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Clinical Reviews of COVID-19 for Otorhinolaryngologists

Ki-Il Lee, MD, PhD', Dong Kyu Kim, MD, PhD’, and Ji-Hun Mo, MD, PhD’
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The novel SARS-CoV-2 virus that causes COVID-19 has emerged rapidly and the virus has caused a global pandemic since it
was first diagnosed in December 2019. SARS-CoV-2 is the seventh virus associated with human transmission among corona
viruses. Otorhinolaryngologists could be vulnerable to this viral transmission due to the high viral load in the nasal cavity and na-
sopharynx. Hence, it is essential to understand the novel COVID-19 from the perspective of otorhinolaryngologists. We provide
literature reviews of previous human coronaviruses and the novel COVID-19 with clinical hallmarks, diagnostic approaches, and
possible treatment options. Further study is necessary to elucidate viral features and standardize treatment protocols with curable
anti-viral agents and vaccines.
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Fig. 1. Seasonal distribution of coronavirus (HCoV-229E, HCoV-
NLé3, and HCoV-OC43) in Korea at 2015-2018 (Data analyzed
from Korea Centers for Disease Control and Prevention, unpub-
lished).
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Fig. 2. Schematic image of SARS-CoV-2.
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QA+ QFM(Clinical Features)
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Fig. 3. Schematic image of nasopharyngeal swab method for
COVID-19 diagnosis.
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tion group)¥ ZH Ee} &= Foli-(Lopinavir/ritonarvir
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lizer) & &t A 2] Aol A ARl 2 4= 9leh” ErhE AIDS
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Aol A Hiolg| A A FEo| YF= oL F2HE-2 A
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Table 1. Current freatments on COVID-19

Classification

Clinical usage

Antiviral
Arbidol
Kaletra, Lopinavir/ritonarvir
Symtuza (Darunavir/cobicistat)
Anfibiofics

Quinolone, 2nd or 3rd cephalosporin,
b-lactam antibiotics

Carbapenem, linezolid, vancomycin
Antimalarial

Hydroxychloroquine
Antifungal

Fluconazole, Echinocandin

Voriconazole, Posaconazole, Echinocandin

Steroid
Methylprednisolone
Miscellaneous
Melatonin
Proton pump inhibitor, H2-antagnoist
Antipyretics
M1, M3 receptor anticholinergic agents
Low molecular weight heparin
Mechanical ventilation
Non-invasive mechanical ventilation
Invasive mechanical ventilation
High frequency oscillatory ventilation
ECMO
Convalescent plasma therapy

Originally Anti-influenza drug, empirical usage on COVID-19
Originally Anti-HIV drug, empirical usage on COVID-19
Originally Anti-HIV drug, empirical usage on COVID-19

Diffuse pulmonary infilirates, excessive productive sputum, sustained fever,
definite leukocytosis

Severe patients with ventilator care

Empirical usage on COVID-19

Broad spectrum antibiotics usage over 7 days, total parenteral nutrition,
invasive procedures, positive culture in two area, positive result of G-test

Risk of invasive candidiasis

Agranulocytosis, positive result on sputum in COPD patients, positive result
of GM-fest

Risk of invasive pulmonary aspergillosis

Severe patients with rapid progression

Anti-inflammatory and anti-oxidative effect

Prophylaxis of stress induced ulcer,Gl bleeding

Body temperature >38.5°C

Excessive secretions

Prophylaxis and treatment of pulmonary thromboembolism

Respiratory failure

Noninvasive ventilation failure

Generally not recommended. Limited usage in refractory hypoxemia

Acute respiratory distress syndrome, refractory cardio-circulatory compromise
Passive immunization using the plasma of recovered COVID-19 donors

G: glucose, COPD: chronic obstructive pulmonary disease, GM: galactomannan, M: muscarinic, ECMO: extracorporeal membrane

oxygenation
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Table 2. Current researches about COVID-19 (May 18, 2020)

Status Number of studies
Not yet recruiting 584
Recruiting 749
Enrolling by invitation 57
Active, not recruiting 56
Suspended
Terminated
Completed 66
Withdrawn 8
Total of overall included studies 1,546

Completed studies (n=66)

Region Number Subject Number
Europe 31 Epidemiology 11
East Asia 19 Clinical manifestation 16
Middle East Diagnosis 12
Africa Treatment 17
United States Prognosis and prevention 10
South Asia 1
Total of completed studies 66
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