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Introduction £

INTRODUCTION

C/oronavirus disease 2019 (COVID-19) is an emerging viral
\_/infection caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), a novel beta coronavirus firstly
identified during a burst of respiratory illness cases in Wuhan
City, Hubei Province, China (Li et al., 2020). In a few weeks
the disease became a global pandemic with 5, 593, 631 cases
and 353, 334 confirmed deaths as reported by the World Health
Organization on 28 May 2020. A wealth of recent data
highlights the dysregulated immune response and its
inflammatory component as the main cause of morbidity and
mortality (Blanco-Melo et al., 2020).

This novel virus is associated with higher mortality than
other respiratory viruses, it also demonstrates a broader variation
in its clinical presentation (Xu et al., 2020). The majority of
COVID-19 cases (about 80%) are asymptomatic or exhibit mild
to moderate symptoms, but approximately 15% progress to severe
pneumonia and about 5% develop critical disease with respiratory
failure and organ dysfunction (Huang et al., 2020). Pneumonia is
the most frequent serious manifestation of infection, while acute
respiratory distress syndrome (ARDS) is the major complication
in patients with severe illness. Other complications include:
coagulopathy, microvascular thrombosis such as myocardial
infarction and stroke, arrhythmias, acute cardiac injury, liver
injury, acute kidney injury, and shock (Arentz et al., 2020).




