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MINI REVIEW 

The existence of the coronavirus has been 

known for several decades, and medicine has 

already faced its epidemics (1), but the current 

pandemic has become an unpleasant surprise not 

so much for the inhabitants of the planet as for 

medical workers. What happened and how did 

the best healthcare systems fail to provide real 

care to their patients? Why is the medical staff 

working on the front line forced to actually 

passively observe the dynamics of the disease, 

not being able to really slow down its 

development (2-6)? Is the coronavirus really so 

dangerous and terrible, despite the fact that the 

vast majority of infected people endure a 

"meeting" with this "monster" without 

consequences and without treatment? What was 

the reason for the unexpected catastrophe that 

changed the life of the entire planet, in the 

simple and sudden increase in aggressiveness of 

one of the representatives of the microcosm, or 

in this case there were other prerequisites for 

this catastrophe, the signs of the approach of 

which were not timely noticed and evaluated? 

If you look for answers to such questions from 

the point of view of fundamental medical 

science, they literally lie on the surface, but the 

view of the main problem of COVID-19, lung 

damage, is based on the former narrowly 

focused concept of acute pneumonia (AP), 

which initially shifts the emphasis in the study 

of this topic. Many experts consider this event a 

natural disaster, not giving serious importance to 

the steady growth of viruses among the 

pathogens of AP in recent years and the lack of 

any practical adjustments in the strategy of this 

direction. Today, the word "coronavirus" is 

associated with the constant danger of infection 

and disease and creates an additional verbal halo 

of fear. At the same time, no one pays attention 

to the fact that the pathogen itself is not the 

direct cause of critical conditions and deaths. 

Moreover, in a huge number of infected people, 

it does not show any signs of its presence at all, 

isn't it? 

Currently, COVID-19 is presented by the media 

and is perceived in society almost as a "plague 

of the 21st century", but the observation 

materials accumulated during the pandemic do 

not provide unambiguous grounds for such an 

assessment, but on the contrary allow us to note 

the reasons for the exaggerated demonization of 

the coronavirus. A huge mass of infected people 

around the world falls into the statistical groups 

of the pandemic only due to specific testing, 

while mild clinical signs of infection do not 

even always come to the attention of doctors. 

The whole essence of the problem is fully 

manifested in patients with coronavirus 

pneumonia. It is the defeat of the lung tissue that 

today marks the uncertainty of the prognosis and 

the lack of any guarantees of effective medical 

care. 

Clinical symptoms of lung damage in 

coronavirus infection in combination with the 

results of laboratory, radiological and 

pathoanatomical studies reflect a typical picture 

of AP, although they differ in some nuances (7-

11). At the same time, the peculiarities of the 

course of the pandemic show that the spread of a 

single pathogen with an infinite range of 

individual manifestations, including 

asymptomatic infection, is evidence that the 

microbiology of AP is one of the triggering 

factors, but not the main and only cause of the 

disease. The division of patients according to 

the severity of infection occurs spontaneously. 

In this process, medicine is just an observer, 

because it has no leverage over existing trends, 

right? 

As long as the manifestations of coronavirus 

infection do not pose a threat to life and the 

patient does not need hospitalization, the 

situation looks quite safe and calm. However, 

the most severe cases of COVID-19 are 

concentrated in hospitals, where there is an 

additional separation of patients for treatment in 

emergency departments. It is the hospitalized 

patients who are in urgent need of effective 

medical care, and it is in this situation that the 
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impotence of modern medicine before the 

emerging and progressive disease is clearly 

manifested. In my opinion, the term 

"powerlessness" best describes a situation that is 

ubiquitous and that is the main cause of fear, 

depression and the introduction of strict 

quarantine measures. The numerous and 

constantly published reports on the results of 

treatment of this group of patients today do not 

depend on countries, the level of development 

of their health systems and the degree of 

training of doctors. Statistical differences are 

insignificant, but trends in indicators are stable. 

Currently, a patient with COVID-19 can only 

rely on oxygen support during hospitalization 

with subsequent transfer to auxiliary ventilation 

(12-17). Various reports on the pharmacology of 

treatment contain attempts to provide such 

assistance, but in the end note the lack of effect 

(5,8,18-23). The latest discussions relate to 

several drugs and areas of care that have been 

tested repeatedly and unsuccessfully during this 

short period of time. Prospects for providing 

medical care to such patients are persistently 

considered in the light of neutralization of the 

pathogen. Statements about the need for a new 

strategy are based on the preservation of the 

previous ideology and offer tactical amendments 

and options (7,16,22,24,25,42-44).  

Overall mortality among hospitalized patients 

with COVID-19 today reaches 11-20% (26-28), 

and in intensive care units - 30-50% (29-32). 

Many people today associate successful care in 

critical situations with the possibility of timely 

provision of patients with auxiliary ventilation. 

However, the mortality rate among patients 

connected to ventilators is the highest, 

exceeding 50% (28,31,32), which gives reason 

to draw the opposite conclusion. 

But the most unexpected surprise for many may 

be the comparison of these indicators with the 

death rate in community-acquired pneumonia, 

which was recorded in recent years. The rate of 

deaths in bacterial forms of AP in intensive care 

units was the same 30-50% (33-37). If we draw 

Parallels between AP on the eve of the 

pandemic and now, when it comes to viral 

inflammation in the lungs, we can note that in 

recent years, despite the availability of 

reasonable treatment, the same natural selection 

has occurred as now in the group of the most 

severe patients. The only difference is that 

earlier failures in treatment were explained by 

the special virulence of the microflora and the 

shortcomings of antibacterial therapy, and now 

all patients, in relation to the pathogen of the 

process, are on an equal footing. 

Many experts were convinced that patients with 

AP received evidence-based and adequate 

treatment even before the outbreak of the 

pandemic. However, in this regard, it is worth 

remembering that recently the annual number of 

cases of AP in the world was up to 450 million 

cases, and the number of deaths reached 4 

million (38.39). These figures, little known even 

to doctors, are an order of magnitude higher 

than the statistics of the current pandemic, but 

no one in the world has sounded the alarm at 

least close to today about this situation. It should 

be noted that the total figure in these reports 

reflects the number of cases, and not infected, as 

it is now. Maybe in those years there was a 

discussion about the need for a strategic review 

in solving this problem? On the contrary, the 

principle of suppressing the pathogen of AP 

remained the leading one in the treatment of 

such patients before the outbreak of the 

pandemic, and antibiotics continued to be 

considered as the "cornerstone" among 

treatment methods (40.41). 

Today, based on the previously studied concept 

of the disease, numerous attempts are being 

made to find ways to neutralize the pathogen. 

The discussed directions suggest achieving this 

goal by studying the mechanisms of action at 

the cellular, molecular, and even genetic level, 

leaving aside such important details of the 

dynamics of pathological processes as causation 

(7,21,23,42-44). It is well known that when 

determining the diagnosis and assessing the 

severity of incoming patients with AP, doctors 

first of all want to know the results of x-ray 

examination of the lungs, reflecting the degree 

of inflammatory damage, pushing the etiology 

of the process to the background, is not it? 

However, after the diagnosis of AP, attention is 

again switched to its etiology, as the main goal 

of therapeutic efforts, although at this stage of 

the disease, the type of pathogen is no longer 

important for the patient's body, since he suffers 

from a violation of the functions of the organ 

affected by inflammation. 

Further progression of the disease leads to a 

violation of peripheral hemodynamics, the 

causes of which are due to changes in blood 

flow in the small circle of blood circulation and 

a violation of coordination between the two 

halves of the cardiovascular system. However, 

this clinical picture continues to be explained 

only by the action of the pathogen and the 
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development of viral shock (45). Objective 

evidence of this nature of shock is not presented 

by anyone, but this point of view prevails. 

Applying, according to this concept, General 

therapeutic methods of assistance, you can get 

the opposite result. Therefore, there is serious 

concern about the "presence of unexplained 

hemodynamic instability" against the 

background of its correction in patients with 

COVID-19 pneumonia (22), while the 

explanation is related to the localization of 

inflammation. 

The assessment of the causes of the severity of 

the condition of patients with AP and how to 

help in such situations completely depend on 

our understanding of the nature and 

pathogenesis of the disease. Forty years ago, no 

one questioned the leading role of antibiotics in 

the treatment of inflammatory processesyet. 

However, the harsh local conditions with the 

concentration of superaggressive forms of AP 

forced to reconsider the concept of this problem 

even then. The work done made it possible not 

only to achieve excellent results and the 

possibility of guaranteed prevention of 

complications, but also to show the secondary 

role of etiotropic methods of treatment in the 

overall complex of medical care (46). 

Today's observations of coronavirus pneumonia 

with an increase in the number of 

hospitalizations, rapid development of the 

disease and high mortality actually repeat the 

conditions in which the above work was 

performed. The development of this situation 

looks and is perceived by many as a sudden 

catastrophe. However, an analysis of the state of 

medical care for patients with AP on the eve of 

the pandemic indicates its questionable 

effectiveness and the presence of a number of 

facts and contradictions mentioned above, 

which indicate the need for a radical revision of 

views on the nature and solution of this 

problem. A sharp change in the etiological 

factors of the disease and the loss of hope for 

conventional etiotropic therapy only focused 

attention on issues that are long overdue and 

need to be addressed. 

Statistics allow any of us to make sure that the 

number of people infected with coronavirus in 

the year of the current pandemic is significantly 

lower than the number of people infected with 

AP in the same period, as well as the number of 

deaths. The experience of anti-epidemic 

measures, including total re-quarantines at the 

country level, does not stop the spread of this 

infection, although, as is already known, the 

very fact of infection for many people is not 

dangerous. Anxiety is caused by the inability to 

accurately predict events in the event of 

infection, and the real problem is the 

development of viral pneumonia with a 

progressive course, since medicine does not 

have a specific treatment for this disease. 

If today there were effective ways to help with 

AP, then hospital medicine would retain a 

sufficient halo of reliability, and it is unlikely 

that such strict restrictive measures would be 

required. In order to really correct this situation, 

modern medicine has a huge array of scientific 

materials on this problem, which allow us to 

understand the shortcomings of the existing 

concept of AP and clarify the mechanisms of its 

development. The logical consequence of the 

new perception of the problem will be a new 

strategy with access to pathogenetically based 

specific treatment methods. Excessive attention 

to the causative agents of AP has grown in the 

light of current events into an urgent need for a 

change of strategy, and unsuccessful attempts to 

change the situation directly and clearly indicate 

that it is time to move from words to deeds. 
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