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Abstract: According to the World Health Organization (WHO), viral diseases continue to pose a serious issue to public health. In 
recent years, several viral epidemics such as the severe acute respiratory syndrome coronavirus (SARS-CoV) in 2002 to 2003, 
and H1N1 influenza in 2009, have been recorded. But the COVID -19 has done a major impact on society by killing many 
individuals. To overcome this we have to  understand the nature and infection pattern of the virus and also we must be keen 
about our body's own immune mechanism against a particular infection  . With respect to the available data's currently from 
world health organization and other medical institution the protocol for the corona virus is very clear , In addition to that the 
Administration of Antiviral dose in Aerosol Route and Followed by Intravenous Administration of O2 (Oxygen) to prevent the 
organ damage is advised .Summarized facts, Management & Treatment pattern for COVID -19 will be supporting the protocol of 
WHO on covid-19 
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I. INTRODUCTION 
With Respect To  World Health Organization (WHO), viral diseases continue to emerge serious issues to public health. These are 
single-stranded RNA viruses Probably originated from bats then would have spread to animals later on to humans. On March 10, the 
number of COVID-19 cases has increased more than 20 times and the number of countries affected is increasing day by day as  
triple the ratio with more than 124,000 cases in 145 countries and over 5,000 deaths,  

 

 

 

 

 

 

 

 

 

 

 

 



International Journal for Research in Applied Science & Engineering Technology (IJRASET) 
                                                                                           ISSN: 2321-9653; IC Value: 45.98; SJ Impact Factor: 7.429 

                                                                                                                Volume 8 Issue IV Apr 2020- Available at www.ijraset.com 
     

©IJRASET: All Rights are Reserved 70 

II. STRUCTURE 
Corona virus is a  positive-stranded  RNA virus with a crown shaped body structure under electron microscope. The subfamily      
Orthocoronavirinae of the Coronaviridae family (order Nidovirales) classified into four genera of CoVs: [2]  In general, estimates 
suggest that 4% of the population are healthy carriers of a CoV and that these viruses are responsible for about 6% to 12% of acute 
respiratory infections.[3] 

A. They cause common colds and in some cases they can cause self-limiting upper respiratory infections. In immune compromised 
subjects and the elderly, lower respiratory tract infections may occur.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thus the coronavirus,  belongs to the category of Beta Group ( Cov). It has round and often pleomorphic style, and a measuring 
about a diameter of approximately 60–140 nm. 

 

 

 

 

 

 

 

 

 



International Journal for Research in Applied Science & Engineering Technology (IJRASET) 
                                                                                           ISSN: 2321-9653; IC Value: 45.98; SJ Impact Factor: 7.429 

                                                                                                                Volume 8 Issue IV Apr 2020- Available at www.ijraset.com 
     

©IJRASET: All Rights are Reserved 71 

III. TRANSMISSION 
The transmission of the corona virus has been identified in many individuals that it could be transmitted from one person to another 
person  i.e . The mode of transformation is through humans. As per the statistics it is very clear that isolation of individuals affected 
with corona virus  is the better way to stop the spreading of virus .  
Same as other respiratory tract infections the transmission of the corona virus is believed to be happen from the droplets that spread 
during sneezing and coughing by the affected individual .Majorly as first level of the transmission of corona virus is limited with 
closed circle to the affected individual like family members , caretakers, doctors, nurses and other people who have a regular contact 
with the affected individual .   

IV. PROGNOSIS OF COVID 
The Clinical analysis of Corona virus  ranges from  paucisymptomatic type  to various conditions that are characterized by 
respiratory dysfunctions or even to failure which requires mechanical ventilation and in some worsen cases requires intensive care . 
The severity of the disease can be divided as per  the clinical manifestations: 

1) Mild Stage Disease: Pneumonia may or may not occur and in some cases  mild pneumonia can be accompanied with raise in 
temperature ; this condition is noted in more than 90% of the individuals. 

 
2) Risky Stage Disease: Shortness of breathing ( dyspnea), respiratory rate may be greater  than or equal to 30 times per minute, 

saturation point of oxygen in the blood (SpO2) may be ranging from lesser than  or equal to 90%, and level of fraction of 
inspired oxygen, is identified to be greater than 300. 

V. SYSTEMATIC SYMPTOMS OF COVID-19 

The patients affected with corona virus has developed certain symptoms , 

A.  Individuals initially develop increased body temperature . 
B. Some individuals are prone to develop dry cough . 
C. In Teenagers the shortness of breathing and respiratory symptoms appears bit later when compared to others 
D. Some individuals  experiencing increased inflammatory lung injury, may be noted with sudden fall of the oxygen saturation 

below  93 percent . 
E. Shortness of breathing occurs common in all affected individual due to the above said inflammation  
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VI. AWARENESS & PATIENT EDUCATION 
Patients and families should receive instruction to: 

A. Avoid close contact with the affected individuals and always stay 1m in distance from all. 
B. Wash your hands always after visiting any patient or when returning home. 
C. Individuals with symptoms of any airway infections are advised to close their nose and mouth during sneezing , coughing and 

while speaking with anyone . 
D. Self responsibility and personal wellbeing and social distancing is advised to get out of this situation . 

VII. MANAGEMENT OF COVID 
While considering the treatment and management of the corona virus there is no protocol or treatment or antiviral dose for the 
infection occurring by the virus is recommended. Majorly there is no preventive vaccine is also developed against the corona virus 
.At present affected patients are provided with oxygen  therapy treatment intervention. In some case suffering from respiratory 
failure needs Mechanical . 

A. Intubation and Protective Mechanical Ventilation 
The procedure should be executed by an expert. Some individuals require  rapid sequence intubation (RSI) . Along with that 
oxygenation (100% O2 for 5-10 minutes) before the procedure should be performed via the continuous positive airway pressure 
method.  

B. Other Therapies 
Antibiotics administration to the patient should be avoided since its a viral infection, even though there is no specific antiviral 
injections and protocol against the corona virus , there are many clinical studies has been conducted with several combinations  
proposed by various organisations  such as lopinavir, chloroquine . And in some places some interferon's such as Alpha-interferon is 
administered in patient by the inhalation process  

C. Important Changes  
In COVID -19 cases as already discussed the patient mortality occurs majorly due to lack of oxygen (O2 % ) level in the body, 
which further results in multiple organ dysfunction and other severe complications as stated above . This situation is now addressed 
by various ventilation process and by administering various drugs in a trial basis as per reports these methods are useful in some 
cases but actually it hurts the affected individual in addition to that of infection .On other hand al-ready our body's own  natural 
immune system has started showing a strong Immune response once again it also affecting the linings of the pulmonary organ so we 
have to follow the alternative route to avoid other long term effects . 
 

VIII. ACTION OF COVID-19 ON PULMONARY ORGAN 
The corona virus affects the humans through affecting the respiratory tract initially and then it affects the whole respiratory system 
through a process called  "Cytokine storm". In short cytokine storm   refers to overreaction of our body's own immune system, 
through small proteins released by different types of cells in the body called cytokines hence the increased production of  the 
cytokine is called a cytokine storm . These proteins in turn provide a message to the human immune mechanism  to reach the site of 
infection and they promote  the immune Mechanism to respond against the virus, this immune mechanism in turns Promotes 
inflammation. 
Sometimes the human body produces large quantities of cytokines ,which cause huge pressure to our immune system and force it to 
send more immune cells to the site of infection leading to hyper inflammation. The COVID -19 spreads all over the pulmonary 
organ until it reaches the lower respiratory tract , where the tiny air sacs called Alveoli are located. Because of this cytokine storm , 
the immune system begins to destroy the alveoli. This can lead to thickening of the lining of lungs than normal. The hyper-
Inflammation triggered by the cytokine storm forces the immune cells to destroy healthy cells in the lining of our lungs and making 
the lungs more vulnerable to bacterial infection .Once lungs becomes less functional by the excessive immune response other organs 
gets deprived of oxygen. Thus the patient is suffering with suffocation from oxygen. 
The Haemoglobin present in the blood are the oxygen carriers normal haemoglobin content in blood is 15 g%. Since oxygen 
carrying capacity of haemoglobin is 1.34 ml/g, blood with 15 g% of  haemoglobin should carry 20.1 mL% of oxygen, i.e. 20.1 mL 
of oxygen in 100 mL of blood. But, blood with 15 g% of haemoglobin carries only 20 mL% of oxygen, i.e. 20 mL of oxygen is 
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carried by 100 mL of blood. Oxygen carrying capacity of blood is only 20 mL% because the haemoglobin is not fully saturated with 
oxygen. Due large dosage of the antiviral doses and other therapeutic drugs may result in destruction of  Hb present in the blood and 
leading to the reduction of oxygen carried to other vital organs and also resulting in failure of gaseous exchange and failure of other 
processes carried between the vital parts and blood leading to damages . 
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IX. EMERGENCY STEP SHOULD BE TAKEN 
A. Initially the patient's Oxygen level should be monitored and the patient should be ventilated properly with a minimal adorable 

amount of oxygen taken by the patient to become slightly normal. 
B. Amount of Antiviral Dose should be in average controlled form. Excess of administration results in Hb damage . 
C. Since the lining of the lungs is more affected the Gaseous Exchange could not happen in normal rate so to confer the patient 

stability the patient should be provided with IVO2 (Oxygen - Intravenous Route ) (21) So, that the patient will get enough 
oxygen supply and may have Increased chances to survive. 

D. Since the O2 provided intravenously the lungs will not  be under continuous pressure to do increased gaseous exchange and it 
will automatically show better response to the virus infection.  

E. Now considering the infection , Due to IVo2 Method on the other side we prefer the Olfactory Route ,i.e. In Aerosol form , Any 
drug administered should be majorly through this route . Any antiviral dose that is administered on Aerosol method works 
better with lung Infection . 

F. The Aerosol Route will support the Immune system to respond against the viral infection and the minimal ventilation provided 
by the ventilator will prevent the lungs to be in normal state. 

G. Minimal level of Anti Inflammatory dose are also advised in some cases  

X. CONCLUSION 
The patient will be free from viral infection slowly and these above methods of IVO2 administration and Aerosol Route of drug 
Administration  will help the patient to be in conscious state and help to reduce the mortality rate in this emergency condition . 
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