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Introduction &

INTRODUCTION

S/ARS—COV—Z infection and the mortality associated with the
Dacute respiratory distress syndrome (hereafter referred to
as ARDS) poses a global public health challenge (Huang et al.,
2020). It exceeds two and a half million infections worldwide
with a mortality rate that is greater than 7.08%. The increase in
the spread and associated mortality poses a scenario where
cost-effective therapeutic options to control the epidemic and
decrease the number of deaths are urgently recommended to the
international scientific community. Several reports show that
the common final event that increases mortality from COVID-
19 infection is ARDS, which results from an unmodulated
inflammatory response and leads to death (Huang et al., 2020;
Goh et al., 2020).

It has been a challenge to identify targets where drugs
will be useful for controlling and treating the new coronavirus
COVID-19 infection. Currently several potential drugs are used
at different stages of the disease; however none of the therapies
have been proven to be completely effective to date (Sanders et
al., 2020). One possible useful drug is colchicine, a molecule
commonly used to treat different diseases such as gout and
some autoinflammatory syndromes such as Adult-onset Still’s
disease, Behcet’s disease or familial Mediterranean Fever as
well cardiac conditions, etc. (Slobodnick et al., 2018).




Introduction &

Colchicine has been used for more than 10 years for
symptomatic treatment of patients with iatrogenic allogenosis
(1A), a disease caused by allogenic substances like modeling
agents or biopolymers that are foreign to the body (Coiffman,
2008). Colchicine decreases the symptoms these patients have
that are associated with inflammatory response, and some
clinical manifestations such as arthralgia, headache, and
pulmonary infiltrates. These patients experience clinical
improvement, and the manifestations decrease in frequency.

In the light of current information, a summary of recent
knowledge about colchicine mechanisms of action and
metabolic pathways that might explain the immunomodulatory
effects that lead to preventing ARDS associated with COVID-
19 infection and its possible effects on viral replication and
antigen presentation are presented.
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AIM OF THE WORK

']I'/o compare the role of colchicine as a potential therapeutic
add-on option in COVID - 19 confirmed cases in addition
to the standard of care versus the standard of care alone.




