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Abstract 

The signs and symptoms of COVID-19 pneumonia are comparable to different sorts of 

viral pneumonia; this makes it tough to inform the distinction between the two until we get 

examined for COVID-19 and different respiratory infections. Pneumonia due to Covid-19 

impacts each lung whilst pneumonia due to different respiratory prerequisites tends to have 

an effect on solely one. In this thesis form there are 105 responses, though there are 32 

respondent’s responses positively they are suffering from pneumonia /covid-19 pneumonia, 

among them 50% are pneumonia and 50% are covid-19 pneumonia. They face lots of 

symptoms, found relationship between pneumonia and covid-19 pneumonia, taken 

treatment, following some side effect of medicine, maintain their lifestyle for controlling 

pneumonia /covid-19 pneumonia. 

Keywords: WHO, COVID-19, Pneumonia, Lifestyle 
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1.1. INTRODUCTION 

Pneumonia is a frequent sickness that continues to be the primary killer of younger 

adolescents in growing international locations and aged human beings in developed 

countries. Many microorganisms are related with pneumonia, and now interest is turning 

to the significance of viruses as pathogens. Widespread introduction of Haemophilus 

influenzae kind b and pneumococcal conjugate vaccines into immunisation programmes 

has led to hypothesis about the developing predominance of viruses as motives of childhood 

pneumonia. The emergence of extreme acute respiratory syndrome (SARS), avian 

influenza A (H5N1) virus, and the 2009 pandemic influenza A (H1N1) virus has re-

emphasised the essential position of respiratory viruses as motives of extreme pneumonia. 

New respiratory viruses—such as human metapneumovirus, coronaviruses NL63 and 

HKU1, and human bocavirus—have been found all through the previous decade. 

Importantly, the availability of molecular diagnostic assays (such as PCR) has radically 

expanded our capacity to realize and characterise the epidemiology of respiratory virus 

infections. Findings of preceding studies, in which traditional virological diagnostic 

methods have been used, have most probably underestimated the function of viruses as 

pneumonia pathogens.[1–5] In this Seminar, we evaluate viral neighborhood received 

pneumonia in immunocompetent youngsters and adults, focusing on research that have 

used cutting-edge molecular diagnostic techniques. 

The ongoing outbreak of the coronavirus sickness 2019 (covid-19) has posed giant 

challenges for the lookup and clinical communities. This overview focuses on the 

epidemiologic and scientific aspects of covid-19, the pathophysiologic mechanisms, 

inpatient respiratory support, and the proof to date on drug treatments. It additionally covers 

the recuperation and lengthy time period administration of sufferers with covid-19 

pneumonia. The evaluate is aimed at clinicians and intensivists caring for sufferers with 

extreme covid-19 pneumonia as described via the National Institutes of Health,[6] referring 

to men and women with SARS-CoV-2 contamination demonstrated via polymerase chain 

response (PCR) checking out who have SpO2 30 breaths/min, or lung infiltrates >50%.  

At the cease of 2019, a novel coronavirus (COVID-19) emerged in Wuhan, Hubei Province, 

China [7]. Reports confirmed that the COVID-19 contamination triggered clusters of onset 

comparable to extreme acute respiratory syndrome (SARS) coronavirus [7, 8]. A preceding 

learn about has proven that coronaviruses can purpose respiratory and intestinal infections 
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in animals and human beings [9]. Generally, coronaviruses had been now not viewed to be 

notably pathogenic to human beings till the outbreak of SARS in 2002 and 2003 in 

Guangdong, China[10,11]. Another noticeably pathogenic corona virus, Middle East 

respiratory syndrome (MERS) coronavirus, emerged in Middle Eastern international 

locations in 2012[12]. COVID-19 is one greater pretty pathogenic coronavirus to human 

beings in history.  

The virus has raised world issue due to the fact of its excessive transmission functionality 

as properly as excessive mobility and mortality[8,13–15]. As of 14 February 2020, greater than 

60 zero instances with over 8000 sufferers with extreme contamination with the virus have 

been reported, and greater than 1500 sufferers died. In addition to China, there have been 

sufferers detected in 25 nations globally. Early reviews confirmed that nearly all of proven 

sufferers have proof of pneumonia[13,15]. However, pneumonias are very frequent at some 

point of a time of yr when respiratory ailments prompted with the aid of different pathogen 

infections are particularly customary[16,17]. Therefore, it is a hard time for public fitness as 

nicely as physicians in this outbreak. 
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2.1. EPIDEMIOLOGY OF PNEUMONIA AND COVID 19 PNEUMONIA 

According to WHO estimates, 450 million instances of pneumonia are recorded each year; 

about four million human beings die from this illness, accounting for 7% of complete 

mortality of fifty-seven million people. [18,19] The very best incidences occur in youth 

youthful than 5 years and in adults older than seventy-five years (figure 1).[20] In creating 

countries, incidence ought to be 5 instances greater than in developed regions. In children, 

156 million episodes of pneumonia are recorded annually, of which 151 million are existing 

in creating countries. [18,19] In 2008, 1·6 million youth youthful than 5 years died from 

pneumonia.[21] 5 million instances of childhood community-acquired pneumonia are said 

every year in developed countries; however, mortality has declined strikingly and is now 

very rare. In a Canadian study,[25] 319 admissions for childhood pneumonia took area in the 

course of the 9-year find out about period; eleven deaths have been recorded and solely one 

demise did now not have a comorbid condition.[22] Mortality of 1·2 per million formerly 

healthful younger adults has been recorded in the UK.[23] In the USA alone, the monetary 

burden of community-acquired pneumonia has been estimated to be extra than US$17 

billion annually.[24]  

At the time of writing, covid-19 is accountable for 116 million instances globally and 2.5 

million deaths.[25] The most hanging attribute of the sickness is its heterogeneity, ranging 

from no signs to integral illness.[26] Older age, male sex, race (particularly Black, Hispanic, 

and South Asian), and comorbidities (including hypertension, diabetes, cardiovascular 

disease, continual pulmonary disease, continual kidney disease, cancer, and persistent liver 

disease) have been related with worse outcomes.[27-32] Genetic elements can also play a 

section as well, with blood kind A related with a greater danger for extreme disease.[33] A 

frequent attribute of SARS-CoV-2 is asymptomatic transmission,[34] which is in all 

likelihood the purpose of rampant unfold and transmission.[35] Given SARS-CoV-2 entry is 

mainly by means of the respiratory tract, higher and decrease respiratory tract involvement 

is the most frequent manifestation.[36] About one 1/3 of sufferers hospitalized with SARS-

CoV-2 contamination meet criteria for acute respiratory misery syndrome.[37] In-hospital 

mortality, whilst firstly very excessive in sure sequence (60% for these intubated in a 

massive find out about from New York City in April 202014) has been declining at some 

stage in the route of the pandemic, with in-hospital survival enhancing from 74.4% (March 

2020) to 92.4% (August) in a find out about from New York City,[38] and intensive care 
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unit (ICU) survival enhancing from 58% (March) to 80% (June) in a giant country wide 

surveillance database from England.[39] 

2.2. PATHOPHYSIOLOGIC MECHANISMS 

Structure of sars-cov-2 

SARS-CoV-2 is a high-quality sense, single stranded RNA enveloped virus in the Beta 

coronavirus genus.[40] Bats and pangolins may additionally be the animal hosts of SARS-

CoV-2 as there is a >90% gene homology to the SARS-CoV-2 discovered to infect 

humans.[41] Currently it stays uncertain if SARS-CoV-2 used to be at once transferred from 

bat/pangolins to human beings or an intermediate host was once required for transmission. 

In mild of the modern pandemic, researchers first in contrast SARS-CoV-2 with the 

preceding endemic SARS-CoV (2002-03) and MERS-CoV (2012).[42] SARS-CoV-2 has 

overlapping genetic sequences with SARS-CoV and MERS-CoV, with 79% and 50% 

homology, respectively. [43,44] 

SARS-CoV-2 is characterized by way of 4 most important structural proteins that are 

essential for infectivity and replication. These proteins consist of the spike (S), membrane 

(M), envelope (E), and nucleocapsid (N) proteins. [45,46] The S protein, which consists of 

two protein subunits (S1 and S2), offers the virus its properly recognized look as the S 

protein protrudes from the membrane. The tip of the protruding S protein has a crown (Latin 

corona)-like shape.[47] The S protein is additionally necessary for binding to the angiotensin 

changing enzyme two (ACE2) receptor, which is the factor of entry of the virus to the 

human and animal host.[48] Furthermore, the S protein is notion to be a fundamental 

contributor to the immunogenic response; consequently the S protein is the goal of most 

vaccines.[49] The M protein is a transmembrane protein essential in viral pathogenesis.[50] 

Little is understood about the E protein; however, it is recognized to play a function in viral 

replication and infectivity.[51,52] Finally, the N protein approves for law of viral RNA 

replication, transcription, and synthesis.[53] 

SARS-CoV-2 mutations  

Emerging facts exhibit one-of-a-kind mutations in the SARS-CoV-2 genome remoted from 

patients.[54] SARSCoV-2 mutated variations consist of B.1.1.7 (UK variant), P.1 (Brazilian 

variant) [55], and B.1.351 (South African variant).[56] The fundamental location of mutation 

for these variations is in the spike protein. The B.1.1.7 variant has a increased price of 
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infectivity and spread,55 which might also be associated to binding affinity to the ACE2 

receptor.[57] 

SARS-CoV-2 invasion and replication in cells (fig 1)  

Early understanding of the entry method of SARS-CoV-2 into host cells, by using the 

binding of the S protein to the ACE2 receptor, used to be extrapolated from what was once 

regarded from SARS-CoV.[58,59] Human ACE2 (hACE) receptor is the identical receptor 

used by way of SARS-CoV for viral entry. hACE receptor is comparable throughout animal 

species however with a assorted binding efficiency.[60] Older age and male intercourse of 

the host are additionally determinants of S protein-ACE2 binding efficiency.[61] ACE2 

receptors are enormously expressed in the top respiratory tract of humans. Proteolytic 

cleavage of the S protein via serine proteases along with transmembrane protease serine 

two (TMPRSS2), cathepsin L, and furin, are required for binding to the ACE2 receptor. 

Similar to the ACE2 receptor, protease expression varies by means of tissue kind and 

location, with a excessive expression in the nasal and bronchial epithelium.[62] In addition, 

human epithelial cells that line mucosal surfaces and cowl organs such as conjunctiva, 

gastrointestinal tract, liver, and kidney additionally categorical ACE2 and TMPRSS2.[63,64] 

Once the virus attaches to the host telephone receptors, it undergoes endocytosis, viral 

maturation, replication, and launch of extra virus inside the cytoplasm of the host cell. 

SARS-CoV-2 contamination starts off evolved with viral replication and partly avoids host 

focus throughout the preliminary contamination and earlier than the host innate response is 

enabled.[65] 

Host response  

Limited mechanistic statistics are handy on the innate immune response to SARS-CoV-242 

though enlargement of in vitro studies, animal models, and covid-19 affected person serum 

profiles has been significant.[66] It is now evident that over the first few days after SARS-

CoV infection, activation of toll-like receptors (TLR 3, 7, and 8) by way of pathogen focus 

receptors (PRRs) induces transcriptional upregulation of interferons (type I and III 

interferons) and recruitment of leukocytes.[66]  

The magnitude of the innate antiviral response has been related with the diploma of 

infection, which would possibly account for the heterogeneous viral response amongst 

these contaminated with covid-The adaptive immune response begins with IgA, IgG, and 
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IgM particular antibody launch comparable to the response to SARS-CoV. The timing of 

antibody launches and the persistence of detectable tiers has various amongst patients.[67] 

Case and observational research in sufferers with SARS-CoV-2 confirmed early detection 

of precise IgA and IgM antibodies (within 5 days) and late detection of particular IgG 

antibodies (after 14 days). In addition, sickness severity has these days been proven to 

power and more suitable antibody response, [68,69] which correlates with scientific 

outcomes.[70] 

Clinical remark of lymphopenia has been obvious when you consider that the begin of the 

covid-19 pandemic and may additionally be related with worsening disease.[71] An enough 

T telephone response (both CD4+ and CD8+ T cells) directed towards SARS-CoV-2 has 

been proven to be related with milder disease.[72] Aging is properly mounted to be related 

with failure of regeneration of naive T cells and T mobile phone activation.[73] In covid-19, 

dysregulation of T mobile homeostasis has been postulated as a mechanism for extreme 

ailment considered in older adults. Direct anti-SARS-CoV-2 antibodies have been 

manufactured for therapy by using Regeneron (REGN10933 and REGN 10987) and Eli 

Lilly (LY-CoV016) to bind to the viral receptor binding domain. Concern is ongoing that 

the mutations would provide the virus the capability to break out direct binding to the 

Fig 1 | SARS -CoV-2 S spike protein binds to the ACE2 receptor, which leads to 

proteolytic cleavage by TMPRSS2, cathepsin L, and furin in the epithelial cell of the 

respiratory tract. The virus undergoes endocytosis, viral maturation, replication, and 

release of more virus within the cytoplasm infecting the host cell. Consequences of 

infected cells include pro-inflammatory cytokine secretion, microangiopathic 

vasculopathy, and B cell secretion of specific SARS - CoV-2 antibodies. 
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unique antibodies. More lookup is wished to entirely perceive the have an impact on the 

virus mutations have on the remedy modalities available.  

Early descriptions of covid-19 covered improvement of a cytokine storm as a harbinger for 

scientific deterioration.[74] Clinical and serologic proof factors to excessive tiers of serum 

IL-6, IL-1β, and TNF-α which are related with scientific instability and different 

biomarkers of inflammation.[75-77] More current research evaluating serum cytokine 

measurements with different recognized cytokine mediated illnesses such as sepsis and 

cytokine launch syndrome have cited that covid-19 patients’ serum cytokine ranges have 

been considerably lower.[78] As a result, the direct function of cytokines in ailment 

pathogenesis has been challenged.[78] Many unanswered questions associated to the 

pathogenesis of infection and the mechanism of motion of corticosteroids in covid-19.  

Autopsy research of sufferers who have died from extreme SARS CoV-2 contamination 

disclose presence of alveolar wall damage and diffuse alveolar injury steady with 

ARDS.[79,80] However, in contrast with basic ARDS, post-mortem research additionally 

point out greater thrombus burden in pulmonary capillaries, which suggests a increased 

pathogenic function of thrombotic and microangiopathic vasculopathy in covid-19 

associated ARDS. Studies together exhibit that thromboembolism takes place greater often 

and is related with a greater mortality in sufferers with covid-19.[84,82] Additional research 

are wanted to delineate the direct medical penalties of accelerated thrombosis and its 

affiliation with mortality in covid-19, which have predominant implications for the 

administration of respiratory failure. Current research are ongoing to look into remedy with 

anticoagulants, which may also shed mild on the significance of thrombosis in covid-19 

ARDS. 

2.3. CAUSES OF VIRAL PNEUMONIA  

Pediatric research  

We recognized 9 research of community-acquired pneumonia (n=4279 episodes) in which 

the viral motive had been searched for with the aid of PCR. In most of these investigations, 

virus lifestyle and antigen detection had been also used. [21,30,40–46] Seven research have been 

undertaken in developed nations and two in creating countries. Evidence of viral 

contamination used to be recorded in 49% (range 43–67) of cases. Prevalence of 

community-acquired pneumonia related with respiratory syncytial virus (11%), influenza 
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viruses (10%), parainfluenza viruses (8%), and adenovirus (3%) used to be comparable to 

that said in research in which solely traditional diagnostic methods have been used. [1,2] 

Exact numbers of specific viruses are challenging to examine from one learn about to every 

other due to the fact numerous methods have been applied. When serological assays on my 

own had been used, proof of a viral reason used to be received in 20–43% of youth with 

community-acquired pneumonia, and respiratory syncytial virus was once dominant. [47–50] 

PCR has expanded detection of rhinoviruses (18%) and enteroviruses (7%). Of newly 

described viruses, human bocavirus was once recorded in 5% of instances and human 

metapneumovirus in 8%. Coronaviruses had been considered in 22 (7%) of 338 youngsters 

in one study.[41] In a 3-year potential learn about in Finland, the basic probably motive of 

pneumonia was once recorded in 85% of children, with bacterial contamination in 53% and 

viral contamination in 62%.[30] The most complete find out about from a virological 

viewpoint searched for 14 viruses in 338 kids with pneumonia over a 2-year period.[41] 

Prevalence of viral contamination used to be 67%, with respiratory syncytial virus, 

rhinoviruses, human bocavirus, human meta pneumo virus, and parainfluenza viruses being 

the most frequent agents.  

 

Many researchers have centered on the position of single respiratory viruses as a purpose 

of childhood neighborhood received pneumonia or have studied sole virus infections and 

regarded for pneumonia in their scientific profiles (table 1). Globally, respiratory syncytial 

virus continues to be the primary causative viral agent of pneumonia in young people and 

may want to be the predominant viral purpose of extreme pneumonia in this 

population.[52,53] With the introduction of PCR techniques, rhinoviruses have been detected 

Table 1: Occurrence of pneumonia and other findings in 4277 children with laboratory-

confirmed viral respiratory infection at Turku University Hospital, Finland 
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an increasing number of in childhood pneumonia.[54] The scientific profile of 643 rhinovirus 

infections in adolescents admitted to health center has been stated in seven studies,[55–61] 

and 11–53% had pneumonia. However, the function of rhinoviruses in pneumonia is 

nevertheless wondered due to the fact of the commonplace detection of rhinoviruses in 

asymptomatic people (mean occurrence 15%), strikingly greater than for different 

respiratory viruses (prevalence 1–5%).[62] Jartti and colleagues cautioned that PCR is 

probably to become aware of a authentic however asymptomatic infection.[62] A problem 

with rhinoviruses is the paucity of serological checks to affirm acute infection. In 

immunocompetent individuals, rhinoviral clearance after symptomatic contamination is 

fast (average 1–3 weeks).[18] 

Pneumonia was once identified in 10% of adolescents admitted with acute human 

metapneumovirus respiratory infection,[63–66] with the best occurrence (44%) in babies 

youthful than 12 months.[66] It has additionally been recorded in 11–75% of youth with 

human bocavirus infection.[67] In a find out about from Thailand of toddlers youthful than 

5 years admitted with pneumonia, human bocavirus used to be the 0.33 most frequent agent 

detected, after rhinovirus and respiratory syncytial virus, accounting for 12% of all cases.[68] 

Although the position of human bocavirus in pneumonia is nonetheless being clarified, 

serological proof suggests it is a purpose of human infection. With a novel IgM and IgG 

enzyme immunoassay, 96% of teenagers with a excessive load of human bocavirus in 

nasopharyngeal aspirates and 92% of wheezy youngsters with viraemia had diagnostic 

seroresponses.[69] Human bocavirus used to be recognized serologically in 12 (12%) of one 

hundred and one teenagers with community-acquired pneumonia in Italy.[70]  

Although incidence of adenovirus-associated pneumonia is pretty low (range 2–12%), this 

kind of contamination is essential to realize due to the fact it may result in extreme and 

deadly necrotizing pneumonia (especially serotypes 3, 7, and 14).[30,40–46,71] In China, 

adenovirus DNA used to be detected in 9% of autopsy pulmonary tissue specimens from 

one hundred seventy five teens with deadly pneumonia.[72] Of note, PCR is drastically 

greater touchy for identification of adenovirus than is antigen detection.[73]  

Human coronaviruses 229E and OC43, and newly observed kinds NL63 and HKU1, have 

been linked to community-acquired pneumonia in children. [74,75] Infection with human 

coronavirus used to be detected in 3% of teenagers and youth in a giant pneumonia learn 

about in Thailand.[76] 
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Research in adults  

We identified ten research of adults with community? acquired pneumonia (n=2910 

episodes) in which PCR was used to take a look at for respiratory viruses. Evidence of viral 

infection used to be detected in 22% of cases. [19,20,77–85] In most of these studies, a complete 

array of traditional virological strategies had been additionally applied to higher defi ne the 

function of viruses in adults with community? acquired pneumonia. Similar to findings of 

pediatric studies, occurrence of contamination with influenza viruses (8%), respiratory 

syncytial virus (3%), parainfluenza viruses (2%), and adenovirus (2%) is similar with 

values recorded with traditional diagnostic techniques alone.[5,36] Serological methods 

solely had been used in 4 studies; proof of viral community-acquired pneumonia was 

mentioned in 10–23% of patients.[86–89] Use of PCR has augmented detection of viruses that 

are difficult to identify with traditional methods, which include rhinoviruses (6%), human 

coronaviruses (5%), and human metapneumovirus (1%). As a result, ordinary prevalence 

of respiratory viral contamination in PCR research (15–56%) is usually greater than for 

research in which PCR used to be now not implemented. With a full set of tests, findings 

of three reviews advocate that a 0.33 of person cases of community-acquired pneumonia 

are related with viral infection. [19,20,85]  

Other researchers have centered on the function of specific respiratory viruses in adults 

with community-acquired pneumonia. Respiratory syncytial virus is known increasingly as 

a purpose of sickness in adults,[90] and roughly 2–9% of aged sufferers admitted with 

pneumonia in the USA have contamination related with this virus.[91] Infections with 

respiratory syncytial virus are linked to good sized mortality.[92] Several outbreaks of 

extreme respiratory ailment (including deadly pneumonia) in aged residents of nursing 

homes have been related with rhinoviruses.[93,94] Adenoviruses have been implicated in 

90% of pneumonia? related admissions in simple navy trainees.[95] An outbreak of 

pneumonia related with adenovirus serotype 14 has been reported.[96] When searched for 

systematically, coronaviruses have been detected in samples from a small proportion (2–

6%) of adults with pneumonia.[76,97] These patients had medical ailments indistinguishable 

from these in men and women with community-acquired pneumonia associated with 

different micro-organisms. 2% of asymptomatic controls additionally had human 

coronavirus infection.[76]  

Infections with human metapneumovirus occur throughout adulthood. Outbreaks of this 



A survey on the relationship between pneumonia and covid-19 pneumonia in Dhaka at present circumstance 

©Daffodil International University 

 

 

13 

viral contamination associated with deadly result have been suggested from long-term care 

facilities. [98,99] Of sufferers admitted with human metapneumovirus infection, 27% had 

chest radiographic infiltrates, 12% required ventilatory support, and 7% died.100 Human 

bocavirus is a distinctive reason of pneumonia in adults. As phase of a surveillance 

assignment in Thailand, this virus used to be detected in five (1%) of 667 adults (age 20 

years or older) admitted with pneumonia and in one of 126 (1%) controls except febrile or 

respiratory illness.[68] 

Pneumonia related with SARS, avian influenza, and 2009 pandemic influenza  

During 2002 and 2003, the SARS coronavirus precipitated severe respiratory 

contamination in greater than 8000 humans and led to 774 deaths. Up to a 0.33 of sufferers 

with SARS became seriously ill. Pneumonia with lung damage arose in about 16% of all 

people contaminated with the virus and in 80% of significantly unwell patients. By 

distinction with different viral pneumonias, kids had been pretty nicely blanketed from 

extreme illness.[101] Since November, 2003, avian influenza A (H5N1) virus has triggered 

extra than 450 human infections, with a case-fatality percentage of about 60%. Multiorgan 

failure usually develops inside 1 week from onset of illness, with lymphopenia, 

thrombocytopenia, and raised concentrations of aminotransferase and creatinine. Almost 

all sufferers with avian influenza increase pneumonia. Cause of loss of life is most normally 

modern respiratory failure.[102]  

Since March, 2009, pandemic influenza A (H1N1) virus has unfolded in greater than 200 

nations over the world, inflicting about 18 zero deaths. In the USA alone, more than fifty-

nine million human beings have been infected.[103] In Australia, the price of admission used 

to be 23 per 100 zero population. Critical sickness arose most often in adults with a median 

age of forty years and has been rare in these older than sixty five years.[103–105] Half of 

sufferers with imperative sickness had viral pneumonitis or acute respiratory misery 

syndrome.[103,106] In Germany, pneumonia used to be recognized in 275 (0·7%) of 40729 

sufferers with pandemic H1N1 virus infection; half of these have been admitted.[107] In the 

UK, 102 (29%) of 349 sufferers with chest radiographs had findings consistent with 

pneumonia. Median age of sufferers with pneumonia used to be 26 years.[108] Poor 

consequences from H1N1 virus contamination have been recorded in pregnant women, 

indigenous populations, and men and women with full-size obesity or serious 

comorbidities. 
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2.4. PHYSIOLOGICAL CHANGES IN THE RESPIRATORY SYSTEM ASSOCIATED 

WITH AGEING 

Maximum characteristic of the respiratory device is reached at about the age of 20–25 

years.[83] Thereafter, getting older is related with an innovative reduce in lung performance; 

however, except affected through disease, the respiratory device stays successful of 

retaining sufficient fuel trade throughout the whole lifestyles span. Physiological 

adjustments related with aging have essential penalties on the purposeful reserve of older 

people, and their potential to cope with the minimize in lung compliance and enlarge in 

airway resistance related with lower-respiratory-tract contamination (LRTI).  

The most vital physiological adjustments related with growing old are: a limit in the elastic 

turn away of the lung, a reduce in compliance of the chest wall, and a minimize in the power 

of respiratory muscles. Alterations in lung parenchyma (enlargement of alveoli, or “senile 

emphysema”, decline in small airway diameter) and the related decline in elastic pull away 

of the lung motive a make bigger in practical residual potential (FRC): older sufferers 

consequently breathe at greater lung volumes, growing the workload imposed on 

respiratory muscles. Calcification and different structural modifications inside the rib cage 

and its articulations lead to stiffening of the chest wall (ie, diminished compliance), 

similarly growing the work of breathing. Changes in the structure of the thorax additionally 

take place as an end result of osteoporosis and vertebral fractures, ensuing in dorsal 

kyphosis and extended anteroposterior diameter (“barrel chest”), which decreases the 

curvature of the diaphragm and has a bad impact on its force-generating capabilities. 

Respiratory muscle overall performance is hence impaired by using the age-related make 

bigger in FRC, the minimize in chest-wall compliance and the geometric adjustments in 

the rib cage.83 Respiratory muscle power is additionally affected by way of dietary status, 

frequently poor in the elderly, and by using age-associated sarcopenia.[84,85] Dysfunction of 

respiratory muscle groups in conditions the place an extra load is positioned on the 

respiratory muscles, such as pneumonia, may additionally lead to hypoventilation and 

hypercapnic respiratory failure. Noteworthy is the reality that everyday values for most 

inspiratory strain in humans over eighty are under the threshold described in a person 

populace for clinically applicable respiratory dysfunction. Respiratory muscle feature 

additionally relies upon on power availability (ie, blood flow, oxygen content); indeed, 

reduced respiratory muscle energy has been described in sufferers with persistent coronary 

heart failure (CHF), a established incidence in older patients. [86,87] Other well-known 
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scientific conditions reducing respiratory muscle characteristic in the aged consist of 

Parkinson’s disorder and sequelae of cerebral vascular disease. [88,89]  

Forced expiratory volumes and top expiratory float exhibit an age-related linear decrease, 

probable indicating structural adjustments and persistent low-grade infection in peripheral 

airways.[90] In the very old, lowered pressured expiratory float costs and lung elastic pull 

away might also compromise the efficacy of clearance of airway secretions by way of 

coughing. It has additionally been advised that, even in the wholesome aged population, 

mucociliary clearance costs are slowed by using contrast with the young. Indeed, each 

smoking and non-smoking aged humans have decreased tracheal mucus speed in contrast 

with youthful individuals. [91,92]  

Lower sensitivity of respiratory centers to hypoxia or hypercapnia in older sufferer’s effects 

in a diminished ventilatory response in instances of acute sickness such as coronary heart 

failure, infection, or aggravated airway obstruction, and for this reason delays essential 

scientific signs and symptoms such as dyspnea and tachypnoea, which are essential for 

analysis of pneumonia and understanding of the severity of the related respiratory 

impairment.[93] 

2.5. BURDEN OF CARDIAC COMPLICATIONS IN PATIENTS WITH PNEUMONIA 

For countless decades, investigators have mentioned that acute respiratory infections, such 

as pneumonia, regularly precede the improvement of acute cardiac events, and a causal 

relation has been proposed.[10,11] For acute coronary syndromes specifically, this affiliation 

satisfies most of Bradford Hill’s standards for causality and is mentioned elsewhere.[11,12] 

The excessive occurrence of cardiac arrhythmias after an episode of pneumonia and the 

temporality of this affiliation additionally advise a causal function for pneumonia in 

instances of pneumonia-associated arrhythmias.[9] Although a comparable argument can be 

made for the affiliation between pneumonia and coronary heart failure, this relation is likely 

extra complex. Results of scientific research propose that sufferers with coronary heart 

failure have decreased immunological responses, and experimental proof shows that 

pulmonary congestion can promote the increase of frequent micro-organism such as 

Streptococcus pneumoniae (pneumococcus) and Staphylococcus aureus in the lungs.[13–15] 

Epidemiological records additionally advise that pre-existing coronary heart failure is a 

chance aspect for the improvement of pneumonia.[16] Therefore, the cause–effect relation 

between pneumonia and coronary heart failure would possibly be bidirectional. A causal 
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relation between infections in different organs, such as the urinary or gastrointestinal tracts, 

and acute cardiac occasions has additionally been suggested, however has now not but been 

characterized. [17,18]  

 

Although acute cardiac occasions have been regarded as essential problems in sufferers 

with pneumonia for the reason that the early twentieth century, the magnitude of this hassle 

has solely these days begun to be liked fully.[19] A meta-analysis of 25 research reporting 

the incidence of cardiac activities inside 30 days of pneumonia prognosis mentioned 

cumulative prices of new or worsening coronary heart failure (14%, vary 7–33%), new or 

worsening arrhythmias (5%, vary 1–11%), and the acute coronary syndromes myocardial 

infarction or unstable angina (5%, vary 1–11%) in sufferers admitted to health center with 

pneumonia.[20] Most studies, however, did now not use clear definitions for the effects 

investigated, relied on retrospective chart evaluate for their ascertainment, or have been 

confined to high-risk populations (eg, veterans, sufferers with diabetes, and aged patients). 

In their 2012 evaluation of a prospective multicenter cohort of 2344 unselected sufferers 

with community-acquired pneumonia (1343 inpatients and 944 outpatients), Corrales 

Medina and colleagues mentioned the 30-day incidence of well-defined cardiac 

complications.[9] In this cohort, new or worsening coronary heart failure, new or worsening 

arrhythmias, and myocardial infarction happened in, respectively, 21%, 10%, and 3% of 

Figure 2: Timing of cardiac complications in patients with community-acquired 

pneumonia Cardiac complications included any of the following cardiac events: new 

or worsening heart failure, new or worsening arrhythmias, or myocardial infarction. 

Data from the Pneumonia Patient Outcomes Research Team cohort study. Adapted 

from Corrales-Medina et al,9 with permission of Wolters Kluwer Health 
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inpatients, and 1·4%, 1·0%, and 0·1% of outpatients. Overall, cardiac issues (defined as 

any of the aforementioned events) happened in 27% of inpatients and 2% of outpatients. 

Cardiac arrest happens in up to 3% of sufferers admitted to health facility with community-

acquired pneumonia.[21] 

The occurrence of two or extra kinds of cardiac match in a affected person with pneumonia 

is no longer amazing and has been pronounced in 20–40% of sufferers who increase cardiac 

complications.[9,19] In this setting, the attention of myocardial infarction is normally 

preceded by means of the prognosis of different cardiac occasions (69% of patients).9 

Conversely, new or worsening heart failure and arrhythmias are the first recognized, or 

only, pneumonia-associated cardiac tournament in most instances (85% and 69%, 

respectively). 

Risk for cardiac issues is greater in the first few days after a pneumonia diagnosis, with 

about 90% of these activities known inside 7 days of diagnosis, and extra than 1/2 

recognized inside the first 24 h (figure 2).[9,22] Risk elements for cardiac problems consist 

of older age (about 86% of cardiac problems manifest in human beings aged ≥60 years), 

nursing domestic residence, pre-existing cardiovascular disease, and larger severity of 

pneumonia at presentation.[9,22,23] Nonetheless, about a 1/3 of pneumonia-associated cardiac 

problems take place in sufferers with no records of medical cardiac disease, a quarter of 

instances are in sufferers viewed to be at low danger on the foundation of their pneumonia 

severity index score, and about three-quarters of instances occur in sufferers concept now 

not to want intensive care after their first assessment.[9,19,21,24] 

Cardiac issues have a necessary impact on the scientific route of sufferers with pneumonia. 

In sufferers admitted to clinic with pneumonia who trip scientific failure to treatment, about 

a 1/3 do so due to the fact of cardiac complications.[25] Diagnostic standards for myocardial 

infarction are current in as many as 50% of sufferers with pneumonia who want intensive 

care unit remedy inside 24 h of admission to hospital.[23] Cardiac issues are additionally the 

direct or underlying purpose of demise in 27% of pneumonia-associated deaths.[26] Death 

inside 30 days of pneumonia analysis is 5 times greater frequent in sufferers who boost 

cardiac problems than in these who do not. Even after adjustment for baseline risk, cardiac 

issues are related with a 60% amplify in pneumonia-associated temporary mortality, and 

lead to one in 4 readmissions after hospitalization for pneumonia.[27] 

 



A survey on the relationship between pneumonia and covid-19 pneumonia in Dhaka at present circumstance 

©Daffodil International University 

 

 

18 

2.6. RESPIRATORY CARE FOR SEVERE COVID-19 PNEUMONIA 

Severe covid-19 pneumonia as described through NIH1 overlaps drastically with the 

scientific definition of “classic” ARDS.[60] However, a number of unique 

pathophysiological approaches are postulated to be at play for CARDS, such as 

intravascular thrombosis induced by way of loss of endothelial barrier, outstanding loss of 

hypoxic pulmonary vasoconstriction ensuing from endothelial dysfunction, and 

immoderate blood go with the flow to collapsed lung tissue.[61] Further, now not all case 

sequence furnish a clear semantic difference between extreme covid-19 pneumonia and 

CARDS, which confounds interpretation. In this section, we summarize the modern 

literature on the use of respiratory remedy tools in sufferers with extreme covid-19 

pneumonia. To date, no managed potential trials inform the respiratory administration of 

extreme covid-19 pneumonia. Notwithstanding, amongst sufferers with extreme covid-19 

pneumonia, affected person respiratory gadget mechanics and medical results performed 

with trendy ARDS administration are comparable to basic ARDS. Consequently, cutting-

edge respiratory care revolves round supportive measures and is primarily based on the 

administration of basic ARDS. We start via offering a regular assessment of these concepts. 

Titration of oxygen remedy to keep away from hyperoxemia[62,63] and hypoxemia[64] is 

strongly encouraged for acute hypoxemic respiratory failure. A vary of 90-96% oxygen 

saturation, tested via cooximetry, is a lifelike target.[63] For sufferers who require invasive 

mechanical air flow (IMV), the first aim is avoidance of excessive tidal volumes, which are 

related with ventilator precipitated lung injury.[65,66] Evidence suggests that comparable 

harm should take place due to the fact of sustained excessive tidal volumes for the duration 

of spontaneous breathing, additionally recognized as affected person self-induced lung 

damage (P-SILI).[67-69] Although now not validated in managed scientific trials, an 

evaluation of pressure regarded as tidal stress or riding pressure[70,71] (defined as the ratio 

of tidal extent to tidal respiratory device compliance) permits matching of quantity 

transport with respiratory gadget mechanics and permits finest mechanical ventilatory 

settings. In an observational learn about of non-covid ARDS trials, mediation evaluation 

published that 75% of the really helpful impact of remedy group task was once attributable 

to discount in tidal pressure.[70] 

The 2nd purpose of mechanical air flow in ARDS is to forestall the consistent opening and 

closing of alveoli which may additionally be injurious to the lung (atelectrauma). Positive 
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give up expiratory stress (PEEP) is titrated to preserve alveolar devices open in the course 

of the respiratory cycle. Several RCTs that aimed to optimize recruitment in the 

intervention arm confirmed comparable scientific results to controls[72,73] and a sign for 

practicable damage which used to be attributed to recruitment maneuvers.[74] To that end, 

the advantages of greater PEEP are evident solely when decreasing tidal pressure—ie, 

much less pressure for a given tidal volume.[70] Recruit ability (the capacity to open and 

hold alveoli open) can be assessed at the bedside by means of calculating the 

recruitment/inflation (R/I) ratio.[75,76] For sufferers who are tested recruitable, using the 

excessive PEEP and Fi O2 table 2 may additionally be preferable whilst monitoring cardiac 

output and respiratory mechanics to keep away from concurrent hyperinflation.[77,78]  

Prone air flow and neuromuscular blockade (NMB) are ordinary adjuncts in the cure of 

ARDS. Prone air flow promotes lung recruitment and improves ventilation/perfusion 

matching by means of developing an extra even distribution of transpulmonary stress for 

the duration of the chest. A multicenter, potential RCT confirmed that amongst sufferers 

with extreme hypoxemic respiratory failure (Pa O2 /Fi O2 sixteen hours a day was once 

related with decreased 28-day mortality.[79] NMB in early ARDS probably reduces lung 

stress by using casting off spontaneous respiratory activity. Despite before encouraging 

findings, a latest meta-analysis of 5 RCTs confirmed no mortality benefit, with a modest 

discount in barotrauma hazard and elevated oxygenation if utilized after forty-eight hours 

in sufferers with extreme ARDS.[80]  

The faith that respiratory care standards to deal with traditional ARDS ought to practice in 

CARDS used to be challenged when until now collection of covid-19 sufferers appeared to 

point out two extraordinary respiratory failure phenotypes.[81] A case collection (n=16) 

mentioned that sufferers had low elastance, low air flow perfusion matching, low recruit 

ability and lung weight which they named the “L type.” Conceivably, such discrepancy of 

air flow perfusion matching with extraordinarily everyday mechanics used to be attributed 

to loss of lung perfusion rules and hypoxic vasoconstriction. The rest of the instances have 

been greater constant with basic ARDS (high elastance, excessive ventilation/perfusion 

ratio, excessive recruit ability and lung weight) referred to as the “H type.” The authors 

recommended that sufferers who had the L kind may also now not require low tidal extent 

air flow and tries at recruitment ought to carry harm. Further, they reasoned that sufferers 

who current with a paucity of infiltrates, low elastance, and hypoxemia need to be 

positioned on mechanical air flow previously to stop spontaneous excessive tidal volumes 
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generated by means of the patients. This proposed want for a distinct administration has 

been contested on the grounds of inconclusive proof for P-SILI and CARDS case collection 

that published respiratory device mechanics comparable to basic ARDS. [82,83] 

Current observational reviews replicate our trip and fortify our view that a widespread 

percentage of sufferers with covid-19 pneumonia can be handled non-invasively (ie, 

excessive glide nasal cannula (HFNC) or non-invasive air flow (NIV)) in lieu of invasive 

mechanical air flow (IMV). This method may additionally optimize utilization of 

mechanical ventilators, a scarce useful resource for the duration of the pandemic. We 

suggest the use of the complete spectrum of non-invasive and invasive gadgets for 

respiratory help (fig 2). Figure 2 is based totally on our exercise in treating extreme covid-

19 pneumonia, and attracts generally from the trip in traditional ARDS. Close monitoring 

and interest to symptoms of non-invasive machine failure are indispensable for superior 

outcomes. Extra corporeal membrane oxygenation (ECMO) is handy for sufferers who 

have refractory hypoxemia after these measures [84] however is sometimes needed.[85] 

2.7. DIAGNOSIS OF VIRAL PNEUMONIA 

Laboratory prognosis of viral pneumonia has relied on detection of virus or viral antigen in 

upper-respiratory specimens (eg, nasopharyngeal aspirates) and decrease respiratory 

samples (eg, brought on sputum) by way of tradition or immune fluorescence microscopy, 

and on dimension of antibodies in paired serum samples. Introduction of PCR has 

accelerated the capability to realize respiratory viruses, which include these that are 

challenging to culture. At least 26 viruses have now been related with neighborhood 

obtained pneumonia (panel).  

Despite technological advances, setting up the reason of pneumonia stays challenging.[13] 

Specimens from the lower-respiratory tract can be challenging to obtain, and distinguishing 

feasible extended shedding or colonization from contamination can be difficult. For 

analysis of viral pneumonia, reliance on checking out of nasopharyngeal specimens offers 

its very own challenges; detection of a virus in the nasopharynx should characterize 

coincidental upper-respiratory contamination or a pneumonia pathogen. Measurement of 

history occurrence of asymptomatic nasopharyngeal viral contamination in a manipulate 

crew may assist to make clear the dimension of this diagnostic trouble at a populace level, 

however this method has been used solely not often in etiological studies. Furthermore, 
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most lookup has centered on sufferers admitted to health facility and, therefore, findings 

may now not be consultant of mild to moderate disease.  

Several distinctive kinds of specimen from the top and decrease airway have been used in 

etiological research of community-acquired pneumonia, including: nasopharyngeal 

aspirates or washes; swabs from the nasopharynx, nose, or throat; mixed nasopharyngeal 

and throat swabs; expectorated and brought on sputum; tracheal aspirates; bronchoalveolar 

lavage; and lung puncture.[14,15] Recovery of virus fluctuates in accordance to specimen 

type, which in all likelihood money owed for some of the variability of findings between 

studies.  

Most research of the motive of viral pneumonia have used upper-respiratory specimens to 

take a look at for viruses. In children, nasopharyngeal aspirates are normally deemed the 

specimen of desire due to the fact each nasal and nasopharyngeal mucus sample are 

gathered. Respiratory viruses have been cited in 95% of mucus samples bought by means 

of nasopharyngeal aspiration from kids with respiratory infection.[16] Obtaining an aspirate 

is, however, disagreeable and requires a suction device. Nasal swabs taken with a sterile 

cotton swab from a depth of 2–3 cm have similar sensitivity to nasopharyngeal aspirates 

for subculture of all principal respiratory viruses, without respiratory syncytial virus.[17] 

Flocked swabs with nylon fibres in a perpendicular trend are now favored by using many 

clinicians due to the fact they are handy to use and have a comparable sensitivity to 

nasopharyngeal aspirates for detection by way of PCR of respiratory viruses.[15,17,18] In 

adults, nasopharyngeal swabs have a greater sensitivity than throat swabs, however they 

can be much less touchy than nasopharyngeal washes. Transnasal nasopharyngeal flocked 

swabs also have excessive virus detection costs in adults. [19,20] 

2.8. MANAGEMENT OF PNEUMONIA  

Do all sufferers with community-acquired pneumonia, inclusive of these with proof of 

viral infection, want to be dealt with antibiotics? To date, no clear consensus exists on this 

issue. Some professionals advocate that all sufferers with pneumonia must get hold of 

antibiotic treatment, due to the fact exclusion of the presence of bacterial contamination is 

impossible. Recommendations of the British Thoracic Society are that antibiotic therapy 

can be withheld in younger youth with moderate sickness in whom viral contamination is 

likely. As some distance as we know, solely one randomized placebo-controlled learn 

about has been accomplished to check out the want for antibiotic therapy in childhood 
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community-acquired pneumonia.[94] In 136 children, no clinically extensive efficacy of 

antibiotics was once recorded. Most find out about youth had pretty moderate ailment and 

the investigation was once undertaken all through an epidemic of respiratory syncytial 

virus, so most members likely had pneumonia precipitated by way of this virus. Further 

randomized placebo-controlled trials of antibiotic remedy for pneumonia are not going to 

take place due to the fact of moral concerns.  

Opportunities are presently restricted in scientific exercise for use of antivirals in the cure 

of pneumonia (table 2).[95] Neuraminidase inhibitors, such as oseltamivir and zanamivir, 

had been developed at some point of the Nineteen Nineties and now have installed roles 

in early cure of influenza A and B infections. In teens and adults, neuraminidase inhibitors 

decrease median time to decision of signs and symptoms by using 0·5–2·5 days when 

administered inside forty eight h of onset of symptoms.[96] Importantly, early use of 

neuraminidase inhibitors can decrease improvement of issues such as pneumonia.[97] The 

Infectious Diseases Society of America extends remedy with neuraminidase inhibitors to 

admitted influenza sufferers whose onset of signs and symptoms is extra than forty eight 

earlier than presentation.[98] Selection of the most fantastic antiviral to deal with influenza 

must be made on the groundwork of applicable susceptibility data. Before emergence of 

the 2009 pandemic H1N1 virus, the seasonal H1N1 virus developed resistance to 

oseltamivir, and cure with both zanamivir or amantadine or rimantadine used to be 

recommended, whereas the seasonal H3N2 virus was once resistant to amantadine and 

rimantadine. If subtype statistics is unavailable, zanamivir or an aggregate of oseltamivir 

and rimantadine is recommended.[98] The 2009 pandemic H1N1 virus stays inclined to 

neuraminidase inhibitors, and oseltamivir has been used broadly for cure of pneumonia 

precipitated by way of this virus. Although resistance to oseltamivir has been mentioned 

in human beings with 2009 pandemic H1N1 virus infection, it has been generally confined 

to immunocompromised individuals. All isolates are nonetheless inclined to zanamivir. 

Intravenous use of peramivir or zanamivir should be lifesaving in seriously unwell 

sufferers with influenza. [99,100]  

Experience with antivirals for community-acquired pneumonia prompted with the aid of 

viruses different than influenza is scarce, with present expertise often from case reviews 

and some therapy research in immunosuppressed patients. Ribavirin has a vast antiviral 

range, together with respiratory syncytial virus, human metapneumovirus, and 
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parainfluenza and influenza viruses.[101] Efficacy of ribavirin aerosol remedy for 

bronchiolitis and pneumonia brought about with the aid of respiratory syncytial virus 

contamination is modest at best. Intravenous ribavirin should be regarded for remedy of 

extreme pneumonia precipitated through contamination with respiratory syncytial virus, 

human metapneumovirus, or parainfluenza virus, on the foundation of ride in 

immunosuppressed patients.[102]  

New antiviral marketers are in improvement for respiratory syncytial virus infection, 

which includes small interfering RNAs.[103] In quite a few case research of 

immunocompromised patients, scientific efficacy of cidofovir has been proven for extreme 

adenovirus pneumonia.[104] Cidofovir must be viewed for therapy of new adenovirus 

subtype 14 pneumonia. Researchers stated profitable administration of human 

metapneumovirus pneumonia with a mixture of intravenous ribavirin and immune-

globulin.[105] Varicella pneumonia ought to be handled with aciclovir.[106]  

 

Use of corticosteroids for therapy of viral neighborhood obtained pneumonia is 

controversial and can fluctuate in accordance to the causative virus. The ineffectiveness of 

these sellers for therapy of respiratory syncytial virus infections is properly established.[107] 

For administration of SARS, inconclusive consequences have been suggested in 26 cure 

studies, and feasible damage used to be indicated in 4 trials.[108] High-dose corticosteroids 

had been administered to a 0.33 of sufferers with 2009 pandemic H1N1 virus infection,[109] 

however use of these marketers is now not advocated due to the fact of extended viral 

shedding in seasonal influenza and elevated mortality in avian H5N1 and, possibly, 2009 

Table 2: Possibilities for antiviral treatment and prevention of severe viral 

pneumonia 



A survey on the relationship between pneumonia and covid-19 pneumonia in Dhaka at present circumstance 

©Daffodil International University 

 

 

24 

pandemic H1N1 virus infections. On the different hand, some statistics advocate that 

corticosteroids can increase consequence of pneumonia brought about with the aid of 

contamination with varicella-zoster virus (in mixture with aciclovir) and hantavirus.[110] 

2.9. PREVENTION OF PNEUMONIA  

Possibilities to forestall viral community-acquired pneumonia are limited. Influenza 

vaccines have been used considering the fact that the mid Forties and they now have a 

hooked-up function in prevention of influenza A and B virus infections. Importantly, 

inactivated influenza vaccine is tremendous in younger children, such as these youthful 

than two years.[111] During the 2009 H1N1 pandemic, a monovalent vaccine in opposition 

to the virus used to be developed. Its energetic use ought to have performed a phase in the 

route of the preliminary pandemic wave in some countries—eg, in Finland, solely fourty 

four deadly instances have been recorded. In addition to vaccines, influenza A and B virus 

infections can be avoided through prophylactic use of neuraminidase inhibitors. Severe 

respiratory syncytial virus infections in high-risk neonates have been averted 

efficaciously with palivizumab, a humanized monoclonal antibody, which is administered 

throughout a respiratory syncytial virus epidemic.[112] This agent has been proven to 

forestall admissions associated to respiratory syncytial virus by using 50% in untimely 

infants. Since the 1960s, various kinds of vaccines for respiratory syncytial virus have 

been developed besides success. Live-attenuated vaccines produced via reverse genetics 

are now in medical studies. Pneumonia prompted with the aid of adenovirus kinds four 

and 7 has been avoided in navy trainees by using an oral vaccine, with 95% efficacy. 

Unfortunately, struggle over the manufacturing manner stopped manufacturing in 

1996.[95] Pneumococcal conjugate vaccine used to be proven to stop a 1/3 of viral 

pneumonia instances in a learn about in South Africa, most probable via prevention of 

superimposed bacterial co-infections.[113]  

2.10.  OUTCOME AND TREATMENTS OF COVID-19 SUFFERERS  

By 14 February 2020, no affected person wished to be admitted to the intensive care unit 

(ICU) and administered mechanical air flow in these investigated COVID-19 and non-

COVID-19 patients. Except for two COVID-19 sufferers who had a transient lowering 

pulse oxygen saturation (SpO2) (92–93%) on admission, SpO2 of the different sufferers 

remained at 95–99%. All of the COVID-19 sufferers had been dealt with the antiviral 

drug lopinavir and ritonavir drugs and symptomatic supports, whilst non-COVID-19 
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sufferers have been dealt with antibiotics (moxifloxacin) and different symptomatic helps 

which include ample sleep, vitamin and oxygen remedy if necessary. Besides drug 

treatments, a good deal of the therapy comprised psychological counseling for these 

COVID-19 sufferers due to the fact of the panic and nervousness about the illness. 

 

 

  



A survey on the relationship between pneumonia and covid-19 pneumonia in Dhaka at present circumstance 

©Daffodil International University 

 

 

26 

 

 

 

 

CHAPTER-3 

OBJECTIVES OF THE STUDY 

 

 

 

 

 

 

 

 

 

 

  



A survey on the relationship between pneumonia and covid-19 pneumonia in Dhaka at present circumstance 

©Daffodil International University 

 

 

27 

 

 

3.1. OBJECTIVES 

➢ To understand the relationship between pneumonia and covid-19 pneumonia  

➢ To know the impact of pneumonia and covid-19 pneumonia in our social and physical 

life  

➢ To understand the awareness among the people  

➢ To observe maintain the hygiene among the people during covid-19 pneumonia and 

pneumonia  

➢ To understand the knowledge about pneumonia and covid-19 pneumonia medicine and 

their side effect among the people 
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3.2. RESEARCH QUESTION 

➢ Gender 

➢ Age 

➢ Occupation 

➢ Are you or any members of your family suffering from Pneumonia/ Covid-19 

Pneumonia? 

➢ If yes, what kind of pneumonia/ Covid-19 Pneumonia did you/ they suffer? 

➢ How did you/ your family know that you/ they have Pneumonia/ Covid-19 Pneumonia? 

➢ What were the symptoms of Pneumonia/ Covid-19 Pneumonia? 

➢ Have any relationship between Pneumonia and Covid-19 Pneumonia, what do you/ they 

think? 

➢ If yes, what is the relationship between Pneumonia and Covid-19 Pneumonia? 

➢ Did you/ they take any medicine for Pneumonia/ Covid-19 Pneumonia? 

➢ If yes, mention the name of medicine that you/ they are taken? 

➢ Did you/ your family members feel any side effects after taking medicine? 

➢ If yes, what kind of side effect did you/ they feel? 

➢ Do you/ they believe non-pharmacological treatment (life style modification) can fully 

control pneumonia/ Covid-19 Pneumonia? 

➢ What kind of lifestyle you/ your family members are maintained for controlling 

Pneumonia/ Covid-19 Pneumonia do you think?
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4. METHODOLOGY 

4.1. Introduction 

This chapter discusses the methodology used in this study. It describes the research setting, the 

study design, the study population, the study sample, the research instrument, the procedure, 

and the data analysis. The chapter ends with the ethical consideration. 

 

4.2. Thesis Design:  

This thesis has been designed after a through literature review and then a structured 

questionnaire was prepared and circulated among the respondents to collect data 

 

4.3. Study Population: 

After collection of the response 112 data was finalized for the analysis  

 

4.4. Method of Data Analysis  

After collection of data, all interviewed questionnaires were checked for accuracy and inward 

consistency to prohibit absent or conflicting information and those were disposed of. Data 

analysis was done through Microsoft excel updated version.  

 

4.5. Ethical Considerations  

Verbal informed consent was taken from the study participants before starting data collection. 

The anonymity of the respondents was kept confidential and study subjects were informed that 

they can be able to leave the program at any stage of data collection. The study was approved 

by Department of Pharmacy, Faculty of Allied Health Sciences, Daffodil International 

University, Dhaka, Bangladesh.      
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5. RESULT & DISCUSSION 

 

Fig 3: Gender responses 

In this survey: Among the total number of respondents 54.8% of people are female, 

while 45.2% of people are male. 

Age responses: 

 

Fig 4: Age responses 

 

Most of respondents of the survey are from 16 to 30 years old and that proportion is 

72.2% of the total number. There is 9.6% of responses from 31-45 age group, 6.7% of 

response are from 46-60 age group. Though 1.9% and 1% are new born and above 60 

years. 
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Occupation responses: 

 

Fig 5: Occupation respondents 

In this occupation criteria people responses on four groups. A significant percentage of 

people are students which is 64.9% of the total. The second highest participants are 

service holder 21.6%. Businessmen and housewife, response to these criteria were 6.2% 

and 7.2% respectively.   

Fig 6: Respondents of suffering in Pneumonia/ Covid-19 Pneumonia 

 

From 105 responses about whether they have suffered in Pneumonia/ Covid-19 

Pneumonia problem or not. 30.5% of people responses positively. But 69.5% them 

never faced any problem relatives to Pneumonia/ Covid-19 Pneumonia. 
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 Fig 7: Respondents of affected in Pneumonia or Covid-19 Pneumonia 

 

From total 105 responses, 32 responses are taken among affected about whether 50% 

respondent are affected Pneumonia and 50% respondent are affected Covid-19 

Fig 8: Identified method of Pneumonia  

 

In this part of thesis people were asked how did they/their family know that they/ their 

family have pneumonia. There are 16 responses. Majority of the people 43.8% are 

knowing by diagnosis another is 37.5%are knowing physician consultant and 18.8%are 

knowing following symptoms. 
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Respondents of the symptoms in Pneumonia 

 

Fig 9: Respondents thinking about relationship between pneumonia &  

covid-19 pneumonia responses from pneumonia patient 

There are about 16 responses whom are affected in pneumonia that whether the 

maximum people are thinking about relationship that is 68.8% people and 31.3% people 

are not thinking. 

  

Table 3 

Symptoms of pneumonia 

Chest pain 

Fever 

Fatigue and muscle pain 

Productive cough 

Sore throat 
 
gray or bluish skin color 
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The relationship between Pneumonia and Covid-19 Pneumonia 

responses from Pneumonia patient 

 

 

In table 4, some symptoms are similarly shown in Pneumonia and Covid-19 Pneumonia 

Patients. 

Fig 10: Treatment approach of the respondents on pneumonia 

From 15 responses of affected people, who have ever experienced pneumonia in their 

life, 86.8% of them have taken any kind of medicine that is maximum but 13.3% of 

them have not. 

  

Table 4 

Relationship between Pneumonia and Covid-19 Pneumonia 

Lung’s infection 

Respiratory illness 

Fever 

Cold  

Cough  
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Drug name for use of pneumonia disease 

 

Fig 11: Respondents feel any side effects after taking medicine 

From 15 responses of affected people, who have ever experienced side effect after 

taking medicine in their life, 33.3% of them have positively feel side effect but 66.7% 

of them have not feel. 

  

Table 5 

Drug use in pneumonia 

Normal saline 

Paracetamol 

Montelukast 

Inj. Ceftriaxone 

Inj. ampicillin 

Inj. Gentamicin 

Flucloxacillin 

Nosomist nasal drop 
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Side effect of pneumonia patient after taking medicine 

  

Fig 12: Respondents believe in non-pharmacological treatment 

From 14 responses pf affected people, who have ever believed in non-pharmacological 

treatment is 79.6% but 21.4% of them have not believe in non-pharmacological 

treatment. 

Table 6 

Side effect 

Rash  

Irritation  

Dizziness  

Nausea 

Vomiting 

Diarrhea 

Sickness 
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Fig 13: Lifestyle are maintained for controlling covid-19 pneumonia 

Exactly 15 people responses in this part of thesis whether, we have noticed that 

maximum number of respondents people (86.7%) are maintaining adopt healthy habit, 

(80%) number of respondents are using hand gloves, mask, one the other hand (73.3%) 

of respondents are maintaining recovery tips and threating pneumonia others (53.3%), 

(46.7%), (26.7%) respondents are maintaining avoid smoking, avoid crowded people 

and washing hand. 
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Fig 14: Identified method of covid-19 Pneumonia 

 

In this part of thesis people were asked how did they/their family know that they/ their 

family have pneumonia. There are 21 responses. Majority of the people 38.1% are 

knowing by diagnosis another is 28.6% are knowing physician consultant and 28.6% 

are knowing following symptoms. And last 4.8% are knowing by others. 

 

Respondents of the symptoms in covid-19 Pneumonia 

 

  

Table 7 

Symptoms of covid-19 pneumonia 

Shortness of breath 

Fever 

Cough 

Bluish lips, skin or nails (cyanosis) 

Chest pain or tightness 

gray or bluish skin color 
 

4.8% 
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Fig 15: Respondents thinking about relationship between pneumonia &  

covid-19 pneumonia responses from covid-19 pneumonia patient 

There are about 22 responses whom are affected in pneumonia that whether the 

maximum people are thinking about relationship that is 50% people and 50% people 

are not thinking. 

The relationship between Pneumonia and Covid-19 Pneumonia 

responses from Covid-19 Pneumonia patient 

 

In table 4, some symptoms are similarly shown in Pneumonia and Covid-19 Pneumonia 

Patients. 

 

  

Table 8 

Relationship between Pneumonia and Covid-19 Pneumonia 

Lung’s infection 

Respiratory illness 

Fever 

Cold  

Cough  
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Fig 16: Treatment approach of the respondents on covid-19 pneumonia 

From 21 responses of affected people, who have ever experienced pneumonia in their 

life, 85.7% of them have taken any kind of medicine that is maximum but 14.3% of 

them have not. 

 

Drug name for use of covid-19 pneumonia disease 

 

  

Table 9 

Drug use in covid-19 pneumonia 

Azithromycin 

Paracetamol 

Montelukast 

Ceevit 

Vitamin B &D 

Fexofenadin 

Guaifenesin + Levomenthol + Diphenhydramine 
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Fig 17: Respondents feel any side effects after taking medicine 

From 21 responses of affected people, who have ever experienced side effect after 

taking medicine in their life, 23.8% of them have positively feel side effect but 76.2% 

of them have not feel. 

 

Side effect of covid-19 pneumonia after taking medicine 

 

  

Table 10 

Side effect 

Rash  

Irritation  

Dizziness  

Nausea 

Vomiting 

Diarrhea 

Sickness 
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Fig 18: Respondents believe in non-pharmacological treatment 

From 21 responses pf affected people, who have ever believed in non-pharmacological 

treatment is 52.4% but 47.6% of them have not believe in non-pharmacological 

treatment. 

Fig 19: Lifestyle are maintained for controlling covid-19 pneumonia  

Exactly 22 people responses in this part of thesis whether, we have noticed that 

respondent’s people (54.5%) are maintaining adopt healthy habit, (72.7%) number of 

respondents are using hand gloves, mask, one the other hand (50%) of respondents are 

maintaining recovery tips and threating covid-19 pneumonia is (72.7%). And (59.1%), 

(81.8%) respondents are maintaining avoid smoking, avoid crowded people and 

washing hand respectively. 
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6. CONCLUSION 

The signs and symptoms of COVID-19 pneumonia are comparable to different sorts of 

viral pneumonia; this makes it tough to inform the distinction between the two until we 

get examined for COVID-19 and different respiratory infections. All pneumonias 

purpose irritation and fluid in our lungs. But lookup suggests that the SARS-CoV-2 

virus that reasons COVID pneumonia strikes in another way through our lungs than 

different viruses and microorganism that reason pneumonia. COVID pneumonia 

spreads throughout your lungs slowly, the use of our very own immune machine to 

spread, which capacity it tends to final longer and reason injury in extra places. Other 

pneumonia’s purpose acute sickness signs and symptoms come on all at as soon as 

however don’t closing as long. Pneumonia due to Covid-19 impacts each lung whilst 

pneumonia due to different respiratory prerequisites tends to have an effect on solely 

one. Lungs have an attribute “ground glass” look by way of CT scan in pneumonia 

linked to Covid-19. Abnormalities are considered in a liver characteristic for 

pneumonia related with Covid-19. Vaccination towards Pneumonia has already been 

developed and permitted whereas there are no vaccines but developed towards      

Covid-19. 
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APPENDIX 

QUESTIONNAIRES 

Gender 

o Male 

o Female 

Age 

o New born 

o 01-15 

o 16-30 

o 31-45 

o 46-60 

o Above 60 

Occupation 

o Student 

o Job holder 

o House Holder 

o Businessman 

Are you or any members of your family suffering from Pneumonia/ Covid-19 Pneumonia? 

o Yes 

o No 

If yes, what kind of pneumonia did you/ they suffer? 

o Pneumonia 

o Covid-19 pneumonia 

How did you/ your family know that you/ they have Pneumonia? 

o By diagnosis 

o Following symptoms 

o Physician consultant 

o Others 

What were the symptoms of Pneumonia? 

o Chest pain 

o Fever 

o Fatigue and muscle pain 

o gray or bluish skin color 

o Sore throat 

o Productive cough 

Have any relationship between Pneumonia and Covid-19 Pneumonia, what do you/ they 

think? 

o Yes 

o No 

If yes, what is the relationship between Pneumonia and Covid-19 Pneumonia? 

__________________________________________________. 

Did you/ they take any medicine for Pneumonia? 

o Yes 

o No 

If yes, mention the name of medicine that you/ they are taken? 

____________________________________________________. 
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Did you/ your family members feel any side effects after taking medicine? 

o Yes 

o No 

If yes, what kind of side effect did you/ they feel? 

____________________________________________________. 

Do you/ they believe non-pharmacological treatment (life style modification) can fully 

control pneumonia? 

o Yes 

o No 

What kind of lifestyle you/ your family members are maintained for controlling Pneumonia 

do you think? 

o Washing hands  

o Recovery tips 

o Avoid smoking 

o Avoid crowded 

people 

o Adopt healthy 

habits 

o Treating Covid-19 

Pneumonia 

o Using mask, hand 

gloves

How did you/ your family know that you/ they have Covid-19 Pneumonia? 

o By diagnosis 

o Following symptoms 

o Physician consultant 

o Others 

What were the symptoms of Covid-19 Pneumonia? 

o Shortness of breath 

o Cough 

o Chest pain or tightness 

o Fever 

o Extreme fatigue/ tiredness 

o Bluish lips, skin or nails (cyanosis) 

Have any relationship between Pneumonia and Covid-19 Pneumonia., what do you/ they 

think? 

o Yes 

o No 

If yes, what is the relationship between Pneumonia and Covid-19 Pneumonia? 

____________________________________________________. 

Did you/ they take any medicine for Covid-19 Pneumonia? 

o Yes 

o No 

If yes, mention the name of medicine that you are taken? 

____________________________________________________. 
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Did you/ your family members feel any side effects after taking medicine? 

o Yes 

o No 

If yes, what kind of side effect did you/ they feel? 
 

____________________________________________________. 

Do you/ they believe non-pharmacological treatment (life style modification) can fully 

control Covid-19 pneumonia? 

o Yes 

o No 

What kind of lifestyle you/ your family members are maintained for controlling Covid-19 

Pneumonia do you think? 

o Washing hands  

o Recovery tips 

o Avoid smoking 

o Avoid crowded people 

o Adopt healthy habits 

o Treating Covid-19 Pneumonia 

o Using mask, hand gloves

 


