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Introduction &

INTRODUCTION

ince December 2019, multiple cases of pneumonia of

unknown cause have appeared in Wuhan, China. The disease
caused by this virus was named coronavirus disease 2019
(COVID-19) by the World Health Organization.

On January, 2020, the WHO declared a global public
health emergency against the outbreak of COVID-19. On
February, 2020, several cases of COVID-19 had been confirmed
in 24 other countries. Because of the strong infectivity of
COVID-19, rapid and accurate diagnostic methods are urgently
required to identify, isolate and treat the patients as soon as
possible, which could reduce mortality rates and the risk of public
contamination (Huang et al., 2020).

A novel coronavirus was isolated from human airway
epithelial cells and termed severe acute respiratory syndrome
coronavirus-2 (SARS CoV2), responsible for Coronavirus
Disease (COVID)-19. COVID-19 is the 7th member of the
coronavirus family which infects humans and can be spread
through human-to-human contact (Zhu et al., 2020).

Researchers have been working hardly to develop
therapeutic drugs or vaccines for the treatment and prevention of
COVID-19. However, there is still a long way for any effective
medicine (Rothe et al., 2020).




