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Department of Pharmacology, B. J. Medical College, 

Ahmedabad, brings to you the special issue on COVID-19, 

the pandemic that has challenged the world, leaving no 

country unaffected. An invisible tiny organism has changed 

the world overnight in a manner no one would have ever 

imagined!

As the pandemic surged and spiked, Governments, 

healthcare professionals, scientists, epidemiologists and the 

common man put in their best efforts to contain and live with 

it. The Pandemic is redefining the lives of billions of people 

across the globe, changing our perspective of healthcare and 

living. Humans across the globe have perhaps never felt so 

vulnerable, as they wait for the pandemic to subside. Each 

family will have a story to tell their future generations, of a 

dreadful illness, unexpected deaths, the lock-down that 

redefined life for billions, bringing hardships while 

redefining family and “life”values. The “COVID-

compilation” (As I would like to call it, since it's a collection 

of information from several sources), would make an 

interesting read, we hope. We however wish to caution you 
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that some of the guidelines and facts are subject to change and readers are advised to update these facts from appropriate 

sources. Hope you enjoy reading the special issue, just as we liked compiling it for you. Take Care and Be Safe.

Dr. Chetna K. Desai

Professor and Head,

Department of Pharmacology,

B. J. Medical College,

Ahmedabad.
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Who would have thought in their wildest imagination that the world would change so drastically in year 2020! Yes, we had 

diseases and even a pandemic in 2009 .There was SARS outbreak which originated in China in year 2002 but though the 
1 1virus had high mortality(9.6%)  its transmission capability was not very high (R <1) . Hence, it was quickly contained. Then o

we had Swine flu/ H1N1 influenza pandemic in the year 2009, that lasted for 18 months. Though the virus was easily 
2transmissible (R  1.2-1.6), mortality was comparatively low (0.6% in northern hemisphere) which was contained by the o

specific antiviral drug Oseltamavir.

A pneumonia of unknown cause detected in Wuhan, Hubei province in China, was first reported to the WHO Country Office 
st

in China on 31 December 2019. This SARS- CoV-2 infection soon spread to several countries. WHO declared it a pandemic 
th

on 11 March 2020. The corona virus pandemic is the defining global health crisis and is the greatest challenge since World 
3War II. It has the potential to create devastating economic, political and social crisis that will surely leave deep scars .It has 

severely disrupted services for non-communicable diseases across the world. As per WHO, this is a more deadly virus than 

the H1N1 influenza virus. It has a longer incubation period and faster progression causing viral pneumonia and ARDS, 

cytokine storm and hypercoagulable state. Different countries approached it differently as there is no specific treatment or 

vaccine currently known or available. An attack rate of 83% within the family context is alarmingly high, indicating the high 

transmissibility of SARS-CoV-2. The basic reproductive number (R ) of SARS-CoV-2 has been estimated to be 2.68, 0

4resulting in an epidemic doubling time of about 6.4 days . Other estimates of R  could go up to 4.Presymptomatic and 0

asymptomatic virus shedding poses a big challenge to infection control. Two parental viruses of SARS-CoV-2 are 

identified. The first one is bat coronavirus RaTG13 found in Rhinolophus affinis from Yunnan Province and it shares 96.2% 

overall genome sequence identity with SARS-CoV-2. The second is a group of betacorona viruses found in the species of 

small mammals known as pangolins, which are eatenas a source of meat China. They share about 90% overall nucleotide 

sequence identity with SARS-CoV-2 but carries a receptor-binding domain which is predicted to interact with ACE2 and 
4

shares  97.4% identity in amino acid sequence with that of SARS-CoV-2 . ACE2 expression and/or polymorphism may 

influence both the susceptibility of people to SARS-CoV-2 infection and the outcome of the COVID-19 disease.ACE2 

regulates the renin-angiotensin-aldosterone system (RAAS) and that is why hypertension, diabetes and cardiovascular 
5

diseases are the most frequent co morbid factors in COVID-19 disease .
6Case fatality rate of COVID 19 is more (3.4%) but varies in different countries . It is a new disease for which human beings 

have no immunity. Minor mutations also occur. We cannot hope for herd immunity where 2/3 of population will be affected 

before the transmission slows down and it could be at the cost of several lives. The exponential spread which is occurring 

throughout the world is a first-time occurrence.  There are not enough hospitals to deal with the burden and for the first time 

in the history of medicine(at least in past 100 years)several countries are facing the challenges associated with COVID-19. 

It may take months until a specific drug or vaccine is developed. Remdesivir trial indicated the drug helps to accelerate the 

time to recovery in severely ill patients. Its trials showed recovery for these patients was reduced from 15 days to 11 
7 th 8

days .As of on June 13  number of cases in India is 145779Active Cases,154329 cured cases and 8884 deaths . Vaccine 

availability is not very likely in near future though as per WHO, 115 companies are working on drugs and vaccines for 

COVID 19.Let us hope it becomes available soon as that can surely alter the course of COVID-19. Meanwhile we have to 

continue our best efforts to contain the disease through the recommended measures of Social distancing, Masks and use of 

Sanitisers.

Keep Safe…

References: 1.https://ojs.wpro.who.int/ojs/index.php/wpsar/article/view/108/7  2. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3323341 

3. https://www.undp.org/content/undp/en/home/coronavirus.html 4. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7074995/ 

5. https://www.sciencedirect.com/science/article/pii/S1684118220301092 6. https://www.who.int/emergencies/diseases/novel-coronavirus-

2019/events-as-they-happen  7. stanford.edu/news/allnews/2020/05/remdesivir-  8. https://www.mohfw.gov.in/
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Group:

Genus:  Alphacoronavirus, Betacoronavirus, Gammacoronavirus, Deltacoronavirus Latin: corona                                        

Greek: "κορώνη" meaning crown or halo

Structure of Corona virus: Coronaviruses are enveloped single-stranded RNA viruses that are zoonotic in nature and 

cause symptoms ranging from those similar to the common cold to more severe respiratory, enteric, hepatic, and 

neurological symptoms. Other than Severe acute respiratory syndrome (SARS-CoV-2), there are six known coronaviruses 

in humans: HCoV-229E, HCoV-OC43, Severe acute respiratory syndrome (SARS-CoV), HCoVNL63, HCoV-HKU1, and 

Middle East respiratory syndrome (MERS-CoV). 

Incubation period: 2-14 days with the median time of 4-5 days from exposure to symptoms onset. 

Nomenclature of the virus: ICTV announced “SARS-CoV 2” as the name because the virus is genetically related to the 

coronavirus responsible for the SARS outbreak of 2003. WHO announced “COVID-19” as the name of this new disease on 

11 February 2020 and declared it as global pandemic on 11 March 2020.

Origin: It was reported that a cluster of patients with pneumonia of unknown cause was linked to a local Huanan South 

China Seafood Market in Wuhan, Hubei Province, China in December 2019.

Covid19 Global scenario on 15 June 2020: As of now coronavirus is continuing its spread across the world, with  

80,09,830 cases in 213 countries out of this 41,36,602 have recovered and 4,35,907 people have lost their lives. Overall 

global fatality rate for corona virus stands at 6.13%.

Table 1: COVID-19: Top 10 affected (As on 15 June 2020)

 Group IV ((+) ssRNA)  Order: Nidovirales Family: Coronaviridae  Sub family: Coronavirinae 
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Life cycle of nCOVID-19
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 Drug Targets for COVID-19 infection and Clinical trials

Table 2: Potential Drug Targets for COVID-19 infection, Mechanism, Role and Clinical Trial Status:

Dr. Shruti Patel

COVID-19 Special Issue

Source: 
https://www.ncbi.nlm.nih.gov/books/NBK554776/figure

/article-52171.image.f1/



Potential Drug Targets: Current Status and Trial Related Information
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Diagnosis of COVID-19 infection
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Table 3: Diagnostic tests for COVID-19 infection

Figure 1: Algorithm for Diagnosis of COVID-19 infection
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Infection Control interventions for Health Care Professionals
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Infection control interventions to reduce transmission of and medical masks

COVID-19 include universal source control, early Prioritization of care of symptomatic patients

identification and isolation of patients with suspected When symptomatic patients are required to wait, 

disease, use of appropriate personal protective equipment ensure they have a separate waiting room with 1 m 

(PPE) when caring for patients with COVID-19 and separation. Wear masks, gown and gloves when 

environmental disinfection. seeing them in the clinic

Screening of health care workers: Education of family and patient.

The approach to screening health care workers entering Patients with suspected or confirmed COVID-19:  

the health care setting depends upon the institution's Patients should be placed in a single-occupancy room with 

policies. In general, health care workers should monitor a closed door and dedicated bathroom. When this is not 

themselves for fever and symptoms of COVID-19 and possible, patients with confirmed COVID-19 can be 

stay home if they are ill. However, since symptom housed together. Patients with confirmed COVID-19 

screening alone can't identify all cases, additional should not be in a positive-pressure room. An airborne 

measures such as universal use of masks are infection isolation room (AII;  a single-patient, negative-

recommended. pressure room) should be prioritized for patients 

Universal use of masks: undergoing aerosol-generating procedures. 

All patients and any exempted visitors should have face Aerosol-generating procedures/treatments: 

coverings (medical/ cloth masks) upon entry into the In patients with COVID-19, aerosol-generating 

health care setting for universal source control. They procedures should be avoided when possible to reduce the 

should be asked to wear the mask throughout their visit. potential risk of transmission to health care workers. 

For patients who are admitted, the mask can usually be Although there is no consensus as to what constitutes an 

removed once the patient is in an appropriate room.  aerosol-generating procedure, these procedures typically 

Health care workers must use a include:

Bronchoscopy (including mini bronchoalveolar 

lavage)

not  Cardiopulmonary resuscitation

not Colonoscopy

Hand hygiene should be performed Filter changes on the ventilator

immediately before and after any contact with the face High-flow oxygen

covering, including cloth coverings. Cloth masks should Manual ventilation before intubation

be changed if they become soiled, damp, or difficult to Nasal endoscopy

breathe through, and should be laundered regularly (daily Noninvasive ventilation

and when soiled). Open suctioning of airways

Outpatient setting: Tracheal intubation and extubation

The following measures are recommended for Tracheotomy

healthcare workers in outpatient department. Upper endoscopy (including transesophageal 

Syndromic screening of patients echocardiogram)

Triage and early recognition Swallowing evaluation

Emphasis on hand hygiene, respiratory hygiene Similarly, inhaled medications should be administered by 

Ÿ

Ÿ

Ÿ

 medical mask or 

respirator when caring for patients. When supplies Ÿ

are limited, cloth face coverings may be reasonable 

for workers who do  engage in patient care and for Ÿ

providers when they are  involved in direct patient Ÿ

care activities. Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ Ÿ

Ÿ
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MDI when feasible, rather than through a nebulizer, to Specimen collection for respiratory viral pathogens:

avoid the risk of aerosolization of SARS-CoV-2.
Respiratory specimens for viral pathogens should be 

Personal Protective Equipment (PPE) for health care obtained in a single-occupancy room with the door closed 
providers: and visitors should not be present during specimen 

 recommends that standard contact, and droplet collection. Nasopharyngeal or oropharyngeal specimen 
precautions (i.e. gown, gloves and medical mask) with eye collection does not warrant an airborne infection isolation 
or face protection should be used for all personnel entering room. When collecting a nasopharyngeal or 
the room of a patient with suspected or confirmed oropharyngeal specimen,  the CDC recommends that 
COVID-19.  Airborne precautions (i.e. respirator) is health care workers should wear an N95 or higher level 
warranted during aerosol-generating procedures.  The respirator (or medical mask if a respirator is not available), 
CDC recommends that an appropriate respirator should be eye protection, gloves and a gown.
used instead of a medical mask. However, if the supply of 

Decontamination of PPE for reuse: 
respirators is limited, medical masks are an acceptable 

There has been interest in decontamination of PPE for 
alternative (in addition to contact precautions and eye 

reuse, in particular the N95 respirators. In some centers, 
protection) for most encounters except during aerosol-

decontamination of face shields is also  performed.The 
generating procedures. Goggles or a disposable face 

CDC and WHO has recommended  several  methods for 
shield that covers the front and sides of the face should be 

decontamination of respirators when supplies are 
used for eye protection; glasses are not sufficient. Cloth 

critically low . These include: Ultraviolet light, Hydrogen 
face coverings are not considered PPE and should not be 

peroxide vapor Moist heat 
worn for the care of patients.

Ethylene oxide is also used for decontaminating PPE in 
Health care workers should pay special attention to the 

some institutions. Off-gassing from ethylene oxide-
appropriate sequence of putting on and taking off PPE to 

treated PPE could be harmful to the wearer, but some 
avoid contamination. Errors in removal of PPE are 

facilities have taken steps to verify safe concentrations 
common  and are associated with contamination of health 

prior to decontamination. If decontamination of PPE is 
care workers with pathogens. Video demonstrations of the 

done, staff should be cautioned to not wear makeup, use 
proper  and  of PPE are available 

lotions,  beard oils and avoid writing on masks, as these  
(

make decontamination difficult or impossible.
  

References:
Special Settings:

Aerosol-generating procedures should take place in an 

airborne infection isolation room (AII). These are single-

patient rooms at negative pressure relative to the 

surrounding areas with a minimum of six air changes per 

hour (12 air changes per hour are recommended for new 

construction or renovation). When an AII room is not 

available, a portable high-efficiency particulate air 

(HEPA) unit can be placed in the room with a negative air 

flow. Health care workers and other personnel should not 

enter the room until sufficient time has passed since an 

aerosol-generating procedure to allow for removal of 

infectious particles. 

The WHO

 and 

donning doffing

).

1. 

2. 

:  

3. McIntosh K. Coronavirus disease 2019 (COVID-19): 

Epidemiology, virology, clinical features, diagnosis, and 

prevention. Uptodate 2020.

https://www.youtube.com/watch?v=8PSBOZUelT

c&feature=youtu.be

https://www.who.int/emergencies/diseases/novel-
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hzROCky8aAqRNEALw_wcB

The United States Centers for Disease Control and 

Prevention (CDC) guidelines

https://www.cdc.gov/infectioncontrol/guidelines/healt

hcare-personnel/index.html

Dr. Shamil Sheth
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Table 5: WHO recommended formula for preparation of hand rub formulations

Reference: 1. Ministry of Health and Family Welfare, Directorate General of Health Services India. 

Available from: https://www.mohfw.gov.in/pdf/GuidelinesonrationaluseofPersonalProtectiveEquipment.pdf

Guidelines on rational use of PPE

9BJ Pharma News & Views

Table 4: Recommended use of PPE in different Patient care activities/ areas

Method of Preparation of Hand Sanitizer:

Method for preparation: Required quantities of alcohol, hydrogen peroxide and glycerol are taken using a measuring 

cylinder. Alcohol followed by hydrogen peroxide and glycerol are added into a 1000 ml graduated flask. . Following this, 

distilled water/ water that has been boiled and cooled is added to the graduated mark of 1000 ml. The flask is shaken gently  

to mix the contents. The prepared solution is immediately distributed  in final containers, which are placed separately for 72 

hours to destroy the spores present in alcohol or  containers, if any.

Reference:     1. https://www.who.int/gpsc/5may/Guide_to_Local_Production.pdf?ua=1

COVID-19 Special IssueDr. Jaydeepsingh Gohil

Dr. Jaydeepsingh Gohil
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Disinfectants are effective in controlling spread of COVID-19 which can survive for variable periods on different surfaces. 

Approved disinfectants for COVID-19  include: Chlorine compounds (liquid chlorine- sodium hypochlorite),  Alcohol 

(ethanol, isopropyl alcohol), Phenolic disinfectants (Chloroxylenol), Quaternary ammonium compounds (Benzalkonium 

chloride), Hydrogen peroxide and Soap/ detergent powder (Table 3).

10

Disinfectants for COVID-19
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References: 1.  MOHFW. Available online: https://www.mohfw.gov.in/pdf/Guidelinesondisinfectionofcommonpublicplacesincludingoffices.pdf  [last accessed on 
20/05/2020] 2. CDC. Available online: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html [last accessed on 20/05/2020]        
3. CDC. Available online: https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2#filter_col1 [last accessed on 20/05/2020] 4. 
MOHFW. Available online: https://www.mohfw.gov.in/pdf/63948609501585568987wastesguidelines.pdf  [last accessed on 21/05/2020] 5. MOHFW. Available 
online:  https://www.mohfw.gov.in/pdf/RevisedguidelinesforHomeIsolationofverymildpresymptomaticCOVID19cases10May2020.pdf [last accessed on 21/05/2020] 
6. MOHFW. Available online:  https://www.mohfw.gov.in/pdf/Guidelinesforhomequarantine.pdf [last accessed on 21/05/2020] 7. MOHFW. Available online:  
http://tourism.gov.in/sites/default/files/MoHFW%20advisory%20and%20guidelines%20for%20prevention%20of%20transmission%20and%20disinfectionof%20ho
tels.pdf [last accessed on 21/05/2020] 8. MOHFW. Available online:  
https://www.mohfw.gov.in/pdf/StandardOperatingProcedureSOPfortransportingasuspectorconfirmedcaseofCOVID19.pdf [last accessed on 21/05/2020]

Disinfectants for COVID-19

Table 6: Approved disinfectants for COVID-19 virus: 
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Hydroxychloroquine (HCQ) is recommended for prophylaxis of COVID-19 infection. The Joint Monitoring Group and 

the National Task Force (NTF) have  recommended the prophylactic use of HCQ in the following categories: 

11

Recent Guidelines for Prophylaxis (As on 22 May 2020)
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Table 7: Dosage of Hydroxychloroquine for prophylaxis of nCOVID-19

Dr. Jahnavi Pathak

Use of HCQ prophylaxis beyond 8 weeks: be given only on the prescription of a registered medical 

With available evidence for its safety and beneficial practitioner. 3) Those receiving prophlyaxis are advised 

effect as a prophylactic drug during the earlier to consult with a physician for any adverse event or 

recommended 8 weeks period, the experts further potential drug interaction before initiation of medication.  

recommended for its use beyond 8 weeks on weekly 4) The prophylactic use of HCQ is to be coupled with the 

dosage with strict monitoring of clinical and ECG pharmacovigilance for adverse drug reactions through 

parameters. self-reporting using the Pharmacovigilance Program of 

Exclusion/contraindications: India (PvPI) helpline/app. 5) If anyone becomes 

The drug is contraindicated in  known case of: symptomatic while on prophylaxis, he/she should 

1) Retinopathy immediately contact the health facility, get tested as per 

2)Hypersensitivity to HCQ or 4-aminoquinoline national guidelines and follow the standard treatment 

compounds protocol. Apart from the symptoms of COVID-19 (fever, 

3) G6PD deficiency cough, breathing difficulty), if the person on 

4) Pre-existing cardiomyopathy and cardiac rhythm chemoprophylaxis develops any other symptoms, he 

disorders. should immediately seek medical treatment from the 

The drug is not recommended for prophylaxis in children prescribing medical practitioner. 6) All asymptomatic 

under 15 years of age and in pregnancy and lactation. contacts of laboratory confirmed cases should remain in 

Monitoring: home quarantine as per the National guidelines, even if 

1. An ECG (with estimation of QT interval) may be done they are on prophylactic therapy. 7) Those receiving 

before prescribing HCQ. 2. An ECG should be done if  prophylaxis should follow all prescribed public health 

new cardiovascular symptoms (e.g., palpitations, chest measures such as frequent washing of hands, respiratory 

pain syncope) occur during the course of prophylaxis.3. etiquettes, keeping a distance of minimum 1meter and 

An ECG (with estimation of QT interval) may be done in use of Personal protective gear (wherever applicable).

those  receiving HCQ prophylaxis before continuing it Reference: 

beyond 8 weeks. 4. One ECG should be done anytime 1. Ministry of health and family welfare. Available from: 

during the course of prophylaxis. https://www.mohfw.gov.in/pdf/Revisedadvisoryontheuseofhydroxy

Key considerations: chloroquineasprophylaxisforSARSCOVID19infection.pdf  [Last 

1) The drug has to be given under strict medical accessed on June 26 , 2020]. 

supervision with an informed consent. 2) The drug has to 

COVID-19 Special Issue



Disinfectants for COVID-19Hydroxychloroquine- Experience with ADRs

Following Adverse drug reactions (ADRs) were reported with prophylactic use of hydroxychloroquine (HCQ) among 

healthcare workers. The ADRs were reported at RTC – AMC PvPI, B. J. Medical College, Ahmedabad during April and 

May 2020. Approximately 250+ health care workers were contacted regarding use of HCQ or any other drug for 

prophylaxis, of which 31 ADRs were reported with use of HCQ. 

Adverse drug reactions(ADRs)reported with prophylactic use of 
hydroxychloroquine (HCQ) at RTC – AMC PvPI, 

B. J. Medical College, Ahmedabad

Table 9: Adverse Drug Reactions observed with Prophylactic Use of Hydroxychloroquine

Department of Pharmacology,

B. J. Medical College, Ahmedabad.

ADR Monitoring Center (AMC)  and Regional Training Center (RTC),

Pharmacovigilance Programme of India

12BJ Pharma News & Views COVID-19 Special Issue



Disinfectants for COVID-19Treatment recommendations for COVID-19 infection
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The following table lists the recommendations about the use of selected  drugs/ drug groups in patients with nCOVID-19 

infection. Recommendations from National Institute of Health (NIH), Infectious Disease Society of America (IDSA), 

International Pulmonologist's Consensus on COVID-19 (IPCC) and Government of Gujarat Guidelines are included for 

comparison. 

Table 9: Recommendations about use of different drugs in patients with nCOVID-19 infection: 

COVID-19 Special Issue



A = Strong; B = Moderate; C = Optional

Rating of Evidence: I = One or more randomized trials with clinical outcomes and/or validated laboratory endpoints; II = 

One or more well-designed, nonrandomized trials or observational cohort studies; III = Expert opinion.

“Recommend” indicates strong recommendations and “suggest” indicates conditional recommendations. In situations 

where promising interventions were judged to have insufficient evidence of benefit to support their use and with potential 

appreciable harms or costs, the expert panel recommended their use in the context of a clinical trial. The guideline panel 

used the word “only” in recommendations about therapeutic agents with higher uncertainty and/or more potential for harm. 

These recommendations acknowledge the current “knowledge gap”

  References:
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3 .  I n t e r n a t i o n a l  P u l m o n o l o g i s t ' s  c o n s e n s u s  o n  C O V I D - 1 9 .  Av a i l a b l e  f r o m :

 (

)   

  neumologos-sobre-covid-19-version-ingles

IDSA Recommendations:

Disinfectants for COVID-19Treatment recommendations for COVID-19 infection
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Table 9: Recommendations about use of different drugs in patients with nCOVID-19 infection (Cont.) : 

NIH Rating of Recommendations
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Plasma therapy in management of nCOVID-19

The country's first open label randomised and controlled 

convalescent plasma (CP) therapy trial against COVID-19 

egan at SVP Hospital, Ahmedabad on 20/04/2020. Sumiti 

Singh was one of the first participants to enrol in the trial. She 

had a history of travel to Finland in late February, 2020. After 

returning to India, she had suffered from mild fever, chills and 

tightness in the chest. She tested positive for COVID-19 

infection on 20/03/2020. Subsequently, she was admitted to 

SVP hospital, Ahmedabad. After receiving treatment for 11 

days, she recovered and was discharged from the hospital. 

As Sumiti was healthy with normal haematological parameters and was not receiving any other medications, she was fit to 

donate her plasma for the trial and decided to do the same. She donated 500 mL of plasma in 2 cycles of plasmapheresis. 

b

Story of a Plasma Donor

Convalescent plasma (CP) therapy, a classical form of adaptive immunotherapy, has been applied to the prevention and 

treatment of many infections such as SARS-CoV1, MERS, H1N1 and Ebola epidemic. 

Role of Convalescent Plasma therapy in COVID-19:

Plasma from a COVID-19 recovered patient is transfused to an infected patient in order to raise the anti-SARS-CoV-2 

antibodies titers. These antibodies can neutralize the virus by preventing replication or by binding to virions without 

interfering with replication. In SARS-CoV and MERS, neutralizing antibodies were found to bind to spike1-receptor 

binding protein (S1-RBD), inhibiting the entry of virus particles into host cells and limiting viral amplification.

Plasma donor candidates:

Convalescent donors between the age of 18 to 65, without any symptoms suggestive of ongoing infection and a negative test 

for COVID-19 after 14 days of recovery are considered as plasma donor candidates. The recommended procedure to obtain 

plasma is apheresis.  Current recommendation is to administrate 3 mL/kg/ dose of plasma in two days (range 200-500 ml).

Challenges to Convalescent Plasma therapy: 

Ÿ Safe preparation of serum to eliminate the risk of transfusion related infections. 

Ÿ Optimal timing of administration of CP: CP therapy appears to be more effective in earlier stage of disease.

Ÿ Adverse reaction of CP therapy: chills, fever, anaphylactic reactions, transfusion-related acute lung injury, circulatory 

overload and hemolysis.

 A recent meta-analysis of 5- published studies of CP therapy has shown:

Ÿ Increase in neutralizing antibody titers and disappearance of SARS-CoV-2 RNA in almost all the patients.

Ÿ Beneficial effect on clinical symptoms (body temperature normalized, varying degrees of absorption of lung lesions, 

ARDS resolved, weaned from ventilation within range of 1-35 days) after administration of convalescent plasma. 

Ÿ CP may reduce mortality in critically ill patients. 

Based on the available data, CP therapy in COVID-19 patients appears safe, clinically effective, and also leads to reduction 

in mortality. Well-designed large multi-center trials should be conducted to establish the efficacy of CP therapy in COVID-

19 patients.

References:    1. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7267113/ 

2. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7146649/ 3.https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7158785/
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After the procedure, she said “I had a strong desire to contribute in any way I could against the COVID-19 war. If I can do it, 

you can do it too.” 

References: 1.  

 2. 

https://timesofindia.indiatimes.com/city/ahmedabad/plasma-therapy-trial-to-treat-covid-begins-at-

svp/articleshow/75282200.cms https://m.dailyhunt.in/news/india/english/entertales+com-epaper-

entale/sumiti+singh+a+covid+19+survivor+has+donated+her+blood+plasma-newsid-n179984398

Disinfectants for COVID-19Story of a Plasma Donor
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Memes Corner

Source:        1. https://mamasgeeky.com/2020/03/coronavirus-memes.html

2. https://indianexpress.com/article/trending/trending-in-india/coronavirus-india-memes-and-gifs-6300404/

3. https://www.moviecrow.com/News/26084/corona-memes---the-tamil-meme-nation-strikes-again-with-humour-along-with-a-pinch-of-awareness

4. https://heavy.com/news/2020/03/alternatives-to-handshakes-coronavirus/
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Indian Air Force (IAF) showered flowers on the hospitals all over India including BJ Medical College and 

Civil Hospital, Ahmedabad. 

The country's armed forces held military band displays and flypasts on 03/05/2020 as a gesture of thanks to the country's 

frontline warriors against COVID-19 pandemic- medical personnel, police, government staffand volunteers. In Gujarat, on 

Sunday, Indian Air Force MI-17 V5 helicopters showered flower petals over Civil Hospital, Ahmedabad, along with 

scintillating musical performance by South Western Air Command (SWAC) band.

17

Tit Bits

BJ Pharma News & Views

Image Credit: https://indianexpress.com/photos/india-news/flower-shower-iaf-holds-flypasts-to-honour-covid-19-

Truly heroes: Tributes pour in for doctors, nurses fighting coronavirus pandemic:

Home-quarantined citizens are expressing love for the 

doctors and nurses on the front lines of the global COVID-19 

outbreak

Image credit:

https://globalnews.ca/news/6695351/coronavirus-

doctors-nurses-tribute/

Impact on Ecosystems and Environment

With lock-down ordered due to corona virus 

pandemic, road traffic decreased to a minimum and 

airlines reduced scheduled flights by 60% to 95%.In 

Delhi, air quality index (AQI) levels are usually as 

high as 200. (>25 is considered unsafe by WHO). But 

as Delhi's cars were taken off the roads and factories 

and construction were ground to a halt, AQI levels 

have regularly fallen below 20. The skies are 

suddenly a rare, piercing blue, a positive change 

amidst COVID-19 pandemic.  

Image Credit: 

https://www.theguardian.com/environment/2020/apr/11/positively-alpine-

disbelief-air-pollution-falls-lockdown-coronavirus
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Corona Warriors catch the 
imagination of artists – young and 

old across the world!!
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Pandemics are not new!!
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We welcome your feedback and suggestions at:  bjpharmanews@gmail.com

Department of Pharmacology,
B. J. Medical College,

Ahmedabad

Dr. Jahnavi Pathak

COVID-19 Special Issue

(24/7) The Helpline Number for corona-virus: 079-23250818 (Health), 079-23251900 (SEOC)

Health Helpline Number -104

The Helpline Email ID for corona-virus: ssoidsp@gmail.com

WhatsApp Helpline number - +91 7433000104

The history has witnessed many pandemics in the past. Each of these ebbed and the world moved on…

The following 3 plague pandemics are considered among the most fatal of all the biological events in human history.

Plague of Justinian (541-750 AD): The plague originated in Ethiopia, Africa and spread to Egypt in 540. The focus was 

Constantinople where it reached a peak with 5,000 deaths per day in the city. The pandemic spread through Asia, Africa and 

Europe between the years 542 and 546 and killed nearly 100 million people. 

The Black Death (1347-1352 AD): The Black Death killed a quarter of the population in Europe, over 25 million people, 

and another 25 million in Asia and Africa. The term “Black death” is derived from latin word 'atramors'; 'atra' meaning 

'dreadful' (black) and 'mors' meaning 'death'.

The Third Plague Pandemic: Originating in Chinese province of Yunnan in 1855, Plague spread to Bombay by 1896. In 

Australia it led to 12 major outbreaks (1900-1925). Overall, plague caused over 15 million deaths, majorly in India. 
th

Smallpox: Originating in China in 4  century CE, it spread through Africa, Europe, United States of America, Australia and 

India and killed many as 30% of those infected. India had 86.1 percent cases of the world by 1974, but vaccination 

campaigns drove down the number of infections to zero in 1976.

Cholera: The first pandemic of cholera started in 1817 from Ganges Delta in India and subsequent pandemics began in 

1829, 1852, 1863, 1881, 1889 and 1961. Cholera sickens approximately 2.9 million people every year and kills 95 000. The 

third pandemic of 1852 was the deadliest and during that time British physician John Snow succeeded in identifying 

contaminated water as the transmitter of the disease.

Spanish Flu: This pandemic caused by H1N1 virus took place in three waves and the name - Spanish Flu came from the 

early affliction and large mortalities in Spain where it killed nearly 8 million. The first wave of the 1918 pandemic arose in 

the USA (March 1918) followed by the second wave (September–November 1918) followed by the third wave (1919). The 

pandemic spread through Europe, Asia and United States and 500 million people were estimated to have been infected by it.  

The second wave originated in Bombay (September 1918), with estimated death toll of 10-20 million. 

References: 

1. https://jmvh.org/article/the-history-of-plague-part-1-the-three-great-pandemics/ 

2.https://web.archive.org/web/20090601172056/http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=vacc.chapter.3 

3. https://www.sciencedirect.com/science/article/pii/S0264410X19309995

4. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3291398/
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