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The current review covered most of the researches have been
done since the new coronavirus found in Wuhan city of China at
the end of December 2019 up to date by considering the most
beneficial ones for our society. The severe acute respiratory
syndrome coronavirus 2 or SARS-CoV-2 is a virus that
potentially acts on the human respiratory system. It is first found
in animal then transmitted into human. The virus can be
transmitted between human to human via close contact or from
the tiny droplet while coughing or sneezing. WHO characterized
the situation by pandemic global concern because the virus
spread over 200 territories and more than millions peoples were
infected and over two hundred thousand people deceased as a
result of COVID-19. At the moment nothing can stop the virus
from spreading, neither vaccine nor medicines were found to
stop the virus and secure life of people of the planet. The aim of
the present review was to show the main feature of the SARS-
CoV-2 and to find the common statements between the
previously published studies on the output of their works. The
other objective of this review was to encourage publics to treat
the virus in safe way based on the discovery by researchers
toward secure life of million peoples that could be infected by the
2019 new coronavirus. This review were summarized several
researches about the SARS-CoV-2 since its appearance to
present time May 2020. Several reports from WHO, CDC and
FDA were included about spreading or the way of transmission,
causes, prevention, diagnosis and risk factors of the COVID-19.
The current review find the common statements about different
aspects of the 2019 new coronavirus that could be help the new
research to benefit from these statement for further
investigations. This review showed that urgent steps for the
current time to secure life of millions peoples is to quarantines
people at home and governmental authorities have to take the
responsibilities of this steps and to encourage people to stay at
home and teach them the self-prevention is a better treatment for
all humanities.


mailto:mariwan.abdulla@spu.edu.iq

Copyright © 2020 Kurdistan Journal of Applied Research.
All rights reserved.

1. INTRODUCTION

Novel human coronavirus SARS-CoV-2 is an odd strand and positive sense RNA related to
SARS and MERS. It was first found in Wuhan city of China in the late of December 2019.
This 2019-nCoV can causes human severe respiratory tract infections and produce further
consequences such as lungs impairment, etc. Similar to SARS-CoV and MERS-CoV which
are zoonotic in origin i.e. they transmitted from bat and camel respectively, the 2019-nCoV is
believed that was first transmitted from animal to human especially from a certain types of Bat
that present in China and other territories like Middle East and Europe. There have been
concerns about the origin of the animal because other study believed that it can be originated
from scaly Pangolin which is also common in china.[1, 2] The new infectious diseases was
named by WHO with “COVID-19” Coronavirus Diseases 2019.[3] A novel coronavirus
SARS-CoV-2 was announced by World Health Organization as pandemic (controllable
pandemic) which means that the 2019 nCoV is a global emergency concern, this is after the
virus was spread in above a hundred territories.[4] There are several types of human
coronavirus found since the first identified at 1960s. According to CDC four of them are
known the most commons such as (Alpha CoV 229E and NL63 and Beta CoV OC43 and
HKU1). The other two types of coronavirus were known, they are epidemic SARS first
identified in china in 2003 and epidemic MERS in Saudia Arabia in 2012.[5] The last one is
the pandemic 2019 nCoV. The symptom of infection by 2019-nCoV have several common
features with other types coronavirus, such as fever, weakness, coughing and sneezing. The
difference between 2019-nCoV and other coronaviruses are the severity of infection and the
rate of transmission. The 2019-nCoV produces very severe lung infections which lead to
impairment of other human organs, and the transmission rate was proved as very fast. In
comorbid patients with 2019-nCoV made the situation worsen in comparison with other
coronaviruses. Chines researchers claimed that both clinical condition comorbidity and elderly
were the risk factors 2019 new coronavirus patients that cause to raise the rate of mortality.[6]
The SARS-CoV-2 can be transmitted via close contact with sick people, this statement
evidenced by a report in china in January 2020.[7] The objectives of the current review was to
collect most of the recent researches and the hypothesis about the virus itself and the way of
transmission, in addition to the recent idea to find a vaccination or new medicines to treat the
viral infection due to the new coronavirus SARS-CoV-2. The review also aimed to help
researchers to use this review as an easily access document of the previous researches that
recently have been performed about coronavirus for further involvement in their researches.
The other objective of this review was to encourage publics to treat the virus in safe way
based on the discovery by researchers toward secure life of millions peoples that could be
affected by this virus.

2. METHODS AND MATERIALS

To write this review, more than a hundred reports about the SARS-CoV-2 were collected from
numbers of publishers were releasing up to date studies. Several researches about the SARS-
CoV-2 since its appearance to present time May 2020 were summarized. Several other
publishers were considered such as Web science, BMJ, and Science Direct as they provide
temporary free access for researchers for further investigation to help reducing the risks the
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virus outbreak. Some of the reports from WHO (World Health Organisation), CDC (Center
for Disease Control and Prevention), FDA (U.S. Food and Drug Administration) were
included about spreading or the way of transmission, causes, prevention, diagnosis and risk
factors of the COVID-19. This review also benefited from the news released from trusted web
pages of different agencies, such as c&en (Chemical and Engineering News), and Medicine
Net.[8]

3. RESULTS

3.1 Transmission of SARS-CoV-2

The virus can transmitted through direct contact from human to human[9] or with
presymptomatic cases[7] , these are reported firstly in china in January 2020, when a family of
two members were infected with COVID19 while contacted with presymptomatic traveler
during traveling.[7] other cases were reported again in china, the study were included 425
patients were majority 55% of them were linked human to human transmission.[9] Indirect
contact can also result in transportation of the virus, research was conducted in china found
that the virus was transmitted in certain mall in china were the infected woman visit the mall
and several cases were reported in this place.[10] The aggregation in community also can be
an easy way to transmit the virus in very fast way, such as happened in Erbil/ KRG of Iraqg, the
infected woman was visit traditional condolences event and she was transmitted the virus into
more than 100 other peoples most of them women.[11] In china study was performed to
analyze the risk of the virus transmission through transportation from infected area to
uncontaminated area based on assumption theory based on 19 cases reported outside china,
researchers were believed that the virus could transport in to 369 other cities in china if the
city of Wuhan was not quarantined.[12] Surfaces are considered other main sources for virus
transmission. The persistent of coronavirus out of human body is people concern, research for
this purpose ongoing and some study found that the virus can live on the surfaces for about
nine days depending on the types of the surfaces and temperature (types of the surface not
specified).[13] Another study showed that the virus can live on the contaminated surface made
of plastic and stainless steel for up to three days, the study also determined the half-life of the
virus by thirteen to sixteen hours on steel and polypropylene respectively.[14] However no
research published yet on air transmitted of the virus,[15] but in aerosol droplet the 2019
nCoV can live for about three hours.[13]

3.2 COVID-19 Sign and Symptom

Most of the reports that were published restated that the infected patients with SARS-CoV-2
had symptoms ranging from mild to severe. They could appear since infected with the virus in
2-14 days. acute fever, cough, head ache, weakness and flu, Chills, breath difficulties, loss of
taste and smell.[16] Otherwise, some patient that infected by the virus COVID-19 were lack of
symptoms[7]. For children and elderly the symptoms might be similar to some extent but
could be mild and severe respectively.[16]

3.3 Diagnosis of COVID-19

The process of diagnosis of the COVID-19 patients is very important steps for following
prognosis or monitoring and help to make the treatment process easily achievable. There have
been two types tests reported to COVID-19, viral testing and antibody tests (Serology
test)[17]. Viral testing is simple and the result will be available in an hour by taking sample of
nasopharyngeal swap from the patients. The last one based on the present of antibody in the
blood of previous infection of the patient that has to be fighting the virus. The antibody test
cannot be used alone for confirming the case.[18] Another method for the patient who carries
the 2019 new coronavirus can be used is reverse transcription real time RT-PCR which is
specifically used for critical cases because of low sensitivity especially for those patient that
has low level of virus at later steps of recovery.[17] The fastest test (IgM/IgG antibody test)
for 2019-nCoV is currently available for use, this is after recommendation from USFDA on 16
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March 2020.[19] Chest CT for about thousand COVID-19 patients used, the researcher from
published their research by concluding that CtT can be used as a primary screening tool as a
complementary for diagnosis of COVID-19.[20]

3.4 COVID-19 Risk Factors

A number of clinical conditions were investigated to produce critical condition for those
people when infected with SARS-CoV-2. The mater of age and clinical condition were have
been evidenced to increase the mortality rate when human infected with SARS-CoV-2. This is
proved by several researches.[6] The retrospective case study was performed on 113 dead
patients. The patients who had advanced age with the complication in blood pressure
(comorbid patients) were deceased, (68 year median age deceased against 51 years median age
recovered) and (68 comorbid patient deceased against 45 recovered).[6] Researcher from the
university of California reported that smoking could double the probability of worsen COVID-
19, this is evidenced by 12 paper that showed proved worsen progresses of the COVID-19.
[21] Another COVID-19 risk factor was reported by American research groups, they showed
that obese patients whose age less than 60 years old could be admitted to hospital due to their
critical conditions.[22] Another research study indicated that cancer patients with COVID-19
were at higher risk of the COVID-19 than patient without cancer.[23]

3.5 Vaccines and drugs treatment for COVID-19

Majority of the people who infected with the new coronavirus 2019 not needed treatments,
they directly recovered after a while.[24] Currently there is no drug treatment approved by
FDA for the situation. Antiviral drugs remdesivir have been tested by scientist from NIH
(National Institute of Health), they found that it can prevent the situation from progression in
Monkey.[25] Chloroquine and hydroxyl chloroquine in combination with Azithromycin have
been tested on thirty six COVID-19 patients, the result showed hydroxyl chloroquine were
significantly stop or reduce the virus load in COVID-19 patients.[26] The recommendation
guideline were produced based on the strength and quality rating of the treatment which
related to scientific evidence and expert recommendation Table 1.[27] A total of 83 potential
COVID-19 vaccines were available up to date (29 April), Despite of WHO restated that
vaccination cannot be reliable to save humanity, but researches ongoing to find a promising
vaccine for this new coronavirus.[28] The first trial of using convalescent plasma from
recovered COVID-19 patients to ten patients with COVID-19 showed promising results, as
the viral load disappeared in 7 days with further progressing parameters in the patients.[29]

Table 1: Recommendation rating[27]

Strength of recommendation Quiality of evidence for recommendation
A: Strong recommendation for the I: One or more randomized trials with clinical
statement outcomes and/or validated end points
B: Moderate recommendation for the II: One or more well-designed , non-
statement randomized trials or observational cohort

studies

C: Optional recommendation for the Ill: Expert opinion
statement

3.6 Recurred COVID-19

Despite COVID-19 patients recovery in about 28 day from first confirmed, that because of
antibodies present in infected patient blood to fight the virus, but this does not help to protect
the recovered patient not to recur the virus again.[30]
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4. DISCUSSION

Everyone are at risk to get infected by coronavirus, because the way of transmission and the
virus itself have neither eyes nor foot to tell who you are, people from different ages, societies,
cultures, ethnics, territories and colors have been reported that they infected by the virus. The
sign and symptoms were clearly specified and researchers were agreed on the sign and
symptoms of the new coronavirus 2019. The ways of transmission at the begging of the
situation was researchers concern, but with fast spreading of the virus, researchers start to
explore the ways of transmission. It is worth mentioning that most of the researchers were
agreed on the keeping the social distance and avoiding close contact with sick patients, using
hand sensitizer and regular hand washing with face mask and wearing gloves, as well as
indirect contact also should be considered, the contaminated surfaces should be disinfected
because researcher also agreed that it can be another source of the 2019-nCoV
transmission.[15] Researchers were reportedly stated that elderly people and comorbid people
had to be more concerns than others in order to be safe from getting infected by the new
coronavirus 2019. However most people have concern about recovered COVID-19 patient can
infected again by the 2019-nCoV, but researchers pointed to the RNA from SARS-CoV-2
could be the source of infection and recur the COVID-19. The considerable efforts by
researcher and racing the related drugs companies and governmental authorities to tackle the
situation by finding the miracle drug for COVID-19, but still all the efforts not made changes
a word in the statement “currently no drug available for COVID-19 and neither vaccine”. The
urgent steps need to stop the deadly 2019-nCoV, because it is spread very fast, NIH
recommendation rating currently recommended to use up to date. USFDA also recommend
convalescent plasma from recovered patients to use for COVID-19 patients.

5. CONCLUSION

The review of several researches about the SARS-CoV-2 since its appearance to present time
May 2020, and several reports from WHO, CDC and FDA about spreading or the way of
transmission, causes, prevention, diagnosis of the novel coronavirus were analyzed. Finally
close surveillance or follow up should be considered for recovered patients in order to
reducing the risk of recurrence the COVID-19 and pacer patients should be protected further
to help in reduction the chance of infection with 2019-nCoV. As the so called novel
coronavirus spread very fast and the source of transmission remains unclear. By considering
the current review, It can be recommend the governmental health authorities in the territories
have to take responsibilities announce some advices to encourage people to follow health
authorities regulations and self-protection with protect social distancing to reduce further
transmission of the virus, such as reducing close contact with infected people with the virus,
regular and frequent hand washing by using liquid soap especially after contact with sick
people and contaminated surfaces. Quarantines people with the symptom of coughs and
sneezes as well as frequent use of tissues while coughing and sneezing. It is also
recommended to not rash to ending the protection regulations and quarantines because the risk
of the virus still realistic. Clearly advertising information about the virus itself and well
clarification of the COVID-19 could be the priority for the governmental authorities to reduce
the risk of the nightmare the so called SARS-CoV-2.
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