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ABSTRACT:

Currently, the world is facing a pandemic caused
by Severe Acute Respiratory  Syndrome
Coronavirus. The first signs of the new virus began
to show up in December 2019 in China. In
COVID-19 ‘CO’ stand's for Corona; ‘VI' stand’s
for Virus, ‘D' stand’s for Disease & 19 as it was
discovered in 2019. Hence the name got derived
COVID-19.

Researchers in the United States have shown that
extracts of an aromatic herb called Artemisia annua
inhibit the replication of severe acute respiratory
coronavirus (SARS-CoV-2) — the agent responsible
for the current Coronavirus Disease 2019 (COVID-
19) pandemic. This Disease was referred to as 2019
Novel Coronavirus.

Keyword’s: Corona Virus, COVID-19, Cardiac
Arrest, Cardiovascular Heart Failure (CHF), Acute
Heart Failure, Myocardial Injury.

l. INTRODUCTION:

The coronaviruses are single-stranded
RNA viruses, with great capacity for fast mutations
and recombination, causing respiratory or intestinal
infections in humans and animals. Coronavirus
disease (COVID-19) is an infectious disease caused
by a newly discovered coronavirus. Most people
infected with the COVID-19 virus will experience
mild to moderate respiratory illness and recover
without requiring special treatment. Older people,
and those with underlying medical problems like
cardiovascular  disease, diabetes, chronic
respiratory disease, and cancer are more likely to
develop serious illness.

The COVID-19 virus spreads primarily
through droplets of saliva or discharge from the
nose when an infected person coughs or sneezes, so
it’s important that you also practice respiratory

etiquette (for example, by coughing into a flexed
elbow; using mask; handkerchief.

The people among those who develop
symptoms, most (about 80%) recover from the
disease without needing hospital treatment. About
15% become seriously ill and require oxygen and
5% become critically ill and need intensive care.
Complications leading to death may include
Respiratory failure, Acute Respiratory Distress
Syndrome (ARDS), Cardiovascular Compilation’s,
Sepsis and Septic shock, Thromboembolism, Multi
organ failure, including injury of the heart, liver or
kidney’s People aged 60 years and over, and those
with underlying medical problems like high blood
pressure, heart and lung problems, diabetes, obesity
or cancer, are at higher risk of developing serious
illness.

Content:

A high prevalence of cardiovascular risk
factors including age, male sex, hypertension,
diabetes, Tobacco use has been reported in patients
with Coronavirus disease 2019 (COVID-19) who
experienced adverse outcome. The aim of this
study was to investigate the relationship between
cardiovascular risk factors and in-hospital mortality
in patients with COVID-19. Cardiac injury, defined
as Increased Serum Troponin levels, emerged as an
independent predictor of mortality in COVID-19,
particularly when associated to underlying
Cardiovascular Disease. Moreover, traditional
cardiovascular risk factors including Age,
Hypertension, Diabetes and Smoking; were
Frequently reported in critically ill cases and
seemed to Affect in-hospital outcome. These
conditions are highly prevalent in high-income
Asian and Western Countries and represent a
matter of concern, especially Considering
population growth and ageing.
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The current data based on up-to-date Vi. Sepsis leading to DIC;
evidence suggests that the most common vii. Increased systemic Throm-Bogenesis; and
cardiovascular complications of COVID-19 are viii. Electrolyte imbalances.
HF, myocardial injury and cardiac arrhythmias.
Though the mechanisms for cardiovascular Myocardial injury Is reported to mainly
manifestations of COVID-19 are still yet To be result  from direct viral involvement of
elucidated, the following multiple pathways have Diomyocytes and the effects of systemic

been pro-Posed:
Direct cardiotoxicity;
Systemic inflammation;
My cordial demand-supply mismatch;
Plaque rupture and Coronary thrombosis;
Adverse effects of therapies during Hospital-
Isolation;

inflammation. Though venous thromboembolism
incidence was based on a single report, Patients
with COVID-19 are at increased risk of
hypercoagulable  states due to prolonged
immobilisation, systemic inflammation and Risk.
In addition to pre-existing comorbidities including
CVD being Associated with worse outcomes in
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patients ~ with  COVID-19;  Cardiovascular
complications such as myocardial injury has also
been Shown to be associated with increased risk of
severe COVID-19 and fatal outcomes. Myocardial
injury is commonly defined as Substantial
elevation of high-sensitivity cardiac troponin levels
and It has been reported that elevated troponin
levels are associated with greater risk of severe
disease and mortality. Monitoring of Markers of
cardiac damage such as troponin, N-terminal pro
B-type Natriuretic peptide and creatine Kkinase
during hospitalisation for COVID-19 could help in
the identification of patients with possible Cardiac
manifestations, to enable early and more aggressive
intervention. Aggregate analysis of the literature
suggests that the most frequent cardiovascular
complications among patients hospitalised with
COVID-19 are HF, myocardial injury, cardiac
arrhythmias and ACS. Early identification and
monitoring of cardiac complications Could help in
the prediction of more favourable outcomes.

The Causes of these cardiovascular
manifestations warrant further investigation as
more data becomes available. Although many
Cardiovascular risk factors have been associated
with Adverse outcome, confounding and residual
confounding Could lead to apparent associations
that might not represent genuine effects or can bias
the magnitudes of effects.

Myocardial oxygen supply/demand
mismatch; As a result of increased cardio metabolic
demand associated with the systemic infection and
ongoing hypoxia caused by severe pneumonia or
acute respiratory distress syndrome can lead to
increased demand in the face of inadequate supply
leading to myocardial damage. In the presence of
chronic cardiac diseases or cardiac involvement
will have a higher mortality rate in comparison to
patients without cardiovascular disease. Anaemia,
lymphopenia, hypoxemia, abnormal kidney and
liver function, elevated creatine kinase and D-
dimer, thrombocytopenia, and increased lactate
dehydrogenase can be present. Inflammatory
markers like serum ferritin and C-reactive protein
were elevated. Troponin and brain natriuretic
peptide may be elevated in patients with COVID-
19 with cardiac involvement and should be
obtained in patients with such a suspicion.

All of these points have since been confirmed in

American and European case reports:

» Patients with underlying conditions are at
higher risk for complications or mortality from
COVID-19 and up to 50 percent of

hospitalized patients have a chronic medical
illness.

40 percent of COVID-19 patients have
Cardiovascular or Cerebrovascular disease.

+ 16.7 percent of patients developed Arrhythmia.

e 7.2 percent developed acute Cardiac injury.

« 8.7 percent of patients developed Shock; 3.6%
developed Acute Kidney Injury.

* Rates of complication were universally higher
for ICU patients.

* Some COVID-19 patients develop
Myocarditis.

»  Fatality rates for comorbid patients are higher
than the average population.[2]

- Cancer: 5.6%

- Hypertension: 6%

- Chronic respiratory disease: 6.3%

- Diabetes: 7.3%

- Cardiovascular disease: 10.5%

In patients presenting with what appears to
be a typical cardiac syndrome, COVID-19 infection
should be in the differential during the current
pandemic, even in the absence of fever or cough.

Preventive Measures:

Basic Preventive Measure From COVID-
19 every person must follow are; Clean your hands
often. Use soap and water, or an alcohol-based
hand rub. Maintain a safe distance from anyone
who is coughing or sneezing. Wear a mask when
physical distancing is not possible. Don’t touch
your eyes, nose or mouth. Cover your nose and
mouth with your bent elbow or a tissue when you
cough or sneeze. Stay home if you feel unwell. If
you have a fever, cough and difficulty breathing,
seek medical attention.

Patients who do not have any urgent
requirements should avoid routine, non- urgent
outpatient visits at hospitals or clinics in these
challenging times. Heart rate and rhythm and blood
pressure may be assessed by patients, if appropriate
equipment is available or given to them. Urgent
blood checks should be communicated to patients.

Health care professionals and patients
should be diligently trained on the appropriate use
of wearing personal protective equipment (PPE)
during clinic visits to minimize transmission risk.
Between each patient visit, rooms and materials
should also be properly cleaned to avoid spreading
infection to other staff and patients. Regular Blood
Pressure (BP) should be checked; Patient should
not have Hypertension. There should be Normal
Breathing. Regular Heart Function should be
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checked through Electrocardiography (ECG)
method.

Il.  CONCLUSION:

COVID-19 outbreak has challenged
almost all sectors due to the spread of the disease at
an alarming rate across the globe. Notably,
COVID-19 is an RNA virus that poses a threat to
public Health. Currently, the disease has caused
thousands of infections and deaths. Ideally, the
rapid spread of the ailment calls for strong
Investigation and isolation protocols to avert
additional spread. Fundamentally, no confirmed
medicine or vaccine has been Created to improve
the health of patients with the condition. Therefore,
individuals need to take measures such as isolation,
Proper ventilation, hand hygiene and use of
personal protective Equipment, mainly surgical
masks, eye protection, gloves, and Gowns to
safeguard themselves from the disease. COVID-19
is associated with a number of cardiovascular
complications, including myocardial injury and
myocarditis, AMI, heart failure, dysrhythmias, and
VTE. Some of the medications utilized to treat
COVID-19 also have potential cardiac
complications. It is important for the emergency
clinicians to be aware of these complications when
treating the COVID-19 patient.

Declaration:
()] Ethic's Approval & Consent to Participate
) Consent for Publication

(nn Availability of Data & Material's
(V) Competing Interest
V) Funding

REFERENCE’S:

1. Zhou F, Yu T, Du R, et al. Clinical course
and risk factors for mortality of adult
Inpatients with COVID-19 in Wuhan, China:
a retrospective cohort study.
Lancet.2020;395(10229):1054-62.
D0i:10.1016/S0140-6736(20)30566-3.

2. Wang L, He W, Yu X, et al. Coronavirus
disease 2019 in elderly patients: Char-
Acteristics and prognostic factors based on
4-week follow-up. J Infect
2020.D0i:10.1016/j.jinf.2020.03.019.

3. Ferrari R, Di Pasquale G, Rapezzi C. 2019
CORONAVIRUS: What are the
implication’s for cardiology Eur J Prev
Cardiol. 2020;27(8):793-6.
Do0i:10.1177/2047487320918102.

10.

11.

12.

13.

14,

Stroup DF, Berlin JA, Morton SC, et al.
Meta-analysis of Observational Stud-les in
Epidemiology. JAMA: The Journal of the
American  Medical  Association 2000
;283(15):2008-12.
D0i:10.1001/jama.283.15.2008.

Moher D, Liberati A, Tetzlaff J, Altman DG.
Preferred reporting items for Systematic
reviews and meta-analyses: the PRISMA
statement. PLoS Med2009;6(7):e1000097.
Doi:10.1371/journal.pmed.1000097.

Bansal M. Cardiovascular disease and
COVID-19. Diabetes & metabolic syndrome
2020;14(3):247-50.
D0i:10.1016/j.dsx.2020.03.013.

Kang Y, Chen T, Mui D, et al
Cardiovascular manifestations and treatment
con-Side rations in covid-19. Heart 2020.
Doi:10.1136/heartjnl-2020-317056.

Weiss P, Murdoch DR. Clinical course and
mortality risk of severe COVID-19.Lancet
2020;395(10229):1014-15.
Doi:10.1016/S0140-6736(20)30633-4.
Kunutsor SK, Laukkanen JA. Markers of
liver injury and clinical outcomes in
COVID-19 patients: A systematic review
and meta-analysis. J Infect 2020.
D0i:10.1016/j.jinf.2020.05.045.

Guo T, Fan Y, Chen M, et al. Cardiovascular
Implications of Fatal Outcomes of Patients
With Coronavirus Disease 2019 (COVID-
19). JAMA Cardiol 2020.
Doi:10.1001/jamacardio.2020.1017.

World Health Organization Coronavirus
disease 2019 (COVID-19). Situation
Report—141.
https://www.who.int/docs/default-
source/coronaviru
Se/situation-reports/20200609-covid-19-
sitrep-141.pdf?sfvrsn=72falB16_2.
Accessed 10 June 2020Ji Y, Ma Z,
Peppelenbosch MP, Pan Q. Potential
association between COVID-19 mortality
and health-care resource availability. Lancet
Global Health. 2020;8:e480.

Mehta P, McAuley DF, Brown M, Sanchez
E, Tattersall R et al. (2020) COVID- 19:
consider cytokine storm syndromes and
Immunosuppression. Lancet 95: 1033-1034.
Padron-Regalado E (2020) Vaccines for
SARS-CoV-2:  Lessons  from  Other
Coronavirus Strains. Infect Dis Ther 9: 255-
274.

DOI: 10.35629/7781-080212531257 | Impact Factor value 7.429 | 1ISO 9001: 2008 Certified Journal Page 1256


https://www.who.int/docs/default-source/coronaviru
https://www.who.int/docs/default-source/coronaviru

International Journal of Pharmaceutical Research and Applications
Volume 8, Issue 2 Mar-Apr 2023, pp: 1253-1257 www.ijprajournal.com

\

UPRA Journal

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Weiss SR, Nava’s-Martin S (2005)
Coronavirus Pathogenesis and the Emerging
Pathogen  Severe  Acute  Respiratory
Syndrome Coronavirus. Microbial Mol Biol
Rev 69: 635-664.

Di Gennaro F, Pizzol D, Marotta C,
Antunes M, Racalbuto V, et al. (2020)
Coronavirus Diseases (COVID-19) Current
Status and Future Perspectives: A Narrative
Review. Int J Environ Res Public Health 17:
2690.

Wang W, Enilov M (2020) The Global
Impact of COVID-19 on Financial Markets.
SSRN Electronic Journal 10.

Harvey A (2020) Covid-19: medical
students and FY1 doctors to be Given early
registration to help combat covid-19. BMJ
368: m1268

Seshadri LN, Geetha M (2020) COVID-19:
A “Violent’ pandemic for Health care
workers in India. COVID-19 Special Issue
1: 32-40.

Alatrany SSJ (2020) COVID-19 Related
Stigma, Examining the View of The General
Public of Stigma toward People with
COVID-19 in Iraq International Journal of
Psychosocial Rehabilitation 24: 7108-7115.

Khan S, Mian A (2020) Medical education:
COVID-19 and surgery. Br J Surg 107: 2-7.

Huaman-Saavedra JJ (2020) The COVID-19
pandemic. Trujillo Medical Journal 15: 53-
54.

Shoenfeld Y (2020) Corona (COVID-19)
time musings: Our Involvement in COVID-
19 pathogenesis, diagnosis, treatment and
Vaccine planning. Autoimmun Rev 19:
102538.

Escher AR (2020) An Ounce of Prevention:
Coronavirus  (COVID-19) And Mass
Gatherings. Cureus 12: e7345.

Kumar R, Agarwal A (2020) COVID-19:
Common Prevention-Brief Review. SSRN
Electronic Journal.

Li CC, Wang RF (2020) Challenges and
opportunities  brought by COVID-19:
Understanding and prevention of COVID-
19. World Chinese Journal of Digestology
28: 275-279.

Ahmed S, Tazmeem F (2020) First case
diagnosed with both COVID-19 And dengue
virus infections in Bangladesh: Possible
dengue Prevention strategies amid COVID-
19 outbreak. Public Health.

28.

29.

30.

He H, Hu C, Xiong N, Liu C, Huang X
(2020) How to transform a general Hospital
into an “infectious disease hospital” during
the epidemic of COVID-19. Critical Care
24: 2-7.

George R, George A (2020) Prevention of
COVID-19 in the workplace. South African
Medical Journal 110: 269.

Patel D, Patel V (2020) Epidemiology,
prevention, and management Of COVID-109.
Critical Reviews in  Physical and
Rehabilitation Medicine.

DOI: 10.35629/7781-080212531257 | Impact Factor value 7.429 | 1ISO 9001: 2008 Certified Journal Page 1257



