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In 2019 year the world was attacked with corona virus (SARS-CoV-2) and in march 2020,
the World Health Organization (WHO) declared the COVID-19 outbreak a pandemic.The
symptoms and clinical state in this COVID-19 infection was different, from asymptomatic
to mild and severe symptoms, which presented different form of disease: mild, moderate
or severe, with or without complications. We presented case with COVID 19 pneumonia
as one of the form of COVID infection, with diagnosis, treatment and all investigations we
done in our hospital. With complex treatment of this virus infection we successful
improved the clinical state of patients with COVID 19 pneumonia.
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INTRODUCTION

COVID 19 is a new type of viral infection emerged in Wuhan
City, China, and genomic sequencing data of this virus,
suggesting a novel CoV strain (2019-nCoV), which provokes
different form of clinical manifestation, but the most often
was severe acute respiratory syndrome CoV-2 (SARS-CoV-
2). COVID-19 shows less severe pathogenescompared to
diseases caused by previously known human CoVs but with
higher transmission competence. Asa result of this the
number of confirmed cases continuously increasing
globally.1.2,3

COVID-19 affects people in different ways. Most infected
people will develop the heterogeneous of symptoms with
mild to moderate illness and recover with or without
hospitalization. The most common symptoms are fever, dry
cough, tiredness, but there are other symptoms that develop
in COVID-19 like conjunctivitis, a rash on skin, or
discolouration of fingers or toes. Despite of clinical state
some symptoms may be very serious like difficulty breathing
or shortness of breath, chest pain, loss of speech or
movement.45 The severity of COVID-19 symptoms can range
from very mild to severe. There are no rules which people
have only a few symptoms, some people may have no
symptoms and others developed as worsened shortness of
breath and pneumonia, about a week after symptoms start.
People with comorbidites seems to be more like to develop
mild or severe form of COVID-19.
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COVID 19 pneumonia was first noticed at the end of 2019 in
the patients in Wuhan, China. It causes atypical pneumonia
that manifest itself with dry cough, fever and shortness of
breath. According to research in COVID 19 CT lung scan is
more likely to find pneumonia on both lungs instead of one
and lungs that had characteristic “ground glass” appearance.
People who are at most risk for COVID 19 pneumonia are
people older than 65 years old, people with chronic lung
diseases and people with weakened immune system. There
is no specific treatment for COVID 19 pneumonia. Most
commonly used treatments are focused on supportive care,
often receiving oxygen therapy and antibiotics for
prevention of secondary bacterial infection.®

CASE REPORT

A 55 years old patient was admitted to the hospital with the
symptoms of cough and tiredness that started 7 days ago
and difficulty breathing that started one day before coming
to hospital. On admission the patient was subfebrile 37.5C,
blood pressure was 120/80mmHg, heart rate was 105/min,
ECG was normal and oxygen saturation was 84%. The
patient did not have any comorbidities and his BMI was
normal. Laboratory analyses on admission showed values of
Hb 142g/], Le 4.8, Lymph 1.7, Tr 182, serum iron 2.6 umol/],
CRP 136mg/L.CT scan on lungs showed subpleural ground
glass opacity bilateral predominantly in posterior segments.
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Figure 1: Thoracic computed tomography showing bilateral ground-glass opacities

Hemostatic parameters of the patient at admission were D-
dimers 912 ngr/ml, normal prothrombin time and normal
partial thromboplastin time. Inflammatory markers were
with the values of ferritin 760.89ug/L, interleukin 6
9.91pg/ml, procalcitonin 0.056ng/ml. PCR test was negative,
but COVID antibodies showed high values of COVID 19 IgM
5.87 AU/ml and COVID 19 IgG 6.59 AU/ml.

Treatment -During the hospitalization of the patient we
consulted infectious disease specialist and transfusiology

specialist and they suggested treatment with meropenem,
enoxaparin, favipiravir, intravenous corticosteroid and
oxygen treatment with 5L/min. The dose they suggest are:
Favipiravir in dosage of 1600mg first day and 600mg from
day two to day five. Urbason was given in dosage 80+40mg 3
days, then 40+40mg 3 days, then only 40mg daily for four
days.
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Figure 2: Thoracic computed tomography after 9 days of treatement
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On the third day of the treatment another antibiotic was
given per os, moxifloxacin once a day. After fifth day of
treatment patient showed significant improvement with
saturation 92% on nasal mask oxygen 2l/min and without
oxygen mask saturation 90%. We take laboratory analysis
on fifth day and they showed Le 9.8, lymph 1.3, Tr 377, Fe
15.3.CRP 12.3, ferritin 745, d-dimers 933. After eight days of
treatment saturation was 96% without nasal mask.
Laboratory analysis on ten day of hospitalization was Le 8.9,
Tr 372, lymph 2.2, Fe 20.4, CRP 1.9, D-dimers 862. We want
to see the effect of treatment and we done new CT scan on
the lungs which show the significant improvement on
ground glass opacity and small fibrous changes.

The treatment with antibiotics and corticosteroids was
finished after ten days.

After 15 days of treatment patient was discharge with
recommendation of transfusiologist for Amp. Enoxaparin 0.4
once a day for one more week. After 7 days of release he
came in ambulance feeling much better, starting to do
working at home and walking outside on small distance.His
control D-dimer were 1006ngr/mL and after consultation
with transfusiologist anticoagulant treatment was stopped
and he was given antiplatelet drug with Tbl. Acetylsalicylic
acid 100mg 1x1.

DISCUSSION

In this article we present case of COVID-19 pneumonia, as a
one of the manifestation of COVID-19 infection.
Coronaviruses are a family of viruses that can cause severe
acute respiratory syndrome (SARS) and Middle East
respiratory syndrome (MERS) but in 2019, the world was
attackedwith a new coronavirus that originated in China.6.?

The virus is known as the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and the disease it
causes is called coronavirus disease 2019 (COVID-19) and in
March 2020, the World Health Organization (WHO) declared
the COVID-19 outbreak a pandemic. This situation was new
for every doctor in the world from aspect of diagnosis,
treatment and complication from this pandemic. The first
was note that people who are older have a higher risk of
serious illness from COVID-19, people with existing chronic
medical conditions like serious heart diseases, such as heart
failure, coronary artery disease or cardiomyopathy, chronic
obstructive pulmonary disease (COPD, Type 2 diabetes,
obesity or severe obesity, cancer, weakened immune system
etc). In our case with COVID 19 pneumonia we doneefficacy
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diagnosis, laboratory tests, CT scan on the lungs and
complex treatment with follow up of patient after discharge
and improvement the clinic state of patient.89.10

CONCLUSION

COVID 19 pneumonia was one of the form of COVID 19
infection. This form of treatments are focused on supportive
care, often receiving oxygen therapy and antibiotics for
prevention of secondary bacterial infection.In our case
thetreatment of hospitalized patient with COVID 19 bilateral
pneumonia  with antiviral medication, antibiotics,
corticosteroids, oxygen and anticoagulation therapy, showed
efficiency of treatment and stabilization of clinic state of
patient.
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