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Editor
Covid-19 infectious disease appeared in 2019 and soon 

spread worldwide. The most important symptom of death is acute 
respiratory distress syndrome (ARDS). Factors associated with the 
worse prognosis of Quid-19 include age, ethnicity, gender, obesity, 
diabetes, heart disease, and high blood pressure, and these factors 
are associated with vitamin D deficiency or response.[1] As we 
know that vitamin D can affect the immune system, we decided 
to evaluate the effect of vitamin D on the severity of SARS-Kovi-2 
infection. Two studies found no evidence to support the effect of 
vitamin D deficiency on the severity of Quid-19, and there was no 
evidence of a protective effect of vitamin D against SARS-CoV-2 
infection. Also, the other 2 studies can be limited. But most studies 
have found a significant association between vitamin D deficiency 
and the severity of Covid-19 disease. They found that vitamin D 
affects phosphate and magnesium metabolism, which may play an 
important role in the pathogenesis of Covid 19[2].

Low levels of 25OHD were associated with high levels of IL-6 
and an excessive range of IL-6 as predictors of COVID-19 severity 
and mortality. Patients with vitamin D deficiency and diabetes, or 
patients with vitamin D deficiency and overweight, are more likely 
to have a severe illness with worse respiratory problems than people 
who do not have the condition or have only one. [3,4] There is a 
link between vitamin D deficiency and infections, proinflammatory 
cytokine concentrations, ARDS, poor prognosis and disease severity. 
Therefore, vitamin D deficiency may indicate a poor prognosis in 
these patients. Vitamin D deficiency was associated with higher 
mortality, hospitalization, and longer hospital stays compared to  

 
vitamin D deficiency. Treatment factors include plasma therapy, 
which is the best way to improve the recovery rate of patients with 
this disease. [5,6] In order to control the prevalence of COVID-19, 
early detection and reduction of close contact is the best way to 
prevent this disease. Reducing secondary infections among medical 
staff facilitates knowledge of genome sequencing for rapid virus 
detection Rapid response of Chinese Clinical and Scientific Public 
Health Associations facilitates understanding of clinical diseases 
and initial understanding of infection epidemiology.

Based on studies of the articles, the results showed that aspirin 
use in the early days of illness or even hospitalization reduced the 
risk of mechanical ventilation by 44%, the risk of ICU hospitalization 
by 43%, and in-hospital mortality by 47%. Give. The results of this 
study also indicate that there was no significant difference in the 
incidence of major bleeding between the aspirin group and the 
aspirin group and other studies have shown that only those who 
are seriously ill or have a weakened immune system are more likely 
to transmit the virus to others within 20 days. The new analysis 
suggests that even in mild cases, some patients may transmit 
the virus to others for up to a week. The current CDC guidelines 
recommend that infected people be quarantined for at least 10 
days after the onset of their illness. But the proposal to reduce 
the quarantine period is set to be considered early next week. In 
September, France reduced its quarantine days from two weeks to a 
week, and Germany plans to reduce it to five days. A study in the UK 
found only one in five infected people was able to quarantine for 10 
days. Therefore, reducing the number of quarantine days can help 
to implement it properly [7].
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