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Abstract

This study systematically investigated vital signs, cardiovascular problems and level of consciousness in patients with
infectious and non-infectious diseases. Respiratory viruses are a serious threat to the health security of people
internationally and can lead to global epidemics with high mortality and financial burden for treatment. An example
of these viruses that have always brought many challenges are coronaviruses. There are several reasons for this. Heart
cells have angiotensin-converting-2 (ACE-2) receptors at the point where the coronavirus attaches to cells. Heart
damage can also be caused by too much inflammation in the body. As the immune system fights the virus, the
inflammatory process can damage some healthy tissues, including the heart. The coronavirus also affects the inner 1500
surfaces of blood vessels, which can cause inflammation of blood vessels, damage to very small vessels, and blood clots.
All of these can compromise blood flow to the heart or other parts of the body. Severe covid-19 is a disease that affects
endothelial cells, which form the inner lining of blood vessels. Many symptoms have been reported in the post-Covid-
19 period and there are several reasons for these symptoms. Severe fatigue after infection with the corona virus is
common like other serious diseases. Many people experience shortness of breath, chest pain or palpitations. Any of
these problems can be related to the heart. But it can also be due to other factors, including the consequences of a long-
term illness, prolonged inactivity, and weeks of bed rest for recovery. People who recover from the coronavirus
sometimes show symptoms of a condition known as standing orthostatic tachycardia syndrome. Researchers are
discovering whether or not there is a connection between this disease and the corona virus. Standing orthostatic
tachycardia syndrome is not a heart problem per se, but a neurological problem that affects the part of the nervous
system that regulates heart rate and blood flow. This syndrome can cause a rapid heartbeat when standing which can
lead to fatigue, palpitations, lightheadedness and other symptoms.
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Introduction Hubei Province, China. At first, this virus was
Research to find treatment solutions for this virus temporarily named as nCoV-2019, until sometime
was still ongoing until December 31, 2019, when a  1ater, after more information was obtained, it was
severe respiratory infection was reported in Wuhan, ~called COVID-19.
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The first death report about it was reported [1-3] in
China on January 11, 2020, and gradually the
positive cases of people suffering from this disease
were reported from other countries such as
Thailand, Japan, South Korea, Iran, America and
Taiwan and today it has become an epidemic and
even more than that, it has become a pandemic and
a great global challenge [4-6].

The result of this great epidemic was the filling of
hospital beds, excessive fatigue of treatment teams,
severe lack of personal protective equipment,
infection of hospital staff, lack of manpower and the
spread of disease and concern in various cities of
China and some countries of the world.

This new disease is considered a disease that can be
transmitted from animals to humans, but the ways
of transmission, animal origin, prevention methods
and its exact clinical manifestations have not yet
been determined and it needs more studies [7-9].
Also, the vaccines prepared for treatment do not

provide adequate immunity against 2019-nCoV, and
therefore, asking about the history of travel and
contact from patients with fever and patients with
respiratory symptoms plays a very important role in
the prevention and control program of this disease.
The main clinical symptoms caused by this virus
include: fever, cough and difficulty in breathing. The
fatality rate of the coronavirus shows different
values, but it is very low compared to the death rate
of the MERS virus with a fatality rate of 35%.
However, the major concern about this virus is its
high transmission rate compared to other viruses.
The deaths related to this new virus were mainly
related to elderly people with underlying diseases
such as liver cirrhosis, high blood pressure, diabetes
and Parkinson's disease [10]. The results of the
research of a group of researchers regarding nCoV-
2019 are shown in table 1.

Table 1. Recent research and their results regarding the new coronavirus or nCoV-2019

Research Research title Results Source
fellow
Lu et al Genomic and epidemiological | The results of this research show that 70% of the 12
characteristics of nCoV-2019 genome of nCoV-2019 is similar to SARS-COVID.
The results of this research show that the external
An  outbreak of novel | domains of the 2019-nCoV receptors match with
Zhouetal | coronavirus pneumonia of | the SARS-causing virus and in addition, it shows | 13
possible bat origin the 96% power of this virus in transmitting
infection from one person to another.
Novel coronavirus pneumonia | The results of this group indicate that the binding
Zhouetal | from pneumonia patients from | domains of nCoV-2019 receptors match with | 14
China ACE?2 receptors in human cells.
The results of this research showed that the
Outbreak of novel coronavirus | second binding receptor or RBD of the second
Xu et al from Wuhan and S protein | nCoV-2019 has a very strong interaction with the 15
modeling to investigate the | S protein of human ACE2 molecules. These
risk of transmission to humans | findings show that ACE2 plays a very important
role in entering the cell.
The results of this research show the very high
High expression of ACE2 exp.ression of AC!EZ on the mucosa of the oral
Hao Xu et .~ | cavity and the enrichment of epithelial cells of the
receptors from nCoV-2019 in . . A 16
al oral mucosal epithelial cells tongue with this receptor which indicates the
potential ability of the oral cavity to enter the cells
of nCoV-2019.

Considering the ability of 2019-nCoV to infect the
oral mucosa, Hao Xu and his colleagues investigated
the expression of ACE2 in the oral cavity in order to
investigate the possible routes of 2019-nCoV
infection in the oral mucosa [11-13]. The results of

this study showed that ACE2, in addition to being
expressed in the oral cavity, is also very rich in the
epithelial cells of the oral cavity which provides the
conditions for more infection with nCoV-2019
(Figure 1).
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Figure 1. Cardiovascular Disease and Type 2 Diabetes

In addition, the expression level of ACE2 in different
oral sites shows that its expression is much higher in
tongue cells than in gums. These results indicate the
high potential of the oral cavity and especially the
tongue for infection and entry of nCoV-2019. Also,
the level of ACE2 expression in different cells of
different organs of the body is different. Table 2
shows the expression level of ACE2 in different body
cells. The importance of ACE2 expression is
currently related to the possibility of entry of
COVID-19 through its specific receptors [14].

What is cardiac arrest? Causes,
complications, diagnosis and treatment
Sudden cardiac arrest occurs when the electrical
function of the heartbeat, breathing, and
consciousness of a person has a problem and is lost.
The cause of sudden cardiac arrest is the electrical
disturbance of the heart which causes disruption in
blood pumping and stopping blood flow to other
parts of the body. Cardiac arrest prevents blood flow
to other organs and can be fatal if not treated
immediately. In the following, we examine what
happens during a sudden cardiac arrest including
signs and symptoms and subsequent actions. We
also discuss treatment, survival rates, and risk
factors. If someone shows signs of cardiac arrest,
such as loss of consciousness or a detectable pulse,
they should call 911 immediately [15].

symptoms,

What is cardiac arrest?
Cardiac arrest is different from heart attack. A heart

DISEASES [NV
SYMPTOMS AND
TREATMENT

b\

attack occurs when blood flow to part of the heart is
blocked. Of course, a heart attack may cause an
electrical disturbance which causes a sudden stop.
Cardiac arrest, if not treated quickly, will cause
sudden death. In fact, cardiac arrest is the sudden
stopping of the heart which is accompanied by a
decrease in the level of consciousness. Cardiac arrest
is the result of an electrical current that interrupts
the flow of blood to the organs of the body. Cardiac
arrest is a completely emergency situation and it is
necessary to contact the emergency room
immediately if you see a person who has suffered a
cardiac arrest, so that the patient can return to life
with cardiac resuscitation and pressure on the chest
or electric shock [16].

What happens when the heart stops?

The heart receives electrical signals that control
how often and at what rhythm it pumps. Each
heartbeat pushes through a complex network of
blood vessels to organs and cells throughout the
body. Disturbances in these electrical signals cause
irregular beats known as arrhythmias. There are
different types of arrhythmias (Figure 2). Some of
them cause no symptoms, while others can cause
cardiac arrest. Cardiac arrest causes the heart to
suddenly stop beating which prevents blood from
flowing to other parts of the body. Cardiac arrest is
different from a heart attack, which occurs when a
blocked blood vessel prevents blood from reaching
the heart and damages its tissues [17].
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Causes of cardiac arrest

One of the most important causes of cardiac arrest is
chronic heart disease.

The reason for the stop is generally due to
arrhythmia or disturbance in the heart rhythm
which will cause a problem in the electrical system
of the heart.

Among the reasons that can be mentioned are:
Coronary artery disease: coronary artery disease,
the arteries are blocked by cholesterol and deposits
and reduce blood flow. This will cause the heart to
become hard to perform electrical M] [18].

Heart attack: Heart attack can also cause sudden
ventricular fibrillation due to severe coronary artery
disease. A heart attack can be located in the
remaining areas of scar tissue and an electrical short
circuit around the scar tissue can lead to heart
rhythm disturbances.

Cardiomyopathy: =~ An  enlarged heart or
cardiomyopathy occurs when the walls of your heart
muscles become stretched, enlarged or thickened.
Either way, your heart muscle is abnormal and
causes damage to heart and cardiac tissue [19].
Heart disease of the heart valves: leaking or
narrowing of the heart valves can cause stretching
or thickening of the heart muscle or both. When the
heart becomes enlarged and weakened due to stress
caused by valve dysfunction or sudden pressure, the
risk of arrhythmia increases.

Congenital heart disease: Cardiac arrest in children
or adolescents may be due to congenital heart
disease [20].

Stop signs and symptoms

The first sign of cardiac arrest is usually loss of
consciousness or fainting. A person experiencing a
standstill has no heartbeat or pulse.

Before losing consciousness, some people have 1503

other symptoms such as:

Dizziness and sudden fall

Fast heartbeat

Chest pain

Shortness of breath

Fever

Nausea, with or without vomiting.

Unlike a heart attack, an arrest often occurs without
warning and suddenly.

Although the two issues are different, people who
have had one or more heart attacks are more likely
to have sudden cardiac arrest [21].

The most common symptoms of sudden and severe
cardiac arrest

Sudden fall

Cessation of heartbeat

Stop breathing

Loss of consciousness

Treatment of cardiac arrest

After receiving emergency measures, a person who
has experienced cardiac arrest needs to be treated
in a hospital. In the hospital, doctors closely monitor
symptoms and may use medications to reduce the
risk of another cardiac arrest [22]. They then run
tests to determine the cause of the stoppage. Test
results help doctors develop a long-term treatment

elSSN 1303-5150

www.neuroquantology.com


https://www.istockphoto.com/vector/congestive-heart-failure-vector-illustration-labeled-medical-compare-scheme-gm1218497489-356066712
https://www.istockphoto.com/vector/congestive-heart-failure-vector-illustration-labeled-medical-compare-scheme-gm1218497489-356066712

NeuroQuantology | May 2022 | Volume 20 | Issue 8 | Page 1500-1512 | doi: 10.14704/nq.2022.20.8.NQ44164
Alireza Rahat Dahmardeh et al / Systematic Investigation of Vital Signs, Cardiovascular Problems and Level of Consciousness in Patients with Infectious and

Non-Infectious Diseases

plan. For example, a person with heart disease may
need surgery to restore blood flow to the heart.
Doctors may also recommend an implantable
cardioverter-defibrillator (ICD). ICDs are small
devices that deliver electrical shocks to the heart to
control arrhythmias. This makes the heart pump at
anormal rate. A cardiologist places this device under
the skin of the chest or abdomen. During the hospital
stay, the person needs rest to allow the body to heal.
Doctors may recommend that the person follow a
diet and lifestyle that supports heart health. They
may also recommend cardiac rehabilitation a short
program that provides information and support
[23].

Survival rate after cardiac arrest

People can survive sudden cardiac arrest. Chances of
survival usually depend on how quickly and
effectively you receive CPR or defibrillation. A study
looked at survival rates among people who received
CPR for cardiac arrest. The researchers found that
circulation returned in about 30% of those who
received the intervention, while 22% lived long
enough to reach the hospital and 9% survived to
hospital discharge. Other factors, such as age and
general health, also affect the likelihood of surviving
cardiac arrest [24-26].

Causes and risk factors of cardiac arrest

Most cardiac arrests are caused by ventricular
fibrillation, a type of arrhythmia. Ventricular
fibrillation causes the lower chambers of the heart
to beat abnormally, preventing the heart from
pumping blood to the rest of the body [27].

Certain health conditions also increase the risk of an
electrical problem that can cause the heart to stop.
These include:

Ischemic heart disease which occurs when plaque
builds up in the arteries and restricts or blocks blood
flow [28].

Family history of coronary artery disease and
various heart diseases such as rhythm disorder,
congenital disorder, heart failure, etc.

Being a man, the probability of cardiac arrest in men
is 2 to 3 times that of women.

High blood pressure.

High blood cholesterol.

Obesity.

Diabetes.

Abnormal levels of potassium or magnesium.
Severe blood loss or lack of oxygen.

Vigorous exercise, which can cause cardiac arrest in

people with existing heart disease.

Structural problems, such as an enlarged heart.
Hereditary heart diseases, such as long QT
syndrome.

Use of stimulant drugs, such as amphetamines.
Unhealthy lifestyle and diet, nutritional imbalances,
such as low potassium or magnesium levels [29].
Other risk factors for cardiac arrest include older
age, being male, and drug and alcohol use.

Side effects of cardiac arrest

During cardiac arrest, the brain is the first part to be
damaged, because the brain does not have a supply
of oxygen-rich blood and needs blood without a
moment's pause. Decreased blood flow to the brain
causes irregularity and if your heart rhythm does
not return to a normal rhythm quickly, brain damage
and death occur [30].

If the stop lasts more than 8 minutes, the chance of
survival will be greatly reduced and the survivors
may suffer brain damage. Anyone can reduce the
risk of cardiac arrest by adopting a lifestyle that
supports heart health [31]. This includes eating a
healthy diet, exercising regularly, and not smoking.
Having a normal weight is also important. People
who are more at risk of stroke such as people with
heart disease may need medications to prevent or
reduce heart risk. A doctor may prescribe blood
pressure medications or statins to lower cholesterol.
People who have previously experienced cardiac
arrest can reduce their risk of another cardiac arrest
by implanting an ICD and following their treatment
plan closely [32].

Heart Failure

Heart failure, which is known as congestive heart
failure, means that the heart muscle is weaker than
normal and gets tired easily. Heart failure can cause
various symptoms and make it difficult to perform
normal daily activities. The walls of the heart are
made of muscle. If the heart muscle is weakened due
to disease, it cannot pump blood properly and
provide enough blood to the body organs. If the
heart cannot meet the body's need for blood (oxygen
and food), it is said that the person has heart failure
[33]. After heart failure occurs, changes occur in the
heart to help the weakened heart pump blood
throughout the body:

At first, the heart becomes bigger so that more blood
enters the ventricular cavity, and this causes more
blood to leave the heart in each contraction (heart
beat). At this stage, the patient may not have any
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symptoms of the disease. Over time, the heart
muscle gets tired and these changes are not enough
to meet the needs of the body, especially during
physical activities and sports. It is at this stage that a
person may notice symptoms of heart failure. Of
course, the heart continues to pump, but with less
power and efficiency. Then the heart beats faster to
pump more blood out of the heart per minute [34].

Symptoms of heart failure

At first, depending on how weak the heart is and
how well the heart failure is controlled, the patient
may have no symptoms or have mild or severe
symptoms. These symptoms are caused by the weak
pumping of the heart. The heart cannot pump blood
effectively for a long time, and as a result, the patient
initially feels:

Confusion and weakness (especially when standing
up quickly): which is caused by insufficient blood
reaching the brain.

Fatigue: which occurs especially during activity due
to less blood reaching important organs and
muscles. The person is less able to do physical
activity and climbing the stairs or walking tires him
and causes weakness and shortness of breath [35].
Sensation of heartbeat: which is caused by the heart
beating faster to deliver enough blood to the body.
The patient's heart beats faster or more irregularly.
Shortness of breath: Due to the rejection of fluid
from the capillaries to the lungs (lungs),
accumulation of fluid in the lungs (congestion or
pulmonary edema) is created and the disturbance in
the transfer of oxygen from the lungs to the blood
leads to shortness of breath. Shortness of breath
occurs even at rest or when the patient is lying down
(orthopnea) and the patient may need 2 or 3 pillows
to breathe comfortably at night [36].

Swelling (edema or fluid accumulation) on the legs,
abdomen and rapid and unexplained weight gain:

which is caused by not enough blood reaching the
kidneys and causes water and salt retention, as well
as heart congestion itself leading to liver congestion
and eventually organ swelling. It leads to the
abdomen.

Accumulation of fluid in the abdomen causes loss of
appetite, swelling and enlargement of the abdomen
(ascites). The abdomen also becomes sensitive or
painful and the patient may have some nausea.
Remember, for one liter of fluid accumulation in the
body, 1 kilogram is added to the patient's body
weight [37].

All these signs may exist together. However, it is
very important to know that many of these
symptoms can occur in other conditions and for
other reasons and it is not always due to heart
failure. Therefore, the diagnosis of heart failure
should always be made by a doctor [38].

Infectious diseases are disorders caused by
organisms such as bacteria, viruses, fungi or
parasites. Many organisms live in and on our bodies.
They are usually harmless or even helpful. But some
of them may cause disease under certain conditions
[39]. Some infectious diseases may be transmitted
from person to person. Some of them are
transmitted by insects or other animals and others
are transmitted by consuming contaminated food or
water or exposure to environmental organisms.
Signs and symptoms vary depending on the
organism causing the infection, but often include
fever and fatigue. Mild infections may respond to
rest and home remedies while some fatal infections
may require hospitalization and referral to an
infectious disease specialist. Many infectious
diseases such as measles and chicken pox can be
prevented with vaccines. Frequent and thorough
washing of hands also helps in protection against
infectious diseases [40].
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Figure 3. Nanotechnology applications for cardiovascular disease treatment

Statistical Society

The current study is a systematic review that was
used to find relevant articles from SID, PubMed, Web
Science, EMBASE, Scopus, Science direct and Google
Scholar databases, JAMA internet database and
WHO and CDC website. In order to search, only
English articles with the keywords Covid-19,
treatment, Remdesivir, Hydroxychloroquine,
ritonavir, lopinavir, Tocilizumab and all possible
combinations of these words were used during the
years 2019 and 2020 [41].

Among the 150 articles obtained, 14 articles had
initial conditions, and finally 8 clinical trial articles
related to the treatment of Covid-19 were reviewed.
Also, we found 50 studies with 1456 participants to
evaluate the accuracy of diagnosis, cardiovascular
problems and level of consciousness in patients with
infectious and non-infectious diseases in the
investigation of people suspected of having COVID-
19. 45 studies evaluated one imaging method each

and seven studies each evaluated two imaging
methods. All 50 studies used RT-PCR alone or in
combination with other criteria (e.g., clinical signs

and symptoms, or positive exposure) as the 1506

reference standard for the diagnosis of COVID-19,
cardiovascular complications, and level of
consciousness in patients with comorbidities [42].
Search strategy and selection of articles

Search in Scopus, Google scholar, PubMed databases
and by searching with keywords such as "Covid-19"
and "Coronavirus 2019" and "Covid-19 and drugs"
to obtain articles related to the selected keywords
[43]. Case report articles, editorials, and articles that
were not published or only an introduction of them
were available, as well as summaries of congresses
and meetings that were in languages other than
English, were ignored. Only the original research
articles that evaluated the effectiveness of different
drugs in the treatment of COVID-19 using standard
methods were studied (figure 4).
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Rehabilitation in patients after heart attack or
heart surgery

The initial activities should be done under
supervision. At first, it is recommended to start with
a small amount of activity such as sitting on a chair
for a few hours a day, and then light activity such as
daily walking at a slow speed and a short distance,
and gradually during Increase to 10 minutes of
continuous walking every day for two weeks. During
this period, walking should be done along with non-
resistance exercises and movements (stretching and
softening) of hands, legs and trunk. If the activity is
stopped for a few days, it should be resumed with
less intensity and gradually increased. In the
interval of 2 to 6 weeks after the heart attack, if the
patient's condition is stable, a series of tests,
including an exercise test, will be performed for the
patient and an exercise program will be
implemented to prepare the patient which includes
large muscle exercises for at least 20 to 30 minutes.
It should be done in every session and 3 to 4 times a

week [44].

There should be no problem during the activity, the
patient should stop his activity and consult his
doctor if he experiences chest pain or discomfort,
heart palpitations, nausea, fainting and shortness of
breath. In low-risk patients (Figure 5), the intensity
of the activity can be increased. When the intensity
of the exercise activity is harmless for the patient, 5
minutes can be added to the activity time every
week [45]. The patient is gradually able to perform
a certain activity with the ability and less increase in
heart rate. Then the intensity of the activity can be
increased to the extent of strength exercises such as
lifting appropriate weights. Patients who have to use
stairs at home should practice there before being
discharged from the hospital (Figure 6). That is, they
can go down one floor of stairs one day and come
back with the elevator and the next day they can go
up one floor of stairs and come down. This helps the
patient and his family to be less anxious at home.
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Coronaviruses are the source of common infections
of the upper respiratory tract, gastrointestinal tract,
and central nervous system in humans and other
mammals. In the last two decades, two beta-
coronaviruses named SARS and MERS caused
continuous public panic and became the most
important public health events [46]. At the end of
the last decade, on December 31, 2019, a new
coronavirus called nCoV-2019 from the same beta
coronavirus family caused a large pneumonia
outbreak in Wuhan, China, with a high number of
patients. The intensity of transmission of this virus
was so high that it became a major global challenge
in just 3 months. So far, the routes of infection and
the exact mechanism of infection of the respiratory
tract by COVID-19 are not known. In this study, we
collected the information obtained from the
researches about COVID-19 and it was found that
the expression level of ACE2, which is the receptor
of nCoV-2019, in AT2 cells of the lung, upper

enterocytes. It has increased greatly from the ileum
and large intestine and the cells of the oral cavity and
especially the tongue and this increase in expression
has caused an increase in the level of contamination
and as a result, a high percentage of infectivity of this
virus. The high level of ACE2 expression in the cells
of different organs indicates that not only the
respiratory system but also the digestive system is
part of the possible route of infection and disruption
by this virus [47].

In addition, enteric symptoms of 2019-nCoV may
appear following high expression of ACE2Z in
enterocytes. Having said that, since there is still no
definitive treatment for infections caused by
coronaviruses. It seems that the best way to deal
with the severe infection of COVID-19 is to control
the source of infection, early diagnosis, supportive
treatments and timely dissemination of correct
information, far from creating panic, to deal with the
epidemic [48].

Although researchers around the world are
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developing more than 165 vaccines against the
corona virus and 27 vaccines have reached the
human testing phase. Normally, the vaccine needs
several years of research and testing before reaching
the clinical phase, but scientists should produce a
safe and effective vaccine for this virus due to the
emergency situation of the new coronavirus
pandemic. The effort to produce a corona virus
vaccine began in February 1998 with the decoding
of the SARS-CoV-2 genome. The first safe human
trial of the vaccine took place in March, but the way
forward is uncertain. Some tests will fail and other
tests will end without a clear result. But a number of
experiments in stimulating the immune system to
produce effective antibodies against the virus may
prove to be successful. Hopefully, with more
research by biologists, we will see a cure for this
deadly disease. Infectious diseases are one of the
most important and widespread human diseases
that, depending on the situation, involve one or
more organs of the body [49].

The causative agent of infectious diseases often
enters the body from outside the human body. Of
course, sometimes this factor is already latent and
inactive, and rarely naturally and normal flora are
present in the human body which become active and
pathogenic under special conditions, especially the
occurrence of generalized or local immunity
weakness. The important causative agents of
infectious diseases include: viruses, bacteria, fungi,
single-celled parasites and worms. Some living
organisms also act as carriers of some infectious
diseases, for example, insects (Anopheles mosquito
that transmits malaria, ground mosquito The agent
of transmission is (seeker, etc.) lice, ticks, etc.
Infectious diseases have different symptoms and
manifestations, the most famous and most common
symptom of infectious diseases is fever [50].

Of course, the absence of fever and possibly its non-
permanence does not rule out the presence of
infectious diseases. In principle, some infections
may never be accompanied by fever during the
disease, or they may have a transient and
unimportant fever from the point of view of the
patient and those around him. Other symptoms of
infectious diseases are directly related to the organ
or organs involved in the disease. Headache,
dizziness, impaired consciousness, convulsions,
nausea, vomiting, skin rashes, red sores, pain in the
skin, vision and hearing disorders, anemia, jaundice,
abnormal secretions from the skin or from natural
body holes, sore throat, abnormal swelling in the
neck and armpits and.. hoarseness, cough,

expectoration, bloody sputum, shortness of breath,
chest pain, abdominal pain, diarrhea, swelling in the
abdomen, presence of blood in stool, joint pain and
swelling, back pain, general weakness, fatigue,
weight loss, etc. are all among the signs and
symptoms that a patient with an infection may have
one or several of these symptoms depending on
which organ or organs were involved.

People who have general or localized weakness in
the immune system for any reason are more
susceptible to infections and life-threatening
diseases in the field of these diseases. Among these
patients can be: Elderly people - especially
premature infants - pregnant women - diabetic
patients - dialysis patients - cancer patients -
chemotherapy patients - transplant patients -
patients treated with drugs for immunodeficiency -
patients with chronic diseases of the heart, lungs,
liver, kidneys, etc. ... named. Heart attack has many
forms. A type 1 heart attack, caused by a blood clot
blocking one of the heart's vessels, is rare during or
after a coronavirus infection. Type 2 heart attacks
are more common in Covid-19. This heart attack can
be caused by increased stress in the heart. Such as a
fast heart rate, low blood oxygen levels, or anemia
because the heart muscle is not getting enough
oxygen from the blood to do the extra work. This
case has been observed in people with acute corona
virus disease. But it is less common in those who
have recovered from this disease. Blood tests have
shown that during covid-19, some people have small
amounts of a substance called troponin in their
blood. Along with changes in heart rate and chest
pain. An increase in troponin level is a sign of heart
tissue damage [51].

Sometimes this is caused by a heart attack. This is
less common after recovery from covid-19. During
acute covid-19, elevated troponin levels with
abnormal ECG are associated with higher mortality
but not in patients with normal ECG. Research
shows there is still much to learn about the lasting
effects on the heart in people who have had the
coronavirus. In some cases, symptoms of
complications and heart damage are observed in
patients with corona, which may require continued
monitoring. In the evaluation of athletes who had
corona disease, whether with severe or mild
symptoms, MRI of the heart showed that these
athletes have a normal ECG and a normal level of a
substance called troponin, which, if elevated, can
indicate heart problems. Four of them had
inflammation of the heart muscle (myocarditis) and
two of them had inflammation of the pericardium
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(pericarditis). The results of this evaluation should
be carefully examined because the sample size is
small and the heart health of the participants before
contracting the corona virus was not known [52].
These test results have led to debate about
appropriate testing and return-to-sport guidelines
for adult athletes in competitive sports. We need to
know more about the potential risks associated with
post-Covid-19  syndrome, which is mostly
asymptomatic.

Conclusion

The body is exposed to a large number of viruses,
bacteria, fungi and microscopic organisms, many of
them are pathogenic for the body. The corona virus
was common in human societies for the past fifty
years and had only very mild symptoms such as a
cold, but since 2003, with the appearance of the first
corona virus transmitted from an animal (bat) to
humans, the severe SARS disease and then the
severe MERS disease have been transmitted. From
camel to human and finally the new corona virus of
2019 was identified. The symptoms of the new
corona virus, like most upper respiratory viral
diseases, are non-specific and may cause flu-like or
cold-like symptoms in patients. In about 82% of
cases, the corona virus causes mild symptoms and in
the rest of the cases it leads to illness. Scientists have
identified some sources of 150 to 200 types of
viruses that cause colds, some of which cause upper
respiratory infections. In previous years, we knew
the corona virus as the cold virus of the winter
season when the doors and windows are closed, the
corona virus appears in closed air. Rhinovirus
mostly causes colds in the fall, the spread of
influenza is with the cold season, and in the past
century there were many deaths due to the outbreak
of influenza. The spread of the Spanish flu in the last
century killed millions of people in the world which
was prevented by wearing a mask. There are similar
symptoms in the corona virus and influenza. Cold
virus syndrome causes these two diseases. The
obvious differences between these two diseases are
that in influenza, we have a sudden onset of fever,
body aches and headaches. Currently, we are facing
three diseases, cold, flu and corona. The symptoms
of Corona are similar to influenza with fever and
sudden body pain, the patient has headache and
cough. The spread of these two diseases is one of the
main problems this winter.

In the cold season, there is an outbreak of various
viral diseases, corona disease is also a type of cold.

Usually, colds and non-coronaviruses start with an
acute condition, and the patient has a fever above 40
degrees, severe body pain and bruises. With each
cough, five thousand infectious drops and with each
sneeze, six thousand infectious drops are suspended
in the air, and eight it can infect another person 10
meters away. It is necessary for people not to talk to
each other for more than five minutes at a distance
of one meter, avoid coughing into the other person's
mouth. According to the provided statistics, regular
hand washing, social distancing and people's
attention to health standards are necessary to
prevent respiratory infections and corona virus.
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