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To the editor, 

Acute respiratory disease triggered by a novel coronavirus (SARS-

CoV-2, formerly recognized as 2019-nCoV), coronavirus disease 2019 

(COVID-19), has spread across China and has achieved worldwide 

popularity. The novel coronavirus was classified as a causative agent 

and was eventually referred to as COVID-19 by the World Health 

Organization (WHO).
[1]

 Coronavirus Cases: the risk of death of a novel 

coronavirus was reported to be approximately 2% at the WHO press 

conference on 29 January 2020 [World Health Organization, 2020]. 

Globally, 33,224,403 recorded cases of COVID-19, including 

1,000,709 fatalities, were announced to the WHO at 2:09 p.m. CEST, 

27 September 2020.
[2]

 Considered a subset of acute respiratory 

syndrome (SARS) and the Middle East respiratory syndrome (MERS), 

COVID-19 is triggered by beta coronavirus SARS-CoV-2, which 

affects the lower respiratory tract and poses as human pneumonia. The prevalent definition of 

SARS-CoV-2 infection might be incorrect since it is not only a respiratory infection. 

However, biologist accept that the newly suggested redefinition of COVID-19 as 'Micro 

CLOTS'
[4]

 is still troubling, as it is not only – or even primarily – a vascular disease. 

Biologist, therefore, propose a new nomenclature, including the concept of multiple organ 

damage: multiple organ failure in the SARS-CoV-2 (MODS-CoV-2).
[3]

 ARS-CoV-2 not only 

triggers viral pneumonia but has significant consequences for the CV method. Patients with 

CV risk factors including gender, advanced age, diabetes, hypertension and obesity have been 

described as susceptible groups. COVID-19 can also inflict harm to other tissues, such as the 

heart, liver and kidneys. Patients ultimately suffer from multiple organ failure, trauma, acute 

respiratory distress syndrome, cardiac failure, arrhythmia, and renal failure.
[4]

 It is doubtful 
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that successful vaccination or antimicrobial-based methods would be ready for the next 

epidemic. Supportive treatment to enhance patient disease immunity has become the first line 

of protection during any pandemic. The biologist, therapist should give attention to possible 

multi-organ accidents, and the safety and avoidance of those accidents.
[5]

 Drugs commonly 

approved for the treatment of COVID-19 include Oseltamivir, Lopinavir / Ritonavir, 

Ribavirin, and Chloroquine Phosphate. Both these medications are metabolized in the liver. 

Liver and kidney damage can make it difficult to meet the dose of the medicines and increase 

the risk of adverse drug reactions in patients with the disease.
[6]

 The medicine should be 

prescribed after well researched and studies of pharmacokinetics and pharmacodynamics 

impact on patients. Scientist and therapist should give attention to possible multi-organ 

accidents and the safety and avoidance of those accidents. 
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