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ABSTRACT

The outbreak of pneumonia of unknown cause during December 2019 was reported from Wuhan City, Hubei province capital in China as its
epicenter. Symptoms of pneumonia in several patients admitted to hospitals from Wuhan, China during December 2019. The sudden increase in the
patients having the same symptoms, in due course the contributing means was isolated from the infected populace. In the present short report, we
have summarized various public health measures, viz., early marking of the suspected patient, diagnosis, and supervision of the suspected cases that
will help prevent Coronavirus disease in 2019. At the start, it was named as the 2019 novel coronavirus (2019-nCoV), and later it has been named
Coronavirus disease 2019 (COVID-19) recently. Within a few weeks of a short period, the virus affected the other of China after Wuhan and later in
two to three months, it is present in more than 140 countries around the globe and adding. As of 034 August 2020, there have been 17.6 million
established cases worldwide, and 680, 894 deaths have been documented, with 11,460,074 recovered. Worldwide, multiple trails are going on with
the hope to find the treatment and some have positive results. On the other hand, because no vaccine is offered, the precautionary methods are the

best way to fight the virus.
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INTRODUCTION

Outbreaks of pneumonia of unknown cause during December, 2019
were reported from Wuhan City, Hubei province capital in Republic
of China was the epicenter. The Chinese Scientist had breakthrough
by 7t January 2020, isolated Novel Coronavirus, which affected the
Chinese populous and named as severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2; formerly recognized as 2019-nCoV) [1,
2], presently nominated coronavirus disease 2019 (COVID-19) in
February, 2020 by WHO [3].

An international threat to public health lands in emergency situation
by COVID-19. Approximately, 15% of the effected population is the
severe form [4]. Right now, specific, effective, proven,
pharmacological treatment is not available world. Traditional
immuno modulant drug, Chloroquine which is used in the treatment
of malaria, reduces viral replication in other infections, as well as the
Severe Acute Respiratory Syndrome (SARS-associated coronavirus
(CoV)) and Middle East Respiratory Syndrome (MERS-CoV)
recommended by In vitro studies [5-7].

An data examination of twenty-two studies, exposed that human
coronaviruses like SARS, MERS or endemic human coronaviruses
(HCoV) can sustain for up to 9 d on the non-living surfaces like
metal, glass or plastic, nevertheless can be professionally inactivated
by disinfection of surfaces by means of ethanol (62-71%), hydrogen
peroxide (0.5%) or sodium hypochlorite (0.1%) within 1 minute of
time [8].

Epidemiology

On August 03, 2020, globally confirmed cases have reached to 17.6
million cases and more than 680, 894 deaths registered as per WHO;
all related confirmed cases (37.92%) and deaths (43.7%) were due
to COVID-19 from USA. In view of the fact, COVID-19 first case was
reported from the epicenter “Wuhan”. Officially, China was classified

as an extremely high danger zone for COVID-19 by World Health
Organization [9].

Shorter timelines have been reported by multiple cases, with the
incubation phase of the germ was considered to be fourteen days.
The calculated mean of incubation phase has to be 4 d with an
inferior interquartile array of 2 d and a superior interquartile array
of 7 d were suggested by well-known study of Guan et al. The most
frequent finding in their study were ground-glass opacity on CT
(56.4%) [10], they establish fever in 43.8% on admission and during
hospitalization 88.7%. In around 67.8% of patients, cough was
common symptom. The definite cases were in adults involving age
30 to 79 y was found 87%, data provided by the Chinese Center for
Disease Control and Prevention. With an increase in ages, the
mortality and case fatality rate increased, 8% was the fatality rate in
patients aged among 70 to 79 y, that aged 80 y or more, 15% was
fatality rate [4].

The children presented with fever (80%), while cough was seen in
60% showed during the study of cases [11]. The mild symptoms
were presented in all children and all improved. The study suggests
that the confirmed patients had lingering virus shedding in the
respiratory system and gastrointestinal system through feces, even
in their restorative stages. One more study concerned 9
contaminated infants (1-11 mo). Four out of 9 infants presented
with fever, 1 patient without any signs and symptoms, tested
positive for COVID-19. All 9 infants neither need mechanical
ventilator nor intensive care unit admission [12].

Tests for COVID-19

Samples for the COVID-19 are taken from the upper respiratory tract
meant for the test. Polymerase chain reaction (PCR) is
acknowledged out to recognize their viral RNA. The diagnosis of
COVID-19 is confirmed if the test is positive. Negative results with a
powerful feeling, viz., medical symptoms or exposure, repeat the test
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for the samples taken from other site of the upper respiratory tract
is becoming mandatory [13, 15]. The white blood cell count can vary
for persons affected with COVID-19. The conditions like
Leukocytosis, Lymphopenia, and Leukopenia have been reported,
even though lymphopenia appears more frequently [16, 17]. On
admittance, many infected persons with the symptoms like
pneumonia comprise regular serum pro-calcitonin level; although, in
them demanding ICU support, they are further possibly high.
Tomography results- Chest assessed tomography (CT) in infected
persons nearly usually exhibits integrative deformity, constant by
viral pneumonia [18]. An oropharyngeal swab can be obtained other
than it is not vital; if collected, it must be positioned in a similar
bottle as the nasopharyngeal sample. An oropharyngeal swab is a
satisfactory option if nasopharyngeal swabs are not available [19]. If
early testing is negative, although the notion for COVID-19 remains,
then the WHO proposes further sampling & testing from other
respiratory tracts [20]. The accurateness and analytical ideals of
SARS-CoV-2 testing have not been scientifically assessed. Co-
infection with SARS-CoV-2 and additional respiratory viruses,
together with influenza, has been reported, and this possibly
influences the administrative resolutions.

Therapeutics of COVID-19

To assist patients amid with severe symptoms of COVID-19 around
the globe, several antiviral regimens are being prescribed to infected
patients. In some clinical trials, lopinavir and ritonavir have been
used. The viral loads decreased significantly, helped the patients to
improve clinically, suggested a report from Lim et al, Wang et. al,
admitted 4 patients with COVID-19 for the study in Shanghai, City of
China, improved with the collective treatment of lopinavir and
ritonavir therapy [21, 30]. Confirmed cases of COVID-19 were
hospitalized and prescribed with the combined antiviral therapy of
lopinavir and ritonavir in Singapore. Some patients showed recovery
progress in the signs and symptoms caused by COVID-19; nausea,
vomiting or diarrhea was reported in 4patients and disarranged
liver serum enzymes were reported by 3 patients [22].

Drugs like remdesivir, peptide (EK1), neuraminidase inhibitors,
chloroquine, and arbidol have been recommended as several other
treatment options available [23]. Multiple research teams around
the globe are trying to investigate a possible vaccine for COVID-19.
The possible preventive target will be the spike proteins in the viral
infectivity and pathogenesis [24]. The Glucocorticoids must not be
employed in infected persons with symptoms like pneumonia until
new signs for e.g. aggravation of chronic obstructive pulmonary
disorder [25, 26]. Assistance with the oxygen treatment of high-flow
nasal oxygen (HFNO) must be utilized only in preferred patients
amid hypoxemic respiratory collapse. Comparing typical oxygen
treatment, the HFNO decreases the requirement for cannulation.

Identify, isolate and care for patients
early, including providing optimized care
for infected patients
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Mechanized ventilation is the major encouraging management for
significantly infected patients [27, 28].

Prevention of COVID-19

Multiple steps are recommended for the prevention of the
transmission and risk of COVID-19 by Centers for Disease Control
and Prevention (CDC). Frequent hand washing, which lasts at least
for 20 seconds with use of any type of soap and clean water is
recommended. An alternative to clean the hands are sanitizers with
an alcohol (60%). Also make it clear to the general public, that
avoidance of touching to mucosal surfaces viz., the mouth and the
nose with hands that are untidy or not clean. Seek appropriate
medical consultation for showing any symptoms to COVID-19. To
break the chain of human-human transmission, affected people
should have minimum or zero exposure to other healthier people
and while coughing and sneezing wrap their noses and mouth with
tissue papers or handkerchiefs to avoid the release of virus in air or
any other surface. The people with symptoms are advised to wear
face masks. The doctors, nurses and the people who are having close
contact with the confirmed cases of COVID-19 are advised to have
frequent disinfection and cleaning as they are at high risk of getting
contaminated [29]. Currently, no vaccine has been developed, and
the most excellent prevention is to circumvent contact with the virus
[31]. In organize to attain this objective; the important procedures
can be pursued as displayed in fig. 1 [32].

To use face masks

To cover coughs and sneezes with tissues

To wash hands regularly with soap or disinfection with hand sanitizer
containing at least 60% alcohol

To avoid contact with infected people
To maintain an appropriate distance from people

To refrain from touching eyes, nose, and mouth with unwashed hands

Fig. 1: Several measures to be pursued to contain and prevent
COVID-19
Planned objectives given by WHO’s

The strategic objectives by WHO are shown in fig. 1. They indicate
clear instruction for the populace around the globe.

Identify and reduce transmission from
the animal source

Communicate critical risk and event
information to all communities and
counter misinformation

Minimize social and economic impact
through multi-sectoral partnerships

Fig. 2: Strategic objectives by WHO
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As per the WHO guidelines, it can be achieved through an
amalgamation of public health measures, viz., early marking of
suspected patient, diagnosis and supervision of the suspected cases,
marking and tracking of the contacts with suspected or confirmed
case, infection avoidance and organize the health care facilities,
execution of health care procedures for travelers, raising awareness
among the populace and discuss the risk assessments.

Future perspective

The COVID-19 epidemic is exhibiting to be an unmatched
catastrophe, particularly in the most disturbing nations comprising
China, Italy, Iran, USA, Brazil, and India in all facets, mainly
wellbeing, community & financial. It is too untimely to predict any
pragmatic development; however, globally, it will have powerful
implications. Moreover, to this low positive implication, if the
preventive procedures will be carried out, we may list a lesser
prevalence of healthiness-associated disorders that remains
important grounds of mortality [33].

CONCLUSION

The present review imparts a comprehension into the COVID-19
present state and characterizes a depiction of the existing condition
of the skill in provisions of community fitness influence, the
pathophysiology & medical demonstrations, finding, case
supervision, disaster reaction, and awareness. The spread of COVID-
19 across the globe is at an alarming rate. People with co-
morbidities like high blood pressure, cardiovascular disorders,
cerebrovascular disorders, diabetes, immuno-compromised patients
and elderly people/geriatrics are most susceptible to the mortal
repercussions of the COVID-19. Some antiviral regimes have
showing promising results, but at present/in hand no confirmed
treatment and cure for virus andstill work on vaccine is going on and
has been not yet developed. At the time, with proper precautionary
procedures, the COVID-19 can be restricted and the populace
protected. Simply once this epidemic ends, one will be able to
evaluate the healthiness, public and financial impact of this
worldwide catastrophe and we must be able to find out lessons
particularly in terms of community and worldwide health for any
future pandemics.
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