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Derleme/Review

Epidemiological and clinical aspects of the COVID-19 pandemic and 
world common experiences in treatment: Turkey experience

COVID-19 pandemisinin epidemiyolojik ve klinik yönleri ve tedavide 
dünyanın ortak deneyimleri: Türkiye deneyimi

Hasan KARAGEÇILI1, Zuhal YILDIRIM2

ÖZET

COVID-19 salgınının SARS ve MERS gibi Çin’de 

sona ereceği düşünülüyordu. Ancak öngörülemedi, 

İran’a, sonra İtalya’dan Avrupa kıtasına yayıldı ve 

kısa sürede ve yaygın şekilde Amerika’ya yayıldı. 

Türkiye’den Çin’e bakmanın bizim için çok uzak bir 

hikaye olduğu düşünülüyordu. İtalya üzerindeki ağır 

etkisini gösterdiğinde, bir sonraki fotoğrafımız olduğu 

fikrini verdi. Dünya Sağlık Örgütü ne kadar yavaş 

davranırsa davransın, hastalığı bu dönemde salgın 

olarak ilan etmesi ciddiyeti arttırdı. COVID-19, PCR 

testi ile onaylandıktan sonra, radyolojik görüntüleme 

(göğüs tomografisi) ile akciğerlerdeki yayılma tespit 

edilmektedir. Genel klinik bulguları ateş, öksürük, baş 

ağrısı ve kas güçsüzlüğü ile karakterizedir. Bu hastalığı 

hafif atlatanların olmasının yanında, semptom 

göstermeden bulaşıcılığının yüksek oranda olması 

hem iyi hem kötü, ikili bir durum doğurmaktadır. 

Hastalığın insandan insana bulaşmasını önlemek 

için temastan kaçınmak, kişisel mesafeyi korumak, 

maske takmak ve el hijyenine dikkat etmek çok 

önemlidir. Şüpheli hastalığı olanların kendilerini 

izole etmeleri, karantinaya alınmaları ve bir doktor 

gözetiminde tutulmaları önemlidir. Son üç gün 

aileleri ile temas halinde olan hastaların taranması ve 

ABSTRACT

The COVID-19 outbreak like SARS and MERS would 

have been thought to end in China. But it has not been 

envisaged, spread in Iran then Italy to continental 

Europe and spread to America in very prevalant and in 

a very short time. It was thought that looking to China 

from Turkey was very distant story for us. When it 

showed that the heavy influence on Italy, gave us the 

idea to be our next photograph. No matter how slow 

the World Health Organization behaved, the fact that it 

declared the disease as a pandemic during this period, 

increased the seriousness. COVID-19, after confirmation 

with the PCR test, the detection of spread in the lungs 

with radiological imaging chest tomography is also done. 

Commonly presented clinical findings were characterized 

by fever, cough, headache and muscle weakness. Some 

person recovered with mild symptoms of this disease 

contrary to the high level of contagiousness without 

symptoms of this disease sign both a good and a bad 

condition. It is very crucial to avoid contact, to protect 

personal distance, to wear a mask and to pay attention 

to hand hygiene to prevent disease transmission from 

human to human. It is important for those with suspected 

diseases to isolate themselves, to be quarantined and to 

be kept under the supervision of a doctor. The screening 
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In late December 2019, a group of patients were 

accepted to hospitals with a diagnosis of pneumonia 

of unrecognized etiology. These patients were 

epidemiologically related to a seafood and livestock 

wholesale market in Wuhan, the capital city of Hubei 

Province, China (1). Wuhan city became the center of 

an unknown pneumonia epidemic in December 2019. 

On January 7, 2020, Chinese scientists isolated a 

new coronavirus, severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2; formerly studied 2019-

nCoV) from these patients with virus-infected 

pneumonia (2). By the World Health Organization 

(WHO) this novel coronavirus-infected pneumonia 

was called as coronavirus disease 2019 (COVID-19) on 

the February 11, 2020 (3). Because the first epidemic 

data enormously conform to exponential progress, 

in the preliminary work the average approximation 

of reproduction number (RO) for the 2019-nCoV 

was found to extent from 2.24 to 3.58, and that is 

remarkably larger than 1.

These findings indicated the potential of 2019-

nCoV to result in epidemics (4).  COVID-19 looks 

extremely infectious. It is primarily classified as a 

type of RNA virus belonging to the coronavirus family 

leading to respiratory system disease. One of the 

predominant marks for COVID-19 is pneumonia (5). 

When the number of newly confirmed cases in China 

increased 13 times, WHO decided to characterize 

COVID-19 as a pandemic on March 11, 2020 and 

asked member states to expand their emergency 

response mechanisms (6). COVID-19 is an pandemic 

with an estimated mortality between 1% and 5%; and 

an estimated R0 of 2.2 to 6.7, according to various 

sources (7). As of March 28, 2020, there were more 

than 649.000 confirmed cases and a total of 30.249 

deaths worldwide (8). This virus is transmitted from 

person to person within 2 m of land on the surfaces of 

the person contaminated with large cough, sneezing 

or rhinorrhea droplets. The COVID-19 virus can 

survive for at least 24 hours on hard surfaces and up 

INTRODUCTION

and observation of patients with whom they have been 

in contact with their families for the last three days 

is the best way to break the chain of contamination. 

Teams established to contact tracing are working hard in 

our country. The number of patient cases in Turkey as of 

May 22, 154.500. The number of death was 4.276, with 

2.8% ratio. COVID-19 case numbers and mortality rates 

declined with the curfew of over 65-year old people and 

younger than 20s. With the drugs that were used in the 

treatment protocol as hydroxychloroquine, favipiravir 

and supportive treatments, in Turkey, it is stated that 

the treatment was good.

Anahtar Kelimeler: COVID-19, pandemic, contact 

tracing, epidemiology

gözlemlenmesi, kontaminasyon zincirini kırmanın en 

iyi yoludur. Ülkemizde filyasyon için kurulan ekipler 

çok çalışmaktadır. Hasta vaka sayısı Türkiye’de 22 

Mayıs itibariyle 154.500 idi. Ölü sayısı 4276, mortalite 

oranı ise %2.8 idi. COVID-19 vaka sayıları ve mortalite 

oranları, 65 yaşın üzerindeki ve 20 yaşından küçüklerin 

sokağa çıkmalarının kısıtlanması ile azaldı. Tedavi 

protokolünde kullanılan hidroksiklorokin, favipiravir 

ilaçları ve destekleyici tedaviler ile Türkiye’de 

tedavinin başarılı olduğu belirtilmektedir.

Key Words: COVID-19, pandemi, filyasyon, 

epidemiyoloji
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to 8 hours on soft surfaces. The virus is transmitted 

to another person by hand contact on a contaminated 

surface and then touching the mouth, nose or eyes. 

Aerosol airborne contaminated particles formed 

during sneezing or coughing can stay in the air for 3 

hours (9). CoVs, the largest well-known RNA viruses, 

are also divided into four genera: alpha-coronavirus, 

beta-coronavirus, gamma-coronavirus, and delta-

coronavirus (10). Six coronaviruses were formerly 

noted to bring about disease in humans, SARS-CoV-2 

is the seventh member of the coronavirus family that 

infects human beings after SARS-CoV and MERS-CoV. 

SARS-CoV-2, such as SARS-CoV and MERS-CoV, belongs 

to β-coronavirus. The genome sequence homology 

of SARS-CoV-2 and SARS is about 79%, the 2019-

nCoV is closer to the SARS-like bat CoVs (MG772933) 

than the SARS-CoV (11). Verification of the disease 

is done using nucleic acid amplification tests (NAAT), 

such as real-time reverse transcriptase polymerized 

chain reaction (RT-PCR). Imaging of the lungs on 

chest computed tomography (CT) is important in the 

scope and follow-up of COVID-19 pneumonia (12, 13). 

Parametric research shows that the growth rate of 

COVID-19 is approximately twice that of SARS and 

MERS, and that the COVID-19 doubling cycle is between 

two and three days, which means that the number of 

COVID-19 patients would double within two to three 

days without human intervention (14). Results from 

a meta-analysis of 46.248 infected patients showed 

that the most common comorbidity was hypertension 

(17 ± 7.95% CI 14-22%) and diabetes (8 ± 6.95% CI 

6-11%), followed by cardiovascular diseases (5 ± 4.95% 

CI 4-7%) and respiratory system disease (2 ± 0.95% CI 

1-3%) (15). The average time from onset of symptoms 

to death is 17.8 days (95% reliable interval [CrI] 

16.9–19.2) and hospital discharge time is 24.7 days 

(22.9-28.1). Crude case mortality rate was (adjusted 

for censorship) 3.67% (95% CrI 3.56–3.80). However, 

after further adjustments under demography and 

determination, China achieved the best estimate of 

1.38% (1.23-1.53) case death rate (16). 

COVID-19 was widely seen in China in December 

and in February in many countries around the world. 

The first case was seen in Turkey on March 10. As the 

number of tests increased every day, the number 

of positive cases increased. As of May 22, the total 

number of tests performed was 1.767.495, the 

number of intensive care patients was 800, the total 

number of intubated patients was 401, the number 

of tests performed was 37.507, the number of cases 

was 952, the number of deaths was 27, the number 

of recovered patients was 1.121, the total number 

of cases was 154.500, the total recovered patient 

number was 116.111, the total number of deaths 

was 4.276 and the recovered patients rate was 75%, 

mortality rate was 2.8%, in Turkey. Figure 1 below 

shows the data of Turkey (17). 

Figure 1. Turkey datas, total case number, total death number, total recovered patients number up to 22 May 2020 (17)



Turk Hij Den Biyol Derg 358

Cilt 77  Sayı 3  2020

The average total cases were 5.235.452, the total 

recovered patients were 2.072.768 and total death 

cases were 338.612, the recovered rate was 39% 

and the death rate was 6.5% worldwide in May 22. 

The most important issue that the health minister 

emphasized was to determine contact tracing. Ro 

number was 4.3 in mid-April in Turkey. A sick person 

infects an average of 4.3 people. As a result of 

prevention efforts, Ro number was calculated as 

1.56 on May 13 and 0.72 on May 20. Contact tracing 

may vary depending on the socio-cultural situation 

of societies. With the 5.300 contact tracing team, 

each COVID-19 patient who has a positive diagnosis is 

determined to be in contact with whom up to three 

days ago. It was emphasized that the effectiveness 

of family physicians is another important point. They 

stated that favipiravir, which is one of the drugs in 

the treatment protocol, is used firstly in patients 

not need intensive care and that its therapeutic 

effect was good. In addition, one million boxes of 

hydroxychloroquine drugs using in treatment are in 

stocks. This situation leads us to the conclusion that 

the medications we use in the treatment protocol 

are effective. These drugs are hydroxychloroquine 

sulfate, which the Food and Drug Administration 

(FDA) give permission to be tested, and favipiravir, 

which we bought from China. It was announced by 

the health minister that favipiravir drug, which was 

sent for use in intensive care in almost all provinces, 

has been used in treatment since April 1. It was stated 

that it was beneficial in patient recover. And also an 

antibacterial, macrolid group drug, azithromycin is 

used against COVID-19. 

Genetics

The genetic sequence of COVID-19 showed more 

than 80% identity to SARS-CoV and more than 50% to 

MERS-CoV. Both SARS-CoV and MERS-CoV were caused 

by bats (1). The virus genome consists of six main 

open reading frames (ORF) common to coronaviruses 

and a number of other helper genes. Further 

analysis shows that some of the 2019-nCoV genes 

shared less than 80% nucleotide sequence identity 

with SARS-CoV. However, the amino acid sequences 

of the seven conserved replicase domains used for 

the classification of CoV species in ORF1ab were 

94.4% identical between 2019-nCoV and SARS-CoV, 

indicating that the two viruses belong to the same 

species, SARSr-CoV (18). While 96.08% similarity 

was found between COVID-19 and SARS CoV Mpro, 

51.61% low similarity was found for COVID-19 and 

MERS CoV Mpro. The number of COVID-19 amino 

acid differences for SARS-CoV and MERS-CoV were 

12 and 153, respectively (19). Interestingly, for high 

similarity of receptor-binding domain (RBD) in Spike-

protein, various analyses reveal that SARS-CoV-2 uses 

angiotension-converting enzyme 2 (ACE2) as receptor, 

just like as SARS-CoV. Coronavirus essentially 

recognizes the corresponding receptor on the target 

cell via the S protein on its surface and enters into 

the cell, then causing the occurrence of infection. A 

structure model analysis shows that SARS-CoV-2 binds 

ACE2 with above 10 folds higher interest than SARS-

CoV, but higher than the threshold needed for virus 

infection (11). According to the general acceptance, 

origin of COVID-19, Figure 2 (20). 

The mechanisms and effects of a well-known 
virus family on host cell

It has been confirmed that 2019-nCoV uses the 

same cell entry receptor angiotensin converting 

enzyme II (ACE2) as SARS-CoV (16). Besides 

pulmonary tissue, ACE2 is also highly expressed in 

digestive system, composed of esophagus, stomach, 

small intestine, duodenum and kidney (21). The 

mechanisms of infection patway of COVID-19 virus 

can be drawn as in below Figure 3 (22).

Clinical symptoms

The most prevalant indications at the beginning 

of the infection are fever (82.1%), cough (45.8%), 

fatigue (26.3%), shortness of breath (6.9%) and 

headache (6.5%). The median incubation period 

was 6.7 days, the time between the beginning of 

the disease and consult a doctor was 4.5 days. In 

COVID-19 AND CLINICAL ASPECTS
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the study conducted as of February 10, 17.2% of the 

patients were discharged and 81.7% of them were 

hospitalized, the mortality rate of COVID-19 infection 

in Beijing is 0.9% (23). Results from meta-analysis, 

including 46.248 infected patients, showed that the 

most common clinical symptom was fever (91 ± 3.95% 

CI 86-97%) followed by cough (67 ± 7.95% CI 59-76%), 

fatigue (51 ± 0.95% CI 34-68%) and dyspnea (30 ± 

4.95% CI 21-40%) (14). For 656 patients, fever (88.7%, 

95% CI 84.5–92.9%), cough (57.6%, 95% CI 40.8–74.4%) 

H. KARAGEÇILI and Z. YILDIRIM

Figure 2. The origin of COVID-19, though still controversial (20).

Figure 3. The entering and infection mechanism of COVID-19 to human cell (22).
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and dyspnea (45.6%, 95% CI 10.9–80.4%) were the 

most common symptoms. Among the patients, 20.3% 

(95% CI 10.0–30.6%) needed intensive care unit (ICU), 

32.8% posed with acute respiratory distress syndrome 

(ARDS) (95% CI 13.7–51.8), 6.2% (95% CI 3.1–9.3) with 

shock. ICU was desired for nearly 20% of polymorbid, 

COVID-19 infected patients and hospitalization was 

related with a Case Fatality Rate (CFR) of>13% (24). 

General clinical symptoms whether they are changed 

in pandemia period like as below at Figure 4 (25).

 According to WHO data, diarrhea, sore throat, 

headache, difficulty swallowing, joint pain, skin 

rashes and discoloration of the fingers and toes were 

also added to existing symptoms of high fever, dry 

cough, shortness of breath, loss of taste and smell 

(Figure 4)

Laboratory and radiological results

The increasing of neutrophils, Serum amyloid A 

(SAA), procalcitonin (PCT), C-reactive protein (CRP), 

cTnI, D-dimer lactate dehydrogenase (LDH) and lactate 

amount can be used as markers of illness progression, 

as well as the decrease of lymphocytes counts (26). 

ICU patients had higher IL2, IL7, IL10, GSCF, IP10, 

MCP1, MIP1A and TNF-α plasma levels compared to 

non-ICU patients (27). According to chest X-ray and 

CT, 74 (75%) patients had bilateral pneumonia, while 

only 25 (25%) patients had unilateral pneumonia 

and 14 (14%) patients had multiple mottling and 

ground glass opacity (28). There was no statistically 

significant difference in creatinine, aspartate amino 

transferase (AST), alanine aminotransferase (ALT), 

bilirubin, CRP, creatine kinase (CK) and LDH levels 

between COVID-19 and non-COVID-19 groups (29). 

The reduction of CD3 +, CD4 + and CD8 + T lymphocyte 

correlated with the course of patients with COVID-19 

pneumonia, especially in severe cases. T lymphocyte 

level can be used as an indicator of the severity and 

prognosis of patients with COVID-19 pneumonia (30). 

Serum cytokine levels of IL-2R, IL-6, IL-10, and TNF-α 

and high LDH levels were notably higher in severe 

COVID-19 AND CLINICAL ASPECTS

Figure 4. The general and most seen symptoms of COVID-19 (25).
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patients than those in non severe patients (31). 

Troponin levels were importantly increased in the 

week antecedent the death. 15 (13.4%) patients have 

introduced marks of pulmonary hypertension (32). 

The most common laboratory abnormalities were high 

CRP (68.6% [58.2-78.2]) and decreased lymphocyte 

count (57.4% [44.8-69.5]) as well as increased LDH 

(51.6% [31.4-71.6]). The most common chest CT 

findings were ground glass opacities (80.0% [67.3-

90.4]) and bilateral pneumonia (73.2% [63.4-82.1]). 

ARDS was the most common complication (15.7% 

[5.0-30.4]) (33). Eosinophil values were little on first 

hospitalization, later overall became normal before 

discharge. Rising of eosinophils may be an indicator 

of COVID-19 recovery (34). 

The gold standard in routine microbiological 

diagnosis for SARS-CoV-2 is to demonstrate 

the presence of viral RNA in real-time reverse-

transcriptase-polymerase chain reaction (RT-PCR) 

in appropriate clinical samples. Although there are 

tests investigating the presence of antigens in clinical 

samples, these tests are not recommended for use 

in clinical diagnosis due to their low sensitivity and 

specificity. In the light of the available information, 

the samples that should be taken from the patients 

for the direct diagnosis of the infection with RT-PCR 

are respiratory samples (35).

Medicines used for treatment

Remdesivir and chloroquine have been shown to 

effectively inhibit SARS-CoV-2 in vitro. Therefore, 

other nucleoside analogs such as favipiravir, 

ribavirin and galidesivir are potentially clinically 

usable against SARS-CoV-2 (3). Arbidol combined 

with LPV/r can help delay the progression of lung 

lesions and reduce the likelihood of respiratory and 

gastrointestinal transmission to reduce the viral load 

of COVID-19 (36). Clinically controlled studies have 

proven that chloroquine is effective in the treatment 

of patients with COVID-19. Remdesivir undergoes 

numerous clinical trials in several hospitals, and the 

final effectiveness of the drug is uncertain. Arbidol, a 

small indole derivative molecule, has been confirmed 

to block viral fusion against influenza A and B viruses 

and hepatitis C viruses and have an antiviral effect 

on SARS-CoV in the cell assay, so it may be a choice 

for COVID-19 therapy (37). Currently, there is no 

vaccine or antiviral therapy for human and animal 

coronavirus. General strategies include bed rest 

and antiviral therapy, antibiotic administration, 

immunomodulatory therapy, organ function support, 

respiratory support, bronchoalveolar lavage (BAL), 

blood purification and extracorporeal membrane 

oxygenation (ECMO) (10). 

Whole patients were cured in isolated condition. 

75 (76%) patients had antiviral treatment, including 

oseltamivir (75 mg every 12 h, orally), ganciclovir 

(0·25 g every 12 h, intravenously), and lopinavir and 

ritonavir tablets (500 mg twice daily, orally). The 

length of antiviral therapy was 3–14 days (median 3 

days). When secondary bacterial infection happened, 

the antibiotics utilized were cephalosporins, 

quinolones, carbapenems, tigecycline against 

methicillin resistant Staphylococcus aureus, linezolid, 

and antifungal drugs. The length of antibiotic therapy 

was 3–17 days (median 5 days). 19 (%19) patients were 

treated with methylpred nisolone sodium succinate, 

methylprednisolone, and dexamethasone for 3–15 

days (median 5) (28). Therapy of hydroxychloroquine 

is remarkably correlated with reduced or lost viral 

load in COVID-19 patients, and its impact is enhanced 

by azithromycin (38). Chloroquine is one of the most 

greatly used anti-malaria drugs widespread, but has 

also been examined as a potential broad-spectrum 

anti-viral drug. Chloroquine also seems to intervene 

with terminal glycosylation of ACE2 and therefore can 

eliminate virus-receptor binding and infection (39). 

In severe COVID-19, the use of corticosteroids 

early (immediately after hospitalization or within 

the first three days after hospitalization) can control 

disease progression or prevent further deterioration 

of the disease (40). The data suggest that arbidol 

monotherapy may be superior to lopinavir/ritonavir 
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in the treatment of COVID-19 (41). Treatment of 

cytokine storm has become an important part of 

saving serious patients. Tocilizumab is an IL-6R blocker 

that can effectively block the IL-6 signal transduction 

pathway. Therefore, tocilizumab is likely to be an 

effective drug for patients with severe COVID-19 

(42). Some researchers in Turkey also studied on 

Dornase alfa which is used to reduce the number 

of lung infections and to improve lung function in 

patients with cystic fibrosis, to use against COVID-19. 

Moreover, the sale of the drug, which is produced 

by a local pharmaceutical company for use in the 

treatment of COVID-19, has been granted nowadays. 

The search for the treatment with existing drugs 

will continue until the specific drugs are developed 

against COVID-19. 

The course of outbreak: now and future

Treatment of cytokine storm has become an 

important part of saving serious patients. Tocilizumab 

is an IL-6R blocker that can effectively block the IL-6 

signal transduction pathway. Therefore, tocilizumab 

is likely to be an effective drug for patients with 

severe COVID-19 (43). 

Hydroxychloroquine sulfate and chloroquine 

phosphate are antimalarial drugs used in malaria 

treatment. Hydroxychloroquine inhibits Plazmodium 

malaria cell to not entering human cell and prevent 

high fever. If the COVID-19 virus is prevented from 

entering the cell, it can be ensured membrane 

stability. Certanly, every drug has side effects. 

With the proposal of Paracelsus, it is the dose 

that distinguishes the drug from poison. The new 

coronavirus 2019 of the SARS family is named by the 

world health organization as COVID-19. Since it is 

classified in a known virus family, at the beginning, 

it is normal to try the drugs used for SARS and MERS. 

Although there is no general belief that they are 

beneficial and show improvement, it is a fact that a 

treatment protocol will be established with the drugs 

available. A medication or a prophylactic vaccine can 

be developed for the treatment of COVID-19, the 

mechanism of action of which is known. It is stated 

that drug synthesis will take a long time from the 

chemical synthesis phase, including studies in cell 

culture and experimental animals. Moreover, even 

if the phase I, phase II and phase III studies are 

accelerated in volunteers and patients, it will not 

be possible in less than 1 year. Although there is 

no specific drug in the treatment protocol that has 

undergone sufficient trials and can be used against 

COVID-19, neither patients nor doctors are waiting. 

Taking advantage of the similarity of existing drugs, 

most of the drugs available are used in the treatment 

of some patients. If these drugs are not used with 

proper dosage, appropriate duration and suitable 

patient, it causes a condition that metabolism cannot 

handle and the patient is lost. It is expected that China 

will be experienced since the use of drugs within the 

trial and error first started in China. We expect that 

trials on drug use and disease treatment will lead to 

the development and acceleration of evidence-based 

medicine worldwide. From the scientific committee 

and the Ministry of Health’s statements, doctors 

are using what drugs and methods of treatment are 

used based on the evidence. Every day, new studies 

on transmission routes and new findings about how 

long the virus remains in sick people are emerging. As 

stated in the studies, while the virus has been kept 

alive in the human body for the longest 37 days, in 

recent studies it is possible to remain alive in the 

human body for 49 days. It is stated that everyone 

should wear a mask in public spaces, whether they 

are sick or not. Everyone can be a potential carrier 

because of the high transmission of the virus and no 

symptoms at all.

CONCLUSION

As in one study, higher post-oxygen supplement 

SpO2 levels were associated with reduced mortality 

regardless of age and gender (44). A study in the 

city of Indonesia, Jakarta, found that weather is 

an important factor in determining the COVID-19 

COVID-19 AND CLINICAL ASPECTS
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incidence rate. A significant correlation is shown 

between the temperature averages and COVID-19 

pandemic (45). According to empirical outputs, the 

relationship between temperature and COVID-19 was 

mostly positive for Hubei, Hunan and Anhui, while was 

mostly negative for Zhejiang and Shandong provinces 

(46). Almost every day a new drug, oxygen therapy, 

prone position, vitamins and similar chemicals 

were recommended for therapeutic or prophylactic 

purposes. Strengthening the immune system is 

important, but the fact that the immune system is 

strong enough may be a more accurate approach. 

It is also difficult for the organism to be negatively 

affected by its own immune system by exposure to 

cytokine bombardment. Neither a very strong immune 

system nor a weak, self-protecting immune system is 

sufficient. 

Vitamin D is found in oily fish (eg herring, salmon 

and sardines), as well as cold liver oil. In addition 

to vitamin D from foods, it is synthesized in the 

skin with sunlight. Vitamin D deficiency has been 

associated with an increased risk of common cancers, 

autoimmune diseases, hypertension and infection 

recovery. Vitamin C plays a role in neutralizing the 

free radicals in the body by working with vitamin 

E as an antioxidant to wound healing, bone and 

tooth growth, strengthening blood vessels and 

walls, and increasing absorption and use of iron 

(47-50). The reasonable aspect of the doctors’ Vit 

D3 recommendation is that people are not able to 

consume enough fatty fish and similar products, and 

because they do not go out, their exposure to the sun 

and the ultraviolet rays they receive on the skin are 

very low. Another recommended vitamin is vitamin 

C. It is that vitamin C, which is given in abundance 

intravenously, protects against this disease. Another 

drug-like substance is the collection of immune 

plasma from patients who have undergone COVID-19 

and who have recovered completely using apheresis 

technique and used in patients. Intubation devices 

should be produced, but qualified personnel who will 

use these machines are also needed. In the world, 

it is ensured that intensive care units are used 

effectively due to the fact that patients without 

respiratory distress do not go to the hospital and 

stay at home. Initially, this was desirable in Turkey. 

With the devoted work of healthcare workers and 

the healthcare system not collapsing, it has caused 

everyone who had symptoms of this disease called to 

hospitals for treatment. As a result of the success of 

the health system in Turkey, the total hospital bed 

occupancy rate did not exceed 30-32%, the intensive 

care bed occupancy also did not exceed rates of 60-

62%. The drugs used in our country and the drugs that 

are said to be beneficial are antimalaria medicines 

known as hydroxychloroquine, favipiravir, which is an 

antiviral drug, and an antibacterial, azithromycin. 

It is also used in supportive treatments. Treatment 

success increases with the use of these drugs within 

the scope of rational drug use principles, appropriate 

dose, appropriate patient, appropriate duration and 

the right way. Furthermore, controlled experiments 

must be carried out to determine the effects of the 

drugs used in treatment.
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