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Introduction
Coronavirus is causing health, economic, and social crisis all over the world. If it is not 

stopped soon in this way, otherwise it is feared that it will kill tens of thousands of people 
and degrade all humanity to a severe and prolonged recession.

For the time being, the war in Covid 19 is mainly conducted through an effort to isolate 
people and prevent further adherence and by providing supportive care (especially the 
provision of fluids and oxygen) to those who have become ill and have respiratory distress. 
It is noteworthy: the infectious agents that can cause severe symptoms of the disease 
are mainly elderly and patients suffering from background diseases such as diabetes, 
cardiovascular diseases. For example, are high blood pressure and respiratory diseases 
such as asthma and Chronic Obstructive Pulmonary Disease (COPD). However, reports of 
mortality also obtained in young patients who were without risk factors and no background 
disease.

At the same time, there is a widespread effort in the world to develop both a vaccine 
for the disease and to find drugs that will cure patients. The effort in the field of medicine is 
dealing with mainly two: an effort to develop new drugs for the disease and an attempt to 
test existing drugs that may also be effective in the treatment of Corona-illness [1].

In the context of drugs, the public raises other questions: Can the drug treatment that 
many people receive for other non-corona problems aggravate the c Covid 19? Are there 
any particular recommendations for patients who consume medication regularly?

To date, there is no effective anti-coronary drug treatment, but the efficacy of existing 
drugs - some on the shelf - that are being used to treat other diseases is being investigated. 
Information on the efficacy of these drugs for the treatment of Covid 19 comes mainly from 
laboratory studies, but also from human clinical studies.

People with pre-existing heart disease are more at risk for severe cardiovascular and 
respiratory complications from COVID-19. Similarly, research has shown that influenza 
virus infection poses a more serious threat to people with heart disease than those without 
heart problems. Studies have also shown that respiratory infections like the flu can actually 
trigger heart attacks.

People with previously undiagnosed heart disease may present with quiet heart 
symptoms that were previously not obscured by the viral infection. In people with pre-
existing cardiovascular obstruction, infection, fever, and inflammation can undermine the 
stability of asymptomatic lipid plaque that previously existed in the heart vessels. Heat and 
inflammation also make the blood more prone to blood clotting, interfering with the body’s 
ability to dissolve blood clots - a one-two punch similar to gasoline injection on the coals 
of the wind [2].

Health officials from WHO have noted that Gilead’s remdesivir has demonstrated 
efficacy in treating the coronavirus infection.Health officials from WHO have noted that 
Gilead’s remdesivir has demonstrated efficacy in treating the coronavirus infection.

Remdesivir is a broad spectrum antiviral drug originally intended for Ebola. 
Researchers have found that remdesivir is most effective in fighting the new coronavirus. 
This treatment has not yet been approved in humans, but two clinical trials of this drug 
have been implemented in China. One clinical trial was also recently approved by the FDA 
in the United States.Chloroquine.

WASHINGTON - The US is fast-tracking the anti-malarial drug chloroquine for use as a 
treatment against the new coronavirus, US So said President Donald Trump on Thursday.

Trump told reporters that “we can get this drug almost immediate, and that’s where the 
FDA [Food and Drug Administration] was so big”[3].

Doctors can also use a number of different treatments to limit the immune system’s 
response to viruses, such as fever and inflammation, which can sometimes cause more 
harm to the patient than the virus itself. Anti-inflammatory drugs such as corticosteroids 
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and chloroquine are most commonly used to reduce these symptoms. 
Chloroquine, a widely-used anti-malarial and autoimmune disease 
drug, has recently been reported as a potential broad spectrum 
antiviral drug.

Chloroquine is known to block virus infection by increasing 
endosomal pH required for virus/ cell fusion, as well as interfering 
with the glycosylation of cellular receptors of SARS-CoV [4-7].

“Chloroquine, a relatively safe, effective, and inexpensive drug 
used to treat many human diseases, including malaria, embiosis, and 
human immunodeficiency virus, is effective in inhibiting infection 
and spread of SARS CoV in cell culture. Post-infection offers possible 
preventative and therapeutic use.”

Chloroquine is a drug used to fight malaria and autoimmune 
diseases. It has been in use for over 70 years as a source material 
and is considered to be safe. Researchers have found that this drug is 
effective in fighting the SARS-CoV-2 virus in in vitro studies. At least 
10 close-source clinical studies are currently examining the potential 
use of chloroquine as an option to fight the new coronavirus (Figure 1).

Gilead Sciences has partnered with Chinese health authorities to 
conduct a randomized Phase III clinical trial to evaluate the use of the 
antiviral drug candidate study (GS-5734) for the potential treatment 
of the corona virus.

According to a publication published in the New England Journal 
of Medicine (NEJM), the drug was found to show encouraging results 

when given to the first U.S. patient infected with the Wuhan virus.

The US patient was re-treated for compassion on the seventh day 
of illness and his clinical condition was confirmed to improve on day 
eight.

In Beijing, China, the new placebo-controlled third phase trial 
of Gilad’s drug will be performed at Friendship Hospital. The study 
should enroll 270 patients with mild to moderate pneumonia caused 
by the corona virus.

Lopinavir
Severe Acute Respiratory Syndrome (SARS, COIVD 19) is a life- 

threatening viral infection caused by a single-stranded, positive RNA 
virus from the enveloping corona virus family. Related to fever, cough 
and respiratory complications, the disease causes more than 15% 
mortality worldwide. So far, there is no cure for the disease except 
supportive treatments. However, the viral viral protein has recently 
been seen as a suitable target for drug design against SARS infection, 
due to its essential role in the processing of polypropylene necessary 
for the proliferation of the virus (Figure 2).

Lupinevir; Strong antidote for coronavirus infection: an insight 
from molecular docking research

Severe Acute Respiratory Syndrome (SARS) is a life- threatening 
viral infection caused by a single-stranded single-stranded RNA 
virus from the enveloped corona virus family. Related to fever, cough 
and respiratory complications, the disease causes more than 15% 
mortality worldwide. So far, there is no cure for the disease except 
supportive treatments. However, the viral viral protein has recently 
been seen as a suitable target for drug design against SARS infection, 
due to its essential role in the processing of polypropylene necessary 
for the proliferation.

Ribavirin
The current study in silico was designed to evaluate the effects of 

anti-HIV protease inhibitors, approved for clinical applications by the 
US FDA, on SARS proteinase inhibition.

The potential of CoVs has been well proven to cause significant 
human disease, with six recognized HCoVs - HKU1, OC43, NL63, 
229E, SARS- CoV and MERS-CoV - causing colds, pneumonia, systemic 
infection and serious or fatal diseases [8]. Four of these viruses have 
been Only detected in the last ten years, with two, SARS-CoV and 
MERS-CoV, causing respiratory and systemic infection. Studies over 
the last decade have expanded the known phylogenetic, geographical, 
and species diversity of CoVs, supporting multiple CoVs occurrence 
events for humans from bats and other zoonotic pools. 

The latest evidence of CoV transgenic movement comes from the 
appearance of the novel MERS- CoV. From April 2012 to June 2013, 
MERS-CoV resulted in 72 laboratory-approved cases and mortality of 
up to 50% as a result of severe respiratory and systemic disease in 
at least 8 countries, with evidence of human-to-human transmission. 
MERS-CoV is most closely related to CoVs bats HKU4 and HKU5, and 
recently detected dipeptidyl- peptidase 4 (receptor depteptidyl 4) 
in human cells and bats, and provides a compelling argument that 
zoonotic CoV infections may lead to more severe human events From 
what they previously thought.

Because of the lack of epidemiological data, it is unknown 
whether multiple zoonotic origin or human transmission of mild 
or asymptomatic disease is responsible for these ongoing cases of 
sporadic severe infections. However, based on the high mortality 
rates associated with SARS-CoV and those reported in MERS-CoV, this 
new virus poses a serious threat to global health for which there are 
currently no vaccines or treatments (Figure 3).

Presentation
The signs and symptoms of COVID-19 that are at the beginning of the 

disease vary, but during the disease most people with COVID-19 (Table 1).

 

Figure 1: The antiviral drug candidate study (GS-5734) for the 
potential treatment of corona virus

Figure 2: Structure of Ritonavir and Lopinavir

Figure 3: Ribavirin, also known as tribavirin, is an antiviral 
medication used to treat RSV infection, hepatitis C and some viral 
hemorrhagic fevers.
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It should be stressed: All drugs currently being used to treat 
Corona are given only in hospitals and only in those whose condition 
is difficult or moderate. These drugs are not given to those who are 
easily defined and are not sold to the general public in pharmacies to 
treat Corona because they have side effects that require monitoring 
and supervision in a hospital.

Remdesivir presents promising results as a treatment for 
coronavirus, according to pharmaceutical manufacturer [9] Gilad.

The study of 1,063 patients is the largest and most rigorous study 
of the drug and included a comparison group that received regular 
treatment just so that the effects of remdesivir can be rigorously 
assessed.

President Donald Trump announced FDA action in the White 
House.

Those who received the drug managed to leave the hospital 
within an average of 11 days compared to 15 days for the comparison 
group. The drug may reduce deaths, though it is uncertain of the 
partial results revealed so far.

The National Institutes of Health, Dr. Anthony Pauchi, said the 
drug will become a new standard of care for COVID-19 patients as 
tricky as those in this study. The drug has not been tested in people 
with a milder illness. It is currently administered by injection in a 
hospital.

Remdesivir reduces COVID 19 disease by 31%. It is not a cure, 
Chinese experts say.

Because the drug failed in Ebola trials, it is too early to say whether 
it will work on COVID-19 patients. However, some scientists agree 
that remdesivir is the most promising candidate to date and looks 
at preclinical data where Remdesivir can clear two other infections 
by deadly coronaviruses, SARS, and MERS. More than the number of 
preclinical data is the real data that showed the full recovery of the 
first American patient, a 35-year-old man in Washington after drug 
treatment. Although this requires celebration, the actual clinical data 
confirming the role of remdesivir in recovery is yet to come.

However, they all seem positive for remdesivir so far, but only 
time will tell if it will be widely effective.

The Treatment of Respiratory and Anesthetized 
Patients

While in Israel about half of the people died, in the West their 
proportion reached more than 80%. Rambam Intensive Care Manager 
explains what caused this and what the implications for the future.

It was discovered a new condition in the lung’s response to the 
respirator, in the cardiovascular system’s response to chest pressure 
changes, in the development of healthy blood vessels and in the 
immune system’s overreaction, to the extent of causing actual damage 
to all vital systems. We tried new and old drugs and learned while on 
the move what helps (gentle soul, stomach upset, anticoagulants) and 
what is harmful (high soul pressure, dehydration).

Why there is a gap in the mortality rate between Israel and the 
world.

While in Israel about half of the people died, in the West their 
proportion reached more than 80%. Rambam Intensive Care 
Manager explains what caused this and what the implications for the 
future are.

With the first wave of the Corona epidemic dampening, and in 

the background of the expectation of another wave in the winter, an 
interim summary can be made, comparing the results in Israel to 
countries in the Far East and West, learning from their experience 
and improving what is possible quickly.

When we first got the high mortality data from China, we thought 
that maybe the health system there was underdeveloped. We were 
wrong, and with us the whole Western world, in assessing the 
brutality of the virus. We found ourselves looking sadly awestruck in 
developed countries such as Italy, Spain and the US, where mortality 
rates are around 80% among respiratory patients. So far, the ability of 
a respirator to help the severely ill has been questioned.

Everything we have learned for decades about the soul and 
intensive care of patients with acute respiratory insufficiency 
suddenly seems inappropriate. We discovered a new condition in 
the lung’s response to the respirator, in the cardiovascular system’s 
response to chest pressure changes, in the development of healthy 
blood vessels and in the immune system’s overreaction, to the 
extent of causing actual damage to all vital systems. We tried new 
and old drugs and learned while on the move what helps (gentle 
soul, stomach upset, anticoagulants) and what is harmful (high soul 
pressure, dehydration).

And now, Israel after two months of war on each patient, what are 
the consequences? As of last Tuesday (April 29), out of 419 patients 
who were in serious condition in Israel, 212 died, is about 50% “only”. 
With all the grief and sorrow of every person lost, this is a success 
compared to 86% in China and 88% in New York. When examining 
the age of the dead and their background disease, this figure is 
not radically high compared to the expected mortality from severe 
pneumonia or inflammation.

So how are we different from the other developed western 
countries? Are there other patients? The drugs are different? Are our 
medical teams better? Probably the answer to all these questions is “no.”

The answer to the big difference in mortality lies in several 
other factors. First, it must be said with a full mouth: the closure 
worked. The number of patients was less than expected. Second - 
all the components of the system have been well prepared, for the 
management of the last medical teams.

And finally, our small, lean health system, stretched every 
winter to the limit of its ability, is normal, experienced and adept at 
functioning in stressful situations. We did not reach therapeutic and 
functional failure as in the other countries. Far from it. Each patient 
received full and skilled intensive care from nurses and nurses, 
doctors and doctors, technicians and soul technicians, all with 
experience and skill [9-19].

During the treatment of severely ill and respiratory patients in 
Israeli hospitals, the doctors learned that anticoagulant therapy helps 
to heal. The medicines used were: Pradaxa (Dabigatran), Xarelto 
(Rivaroxaban), Eliquis (Apixaban) aiming to prevent the formations 
of blood clots during the viral infection. This probably a result of the 
Harvard findings [2] regarding the heart and blood vessel damages 
caused by the virus (Figure 4).

Shortness of breath (31– 40%) Fever (83–99%)
Sputum production (28– 33%) Cough (59–82%)

Myalgias (11–35%)
Fatigue (44–70%)
Anorexia (40–84%)

Table 1: The signs and symptoms of COVID-19

Figure 4: Blood Thinners
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