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SAZETAK

Bolest SARS-Cov-2 se pojavila decembra meseca 2019. godine, kada je potvrdeno
da je novi korona virus uzrocnik oboljenja. Cilj ovog rada je da rezimira dosadas-
nja istraZivanja o epidemioloskim karakteristikama, uzrocima, klinickoj slici, dija-
gnostici, prevenciji i kontroli nove bolesti uzrokovane koronavirusom. SARS-Cov-2
virus pripada rodu beta-koronavirusa, jednolanc¢anim RNK virusima. Omotac ima
presudnu ulogu u patogenosti virusa. Virusna infekcija moZe izazvati prekomer-
nu imunolosku reakciju kod domacina, koja je oznacena kao “citokinska oluja”,
Ciji efekat je obimno o$tecenje tkiva. Opisana su tri glavna puta prenosa virusa:
kapljicnim putem, direktnim kontaktom i aerosolom. Smatra se da inkubacioni
period iznosi 1-14 dana. Klinicka slika moZe da varira od asimptomatske, preko
blage, do teske forme, koja se moze zavrsiti i smrtnim ishodom. Glavne Klinicke
manifestacije ukljucuju povisenu telesnu temperaturu, kasalj i kratak dah. Na-
zalna kongestija, curenje iz nosa, gusobolja, glavobolja, bolovi u misi¢ima, pro-
livaste stolice, gubitak cula ukusa i/ili mirisa se takode prijavljuju. Dijagnosticki
postupci su: klinicka slika, radiografija pluca, biohemijske analize, epidemioloska
anamneza. Za postavljanje etioloske dijagnoze sluZi pozitivan nalaz nazofaringe-
alnog ili orofaringealnog brisa (brzi Ag test, i/ili reverzna transkriptaza-lan¢ana
reakcija polimeraze (RT-PCR)). SARS-Cov-2 infekcija je pogodila veliki broj ljudi i
zemalja Sirom sveta. Primena preventivnih mera, vakcinacija, rano prepozna-
vanje inficiranih osoba i njihova izolacija, za sada su najefikasniji nacin borbe sa
ovim virusom. Po zavrietku pandemije, moci ¢e da se proceni zdravstveni, soci-
jalni i ekonomski uticaj infekcije ovim virusom.
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ABSTRACT

The SARS-Cov-2 disease appeared in December 2019, when the new coronavirus
was confirmed to be the cause of the disease. The objective of this article is to
summarize previous research on the epidemiological characteristics, etiology,
clinical characteristics, diagnosis, prevention, and control of the new SARS-Cov-2
infection. The SARS-Cov-2 virus belongs to the group of betacoronaviruses, which
are single-stranded RNA viruses. The envelope has a crucial role in the pathoge-
nicity of the virus. A viral infection can cause an excessive immune response in
the patient, which is labeled as a “cytokine storm,” and whose effect is extensive
tissue damage. Three main routes of the transmission of the virus are: droplets,
direct contact, aerosol. The incubation period is considered to be 1-14 days. The
clinical manifestation ranges from asymptomatic, mild, to severe, and some
cases end in death. The main clinical manifestations include fever, cough, and
shortness of breath. Nasal congestion, a runny nose, a sore throat, headache,
myalgia, diarrhea, loss of the sense of taste and/or smell have also been reported.
The diagnostic procedures are the following: clinical manifestation, chest X-rays,
biochemical analyses, epidemiological anamnesis. A positive nasopharyngeal
or oropharyngeal swab (Ag test, and/or reverse transcription polymerase chain
reaction (RT-PCRY)) is used for etiological diagnosis. The SARS-Cov-2 infection has
affected a large number of people and countries around the world. The applica-
tion of preventive measures, early identification of infected persons, their isola-
tion, and vaccination are currently the most effective mode in the battle against
this virus. After the conclusion of the pandemic, it will be possible to estimate the
health, social and economic impact of the virus.
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uvoD

Bolest SARS-Cov-2 se pojavila krajem decembra 2019.
godine u Vuhanu, Kina, kada je zapaZena serija slu-
¢ajeva pneumonija nepoznatog prouzrokovaca. Ne-
koliko nedelja kasnije potvrdeno je da je novi korona
virus uzrocnik oboljenja. U Srbiji je, polovinom marta
2020. godine, nakon registrovanja prvih slucajeva i
proglasenja pandemije od strane Svetske zdravstvene
organizacije, uvedeno vanredno stanje [1,2,3,4]. Na po-
Cetku epidemije, lekari primarne zdravstvene zastite
su bili u komunikaciji sa pacijentima putem telefona i
u obavezi da u skladu sa anamnesti¢kim i epidemio-
loskim podacima koje dobiju od pacijenta, pruze sve
neophodne savete i odrede potrebnu simptomatsku
i/ili suportivnu terapiju, odgovarajudi higijensko-dije-
tetski rezim, savet da se ostane kod kuce, pa i ku¢nu
izolaciju, ako je neophodna. Kasnije, kako je epidemija
odmicala, a broj zarazenih i obolelih osoba se pove-
¢avao, formirane su Kovid ambulante na primarnom
nivou, u kojima je lekar bio u obavezi da pacijenta sa
sumnjom na SARS-Cov-2 infekciju pregleda, uradi mu
laboratorijske analize, radiografiju plu¢a, kao i nazo-
faringealni bris, i nakon toga ga uputi u izolaciju, leci,
ili, ako je neophodno, uputi u dalji trijazni centar, radi
hospitalizacije. Kako bi se sprecilo prenosenje infekcije,
sledile su smernice Ministarstva zdravlja i Instituta za
javno zdravlje Srbije, u cilju ranog otkrivanja i kontro-
le izvora infekcije i primene standardnih mera predo-
stroznosti, u smislu higijene ruku i mera respiratorne
higijene, fizicke distance, vaznosti upotrebe li¢ne za-
stitne opreme, izolacije sumnjivih sluc¢ajeva, i njihovog
lecenja i transporta u Kovid bolnice, ako je neophodno
[5,6]. Sirenje SARS-Cov-2 infekcije moze biti usporeno
ranim otkrivanjem, izolacijom, pracenjem kontakata, i
masovnom vakcinacijom.

Cilj ovog rada je da rezimira dosadasnja istrazivanja
o epidemioloskim karakteristikama, uzrocima, klini¢koj
slici, dijagnostici, prevenciji i kontroli nove koronavirus
bolesti, SARS-Cov-2 infekcije.

ETIOLOSKE KARAKTERISTIKE

Koronavirusi su prvi put identifikovani kao patogeni
za ljude krajem 3ezdesetih godina proslog veka [7].
Novi SARS-Cov-2 virus pripada rodu beta-koronavirusa.
Cestice su okrugle, ovalne, ¢esto i polimorfne, pre¢ni-
ka od 60 — 140 nm i imaju omotac. Medu funkcijama
strukturnih proteina, omotac¢ ima presudnu ulogu u
patogenosti virusa. Do sada dostupni podaci ukazuju
na to da ova virusna infekcija moze izazvati prekomer-
nu imunolosku reakciju kod domacina, koja je u celini
oznacena kao “citokinska oluja”, a ciji efekat je obimno
ostecenje tkiva [8,9]. Novi koronavirus pokazao je mo-
guc¢nost prenosenja sa Zivotinja na ¢oveka i sa coveka

INTRODUCTION

The SARS-Cov-2 disease appeared towards the end of
December 2019, in Wuhan, China, when a series of pneu-
monia cases of unknown cause was registered. Several
weeks later it was confirmed that a new coronavirus was
the cause of the disease. In mid-March 2020, after the
first cases had been registered and the pandemic had
been declared by the World Health Organization, a state
of emergency was declared in Serbia [1,2,3,4]. At the be-
ginning of the epidemic, doctors in primary health care
were in communication with patients by phone, and
were obliged, in accordance with the anamnestic and
epidemiological data received from the patients, to of-
fer all necessary advice, as well as to prescribe necessary
symptomatic and/or supportive therapy, to recommend
the appropriate hygiene and dietary regimen, to pro-
vide advice on staying at home, and, if need be, instruct
the patient on necessary home isolation. Later, as the
epidemic progressed, and the number of infected and
sick people increased, Covid clinics were established, at
the level of primary health care, where, for each patient
with suspected SARS-Cov-2 infection, the doctor was re-
quired to examine them, and perform laboratory analy-
ses, a lung X-ray, a nasopharyngeal swab test; and after
that, to instruct the patient to go into self-isolation, to
treat the patient, or, if necessary, to refer the patient to
the next-level triage center for hospitalization. In order
to prevent the spread of the infection, guidelines were
established by the Ministry of Health and the Institute
for Public Health, for the purpose of early detection and
control of infection sources and the application of stan-
dard precautionary measures related to: hand hygiene
and respiratory hygiene, maintaining physical distance,
the importance of the use of personal protective equip-
ment, isolation of suspected Covid cases, their treat-
ment and their transport to Covid hospitals, if necessary
[5,6]. The spreading of the SARS-Cov-2 infection can be
slowed down by early detection, isolation, contact trac-
ing and monitoring, and mass vaccination.

The goal of this paper is to give an overview of the
research conducted so far regarding the epidemiolog-
ical characteristics, causes, clinical presentation, diag-
nostics, prevention and control of the new coronavirus
disease, the SARS-Cov-2 infection.

ETIOLOGICAL CHARACTERISTICS

Coronaviruses were first identified as pathogens affect-
ing humans in the late 1960s [7]. The new SARS-Cov-2 vi-
rus belongs to the betacoronavirus genus. The particles
are spherical, oval, and often polymorphous, 60 — 140
nm in diameter, with an envelope. Amongst the func-
tions of the structural proteins, the envelope has a crucial
role in the pathogenicity of the virus. Data available so
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na ¢oveka. Prema istrazivanju koje su sproveli Nan3an
i Zonga (Nanshan and Zhonga) na 1.099 pacijenata koji
su imali potvrdenu SARS-Cov-2 infekciju, vise od dve
trecine pacijenata je imalo kontakt sa inficiranim ljudi-
ma, a svega 1,18% pacijenata je imalo podatak o izloze-
nosti divljim zivotinjama [10].

EPIDEMIOLOSKE KARAKTERISTIKE

Prema poslednjim smernicama, opisana su tri glavna
puta prenosa virusa COVID-19:

1) kapljicama,
2) direktnim kontaktom,

3) aerosolom.

Prenos kapljicama se deSava kada respiratorne ka-
pljice udisu ili gutaju zdrave osobe koje se nadu u bli-
zini zarazenih osoba, koje te kapljice izbacuju pri go-
voru, kasljanju ili kijanju [11]. Dodirivanjem povrsina ili
predmeta kontaminiranih virusom, a potom usta, nosa
ili ociju, takode predstavljaju put prenosenja infekcije.
Kako se virus SARS-Cov-2 moze izolovati iz mokrace i
stolice inficirane osobe, treba obratiti paznju na mo-
gucnost fekalno-oralne infekcije [12]. Procenjeno je da
bi ocekivani broj slucajeva koje bi direktno proizvela
jedna zaraZzena osoba u populaciji bio 2,2 [13]. Kine-
ski naucnici otkrili su da je izmet pacijenta pozitivnih
na SARS-Cov-2 u 6,5% slucajeva bio pozitivan na virus
[10,14,15]. Infektivne kapljice lako mogu kontaminirati
i epitel konjunktive ociju [16]. Epidemioloske studije su
potvrdile da je polovina obolelih imala neku hronic¢-
nu bolest (51%) [17]. Neke studije su objavile starosnu
distribuciju pacijenata, koja se kretala izmedu 25 i 89
godina. Vecina odraslih pacijenata je bila izmedu 35 i
55 godina, mada je bilo identifikovanih slu¢ajeva medu
decom i novorodenc¢adima [18]. Prosec¢na starost paci-
jenata bila je 59 godina; vedina (59%) su osobe muskog
pola [19]. Studija koja je sprovedena na devet novoro-
denih beba inficiranih ili obolelih majki, nije otkrila po-
zitivnost na virus kod novorodencadi [20,21]. Medutim,
ima podataka i da su novorodene bebe bile inficirane
[22]. Mogu¢nost vertikalnog prenosa zahteva dalja
istrazivanja.

KLINICKE KARAKTERISTIKE

Inkubacioni period iznosi 1-14 dana, prose¢no 5,2 dana
[19]. Dug inkubacioni period je razlog za veliku pre-
nosivost virusa sa inficirane osobe na njenu okolinu.
Kompletna klinicka manifestacija bolesti jos nije u pot-
punosti jasna, buduci da se simptomi krecu od blage
do teske klinicke slike, koja se ponekad moze zavrsiti
i letalno, dok sa druge strane postoje i asimptomatski
slucajevi. Smernice za definiciju slu¢aja pominju slede-
Ce: povisenu telesnu temperaturu, smanjenje leukocita

far indicate that this viral infection may cause an exces-
sive immune response in the host, which is, as a whole,
marked as a“cytokine storm’, whose effect is massive tis-
sue damage [8,9]. The new coronavirus has demonstrat-
ed the ability of being transmitted from animal to human
and from human to human. According to the research
conducted by Nanshan and Zhonga on 1,099 patients
with confirmed SARS-Cov-2 infection, more than two
thirds of the patients had been in contact with infected
people, and as few as 1.18% of patients had the data on
exposure to wild animals in their medical history [10].

EPIDEMIOLOGICAL CHARACTERISTICS

According to the latest guidelines, three main transmis-
sion routes of the COVID-19 virus have been described:
1) transmission through droplets,

2) transmission through direct contact,

3) transmission via aerosol.

Droplet transmission occurs when respiratory drop-
lets are inhaled or swallowed by healthy individuals who
find themselves in close proximity to infected persons,
who expel these droplets during speech, coughing or
sneezing [11]. Touching surfaces or objects contaminat-
ed with the virus, and then touching one’s nose, mouth
or eyes, is also a route of transmission of the disease. As
the SARS-Cov-2 can be isolated from urine and feces of
infected persons, attention should be paid to the possi-
bility of orofecal transmission of the infection [12]. It has
been estimated that the expected number of cases that
one infected person could produce in the population
would be 2.2 [13]. Chinese scientists have discovered that
the feces of SARS-Cov-2 positive patients was positive for
the virus in 6.5% of the cases [10,14,15]. Infectious drop-
lets can also easily contaminate the epithelium of the
conjunctiva of the eye [16]. Epidemiological studies have
confirmed that half of the diseased patients also suffered
from some chronic disease (51%) [17]. The age distribu-
tion of patients was published in some studies, ranging
from 25 to 89 years. Most of the adult patients were in the
35 to 55 age group, although there were also cases iden-
tified amongst children and newborns [18]. The average
age of the patients was 59 years; most of them (59%)
were male [19]. A study including nine babies born to
infected or sick mothers did not discover Covid-19 pos-
itivity in the newborns [20,21]. However, there are data
on newborn babies being infected [22]. The possibility of
vertical transmission requires further research.

CLINICAL CHARACTERISTICS

The incubation period is 1-14 days, with the average be-
ing 5.2 days [19]. A long incubation period is the reason
why there is high transmission of the virus from the in-
fected person onto his/her environment. The complete
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i/ili limfocita, radiografski nalaz na plu¢ima. Na osnovu
studije koja je obuhvatila 44.500 slu¢ajeva potvrdene
infekcije, blagi oblik bolesti bio je u 81%, ozbiljni i teski
oblici oboljenja u 14%, kriti¢an oblik oboljenja sa pore-
mecajem razmene gasova u pluc¢ima, Sokno stanje, po-
pustanje i drugih organa u 5%, a 2,3 % do 5% obolelih
sa smrtnim ishodom [23]. Glavne klini¢cke manifestacije
ukljucuju povisenu telesnu temperaturu, kasalj, kratak
dah. Nazalna kongestija, curenje iz nosa, gusobolja,
glavobolja, bolovi u misi¢ima, prolivaste stolice, gubi-
tak Cula ukusa i/ili mirisa su takode prijavljeni. Kod bo-
lesnika sa hipoksijom moguca je konfuznost. Prose¢no
trajanje simptoma procenjeno je na 8 dana [24]. U istra-
zivanju ranih klinickih manifestacija, 87% pacijenata je
imalo groznicu, 60% suv ka3alj i oko 39% malaksalost
[25,26]. Kada se radi o asimptomatskim slucajevima,
rentgen nalaz pluéa je normalan, test na SARS-Cov-2
je pozitivan. Blagu klinicku sliku karakteridu simptomi
akutne infekcije gornjih disajnih puteva, ukljucujuci
gusi, curenje iz nosa, kijanje, kasalj. Neki od pacijenata
suimalii simptome oboljenja digestivnog trakta: muku,
povracanje, bol u trbuhu, prolivaste stolice. Pregled
ovih pacijenata je samo pokazivao hiperemiju zdrela,
dok je auskultatorni nalaz na plu¢ima bio normalan. Na
radiografiji plu¢a nije bilo znakova pneumonije. Ume-
rena klinicka slika pracena je groznicom, subfebrilnom
temperaturom, suvim nadrazajnim kasljem i zasice-
njem krvi kiseonikom visim od 94%. Produbljivanjem
simptoma umerene klinicke slike nastaje teska klini¢ka
slika. Nastavlja se febrilnost, dispneja, centralna cijano-
za, zasic¢enje kiseonikom koje je nize od 90%, i javljaju
se specificne promene videne na skeneru plu¢a (CT).
Postoji potreba za kiseonickom potporom. Kriti¢na
klinicka slika pra¢ena je znacima respiratornog distres
sindroma (RDS), respiratornim zastojem, stanjem 3oka,
encefalopatijom, i postoji potreba za mehani¢kom
ventilacijom. Laboratorijski nalazi usled citokinske olu-
je pokazuju porast fibrinogena, C reaktivnog proteina,
D-dimera, i IL-6.

DIJAGNOZA

Za pacijente sa sumnjom na SARS-Cov-2 infekciju, dija-
gnoza se postavlja na osnovu klinicke slike, radiograf-
skog nalaza pluca, i biohemijskih analiza. Klinicke ma-
nifestacije su u vidu akutnih respiratornih simptoma,
povisene telesne temperature, i nalaza radiografije
pluca, koji pokazuje znake pneumonije. Od znacaja su
i pozitivni epidemioloski podaci o putovanjima ili kon-
taktima sa osobama obolelim od SARS-Cov-2 infekcije.
Etiolodka dijagnoza se postavlja na osnovu pozitivhog
nalaza nazofaringealnog ili orofaringealnog brisa, RT-
PCR metodom i/ili Ag brzim testom. Od laboratorijskih

clinical manifestation of the disease is not as yet com-
pletely clear, since the symptoms range from those typi-
cal for the mild clinical presentation to those characteris-
tic of severe clinical presentation, which may sometimes
end in death, while, on the other hand, there are also as-
ymptomatic cases. The guidelines for defining a case of
Covid-19 state the following: elevated body temperature,
decreased leukocyte and/or lymphocyte count, an ab-
normal finding on lung X-ray. Based on a study including
44,500 cases with confirmed infection, the mild form of
the disease was present in 81% of the cases, serious and
severe forms of the disease in 14% of the cases, the crit-
ical form with disturbed pulmonary gas exchange, state
of shock, failure of other organs, was present in 5% of the
cases, and in 2.3% - 5% of the cases, the disease ended in
death [23]. The main clinical manifestations include ele-
vated body temperature, coughing, shortness of breath.
Nasal congestion, a runny nose, a sore throat, headache,
myalgia, diarrhea, loss of the sense of taste and/or smell,
have also been reported. In patients with hypoxia, confu-
sion is possible. The average duration of the symptoms is
estimated to be 8 days [24]. In a research of early clinical
manifestations, 87% patients had a fever, 60% had a dry
cough, and around 39% experienced fatigue and weak-
ness [25,26]. In asymptomatic cases, the X-ray finding is
normal, while the SARS-Cov-2 test is positive. Mild clinical
presentation is characterized by symptoms of acute up-
per respiratory tract infection, including elevated body
temperature, fatigue, myalgia, a sore throat, a runny
nose, sneezing, and coughing. Some of the patients ex-
perienced symptoms related to the digestive tract: nau-
sea, vomiting, pain in the abdomen, diarrhea. On exam-
ination, these patients presented only with hyperemia of
the pharynx, while the auscultatory finding was normal.
Pulmonary X-ray showed know signs of pneumonia.
Moderate clinical presentation is accompanied by fever,
subfebrile body temperature, dry irritating cough, and
blood oxygen levels above 94%. Further exacerbation of
symptoms typical of the moderate clinical presentation
leads to severe clinical presentation. Febrility continues,
there is dyspnea, central cyanosis; the blood oxygen lev-
el drops below 90%, and specific changes visible on a
CT scan occur. There is a need for supplemental oxygen.
Critical clinical presentation is accompanied by signs of
respiratory distress syndrome (RDS), respiratory arrest,
state of shock, encephalopathy, and there is a need for
mechanical ventilation. Laboratory findings related to
the cytokine storm show elevated levels of fibrinogen
levels, C-reactive protein, D-dimer, and IL-6.

DIAGNOSIS

For patients suspected to be infected with SARS-
Cov-2, diagnosis is determined on the basis of clinical
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analiza krvi, u ranim fazama bolesti, broj perifernih le-
ukocita je smanjen ili normalan, broj limfocita je sma-
njen, dok je poviSen nivo sedimentacije eritrocita, od-
nosno CRP-a.

Broj trombocita je nizi kod obolelih sa tezom klini¢-
kom slikom, a trombocitopenija je nezavisni prediktor
mortaliteta kod obolelih sa tezom klinickom slikom
[27]. Kod tezih slucajeva, broj limfocita se progresivno
smanjuje, a poviseni su D-dimer, serumski kalcitonin,
troponin i feritin, narocito kod onih pacijenata koji zah-
tevaju smestaj u jedinice intenzivne nege [17,28]. Zbog
promena na plu¢ima, vazno je uraditi i radiografiju plu-
¢a. Najces¢e promene, vidljive na rentgenskom snimku
pluca, su zadebljao intersticijum, dominantno perifer-
no i u donjim plu¢nim poljima, retikularne promene i
konsolidacije. Ukoliko su prisutni respiratorni simptomi,
a rentgenski nalaz pluca je normalan, ukoliko je doslo
do klinickog pogorsanja, ili da bi se iskljucile potencijal-
ne komplikacije, preporucen je CT pluca. Neprozirnost
plu¢nog parenhima u vidu mle¢nog stakla i konsolida-
cija, sa ili bez vaskularnog uvecanja, kao i zadebljanja
interlobularnih septi, su uobicajeni CT nalazi SARS-Cov-2
pozitivnih pacijenata. Pleuralni izliv je redak [29,30,31].

Analizirana je dinamika antitela kod inficiranih paci-
jenata. IgM antitelo se otkriva u krvi pacijenata od 3 do
6 dana od pocetka bolesti, dok se prisustvo IgG antitela
belezi od osmog dana. Kako pocetak bolesti odmice,
titar IgM antitela se postepeno smanjuje, od druge ne-
delje bolesti. IgG antitela dostizu titar od najmanje Ce-
tvorostrukog porasta tokom perioda rekovalescencije,
$to ukazuje da imaju zastitnu ulogu [32]. IstraZivanja su
pokazala snaznu povezanost titra ukupnih antitela na
SARS-Cov-2 i tezine klinicke slike. Bolesnici koji su imali
tezu klini¢ku sliku stvarali su vise titrove antitela, posle
prelezane bolesti.

PREVENCIJA

Najbolja mera prevencije bolesti je vakcinacija i izbe-
gavanje izlaganja virusu. Lekari opste medicine, kao i
drugi zdravstveni radnici, koji na primarnom nivou lece
obolele ili sumnjive na SARS-Cov-2 infekciju, trebalo
bi da preduzmu mere predostroznosti, pre svega da
imaju naviku no3enja maske na licu i pranja ruku sapu-
nom ili dezinfekcionim sredstvom, kao i da izbegavaju
dodirivanje lica prljavim rukama, te da postuju fizicku
distancu.

Asimptomatski kontakti se upucuju u kuénu izola-
ciju, u trajanju od 14 dana. Pacijenti sa blagim simpto-
mima se upucuju na kucno le¢enje i pod zdravstvenim
nadzorom su lekara primarne zdravstvene zastite iz
Kovid ambulanti. Pacijenti sa tezim klini¢ckim formama
bolesti upucuju se na konsultativno lecenje u Kovid
bolnice.

presentation, pulmonary X-ray findings, and biochemi-
cal laboratory analyses. Clinical manifestations are in the
form of acute respiratory symptoms, elevated body tem-
perature, and a pulmonary X-ray finding indicating signs
of pneumonia. Positive epidemiological data on travel or
contact with patients afflicted with the SARS-Cov-2 infec-
tion, are also relevant. Etiological diagnosis is established
on the basis of a positive nasopharyngeal or oropharyn-
geal swab, tested with the RT-PCR method and/or the Ag
rapid test. As far as laboratory blood analyses are con-
cerned, in the early stages of the disease, the peripheral
leukocyte count is either decreased or normal, the lym-
phocyte count is decreased, while the erythrocyte sedi-
mentation rate and the level of CRP are elevated.

The thrombocyte count is lower in patients with se-
vere clinical presentation, and thrombocytopeniaisanin-
dependent predictor of mortality in patients with severe
clinical presentation [27]. In the more severe cases, the
lymphocyte count progressively decreases, while D-di-
mer, serum calcitonin, troponin, and ferritin are elevat-
ed, especially in patients requiring intensive care [17,28].
Due to changes in the lungs, it is important to perform a
pulmonary X-ray. The changes most commonly found on
pulmonary X-rays are the thickening of the interstitium,
dominantly peripherally and in the inferior lung fields, as
well as reticular changes and consolidations. If respirato-
ry symptoms are present, but the pulmonary X-ray is nor-
mal, in case the patient’s condition clinically worsens, or
if potential complications need to be excluded, it is rec-
ommended to perform a CT scan of the lungs. Ground-
glass opacity of the parenchyma of the lungs and con-
solidation, with or without vascular enlargement, as well
as interlobular septal thickening, are common findings
on pulmonary CT scans for SARS-Cov-2 positive patients.
Pleural effusion is rare [29,30,31].

The dynamics of the antibodies in infected patients
has been analyzed. The IgM antibody is registered in
the patient’s blood three to six days after the onset of
disease, while the presence of the IgG antibody is reg-
istered as of the eighth day. As the disease develops,
the IgM antibody titer gradually decreases, as of the
second week of disease. The IgG antibody titer increas-
es to at least its quadruple value during the period of
convalescence, indicating the protective role of these
antibodies [32]. Research has shown a strong connec-
tion between the SARS-Cov-2 total antibody titer and
the severity of clinical presentation. Patients who had
had a more severe clinical presentation had higher ti-
ters of antibodies, after the illness.

PREVENTION

The best preventive measure against the disease is vac-
cination and avoiding exposure to the virus. General
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Trenutno je u razvoju vise potencijalnih vakcina.
Do sada je njih 8 administrativno prihvaceno u svetu,
a Cetiri vakcine su dobile upotrebnu dozvolu u Srbiji.
U trenutku pisanja ovog rada, dostupne vakcine u Sr-
biji su BioNTech/Pfizer, Sinopharm BBIBP-CorV, Sputnik V,
Oxford/AstraZeneca, sa trenutno 26,9% potpuno vakci-
nisanih gradana i 34,1% koji su primili jednu dozu [5].

Masovna i sveobuhvatna vakcinacija bi mogla biti
najuspesnije sredstvo u borbi protiv SARS-Cov-2 infek-
cije.

ZAKLJUCAK

lako ne moze odrazavati celokupno istrazivanje o
informacije za buduca proucavanja i kontrolu bolesti.
Tek kada se pandemija zavrsi, modi ¢e da se proceni
zdravstveni, ekonomski i socijalni uticaj ove globalne
katastrofe. COVID-19 je nova bolest izazvana koronavi-
rusom koja je pogodila veliki broj ljudi i zemalja Sirom
sveta. Vedina pacijenata ¢e imati blagu klini¢ku sliku ali
moguce su i teske forme pracene respiratornim distres
sindromom, viSestrukim zastojem organa, pa cak i
smrtnim ishodom. Primena preventivnih mera, rano
prepoznavanje inficiranih osoba, njihova izolacija i vak-
cinacija, za sada su najefikasniji nacini borbe sa ovim
virusom. Brz napredak nauke i javnog zdravlja koji je
postignut pri suoCavanju sa pandemijom COVID-19 ne-
uporediv je, ali jos uvek postoji potreba za ubrzanjem
protokola koji vode ka brzoj dijagnostici, terapiji i leCe-
nju. Korist od vakcinacije bila bi vrlo velika, ako bi obu-
hvat populacije bio veliki, i na taj nacin bi se sprecile
ponovljene epidemije.
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practitioners, as well as other health care workers, who,
at the primary health care level, treat SARS-Cov-2 pa-
tients and those suspected of being infected, should
implement preventive measures, primarily, they should
habitually wear face masks and wash their hands with
soap or disinfectant, they should avoid touching their
face with dirty hands and observe physical distance.

Asymptomatic contacts should be instructed to
self-isolate at home for a period of 14 days. Patients
with mild symptoms are to be directed to convalesce
at home under the supervision of the doctors working
at primary health care Covid facilities. Patients with
more severe clinical forms of the disease are to be ref-
ereed for consultative treatment in Covid hospitals.

At the moment, a number of potential vaccines are
being developed. So far, eight vaccines have adminis-
tratively been accepted in the world, and four vaccines
have been approved for use in Serbia. At the moment
when this paper is being written, the vaccines available
in Serbia are the following: BioNTech/Pfizer, Sinopharm
BBIBP-CorV, Sputnik V, Oxford/AstraZeneca, with current-
ly 26.9% of the population fully vaccinated and 34.1%
of the population having received the first dose [5].

Mass and general vaccination could be the most effec-
tive means in the fight against the SARS-Cov-2 infection.

CONCLUSION

Although it cannot reflect the entire research on the
SARS-Cov-2 infection worldwide, this paper can offer
information for future research and disease control. It
is only once the pandemic is over that the health, eco-
nomic and social impact of this global catastrophe can
be assessed. COVID-19 is a new disease caused by coro-
navirus, which has afflicted a great number of people
and countries all over the world. Most of the patients will
develop a mild clinical presentation, but severe forms
of the disease are also possible, resulting in respiratory
distress syndrome, multipole organ failure, and even
death. Enforcing preventive measures, early detection
of infected persons, the isolation of such persons, and
vaccination, are, at the moment, the most efficient and
effective ways to fight this virus. The rapid development
of science and public health, which has been achieved in
facing the COVID-19 pandemic, is unprecedented. How-
ever, there is still a need to accelerate the protocols lead-
ing to swift diagnosis, therapy and treatment. The ben-
efits from vaccination could be great, provided that the
scope of the population covered by the vaccine is large,
thus preventing repeated outbreaks of the epidemic.
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