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Abstract
In late 2019, in late December, a virus now called SARS-CoV-2 caused unusual respiratory 

illnesses in Wuhan, Hubei Province, China. The disease was called COVID-19. The virus is con-
tagious to humans and has caused a worldwide outbreak. Acute kidney disease (AKI) is found 
in 5 to 15% of cases of SARS-CoV and MERS-CoV infection, and according to recorded statistics, 
the mortality rate is approximately higher (60 to 90%). Controversial data on the adverse effects 
of PPI and COVID-19, which were positively evaluated with famotidine under pharmacological 
observations for GI treatments in COVID-19 patients. Severe myocardial injury, as Increased 
levels of cardiac biomarkers or electrocardiogram abnormalities were detectable in 7 to 20% of 
patients with Covid 19 in the first studies in China.
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Introduction

After this respiratory viral illness had it’s first case represen-
tation in Wuhan, China back in December 2019, SARS-CoV-2 
was dispersed widely soon after inasmuch as bringing about 
a declaration of a global pandemic on March 2020 by World 
Health Organization (WHO) [1].

While among the first cases, myocardial damage with in-
creased cardiac biomarkers had a dominant outlook, a study 
of 138 COVID-19 patients in Wuhan, indicated a 7.2 percent of 
cardiac failure with high sensitivity Troponin I (hs-cTnI) and ECG 
abnormalities among the total patients with 22% of them need-
ing an intesive care [2].

Another example reports a 63 year-old chinese male with-
out a known past medical history of cardiac disease whom 
approached with severe respiratory symptoms; had acute 
myocarditis, left ventricle enlargement (with 6,1cm end dia-
stolic dimention) and decreased ejection fraction followed by 
increased troponin-1 (>11 ng/ml) and higher NT-proBNP (> 
22,000 pg/ml) levels. Although Glucocorticoid is not recom-
mended because of it’s uncertain therapeutic effects, Due to 
this patient’s condition of cardiogenic shock; steroids were ap-
plied followed by ECLS, IV immunoglobulin and antiviral med-
icine as his treatment. As a result, ventricular function had a 
significant improvement within 2 weeks [3]. The World Health 
Organization does not recommend glucocorticoid therapy be-
cause the effect will remain after this type of treatment. [4,5].

AKI was associated with severe combined events in Weak 19 
and was one of the leading causes of death, requiring intensive 
care in the ICU of Quid 19 patients. This association was not 
significantly influenced by gender, age, cardiovascular disease, 
diabetes, chronic obstructive pulmonary disease, and CKD [6].

It should be noted that RNA SARS-CoV-2 was seen and identi-
fied in the stool sample of the first patient with Covid 19 in the 
United States., raising the concern for fecal-oral transmission of 
the virus. The virus components found in the fecal sample may 
have been from infectious enterocytes of the patient’s ileum 
and colon.. As previously mentioned, the expression of ACE2 on 
intestinal enterocytes makes both the small and large intestines 
susceptible to SARS-CoV-2 infection [7-10].

Corona virus has destructive effects on the gastrointestinal 
tract

Early reports all based on retrospective data from China, re-
ported the prevalence of GI symptoms in COVID-19 cases be-
tween 11.4 and 50% [11,12]. In an extensive analysis of 4,000 
patients, we found that the prevalence of gastrointestinal 
symptoms was 17% [13]. Gastrointestinal symptoms are one of 
the first signs of COVID-19 infection, reported in 3 to 10% of 
adult patients and most children. Severe diarrhea is one of the 
most serious gastrointestinal symptoms of COVID-19, although 
most of the symptoms are often in the upper gastrointestinal 
tract. It is abundant in the general population and requires a 
standard approach with proton pump inhibitors (PPIs) or H2 re-
ceptor antagonists (H2RAs). The observation of an ap- parent 
clinical benefit with famotidine in COVID-19 patients, who were 
taking the drug for acid-related reflux, prompted a small study 
which reported an improved clinical outcome in COVID-19 pa-
tients [14], further confirmed in a propensity score matched 
retrospective cohort study [15]. The considerable observations 
concerning negative effects of PPI use and COVID-19 and these 
positive results with famotidine are addressed under pharma-
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cotherapeutic considerations for GI treatments in COVID-19 
patients. Loss of appetite (anorexia), nausea, vomiting, and 
abdominal pain may be symptoms of the upper gastrointesti-
nal tract. The most commonly reported symptom is anorexia, 
although it is completely nonspecific. Fatigue associated with 
SARS-Cov-2 infection, as well as the need for various medica-
tions, which may include feverfew, painkillers, antibiotics, etc. 
Neurosensory effects such as dysgeusia and anosmia are most 
of the time reported in patients with a mild clinical course [16]. 
And may contribute to anorexia as well as nausea. Direct func-
tional damage to the gastrointestinal tract due to viral interac-
tion with the squamous and columnar epithelium is mediated 
by ACE 2 receptor interference. However, the expression of ACE 
2 receptors is signify COVID-19 and GI Disease It is not pres-
ent in the esophagus and stomach compared to the intestine or 
it is very low. Less observation in the esophagus and stomach 
compared to the intestinal mucosa also applies to the serine 
protease complex TMPRSS2.In the absence of prospective en-
doscopic studies, reliable data on the prevalence of peptic ulcer 
and its complications are not available. Endoscopy should be 
considered for patients with bleeding. Medical management of 
indigestion symptoms should rely on standard treatments [17-
20].

Covid 19 lurks in people with cardiovascular disease 

Myocardial injury and myocarditis

Acute myocardial injury, as evidenced by elevated levels of 
cardiac biomarkers or electrocardiogram abnormalities, was 
observed in 7–20% of patients with COVID-19 in early studies 
in China [21-26]. The presence of myocardial injury was associ-
ated with a significantly worse prognosis [27]. In a report of 41 
patients with Quid 19 in Wuhan, five patients had high-sensi-
tivity myocardial injury with high levels of cardiac troponin (> 
28 pg/ml), four of whom were admitted to the ICU [21]. In a 
multicentre cohort study of 191 patients with COVID-19, 33 pa-
tients (17%) had acute cardiac injury, of whom 32 died [24]. In 
a subsequent study of 416 patients hospitalized with COVID-19, 
82 patients (20%) had evidence of cardiac injury, which was as-
sociated with a 5-fold increase in the need for invasive mechani-
cal ventilation and an 11-fold increase in mortality [27]. Of note, 
cardiac injury was found to be an independent risk factor for 
in-hospital mortality [27]. Another study confirmed this finding 
and reported that the rate of death in patients with elevated 
levels of cardiac troponin T was 37.5%, whereas, in patients 
with underlying cardiovascular comorbidities plus elevated 
levels of cardiac troponin T, it was almost double (69.4%) [28]. 
Furthermore, a subsequent study demonstrated that markers 
of myocardial injury were predictive of the risk of in-hospital 
mortality in patients with severe COVID-19 [29]. The lower part 
of the function index curve of the primary level of cardiac tro-
ponin I receptor for predicting in-hospital mortality was 0.92. 
Other factors predicting myocardial injury, such as old age, the 
presence of underlying disease, etc., are also influential.

Cardiovascular effects of antiviral drugs

At present, many research teams worldwide are focused on 
the development of drugs for the prevention and treatment of 
COVID-19 [30]. Of note, the development and testing of new 
drugs are time-consuming processes [31] and not a viable strat-
egy during this COVID-19 pandemic. Drug repurposing [31], in 
which existing medications that have already been approved for 
a disease are tested for a new condition, is currently the main 
approach in the search for new drugs for COVID-19 [30,32-34]. 
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However, some of the drugs under investigation have known 
or unknown cardiovascular adverse effects [35] or might be in-
volved in drug–drug or drug–disease interactions [30,32].

Covid 19 communication with kidney

Epidemiological data show that the incidence of severe coro-
nary heart disease is 19 to 25 percent. Even if the lungs and 
major organs are damaged, the kidneys are one of the most se-
verely damaged organs [36]. Acute kidney injury (AKI) was seen 
in 5-15% of the cases infected with SARS-CoV and MERS-CoV, 
and had a higher mortality rate of 60-90% as per the literature 
[37]. COVID-19 infection causes AKI and is an independent risk 
factor for mortality [38,39]. Covid 19 also affects patients with 
chronic kidney disease (CKD), patients undergoing chronic re-
placement therapy, and kidney transplant patients. Moham-
mad et al. Evaluated the causative factors (AKI) in 161 patients 
admitted to the intensive care unit. In this study, 28% incidence 
of AKI was observed. Approximately 35% of the patients who 
developed AKI had a history of CKD stages 3-5. Twenty-eight 
percent of the patients with CKD stages 3-5 had no AKI [40].

In the patients who developed AKI from COVID-19 infec-
tion, around 1.5-9% of them required RRT in the form of CRRT 
[41,42]. The proportion of patients needing RRT increased to 
5.2-25% with severe infection [43,44]. According to internation-
al researchers and experts, in severe cases of Covid 19 with hy-
poxemic respiratory failure with renal and hepatic impairment, 
ECMO can be used with or without CRRT. The most widely used 
method of blood purification in clinical practice is CRRT, but for 
severe COVID-19 patients with sepsis and ARDS, hemoperfu-
sion/plasma adsorption treatment can also be selected to clear 
more inflammatory mediators [45].

Recommendations on the care of hospitalized patients with 
COVID-19 and kidney failure needing RRT from the American 
Society of Nephrology (ASN) was summarized below [46].

Conclusion

In this article, we tried to examine the different effects of 
the corona virus. Studies show that coronavirus can have sig-
nificant effects on the digestive system, cardiovascular system 
and kidneys.
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