe COVID-19 have a relatively high mortality rate. Currently, there are no specific 

antiviral drugs for the treatment of COVID-19. Most patients need to be admitted to the intensive care unit for intensive 

monitoring and supportive organ function treatments. Since December 2019, several cases of pneumonia of unknown etiology  

with a history of exposure to the Huanan Seafood Wholesale Market in Wuhan, Hubei province, China, were discovered . On 11 

February 2020, the International Committee on Taxonomy of Viruses named this virus severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2). On the same day, the World Health Organization (WHO) named the disease caused by SARS-

CoV-2 as coronavirus disease-19 (COVID-19). Currently, COVID-19 has become a public health emergency of international 

concern, and the WHO has upgraded its threat status to the “highest” level.  By 15 July 2020, 13,924,632 confirmed cases of 

COVID-19 were reported to the WHO, by 213 countries or regions, 591957 of which resulted in death. The overall mortality rate 

was 6.5%. Although the major organ involved in COVID-19 is the lungs, the heart, kidneys, genitals, and liver are also damaged. 

A recent retrospective study found that the proportion of patients with severe COVID-19 who develop acute respiratory distress 

syndrome (ARDS), acute kidney injury, abnormal hepatic function, and cardiac injury are 67.3, 28.9, 28.9, and 23.1%, 

respectively, and the 28-day mortality rate is 61.5% . Due to the unique work nature of the intensive care unit (ICU), COVID-19 

poses an immense challenge to medical staff in the ICU, as not only does it require an increase in manpower and materials but 

there is also a risk of infection. By this review article it is easy to understand the structure, impact on human body, 
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epidemiology, diagnosis, clinical manifestation and treatment. 

 

Image showing origin of corona virus 

Structure :- 

Coronaviruses are large, roughly spherical, particles with bulbous surface projections. The average diameter of the virus 

particles is around 125 µm. The diameter of the envelope is 85 nm and the spikes are 20 nm long. The envelope of the virus in 

electron micrographs appears as a distinct pair of electron-dense shells (shells that are relatively opaque to the electron beam 

used to scan the virus particle).  

The viral envelope consists of lipid bilayer, in which the membrane (M), envelope (E) and spike (S) structural proteins are 

anchored. The ratio of E:S:M in the lipid bilayer is approximately 1:20:300. On average a coronavirus particle has 74 surface 

spikes. A subset of coronaviruses (specifically the members of beta corona virus subgroup A) also have a shorter spike-like 

surface protein called hemagglutinin esterase (HE).  

The coronavirus surface spikes are homotrimers of the S protein, which is composed of an S1 and S2 subunits. The homotrimeric 

S protein is a class first fusion protein which mediates the receptor binding and membrane fusion between the virus and host 

cell. The S1 subunit forms the head of the spike and has the receptor binding domain (RBD). The S2 subunit forms the stem 

which anchors the spike in the viral envelope and on protease activation enables fusion. The E and M protein are important in 

forming the viral envelope and maintaining its structural shape.  

Inside the envelope, there is the nucleocapsid, which is formed from multiple copies of the nucleocapsid (N) protein, which are 

bound to the positive-sense single-stranded RNA genome in a continuous beads-on-a-string type conformation. The lipid 

bilayer envelope, membrane proteins, and nucleocapsid protect the virus when it is outside the host cell.  
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Epidemology:- 

 Sources Of Infection:- 

               Presently, the main source of infection is patients with COVID-19, and asymptomatic patients can become 

sources of infection. Respiratory droplets and close contact are the main transmission routes, and particular attention 

should be paid to family and asymptomatic transmission. Currently, SARS-CoV-2 has been detected in the air in the 

ICU, and long-term exposure in the relatively sealed ICU environment may lead to aerosol transmission. Additionally, 

SARS-CoV-2 has also been detected in the gastrointestinal tract, urine, saliva, and tears of patients with COVID-19. 

Moreover, China has reported infants with a confirmed diagnosis of COVID-19 3 days after birth, suggesting the 

possibility of vertical transmission. Therefore, ICU medical staff should conduct preventive measures to reduce 

nosocomial infection as much as possible. 
 Replication Cycle :- 

Entry:- 

Infection begins when the viral spike protein attaches to its complementary host cell receptor. After attachment, a protease of the 

host cell cleaves and activates the receptor-attached spike protein. Depending on the host cell protease available, cleavage and 

activation allows the virus to enter the host cell by endocytosis or direct fusion of the viral envelop with the host membrane.  

On entry into the host cell, the virus particle is uncoated, and its genome enters the cell cytoplasm. The coronavirus RNA 

genome has a 5’methylated cap and a 3, polyadenylated tail, which allows the RNA to attach to the host cell's ribosome for 

translation. The host ribosome translates the initial overlapping open reading frame of the virus genome and forms a 

long polyprotein. The polyprotein has its own proteases which cleave the polyprotein into multiple nonstructural proteins.  

Replicase-transcriptase complex 

A number of the non-structural proteins coalesce to form a multi-protein replicase-transcriptase complex (RTC). The main 

replicase-transcriptase protein is the RNA dependent RNA polymerase (RdRp). It is directly involved in the replication and 

transcription of RNA from an RNA strand. The other non-structural proteins in the complex assist in the replication and 

transcription process. The exoribonuclease non-structural protein, for instance, provides extra fidelity to replication by 

providing a proofreading function which the RNA-dependent RNA polymerase lacks.  
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Replication – One of the main functions of the complex is to replicate the viral genome. RdRp directly mediates the synthesis of 

negative-sense genomic RNA from the positive-sense genomic RNA. This is followed by the replication of positive-sense 

genomic RNA from the negative-sense genomic RNA.  

Transcription – The other important function of the complex is to transcribe the viral genome. RdRp directly mediates 

the synthesis of negative-sense sub-genomic RNA molecules from the positive-sense genomic RNA. This process is followed by 

the transcription of these negative-sense sub-genomic RNA molecules to their corresponding positive-sense mRNAs. The sub-

genomic mRNAs form a "nested set" which have a common 5'-head and partially duplicate 3'-end.  

Recombination – The replicase-transcriptase complex is also capable of genetic recombination when at least two viral genomes 

are present in the same infected cell. RNA recombination appears to be a major driving force in determining genetic variability 

within a coronavirus species, the capability of a coronavirus species to jump from one host to another and, infrequently, in 

determining the emergence of novel coronaviruses. exact mechanism of recombination in coronaviruses is unclear, but likely 

involves template switching during genome replication. 

 Release 

The replicated positive-sense genomic RNA becomes the genome of the progeny virus. The mRNAs are gene transcripts of the 

last third of the virus genome after the initial overlapping reading frame. These mRNAs are translated by the host's ribosomes 

into the structural proteins and a number of accessory proteins. translation occurs inside the endoplasmic reticulum. The viral 

structural proteins S, E, and M move along the secretory pathway into the Golgi intermediate compartment. There, the 

M proteins direct most protein-protein interactions required for assembly of viruses following its binding to the nucleocapsid. 

Progeny viruses are then released from the host cell by exocytosis through secretory vesicles. Once released the viruses can 

infect other host cells. 

 

 

Schematic representation of the genome organization and functional domains of S protein for SARS-CoV and MERS-CoV 
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This image showing the life cycle of corona virus 

Pathogenesis :- 

Currently, pathogenesis of COVID-19 is still unclear, and the following factors may be involved: (1) SARS-CoV-2 binds to the 

angiotensin-converting enzyme-2 (ACE2) receptor through the coronavirus spike (S) protein to invade alveolar epithelial cells to 

promote direct toxicity and excessive immune responses. The induced systemic inflammation causes a cytokine storm, resulting 

in lung injury, and patients with severe disease develop respiratory failure and die. (2) Pathological results found that the lungs 

of patients with COVID-19 show diffuse alveolar damage and hyaline membrane formation in the lungs, and the overall 

pathological presentation of the lungs is similar to that in SARS and Middle East respiratory syndrome (MERS). (3) ACE2 is also 

expressed in the kidneys, heart, lung, and intestines, and SARS-CoV-2 can invade cells in the aforementioned tissues to 

proliferate and destroy these organs, leading to multiple organ dysfunction syndrome (MODS). (4) Levels of IL-2, IL-6, IL-7, IL-

10, granulocyte colony-stimulating factor, interferon gamma-induced protein 10, monocyte chemoattractant protein-1, 

macrophage inflammatory protein 1α, and tumor necrosis factor α are significantly elevated in patients with severe COVID-19, 

which may be associated with poor outcomes . (5) Excessive activation of lymphocytes in patients with COVID-19 and an 

increase in pro-inflammatory CCR4+CCR6+Th17 cells promotes immune-mediated damage, which causes a mild disease to 

increase in severity, and single organ involvement to progress to MODS. In particular, elderly individuals with reduced 

immunity and patients with comorbidities are more susceptible to infection. 

Clinical Presentation and Auxiliary Tests 

Based on previous studies and our ICU observations, patients with severe COVID-19 mostly develop dyspnea and/or 

hypoxemia 1 week after disease onset, and more severe cases can rapidly progress to ARDS, septic shock, refractory 
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metabolic acidosis, coagulation disorder, and MODS. Additionally, patients with COVID-19 and comorbid encephalitis 

should not be overlooked, as cerebral congestion and edema and neuropathy may develop in these patients, and 

attention should be paid to neurological symptoms in clinical practice. Initial neurological symptoms have been 

reported in some patients affected by COVID-19, such as dizziness, headache, anosmia, myalgia, impaired 

consciousness, and acute cerebrovascular diseases Future studies should elucidate the incidence of these neurological 

complications and their therapeutic options. 

Auxiliary markers that predict severe COVID-19 are as follows: (1) progressive decline in peripheral blood lymphocyte 

count; (2) progressive elevation in peripheral blood inflammatory factors such as IL-6 and the C-reactive protein; (3) 

progressive elevation in lactic acid level; (4) and imaging results showing bilateral or multilobar infiltration, pleural 

effusion, or short-term increase in lesions . Interestingly, some researchers found that the neutrophil-to-lymphocyte 

ratio (NLR) is an influencing factor that can be used for early identification of the prognosis of patients with severe 

COVID-19. Patients aged ≥50 years and with NLR ≥3.13 tend to develop severe COVID-19 and should be admitted to 

the ICU immediately Lastly, it should be pointed out that chest CT plays an extremely crucial role in COVID-19 

diagnosis and the disease severity assessment. Chest CT has high diagnostic value in patients who have negative 

Reverse Transcription-Polymerase Chain Reaction (RT-PCR) results but whose clinical symptoms, auxiliary test results, 

and epidemiological history make them highly suspected patients . 

Diagnosis of Severe COVID-19 

Diagnosis of COVID-19 and compliance with any one of the following can be diagnosed as severe COVID-19 : (1) 

respiratory distress, respiratory rate ≥30 breaths/min; (2) pulse oximetry oxygen saturation at rest ≤ 93%; (3) 

oxygenation index (PaO2/FiO2) ≤ 300 mmHg (1 mmHg = 0.133 kPa); (4) lung imaging tests showing significant 

progression (>50%) in lesions in 24–48 h; (5) age ≥50 years and NLR ≥3.13; (6) respiratory failure and need for 

mechanical ventilation (non-invasive or invasive ventilator); (7) shock; and (8) comorbid failure in other organs and 

need for ICU monitoring and treatment. 

Treatment 

Treatment of severe COVID-19 includes aggressive treatment of complications, prophylaxis for secondary infection, 

and organ function support based on treatment of underlying disease. 

Antiviral Drugs 

Currently, there are no specific antiviral drugs for COVID-19. Moreover, remdesivir, lopinavir, and ritonavir may be 

effective against COVID-19 , but their efficacy and safety still require a large sample size for clinical validation. 

Furthermore, interferon-α nebulization, ribavirin, chloroquine, and umifenovir are also used in anti-SARS-CoV-2 

treatment. Regardless of the antiviral drug used, it should be immediately discontinued when the patient develops 

coughing, nausea, vomiting, diarrhea, rashes, liver impairment, and other adverse reactions or intolerable toxic side 

effects. 

Respiratory Support 

The invasive mechanical ventilation rates of severe COVID-19, SARS and MERS are 42, 76, and 85%, respectively. 

Studies showed that most patients with COVID-19 die of respiratory failure. Therefore, respiratory support is the 

mainstay treatment for severe COVID-19. When respiratory distress and/or hypoxemia cannot be alleviated after 

standard oxygen therapy in patients with severe COVID-19, it is recommended that transnasal high-flow oxygen or 

non-invasive ventilation be used. If the patient's condition does not improve or even worsens within a short time, 

endotracheal intubation and invasive mechanical ventilation should be immediately performed.  Table  shows the 

ventilation options: For conservative oxygen therapy, the target SpO2 value is 88–92%, low tidal volume ventilation is 

4–8 mL/kg, and respiratory rate is 18–25 breaths/min. Positive end expiratory pressure (PEEP) ventilation should be 

adjusted according to ARDS severity or titration or patient's response to PEEP (whether oxygenation or compliance 

improves). When the oxygenation index is <100 mmHg, ventilation should be performed in a prone position. Airway 

management is especially critical in severe COVID-19 as there is low mucus production in the airway in patients and 

viscosity is high. In clinical practice, we also observed that it is extremely difficult for nurses to perform sputum 

suction. We recommend that a fiberoptic bronchoscope be used for sputum suction or bronchoalveolar lavage when 

necessary. 

TABLE  
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Table 1. Respiratory supportive treatment for COVID-19. 

Circulatory Support and Myocardial Protection 

When shock occurs in patients with severe COVID-19, aggressive hemodynamic and metabolic marker monitoring 

must be conducted, and hemodynamic disorder should be corrected as soon as possible to improve oxygen supply to 

tissues, protect organ function, and to prevent the development of MODS. Conservative fluid treatment strategies are 

recommended for fluid resuscitation in patients with severe COVID-19. This will not only improve lung function and 

shorten mechanical ventilation duration and length of ICU stay in patients with acute lung injury, but will also prevent 

extrapulmonary organ failure. Simultaneously, if shock is not corrected after fluid resuscitation, vasoactive drugs 

should be used. Norepinephrine or dopamine can be selected based on the patient's condition. If reduced systolic 

function is present, dobutamine can be used depending on the situation . Creatine sodium phosphate, vitamin C, 

coenzyme Q, and polarized solution can be used depending on the situation when comorbid myocardial injury is 

present in severe COVID-19. Troponin I/T and B-type natriuretic peptide should be checked daily as a warning signal 

for acute fulminant myocarditis. 

Extracorporeal Membrane Oxygenation Treatment 

Although it is still controversial whether Extracorporeal membrane oxygenation (ECMO) can improve the prognosis of 

patients with severe ARDS , recent studies on MERS showed that ECMO can be used as a salvage treatment to reduce 

the mortality rate of refractory hypoxemia. Based on similar principles, ECMO may also be an effective treatment for 

severe COVID-19. When severe ARDS occurs in severe COVID-19 and outcomes of aggressive respiratory support, 

lung recruitment, and ventilation in the prone position are poor (oxygenation index <100 mmHg or PaCO2 >50 mmHg 

and pH <7.25 or pause pressure > 35 cmH2O), ECMO should be considered as soon as possible. However, ECMO may 

stimulate the release of cytokines and exacerbate inflammatory responses in patients with COVID-19. Therefore, 

continuous renal replacement therapy (CRRT) should be considered when using ECMO treatment. 

CRRT and Artificial Liver Support Therapy 

CRRT treatment should be performed as soon as possible in patients with severe COVID-19 with excessive 

inflammatory responses. The treatment options include plasma replacement, blood adsorption, and perfusion. If liver 

failure is present in patients with severe COVID-19, an artificial liver blood purification system can be used for 

treatment. From the treatment experiences in China, CRRT and artificial liver support therapy can shorten the length of 

ICU stay and reduce serum levels of cytokines, such as IL-2, IL-4, IL-6, and TNF-α. 

Steroid and Traditional Chinese Medicine Treatment 
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Previous studies showed that glucocorticoids can reduce the mortality rate of patients with SARS , but some researchers 

found that glucocorticoids will not only increase the mortality rate of patients with SARS but also delay viral clearance 

in MERS and SARS . Therefore, there is an ongoing debate on the use of glucocorticoid treatment in severe viral 

pneumonia. We do not recommend glucocorticoid use in the treatment of mild COVID-19. However, low doses of 

glucocorticoids can be used in the short term in patients with progressive worsening of oxygenation markers, rapid 

progressive imaging, and excessive inflammatory responses. In view of the pathological presentation of pulmonary 

edema and hyaline membrane formation in patients with COVID-19 on autopsy, glucocorticoids should be considered 

in severe COVID-19 to prevent ARDS progression. Many studies have shown that traditional Chinese medicine plays 

an important role in the treatment of COVID-19, which brings hope for the prevention and control of COVID-19. Refer 

to China's protocols for traditional Chinese medicine treatment, such as the use of Shuanghuanglian oral liquid, 

Xuebijing, Xiyanping, Reduning, and Xingnaojing injections. 

Maintenance of Gastrointestinal Function and Nutritional Supportive Treatment 

A study has shown that gastrointestinal epithelial cells contain large amounts of ACE2, and SARS-CoV-2 can invade the 

intestinal tract through ACE2 receptors in these cells, resulting in gastrointestinal dysfunction and changes in the gut 

microbiota . High inflammatory responses disrupt the intestinal barrier and increases permeability, causing bacterial 

translocation into the circulation and secondary systemic infection. Simultaneously, the influx of large amounts of 

lipopolysaccharides causes the release of TNFα, IL-1β, and IL-6, further exacerbating systemic inflammation. Patients 

with respiratory tract infection often develop intestinal dysfunction, and gut microbiota dysregulation exacerbates lung 

injury. Gut and respiratory tract flora interfere with each other, and a study showed that regulating gut microbiota can 

reduce the development of enteritis and ventilator-associated pneumonia. Therefore, it is particularly important to 

administer probiotics to patients with COVID-19 to maintain the equilibrium of the gut microflora and ameliorate 

gastrointestinal symptoms to prevent secondary bacterial infection. We recommend that rational nutritional support be 

provided to patients with severe COVID-19, including sufficient energy, amino acid, and trace elements to improve 

immunity and to regulate gut microbiota dysregulation. 

Treatment With Plasma From Recovered Patients 

Evidence has shown that plasma from recovered patients can be an effective treatment for MERS and SARS and can 

significantly help reduce the mortality rate . After SARS-CoV-2 infection, the body generates immune responses to 

produce corresponding specific antibodies. Before treatment with non-specific antiviral drugs, plasma from recovered 

patients can be used to treat patients with severe COVID-19. Currently, we have conducted relevant clinical trials and 

are awaiting subsequent observations for efficacy evaluation. However, plasma from recovered patients is currently 

available for empirical use, and it is necessary to understand the indications, closely monitor the transfusion process, 

and to perform dynamic evaluations. 

Prevention of ICU-Related Complications 

Owing to the uniqueness of the ICU environment and patients' fear of the disease, detailed strategies for patient 

management should be formulated with particular attention to early sleep management, conducting humanistic care 

and rehabilitation training, and prevention of the occurrence of complications such as delirium, ICU-acquired 

weakness, and post-ICU syndrome. 

Criteria for ICU Discharge 

The criteria for ICU discharge includes absence of fever for 3 days or more, significant improvement in respiratory 

symptoms, chest CT showing significant absorption of exudative lesions, negative results from 2 consecutive tests for 

respiratory pathogen nucleic acid (at least 1 day between tests), and absence of a life-threatening major organ 

impairment. After meeting the criteria, patients can be transferred to the corresponding department for treatment. 

FIGURE 1 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 11, Issue 7, July-2020                                                                                                       1324 
ISSN 2229-5518  
 

IJSER © 2020 

http://www.ijser.org 

 
Figure 1. Chest CT showing changes in 3 patients with severe COVID-19. Compared to the first transferred to ICU, 

chest CT showing significant absorption of exudative lesions in patient of the day before they were discharged from the 

ICU. (A) Chest CT images of the patients when they were first transferred to ICU. (B) Chest CT images of the patients 

on the day before they were discharged from the ICU showing absorption of the exudative lesions. Intensive care unit: 

ICU. 

Self-Protection of Medical Staff 

The ICU is an important site for concentrated treatment of patients with COVID-19 and is a relatively closed space. 

Medical staff not only have to manage the possibility of many transmission routes for the virus, such as body fluids, 

secretions, and excretions from patients but also face the possibility of aerosol infection, particularly when performing 

endotracheal intubation, tracheotomy, fiberoptic bronchoscope sputum suction and bronchoalveolar lavage, and 

nebulization. Therefore, tertiary protective measures must be followed strictly. In addition, the number of ICU 

physicians and nurses during a shift should be increased, and the shift duration should be strictly controlled to ensure 

that medical staff have sufficient rest. The dietary structure should be rationally allocated to ensure sufficient nutrition 

and to maintain a healthy emotional state. Psychological counseling should be provided when necessary. 

Summary 

Reducing the mortality rate is the primary goal for patients with severe COVID-19. In the absence of specific antiviral 

drugs, aggressive maintenance of organ function is a mainstay treatment. In the future, treatment protocols to improve 

the cure rates should be further optimized, and a vaccine should be actively developed for COVID-19. Owing to the 

uniqueness of the ICU environment, medical staff should perform strict self-protection. 

Author Contributions 

PX, WM, and HT performed the literature search and wrote the first draft of the manuscript, which was critically 

reviewed by DL. 

Funding 

This work was supported by the Science and Technology Fund of Zunyi [NS(2020)1]. 

Conflict of Interest 

The authors declare that the research was conducted in the absence of any commercial or financial relationships that 

could be construed as a potential conflict of interest. 

Acknowledgments 

The authors thank the patients and all members of their families. 

References 

1. Li Q, Guan X, Wu P, Wang X, Zhou L, Tong Y, et al. Early transmission dynamics in Wuhan, China, of novel 

coronavirus-infected pneumonia. N Engl J Med. (2020) 382:1199–207. doi: 10.1056/NEJMoa2001316 

PubMed Abstract | CrossRef Full Text | Google Scholar 

2. Gorbalenya AE, Baker SC, Baric RS, de Groot RJ, Drosten C, Gulyaeva AA, et al. (2020). Severe acute respiratory 

syndrome-related coronavirus: the species and its viruses - a statement of the Coronavirus Study Group. bioRxiv. 

doi: 10.1101/2020.02.07.937862 

CrossRef Full Text | Google Scholar 

3. World Health Organization. (2020). Available online at: https://www.who.int/emergencies/diseases/novel-

coronavirus-2019/situation-reports/ (accessed Febraury 10, 2020). 

4. JHU COVID-19 Resource Center. (2020). Available online at: https://coronavirus.jhu.edu/map.html (accessed April 

25, 2020). 

Google Scholar 

IJSER

http://www.ijser.org/
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=31995857
https://doi.org/10.1056/NEJMoa2001316
http://scholar.google.com/scholar_lookup?author=Q+Li&author=X+Guan&author=P+Wu&author=X+Wang&author=L+Zhou&author=Y+Tong+&publication_year=2020&title=Early+transmission+dynamics+in+Wuhan,+China,+of+novel+coronavirus-infected+pneumonia&journal=N+Engl+J+Med&volume=382&pages=1199-207
https://doi.org/10.1101/2020.02.07.937862
http://scholar.google.com/scholar_lookup?author=AE+Gorbalenya&author=SC+Baker&author=RS+Baric&author=RJ+de+Groot&author=C+Drosten&author=AA+Gulyaeva+&publication_year=2020&title=Severe+acute+respiratory+syndrome-related+coronavirus%3A+the+species+and+its+viruses+-+a+statement+of+the+Coronavirus+Study+Group&journal=bioRxiv
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
https://coronavirus.jhu.edu/map.html
http://scholar.google.com/scholar_lookup?publication_year=2020
https://www.frontiersin.org/files/Articles/546055/fpubh-08-00189-HTML/image_m/fpubh-08-00189-g001.jpg


International Journal of Scientific & Engineering Research Volume 11, Issue 7, July-2020                                                                                                       1325 
ISSN 2229-5518  
 

IJSER © 2020 

http://www.ijser.org 

5. Li X, Wang LW, Yang SN, Yang F, Xiang LK, Zhu JL. Clinical characteristics of 25 death cases infected with 

COVID-19 pneumonia: a retrospective review of medical records in a single medical center, Wuhan, 

China. medRxiv. (2020). doi: 10.1101/2020.02.19.20025239 

CrossRef Full Text | Google Scholar 

6. Fan ZY, Chen LP, Li J, Tian C, Zhang YJ, Huang SP. Clinical features of COVID-19 related liver damage. medRxiv. 

(2020). doi: 10.1101/2020.02.26.20026971 

PubMed Abstract | CrossRef Full Text | Google Scholar 

7. Ma L, Xie W, Li D, Shi L, Mao Y, Xiong Y, et al. Effect of SARS-CoV-2 infection upon male gonadal function: a 

single center-based study. medRxiv. (2020). doi: 10.1101/2020.03.21.20037267 

CrossRef Full Text | Google Scholar 

8. Yang X, Yu Y, Xu J, Shu H, Xia J, Liu H, et al. Clinical course and outcomes of critically ill patients with SARS-

CoV-2 pneumonia in Wuhan, China: a single-centered, retrospective, observational study. Lancet Respir Med. (2020) 

8:e26. doi: 10.1016/S2213-2600(20)30079-5 

CrossRef Full Text | Google Scholar 

9. Arabi YM, Murthy S, Webb S. COVID-19: a novel coronavirus and a novel challenge for critical care. Intensive 

Care Med. (2020) 1–4. doi: 10.1007/s00134-020-05955-1 

CrossRef Full Text | Google Scholar 

10. Herna'ndez JC, Austin R. (2020). Available online 

at: https://www.nytimes.com/2020/01/20/world/asia/coronavirus-china-symptoms.html (accessed January 24, 2020). 

11. Zhou P, Yang X, Wang X, Hu B, Zhang L, Zhang W. Discovery of a novel coronavirus associated with the recent 

pneumonia outbreak in humans and its potential bat origin. bioRxiv. (2020). doi: 10.1101/2020.01.22.914952 

CrossRef Full Text | Google Scholar 

12. Ji W, Wang W, Zhao X, Zai J, Li X. Cross-species transmission of the newly identified coronavirus 2019-nCoV. J 

Med Virol. (2020) 92:433–40. doi: 10.1002/jmv.25682 

PubMed Abstract | CrossRef Full Text | Google Scholar 

13. Zhang T, Wu Q, Zhang Z. Pangolin homology associated with 2019-nCoV. bioRxiv. (2020). doi: 

10.1101/2020.02.19.950253 

CrossRef Full Text | Google Scholar 

14. Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX. Clinical characteristics of coronavirus disease 2019 in China. N 

Engl J Med. (2020) 382:1708–20. doi: 10.1101/2020.02.06.20020974 

PubMed Abstract | CrossRef Full Text | Google Scholar 

15. Zhu N, Zhang D, Wang W, Li X, Yang B, Song J, et al. A novel coronavirus from patients with pneumonia in 

China, 2019. N Engl J Med. (2020) 382:727–33. doi: 10.1056/NEJMoa2001017 

PubMed Abstract | CrossRef Full Text | Google Scholar 

16. Xia J, Tong J, Liu M, Shen Y, Guo D. Evaluation of coronavirus in tears and conjunctival secretions of patients 

with SARS-CoV-2 infection. J Med Virol. (2020). doi: 10.1002/jmv.25725 

PubMed Abstract | CrossRef Full Text | Google Scholar 

17. Zhang H, Kang Z, Gong H, Xu D, Wang J, Li Z, et al. The digestive system is a potential route of 2019-nCov 

infection: a bioinformatics analysis based on single-cell transcriptomes. bioRxiv. (2020). doi: 

10.1101/2020.01.30.927806 

CrossRef Full Text | Google Scholar 

18. Jiang S, Du L, Shi Z. An emerging coronavirus causing pneumonia outbreak in Wuhan, China: calling for 

developing therapeutic and prophylactic strategies. Emerg Microbes Infect. (2020) 9:275–7. doi: 

10.1080/22221751.2020.1723441 

PubMed Abstract | CrossRef Full Text | Google Scholar 

19. Kuba K, Imai Y, Rao S, Gao H, Guo F, Guan B, et al. A crucial role of angiotensin converting enzyme 2 (ACE2) in 

SARS coronavirus-induced lung injury. Nat Med. (2005) 11:875–9. doi: 10.1038/nm1267 

PubMed Abstract | CrossRef Full Text | Google Scholar 

20. Cheng ZJ, Shan J. 2019 novel coronavirus: where we are and what we know. Infection. (2020) 48:155–163. doi: 

10.1007/s15010-020-01401-y 

PubMed Abstract | CrossRef Full Text | Google Scholar 

IJSER

http://www.ijser.org/
https://doi.org/10.1101/2020.02.19.20025239
http://scholar.google.com/scholar_lookup?author=X+Li&author=LW+Wang&author=SN+Yang&author=F+Yang&author=LK+Xiang&author=JL+Zhu+&publication_year=2020&title=Clinical+characteristics+of+25+death+cases+infected+with+COVID-19+pneumonia%3A+a+retrospective+review+of+medical+records+in+a+single+medical+center,+Wuhan,+China&journal=medRxiv
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32283325
https://doi.org/10.1101/2020.02.26.20026971
http://scholar.google.com/scholar_lookup?author=ZY+Fan&author=LP+Chen&author=J+Li&author=C+Tian&author=YJ+Zhang&author=SP+Huang+&publication_year=2020&title=Clinical+features+of+COVID-19+related+liver+damage&journal=medRxiv
https://doi.org/10.1101/2020.03.21.20037267
http://scholar.google.com/scholar_lookup?author=L+Ma&author=W+Xie&author=D+Li&author=L+Shi&author=Y+Mao&author=Y+Xiong+&publication_year=2020&title=Effect+of+SARS-CoV-2+infection+upon+male+gonadal+function%3A+a+single+center-based+study&journal=medRxiv
https://doi.org/10.1016/S2213-2600(20)30079-5
http://scholar.google.com/scholar_lookup?author=X+Yang&author=Y+Yu&author=J+Xu&author=H+Shu&author=J+Xia&author=H+Liu+&publication_year=2020&title=Clinical+course+and+outcomes+of+critically+ill+patients+with+SARS-CoV-2+pneumonia+in+Wuhan,+China%3A+a+single-centered,+retrospective,+observational+study&journal=Lancet+Respir+Med.&volume=8&pages=e26
https://doi.org/10.1007/s00134-020-05955-1
http://scholar.google.com/scholar_lookup?author=YM+Arabi&author=S+Murthy&author=S+Webb+&publication_year=2020&title=COVID-19%3A+a+novel+coronavirus+and+a+novel+challenge+for+critical+care&journal=Intensive+Care+Med.&pages=1-4
https://www.nytimes.com/2020/01/20/world/asia/coronavirus-china-symptoms.html
https://doi.org/10.1101/2020.01.22.914952
http://scholar.google.com/scholar_lookup?author=P+Zhou&author=X+Yang&author=X+Wang&author=B+Hu&author=L+Zhang&author=W+Zhang+&publication_year=2020&title=Discovery+of+a+novel+coronavirus+associated+with+the+recent+pneumonia+outbreak+in+humans+and+its+potential+bat+origin&journal=bioRxiv
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=31967321
https://doi.org/10.1002/jmv.25682
http://scholar.google.com/scholar_lookup?author=W+Ji&author=W+Wang&author=X+Zhao&author=J+Zai&author=X+Li+&publication_year=2020&title=Cross-species+transmission+of+the+newly+identified+coronavirus+2019-nCoV&journal=J+Med+Virol.&volume=92&pages=433-40
https://doi.org/10.1101/2020.02.19.950253
http://scholar.google.com/scholar_lookup?author=T+Zhang&author=Q+Wu&author=Z+Zhang+&publication_year=2020&title=Pangolin+homology+associated+with+2019-nCoV&journal=bioRxiv
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32109013
https://doi.org/10.1101/2020.02.06.20020974
http://scholar.google.com/scholar_lookup?author=WJ+Guan&author=ZY+Ni&author=Y+Hu&author=WH+Liang&author=CQ+Ou&author=JX+He+&publication_year=2020&title=Clinical+characteristics+of+coronavirus+disease+2019+in+China&journal=N+Engl+J+Med.&volume=382&pages=1708-20
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=31978945
https://doi.org/10.1056/NEJMoa2001017
http://scholar.google.com/scholar_lookup?author=N+Zhu&author=D+Zhang&author=W+Wang&author=X+Li&author=B+Yang&author=J+Song+&publication_year=2020&title=A+novel+coronavirus+from+patients+with+pneumonia+in+China,+2019&journal=N+Engl+J+Med.&volume=382&pages=727-33
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32100876
https://doi.org/10.1002/jmv.25725
http://scholar.google.com/scholar_lookup?author=J+Xia&author=J+Tong&author=M+Liu&author=Y+Shen&author=D+Guo+&publication_year=2020&title=Evaluation+of+coronavirus+in+tears+and+conjunctival+secretions+of+patients+with+SARS-CoV-2+infection&journal=J+Med+Virol.
https://doi.org/10.1101/2020.01.30.927806
http://scholar.google.com/scholar_lookup?author=H+Zhang&author=Z+Kang&author=H+Gong&author=D+Xu&author=J+Wang&author=Z+Li+&publication_year=2020&title=The+digestive+system+is+a+potential+route+of+2019-nCov+infection%3A+a+bioinformatics+analysis+based+on+single-cell+transcriptomes&journal=bioRxiv
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32005086
https://doi.org/10.1080/22221751.2020.1723441
http://scholar.google.com/scholar_lookup?author=S+Jiang&author=L+Du&author=Z+Shi+&publication_year=2020&title=An+emerging+coronavirus+causing+pneumonia+outbreak+in+Wuhan,+China%3A+calling+for+developing+therapeutic+and+prophylactic+strategies&journal=Emerg+Microbes+Infect.&volume=9&pages=275-7
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=16007097
https://doi.org/10.1038/nm1267
http://scholar.google.com/scholar_lookup?author=K+Kuba&author=Y+Imai&author=S+Rao&author=H+Gao&author=F+Guo&author=B+Guan+&publication_year=2005&title=A+crucial+role+of+angiotensin+converting+enzyme+2+(ACE2)+in+SARS+coronavirus-induced+lung+injury&journal=Nat+Med.&volume=11&pages=875-9
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32072569
https://doi.org/10.1007/s15010-020-01401-y
http://scholar.google.com/scholar_lookup?author=ZJ+Cheng&author=J+Shan+&publication_year=2020&title=2019+novel+coronavirus%3A+where+we+are+and+what+we+know&journal=Infection.&volume=48&pages=155-163


International Journal of Scientific & Engineering Research Volume 11, Issue 7, July-2020                                                                                                       1326 
ISSN 2229-5518  
 

IJSER © 2020 

http://www.ijser.org 

21. Ren LL, Wang YM, Wu ZQ, Xiang ZC, Guo L, Xu T, et al. Identification of a novel coronavirus causing severe 

pneumonia in human: a descriptive study. Chin Med J. (2020). doi: 10.1097/CM9.0000000000000722 

PubMed Abstract | CrossRef Full Text | Google Scholar 

22. Xu X, Chen P, Wang J, Feng J, Zhou H, Li X, et al. Evolution of the novel coronavirus from the ongoing Wuhan 

outbreak and modeling of its spike protein for risk of human transmission. Sci China Life Sci. (2020) 63:457–60. doi: 

10.1007/s11427-020-1637-5 

PubMed Abstract | CrossRef Full Text | Google Scholar 

23. Xu Z, Shi L, Wang Y, Zhang J, Huang L, Zhang C, et al. Pathological findings of COVID-19 associated with acute 

respiratory distress syndrome. Lancet Respir Med. (2020) 8:420–4. doi: 10.1016/S2213-2600(20)30076-X 

PubMed Abstract | CrossRef Full Text | Google Scholar 

24. Chai X, Hu L, Zhang Y, Han W, Lu Z, Ke A, et al. Specific ACE2 expression in cholangiocytes may cause liver 

damage after 2019-nCoV infection. bioRxiv. (2020). doi: 10.1101/2020.02.03.931766 

CrossRef Full Text | Google Scholar 

25. Zhao Y, Zhao Z, Wang Y, Zhou Y, Ma Y, Zuo W. Single-cell RNA expression profiling of ACE2, the putative 

receptor of Wuhan 2019-nCov. bioRxiv. (2020). doi: 10.1101/2020.01.26.919985 

CrossRef Full Text 

26. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of patients infected with 2019 novel 

coronavirus in Wuhan, China. Lancet. (2020) 395:497–506. doi: 10.1016/S0140-6736(20)30183-5 

PubMed Abstract | CrossRef Full Text | Google Scholar 

27. Gong J, Dong H, Xia SQ, Huang YZ, Wang D, Zhao Y, et al. Correlation analysis between disease severity and 

inflammation-related parameters in patients with COVID-19 pneumonia. medRxiv. (2020). doi: 

10.1101/2020.02.25.20025643 

CrossRef Full Text | Google Scholar 

28. Mao L, Jin H, Wang M, Hu Y, Chen S, He Q, et al. Neurologic manifestations of hospitalized patients with 

coronavirus disease 2019 in Wuhan, China. JAMA Neurol. (2020) e201127. doi: 10.1001/jamaneurol.2020.1127 

PubMed Abstract | CrossRef Full Text | Google Scholar 

29. Carod-Artal FJ. Neurological complications of coronavirus and COVID-19. Rev Neurol. (2020) 70:311–22. doi: 

10.33588/rn.7009.2020179 

PubMed Abstract | CrossRef Full Text | Google Scholar 

30. Wang HY, Li XL, Yan ZR, Sun XP, Han J, Zhang BW. Potential neurological symptoms of COVID-19. Ther Adv 

Neurol Disord. (2020) 13:1756286420917830. doi: 10.1177/1756286420917830 

PubMed Abstract | CrossRef Full Text | Google Scholar 

31. Dugue R, Cay-Martínez KC, Thakur K, Garcia JA, Chauhan LV, Williams SH, et al. Neurologic manifestations in 

an infant with COVID-19. Neurology. (2020). doi: 10.1212/WNL.0000000000009653 

PubMed Abstract | CrossRef Full Text | Google Scholar 

32. Zhang W. Imaging changes in severe COVID-19 pneumonia. Intensive Care Med. (2020) 46:583–5. doi: 

10.1007/s00134-020-05976-w 

PubMed Abstract | CrossRef Full Text | Google Scholar 

33. Zhang W. Imaging changes of severe COVID-19 pneumonia in advanced stage. Intensive Care Med. (2020) 1–3. 

doi: 10.1007/s00134-020-05990-y 

PubMed Abstract | CrossRef Full Text | Google Scholar 

34. Liu J, Liu Y, Xiang P, Pu L, Xiong H, Li C, et al. Neutrophil-to-lymphocyte ratio predicts severe illness patients 

with 2019 novel coronavirus in the early stage. medRxiv. (2020). doi: 10.1101/2020.02.10.20021584 

CrossRef Full Text | Google Scholar 

35. Bernheim A, Mei X, Huang M, Yang Y, Fayad ZA, Zhang N, et al. Chest CT findings in coronavirus disease-19 

(COVID-19): relationship to duration of infection. Radiology. (2020). doi: 10.1148/radiol.2020200463 

PubMed Abstract | CrossRef Full Text | Google Scholar 

36. Holshue ML, DeBolt C, Lindquist S, Lofy KH, Wiesman J, Bruce H, et al. First case of 2019 novel coronavirus in 

the United States. N Engl J Med. (2020) 382:929–36. doi: 10.1056/NEJMoa2001191 

PubMed Abstract | CrossRef Full Text | Google Scholar 

37. Zhang B, Zhou X, Qiu Y, Feng F, Feng J, Jia Y, et al. Clinical characteristics of 82 death cases with COVID-

19. medRxi. (2020). doi: 10.1101/2020.02.26.20028191 

IJSER

http://www.ijser.org/
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32004165
https://doi.org/10.1097/CM9.0000000000000722
http://scholar.google.com/scholar_lookup?author=LL+Ren&author=YM+Wang&author=ZQ+Wu&author=ZC+Xiang&author=L+Guo&author=T+Xu+&publication_year=2020&title=Identification+of+a+novel+coronavirus+causing+severe+pneumonia+in+human%3A+a+descriptive+study&journal=Chin+Med+J.
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32009228
https://doi.org/10.1007/s11427-020-1637-5
http://scholar.google.com/scholar_lookup?author=X+Xu&author=P+Chen&author=J+Wang&author=J+Feng&author=H+Zhou&author=X+Li+&publication_year=2020&title=Evolution+of+the+novel+coronavirus+from+the+ongoing+Wuhan+outbreak+and+modeling+of+its+spike+protein+for+risk+of+human+transmission&journal=Sci+China+Life+Sci&volume=63&pages=457-60
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32085846
https://doi.org/10.1016/S2213-2600(20)30076-X
http://scholar.google.com/scholar_lookup?author=Z+Xu&author=L+Shi&author=Y+Wang&author=J+Zhang&author=L+Huang&author=C+Zhang+&publication_year=2020&title=Pathological+findings+of+COVID-19+associated+with+acute+respiratory+distress+syndrome&journal=Lancet+Respir+Med&volume=8&pages=420-4
https://doi.org/10.1101/2020.02.03.931766
http://scholar.google.com/scholar_lookup?author=X+Chai&author=L+Hu&author=Y+Zhang&author=W+Han&author=Z+Lu&author=A+Ke+&publication_year=2020&title=Specific+ACE2+expression+in+cholangiocytes+may+cause+liver+damage+after+2019-nCoV+infection&journal=bioRxiv
https://doi.org/10.1101/2020.01.26.919985
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=31986264
https://doi.org/10.1016/S0140-6736(20)30183-5
http://scholar.google.com/scholar_lookup?author=C+Huang&author=Y+Wang&author=X+Li&author=L+Ren&author=J+Zhao&author=Y+Hu+&publication_year=2020&title=Clinical+features+of+patients+infected+with+2019+novel+coronavirus+in+Wuhan,+China&journal=Lancet.&volume=395&pages=497-506
https://doi.org/10.1101/2020.02.25.20025643
http://scholar.google.com/scholar_lookup?author=J+Gong&author=H+Dong&author=SQ+Xia&author=YZ+Huang&author=D+Wang&author=Y+Zhao+&publication_year=2020&title=Correlation+analysis+between+disease+severity+and+inflammation-related+parameters+in+patients+with+COVID-19+pneumonia&journal=medRxiv
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32275288
https://doi.org/10.1001/jamaneurol.2020.1127
http://scholar.google.com/scholar_lookup?author=L+Mao&author=H+Jin&author=M+Wang&author=Y+Hu&author=S+Chen&author=Q+He+&publication_year=2020&title=Neurologic+manifestations+of+hospitalized+patients+with+coronavirus+disease+2019+in+Wuhan,+China&journal=JAMA+Neurol.
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32329044
https://doi.org/10.33588/rn.7009.2020179
http://scholar.google.com/scholar_lookup?author=FJ+Carod-Artal+&publication_year=2020&title=Neurological+complications+of+coronavirus+and+COVID-19&journal=Rev+Neurol.&volume=70&pages=311-22
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32284735
https://doi.org/10.1177/1756286420917830
http://scholar.google.com/scholar_lookup?author=HY+Wang&author=XL+Li&author=ZR+Yan&author=XP+Sun&author=J+Han&author=BW+Zhang+&publication_year=2020&title=Potential+neurological+symptoms+of+COVID-19&journal=Ther+Adv+Neurol+Disord.&volume=13&pages=1756286420917830
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32327489
https://doi.org/10.1212/WNL.0000000000009653
http://scholar.google.com/scholar_lookup?author=R+Dugue&author=KC+Cay-Mart%C3%ADnez&author=K+Thakur&author=JA+Garcia&author=LV+Chauhan&author=SH+Williams+&publication_year=2020&title=Neurologic+manifestations+in+an+infant+with+COVID-19&journal=Neurology
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32125453
https://doi.org/10.1007/s00134-020-05976-w
http://scholar.google.com/scholar_lookup?author=W+Zhang+&publication_year=2020&title=Imaging+changes+in+severe+COVID-19+pneumonia&journal=Intensive+Care+Med.&volume=46&pages=583-5
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32123986
https://doi.org/10.1007/s00134-020-05990-y
http://scholar.google.com/scholar_lookup?author=W+Zhang+&publication_year=2020&title=Imaging+changes+of+severe+COVID-19+pneumonia+in+advanced+stage&journal=Intensive+Care+Med.&pages=1-3
https://doi.org/10.1101/2020.02.10.20021584
http://scholar.google.com/scholar_lookup?author=J+Liu&author=Y+Liu&author=P+Xiang&author=L+Pu&author=H+Xiong&author=C+Li+&publication_year=2020&title=Neutrophil-to-lymphocyte+ratio+predicts+severe+illness+patients+with+2019+novel+coronavirus+in+the+early+stage&journal=medRxiv
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32077789
https://doi.org/10.1148/radiol.2020200463
http://scholar.google.com/scholar_lookup?author=A+Bernheim&author=X+Mei&author=M+Huang&author=Y+Yang&author=ZA+Fayad&author=N+Zhang+&publication_year=2020&title=Chest+CT+findings+in+coronavirus+disease-19+(COVID-19)%3A+relationship+to+duration+of+infection&journal=Radiology
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32004427
https://doi.org/10.1056/NEJMoa2001191
http://scholar.google.com/scholar_lookup?author=ML+Holshue&author=C+DeBolt&author=S+Lindquist&author=KH+Lofy&author=J+Wiesman&author=H+Bruce+&publication_year=2020&title=First+case+of+2019+novel+coronavirus+in+the+United+States&journal=N+Engl+J+Med.&volume=382&pages=929-36


International Journal of Scientific & Engineering Research Volume 11, Issue 7, July-2020                                                                                                       1327 
ISSN 2229-5518  
 

IJSER © 2020 

http://www.ijser.org 

CrossRef Full Text | Google Scholar 

38. National Heart, Lung, and Blood Institute Acute Respiratory Distress Syndrome (ARDS) Clinical Trials 

Network, Wiedemann HP, Wheeler AP, Bernard GR, Thompson BT, Hayden D, et al. Comparison of two fluid-

management strategies in acute lung injury. N Engl J Med. (2006) 354:2564–75. doi: 10.1056/NEJMoa062200 

PubMed Abstract | CrossRef Full Text | Google Scholar 

39. Singer M, Deutschman CS, Seymour CW, Shankar-Hari M, Annane D, Bauer M, et al. The third international 

consensus definitions for sepsis and septic shock (Sepsis-3). JAMA. (2016) 315:801–10. doi: 10.1001/jama.2016.0287 

CrossRef Full Text | Google Scholar 

40. Goligher EC, Tomlinson G, Hajage D, Wijeysundera DN, Fan E, Jüni P, et al. Extracorporeal membrane 

oxygenation for severe acute respiratory distress syndrome and posterior probability of mortality benefit in a post 

hoc bayesian analysis of a randomized clinical trial. JAMA. (2018) 320:2251–9. doi: 10.1001/jama.2018.14276 

PubMed Abstract | CrossRef Full Text | Google Scholar 

41. Combes A, Hajage D, Capellier G, Demoule A, Lavoué S, Guervilly C, et al. Extracorporeal membrane 

oxygenation for severe acute respiratory distress syndrome. N Engl J Med. (2018) 378:1965–75. doi: 

10.1056/NEJMoa1800385 

PubMed Abstract | CrossRef Full Text | Google Scholar 

42. Alshahrani MS, Sindi A, Alshamsi F, Al-Omari A, El Tahan M, Alahmadi B, et al. Extracorporeal membrane 

oxygenation for severe Middle East respiratory syndrome coronavirus. Ann Intensive Care. (2018) 8:3. doi: 

10.1186/s13613-017-0350-x 

PubMed Abstract | CrossRef Full Text | Google Scholar 

43. Zhan WQ, Li MD, Xu M, Lu YB. Successful treatment of COVID-19 using extracorporeal membrane oxygenation, 

a case report. Eur Rev Med Pharmacol Sci. (2020) 24:3385–9. doi: 10.26355/eurrev_202003_20705 

PubMed Abstract | CrossRef Full Text | Google Scholar 

44. Hong X, Xiong J, Feng Z, Shi Y. Extracorporeal membrane oxygenation (ECMO): does it have a role in the 

treatment of severe COVID-19? Int J Infect Dis. (2020) 94:78–80. doi: 10.1016/j.ijid.2020.03.058 

PubMed Abstract | CrossRef Full Text | Google Scholar 

45. MacLaren G, Fisher D, Brodie D. Preparing for the most critically ill patients with COVID-19: the potential role 

of extracorporeal membrane oxygenation. JAMA. (2020). doi: 10.1001/jama.2020.2342 

PubMed Abstract | CrossRef Full Text | Google Scholar 

46. Chen RC, Tang XP, Tan SY, Liang BL, Wan ZY, Fang JQ, et al. Treatment of severe acute respiratory syndrome 

with glucosteroids: the Guangzhou experience. Chest. (2006) 129:1441–52. doi: 10.1378/chest.129.6.1441 

PubMed Abstract | CrossRef Full Text | Google Scholar 

47. Wan YD, Sun TW, Liu ZQ, Zhang SG, Wang LX, Kan QC. Efficacy and safety of corticosteroids for community-

acquired pneumonia: a systematic review and meta-analysis. Chest. (2016) 149:209–19. doi: 10.1378/chest.15-1733 

PubMed Abstract | CrossRef Full Text | Google Scholar 

48. Lee N, Allen Chan KC, Hui DS, Ng EK, Wu A, Chiu RW, et al. Effects of early corticosteroid treatment on plasma 

SARS-associated Coronavirus RNA concentrations in adult patients. J Clin Virol. (2004) 31:304–9. doi: 

10.1016/j.jcv.2004.07.006 

PubMed Abstract | CrossRef Full Text | Google Scholar 

49. Auyeung TW, Lee JS, Lai WK, Choi CH, Lee HK, Lee JS, et al. The use of corticosteroid as treatment in SARS was 

associated with adverse outcomes: a retrospective cohort study. J Infect. (2005) 51:98–102. doi: 

10.1016/j.jinf.2004.09.008 

PubMed Abstract | CrossRef Full Text | Google Scholar 

50. Ni L, Zhou L, Zhou M, Zhao J, Wang DW. Combination of western medicine and Chinese traditional patent 

medicine in treating a family case of COVID-19 in Wuhan. Front Med. (2020) 1–5. doi: 10.1007/s11684-020-0757-x 

PubMed Abstract | CrossRef Full Text | Google Scholar 

51. Ren JL, Zhang AH, Wang XJ. Traditional Chinese medicine for COVID-19 treatment. Pharmacol Res. (2020) 

155:104743. doi: 10.1016/j.phrs.2020.104743 

CrossRef Full Text | Google Scholar 

52. Yang Y, Islam MS, Wang J, Li Y, Chen X. Traditional Chinese Medicine in the Treatment of Patients Infected 

with 2019-New Coronavirus (SARS-CoV-2): A Review and Perspective. Int J Biol Sci. (2020) 16:1708–17. doi: 

10.7150/ijbs.45538 

IJSER

http://www.ijser.org/
https://doi.org/10.1101/2020.02.26.20028191
http://scholar.google.com/scholar_lookup?author=B+Zhang&author=X+Zhou&author=Y+Qiu&author=F+Feng&author=J+Feng&author=Y+Jia+&publication_year=2020&title=Clinical+characteristics+of+82+death+cases+with+COVID-19&journal=medRxi
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=16714767
https://doi.org/10.1056/NEJMoa062200
http://scholar.google.com/scholar_lookup?author=HP+Wiedemann&author=AP+Wheeler&author=GR+Bernard&author=BT+Thompson&author=D+Hayden+&publication_year=2006&title=Comparison+of+two+fluid-management+strategies+in+acute+lung+injury&journal=N+Engl+J+Med.&volume=354&pages=2564-75
https://doi.org/10.1001/jama.2016.0287
http://scholar.google.com/scholar_lookup?author=M+Singer&author=CS+Deutschman&author=CW+Seymour&author=M+Shankar-Hari&author=D+Annane&author=M+Bauer+&publication_year=2016&title=The+third+international+consensus+definitions+for+sepsis+and+septic+shock+(Sepsis-3)&journal=JAMA.&volume=315&pages=801-10
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=30347031
https://doi.org/10.1001/jama.2018.14276
http://scholar.google.com/scholar_lookup?author=EC+Goligher&author=G+Tomlinson&author=D+Hajage&author=DN+Wijeysundera&author=E+Fan&author=P+J%C3%BCni+&publication_year=2018&title=Extracorporeal+membrane+oxygenation+for+severe+acute+respiratory+distress+syndrome+and+posterior+probability+of+mortality+benefit+in+a+post+hoc+bayesian+analysis+of+a+randomized+clinical+trial&journal=JAMA.&volume=320&pages=2251-9
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=29791822
https://doi.org/10.1056/NEJMoa1800385
http://scholar.google.com/scholar_lookup?author=A+Combes&author=D+Hajage&author=G+Capellier&author=A+Demoule&author=S+Lavou%C3%A9&author=C+Guervilly+&publication_year=2018&title=Extracorporeal+membrane+oxygenation+for+severe+acute+respiratory+distress+syndrome&journal=N+Engl+J+Med.&volume=378&pages=1965-75
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=29330690
https://doi.org/10.1186/s13613-017-0350-x
http://scholar.google.com/scholar_lookup?author=MS+Alshahrani&author=A+Sindi&author=F+Alshamsi&author=A+Al-Omari&author=M+El+Tahan&author=B+Alahmadi+&publication_year=2018&title=Extracorporeal+membrane+oxygenation+for+severe+Middle+East+respiratory+syndrome+coronavirus&journal=Ann+Intensive+Care.&volume=8&pages=3
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32271455
https://doi.org/10.26355/eurrev_202003_20705
http://scholar.google.com/scholar_lookup?author=WQ+Zhan&author=MD+Li&author=M+Xu&author=YB+Lu+&publication_year=2020&title=Successful+treatment+of+COVID-19+using+extracorporeal+membrane+oxygenation,+a+case+report&journal=Eur+Rev+Med+Pharmacol+Sci&volume=24&pages=3385-9
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32251794
https://doi.org/10.1016/j.ijid.2020.03.058
http://scholar.google.com/scholar_lookup?author=X+Hong&author=J+Xiong&author=Z+Feng&author=Y+Shi+&publication_year=2020&title=Extracorporeal+membrane+oxygenation+(ECMO)%3A+does+it+have+a+role+in+the+treatment+of+severe+COVID-19%3F&journal=Int+J+Infect+Dis&volume=94&pages=78-80
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32074258
https://doi.org/10.1001/jama.2020.2342
http://scholar.google.com/scholar_lookup?author=G+MacLaren&author=D+Fisher&author=D+Brodie+&publication_year=2020&title=Preparing+for+the+most+critically+ill+patients+with+COVID-19%3A+the+potential+role+of+extracorporeal+membrane+oxygenation&journal=JAMA
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=16778260
https://doi.org/10.1378/chest.129.6.1441
http://scholar.google.com/scholar_lookup?author=RC+Chen&author=XP+Tang&author=SY+Tan&author=BL+Liang&author=ZY+Wan&author=JQ+Fang+&publication_year=2006&title=Treatment+of+severe+acute+respiratory+syndrome+with+glucosteroids%3A+the+Guangzhou+experience&journal=Chest.&volume=129&pages=1441-52
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=26501852
https://doi.org/10.1378/chest.15-1733
http://scholar.google.com/scholar_lookup?author=YD+Wan&author=TW+Sun&author=ZQ+Liu&author=SG+Zhang&author=LX+Wang&author=QC+Kan+&publication_year=2016&title=Efficacy+and+safety+of+corticosteroids+for+community-acquired+pneumonia%3A+a+systematic+review+and+meta-analysis&journal=Chest.&volume=149&pages=209-19
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=15494274
https://doi.org/10.1016/j.jcv.2004.07.006
http://scholar.google.com/scholar_lookup?author=N+Lee&author=KC+Allen+Chan&author=DS+Hui&author=EK+Ng&author=A+Wu&author=RW+Chiu+&publication_year=2004&title=Effects+of+early+corticosteroid+treatment+on+plasma+SARS-associated+Coronavirus+RNA+concentrations+in+adult+patients&journal=J+Clin+Virol.&volume=31&pages=304-9
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=16038758
https://doi.org/10.1016/j.jinf.2004.09.008
http://scholar.google.com/scholar_lookup?author=TW+Auyeung&author=JS+Lee&author=WK+Lai&author=CH+Choi&author=HK+Lee&author=JS+Lee+&publication_year=2005&title=The+use+of+corticosteroid+as+treatment+in+SARS+was+associated+with+adverse+outcomes%3A+a+retrospective+cohort+study&journal=J+Infect.&volume=51&pages=98-102
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32170559
https://doi.org/10.1007/s11684-020-0757-x
http://scholar.google.com/scholar_lookup?author=L+Ni&author=L+Zhou&author=M+Zhou&author=J+Zhao&author=DW+Wang+&publication_year=2020&title=Combination+of+western+medicine+and+Chinese+traditional+patent+medicine+in+treating+a+family+case+of+COVID-19+in+Wuhan&journal=Front+Med&pages=1-5
https://doi.org/10.1016/j.phrs.2020.104743
http://scholar.google.com/scholar_lookup?author=JL+Ren&author=AH+Zhang&author=XJ+Wang+&publication_year=2020&title=Traditional+Chinese+medicine+for+COVID-19+treatment&journal=Pharmacol+Res&volume=155&pages=104743


International Journal of Scientific & Engineering Research Volume 11, Issue 7, July-2020                                                                                                       1328 
ISSN 2229-5518  
 

IJSER © 2020 

http://www.ijser.org 

PubMed Abstract | CrossRef Full Text | Google Scholar 

53. Gao QY, Chen YX, Fang JY. 2019 Novel coronavirus infection and gastrointestinal tract. J Digestive Dis. (2020) 

21:125–6. doi: 10.1111/1751-2980.12851 

PubMed Abstract | CrossRef Full Text | Google Scholar 

54. Brenchley JM, Douek DC. Microbial translocation across the GI tract. Annu Rev Immunol. (2012) 30:149–73. doi: 

10.1146/annurev-immunol-020711-075001 

PubMed Abstract | CrossRef Full Text | Google Scholar 

55. Ghosh SS, Wang J, Yannie PJ, Ghosh S. Intestinal barrier dysfunction, LPS translocation, and disease 

development. J Endocrine Soc. (2020) 4:bvz039. doi: 10.1210/jendso/bvz039 

PubMed Abstract | CrossRef Full Text | Google Scholar 

56. Bradley KC, Finsterbusch K, Schnepf D, Crotta S, Llorian M, Davidson S, et al. Microbiota-driven tonic 

interferon signals in lung stromal cells protect from influenza virus infection. Cell Rep. (2019) 28:245–56.e4. doi: 

10.1016/j.celrep.2019.05.105 

PubMed Abstract | CrossRef Full Text | Google Scholar 

57. Mair-Jenkins J, Saavedra-Campos M, Baillie JK, Cleary P, Khaw FM, Lim WS, et al. The effectiveness of 

convalescent plasma and hyperimmune immunoglobulin for the treatment of severe acute respiratory infections of 

viral etiology: a systematic review and exploratory meta-analysis. J Infect Dis. (2015) 211:80–90. doi: 

10.1093/infdis/jiu396 

PubMed Abstract | CrossRef Full Text | Google Scholar 

58. Arabi YM, Hajeer AH, Luke T, Raviprakash K, Balkhy H, Johani S, et al. Feasibility of using convalescent plasma 

immunotherapy for MERS-CoV infection, Saudi Arabia. Emerg Infect Dis. (2016) 22:1554–61. doi: 

10.3201/eid2209.151164 

PubMed Abstract | CrossRef Full Text | Google Scholar 

59. Mustafa S, Balkhy H, Gabere MN. Current treatment options and the role of peptides as potential therapeutic 

components for Middle East Respiratory Syndrome (MERS): a review. J Infect Public Health. (2018) 11:9–17. doi: 

10.1016/j.jiph.2017.08.009 

PubMed Abstract | CrossRef Full Text | Google Scholar 

60. Shen C, Wang Z, Zhao F, Yang Y, Li J, Yuan J, et al. Treatment of 5 critically ill patients with COVID-19 with 

convalescent plasma. JAMA. (2020) 323:1582–9. doi: 10.1001/jama.2020.4783 

CrossRef Full Text | Google Scholar 

61. Duan K, Liu B, Li C, Zhang H, Yu T, Qu J, et al. Effectiveness of convalescent plasma therapy in severe COVID-

19 patients. Proc Natl Acad Sci USA. (2020) 117:9490–9496. doi: 10.1073/pnas.2004168117 

PubMed Abstract | CrossRef Full Text | Google Scholar 

62. Li XY, Du B, Wang YS, Kang H, Wang F, Sun B, et al. The keypoints in treatment of the critical coronavirus 

disease 2019 patient. Zhonghua Jie He Hu Xi Za Zhi. (2020) 43:E026. doi: 10.3760/cma.j.cn112147-20200224-00159 

CrossRef Full Text | Google Scholar 

Keywords: COVID-19, epidemiology, pathogenesis, diagnosis, treatment 

Citation: Xie P, Ma W, Tang H and Liu D (2020) Severe COVID-19: A Review of Recent Progress With a Look 

Toward the Future. Front. Public Health 8:189. doi: 10.3389/fpubh.2020.00189 

Received: 27 March 2020; Accepted: 27 April 2020; 

Published: 13 May 2020. 

Edited by: 

Zisis Kozlakidis, International Agency for Research on Cancer (IARC), France 

Reviewed by: 

Bi-Hung Peng, University of Texas Medical Branch at Galveston, United States 

Yiliyaer Maimaitili, Shanghai Xuhui Central Hospital, China 

Long Yang, First Affiliated Hospital of Xinjiang Medical University, China 

Copyright © 2020 Xie, Ma, Tang and Liu. This is an open-access article distributed under the terms of the Creative 

Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided 

the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is 

cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which d 

oes not comply with these terms  

IJSER

http://www.ijser.org/
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32226288
https://doi.org/10.7150/ijbs.45538
http://scholar.google.com/scholar_lookup?author=Y+Yang&author=MS+Islam&author=J+Wang&author=Y+Li&author=X+Chen+&publication_year=2020&title=Traditional+Chinese+Medicine+in+the+Treatment+of+Patients+Infected+with+2019-New+Coronavirus+(SARS-CoV-2)%3A+A+Review+and+Perspective&journal=Int+J+Biol+Sci&volume=16&pages=1708-17
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32096611
https://doi.org/10.1111/1751-2980.12851
http://scholar.google.com/scholar_lookup?author=QY+Gao&author=YX+Chen&author=JY+Fang+&publication_year=2020&title=2019+Novel+coronavirus+infection+and+gastrointestinal+tract&journal=J+Digestive+Dis&volume=21&pages=125-6
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=22224779
https://doi.org/10.1146/annurev-immunol-020711-075001
http://scholar.google.com/scholar_lookup?author=JM+Brenchley&author=DC+Douek+&publication_year=2012&title=Microbial+translocation+across+the+GI+tract&journal=Annu+Rev+Immunol.&volume=30&pages=149-73
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32099951
https://doi.org/10.1210/jendso/bvz039
http://scholar.google.com/scholar_lookup?author=SS+Ghosh&author=J+Wang&author=PJ+Yannie&author=S+Ghosh+&publication_year=2020&title=Intestinal+barrier+dysfunction,+LPS+translocation,+and+disease+development&journal=J+Endocrine+Soc.&volume=4&pages=bvz039
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=31269444
https://doi.org/10.1016/j.celrep.2019.05.105
http://scholar.google.com/scholar_lookup?author=KC+Bradley&author=K+Finsterbusch&author=D+Schnepf&author=S+Crotta&author=M+Llorian&author=S+Davidson+&publication_year=2019&title=Microbiota-driven+tonic+interferon+signals+in+lung+stromal+cells+protect+from+influenza+virus+infection&journal=Cell+Rep.&volume=28&pages=245-56.e4
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=25030060
https://doi.org/10.1093/infdis/jiu396
http://scholar.google.com/scholar_lookup?author=J+Mair-Jenkins&author=M+Saavedra-Campos&author=JK+Baillie&author=P+Cleary&author=FM+Khaw&author=WS+Lim+&publication_year=2015&title=The+effectiveness+of+convalescent+plasma+and+hyperimmune+immunoglobulin+for+the+treatment+of+severe+acute+respiratory+infections+of+viral+etiology%3A+a+systematic+review+and+exploratory+meta-analysis&journal=J+Infect+Dis.&volume=211&pages=80-90
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=27532807
https://doi.org/10.3201/eid2209.151164
http://scholar.google.com/scholar_lookup?author=YM+Arabi&author=AH+Hajeer&author=T+Luke&author=K+Raviprakash&author=H+Balkhy&author=S+Johani+&publication_year=2016&title=Feasibility+of+using+convalescent+plasma+immunotherapy+for+MERS-CoV+infection,+Saudi+Arabia&journal=Emerg+Infect+Dis.&volume=22&pages=1554-61
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=28864360
https://doi.org/10.1016/j.jiph.2017.08.009
http://scholar.google.com/scholar_lookup?author=S+Mustafa&author=H+Balkhy&author=MN+Gabere+&publication_year=2018&title=Current+treatment+options+and+the+role+of+peptides+as+potential+therapeutic+components+for+Middle+East+Respiratory+Syndrome+(MERS)%3A+a+review&journal=J+Infect+Public+Health.&volume=11&pages=9-17
https://doi.org/10.1001/jama.2020.4783
http://scholar.google.com/scholar_lookup?author=C+Shen&author=Z+Wang&author=F+Zhao&author=Y+Yang&author=J+Li&author=J+Yuan+&publication_year=2020&title=Treatment+of+5+critically+ill+patients+with+COVID-19+with+convalescent+plasma&journal=JAMA.&volume=323&pages=1582-9
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=32253318
https://doi.org/10.1073/pnas.2004168117
http://scholar.google.com/scholar_lookup?author=K+Duan&author=B+Liu&author=C+Li&author=H+Zhang&author=T+Yu&author=J+Qu+&publication_year=2020&title=Effectiveness+of+convalescent+plasma+therapy+in+severe+COVID-19+patients&journal=Proc+Natl+Acad+Sci+USA.&volume=117&pages=9490-9496
https://doi.org/10.3760/cma.j.cn112147-20200224-00159
http://scholar.google.com/scholar_lookup?author=XY+Li&author=B+Du&author=YS+Wang&author=H+Kang&author=F+Wang&author=B+Sun+&publication_year=2020&title=The+keypoints+in+treatment+of+the+critical+coronavirus+disease+2019+patient&journal=Zhonghua+Jie+He+Hu+Xi+Za+Zhi&volume=43&pages=E026
https://loop.frontiersin.org/people/446189/overview
https://loop.frontiersin.org/people/545676/overview
https://loop.frontiersin.org/people/951566/overview
https://loop.frontiersin.org/people/951883/overview
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


International Journal of Scientific & Engineering Research Volume 11, Issue 7, July-2020                                                                                                       1329 
ISSN 2229-5518  
 

IJSER © 2020 

http://www.ijser.org 

  

Shubhada Amit Kulkarni 

Assistant Professor 

Shreeyash Institute of Pharmaceutical Education and research 

k.shubhada18@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IJSER

http://www.ijser.org/


International Journal of Scientific & Engineering Research Volume 11, Issue 7, July-2020                                                                                                       1330 
ISSN 2229-5518  
 

IJSER © 2020 

http://www.ijser.org 

 

IJSER

http://www.ijser.org/



