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ABSTRACT

Coronavirus disease-2019 (COVID-19) is caused by the infection of SARS-CoV-2. After an average incubation period of 5 
days, the disease begins with dry cough and low grade fever often associated with decrease or absence of smell or taste 
sensation. The disease remains mild or moderate in majority of patients and the symptoms resolve within a week. Those 
who remain symptomatic for long have a higher risk of developing more severe disease requiring hospitalization and 
ventilator support. The outcome of COVID-19, however, is often unpredictable, especially in elderly subjects with co-
morbidities. It is a complex disease where the clinical spectrum swings between completely asymptomatic to rapidly 
devastating courses, and pathologically there is abnormal immunologic, inflammatory and thrombotic interactions 
involving practically all the organs of the body. The treatment till date is symptomatic and supportive.
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humans. Virus enters through the mucous membrane of 
eyes, nose or mouth and the spike protein gets attached to 
the ACE-2 (Angiotensin Converting Enzyme-2) receptors. 
ACE-2 receptors are found in organs throughout the body 
like lungs, heart, nervous tissue, kidney, liver, blood vessels 
etc. and therefore, the COVID-19 presents a complex 

4pattern in many patients .

The Severe Acute Respiratory Syndrome Coronavirus 
(SARS-CoV) in 2003 and Middle East Respiratory 
Syndrome Coronavirus (MERS-CoV) in 2012 have caused 
human epidemics. Both had much higher fatality rates, 40% 
in MERS-CoV and 10% in SARS-CoV. Notably, the current 
SARS- CoV-2 shares 79% of its genome with SARS-CoV, it 
appears to be much more transmissible but has relatively 

5less fatality rate (0.3-0.6%) .

INTRODUCTION

COVID-19 started as an outbreak of pneumonia of 
unknown cause in Wuhan city; the capital of Hubei 
province in China in December 2019. The isolated virus 
was named as 2019-nCoV (2019 novel coronavirus) by 
WHO and later renamed SARS-CoV-2 by the International 

1Committee on Taxonomy of Viruses . Initially the disease 
was named as 2019-nCoV' acute respiratory disease (2019-
nCoV AR) which was subsequently reclassified as 

2coronavirus disease 2019 (COVID-19) by WHO .

COVID-19 causes mild or atypical illness in 82%, 
moderate to severe illness in 15% and critical illness in 3% 
of infected patients. It affects all age groups, predominantly 
males, with an average incubation period of five days 

3(range 2 to 14 days) . The virus spreads from human to 
human via large and small droplets and also from surface to 
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Figure 3: Lungs in COVID-19 

COVID-19: A Complex Immuno-Thrombo-Inflammatory Disease

Pac. J. Med. Health Sci. 2022; 4(4): 120-129



Verma and Sahi

Pac. J. Med. Health Sci. 2022; 4(4): 120-129



Figure 4: “COVID toes”
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[Reproduced with permission from Bulletin on Microvita Research and Integrated Medicine
Bull.Microvita Res.Integr.Med.2020;12(3):55-64]
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