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Dear Editor,  

In December 2019, the novel coronavirus SARS-

CoV-2 spread worldwide, making happen the 

present COVID-19 pandemic 1-3. Studies strongly 

reported human-to-human spread through droplets 

spread. The range incubation period was estimated 

to be 2–14 days after incidence 4-7.  

The characteristically described symptoms include 

dry cough, pyrexia, productive cough, fatigue, 

dyspnea, headache, and pharyngitis 5. The severe 

patients showed pneumonia. Prevalent 

complications consist of acute shock, respiratory 

distress syndrome, liver dysfunction, and 

secondary infection. Gastrointestinal symptoms, 

such as abdominal pain, poor appetite, nausea, 

vomiting, and diarrhea have also been reported. 

The mortality rate is estimated at around 2% to 3% 
2-7. 

The COVID-19 pandemic causes global medical 

concerns and changes to health administrations 8. 

Risk factors for hospitalization include male sex, 

age > 60 years, smokers, obesity. Underlying 

diseases including cardiovascular diseases, 

diabetes, hypertension, and chronic respiratory 

diseases are risk factors for hospitalization 9-10. As 

covid-19 infections are more prevalent in the male 

gender, there is a presumption about the possible 

effect of COVID-19 on their fertility and 

reproductive organs. The recent studies showed 

that male gonads may be possibly at risk of Covid-

19 infections, recommending cautiousness to 

pregnant females 11-14. An appropriate registry 

system could assist in better administration and 

follow-up of Covid-19 cases and also it could help 

researchers to better understand and study various 

aspects of COVID 19 during a long-time follow-up 
15. 

Health care workers involved with Covid‐19 

patients were commonly under high pressure. 

Keeping the mental health of Health care workers 

in ED is very essential to managing the Covid‐19 

crisis. Administrators must have care to the work 

stress and the related reasons of the Health care 

workers 15.  

The Covid-19 negatively influenced the standard 

services presented in the emergency department. 

COVID-19 conditions raised pressure on the 

limited resources in emergency department and 

caused interruptions in preliminary treatment.  

The pericardial effusion involvement occurs in 

Covid-19 patients. Although, there is a significant 

difference for increased Erythrocyte sedimentation 

rate (ESR) and hypernatremia in the Covid-

19patients with pericardial effusion 16-18.  
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Imaging plays a critical role in the evaluation and 

diagnosis of diseases. Although, Real-Time 

Reverse-Transcriptase-Polymerase Chain Reaction 

(RT-PCR) is the principal diagnosis method. The 

sensitivity of the initial RT-PCR is about 83.3%, 

while the initial CT scan sensitivity is 83.3% 19. 

Research supported chest CT scan as a screening 

method in COVID-19 patients with clinical features 

compatible with infection, specifically when RT-

PCR testing is negative 20-21.  

During the coronavirus pandemic, it is 

recommended to decrease the capability of 

hospitalization by 50% so that the number of 

surgeries decreases and emergency surgeries has 

priority. Applying personal protective equipment, 

reducing the number of staff existing in the 

operation room, and lowering the duration of 

surgery should also be regarded 15-20. 

There are enormous psychological influences such 

as post-traumatic, anxiety, and depression 

symptoms 22. A high incidence of psychiatric 

symptoms is reported for covid-19 patients in most 

studies of low, middle, and high-income countries 
23. Some mental health complications in the Covid-

19 pandemic are stress, anxiety, depression, anger, 

insomnia, denial, and worldwide fear 24-25. 

Overall, demographic and epidemiological factors, 

neurological conditions, acute cardiovascular 

diseases, dietary factors and diabetes, liver damage, 

and social factors give to the length of hospital stay 

in Covid-19 patients. The policymakers regarding 

the factors that impact the length of stay of Covid-

19 patients can manage and solve it 26. 

The field hospitals are recommended for 

emergency medical and disaster status to increase 

health service. Some of these field hospitals have 

formed in several countries in the Covid-19 

pandemic. The experiences include functional and 

non-structural safety, organization, and 

implementation processes in the various countries 

for the Covid-19 pandemic can be recorded and 

analyzed for like pandemic 27. 

According to the successful clinical efficacy, 

several vaccines are currently approved or 

authorized for emergency usage. Although, new 

variants and mutations in the Covid-19 virus 

decreased the clinical effectiveness of the 

authorized vaccines. Vaccines effectively can 

prevent Covid-19 deaths and severe diseases more 

than other medical technology 28-30.  

Knowledge about chronic complications of Covid-

19 disease is unknown. A long-time follow-up can 

help researchers to better understand various 

aspects of COVID 19. 
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