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Key points 

➢ Corona virus and its association with cytokine storm syndrome. 

➢ Activation of corona virus contagion causes Secondary hemophagocyticlymph histiocytosis (sHLH). 

➢ Current management of corona virus and corticosteroids worsening the respiratory symptoms. 

 

Coronavirus is a communicable viral disease which is 

caused by the severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2). It was first spotted in the 

Wuhan China. Initially, it spread locally and now has 

become global pandemic. 

In March, all over the world, confirmed corona cases 

reached 1,25,048. The mortality rate is higher than the 

influenza virus. With increasing risk and number of 

patients, there is a need for effective treatment. 

Currently, the focus has been on previously used 

medicine that are effective in treating viral and 

inflammatory conditions. COVID-19 mild cases with 

fever, sore throat, pain, malaise and shortness of breath 

can be treated by anti-viral and vaccines that have been 

previously used. 

Accumulating shreds of evidence suggest that patients 

with severe corona profiles might have cytokine storm 

syndrome that is in the form of a systematic 

inflammatory response in which the body’s natural 

defense system releases a large number of cytokines, 

potentially deluging the body and possibly leading to 

fatality. In these cases, we identify and treat the hyper 

inflammation with already know techniques and 

medication to treat the cause and thus reducing the risk 

of mortality. 

Most common cause of mortality in COVID-19 patients is 

respiratory failure from acute respiratory distress 

syndrome (ARDS). ARDS is a widespread inflammatory 

condition of lungs that is the chief main cause of 

mortality 

Secondary hemophagocyticlymph histiocytosis (sHLH) 

which is mostly activated by viral contagions, is a deadly 

disease of severe hyper inflammation caused by 

escalation of activated lymphocytes and macrophages 

with an inflammatory cytokine.  

Symptoms of severe COVID-19 which resemble sHLH 

are: 

• Unrelieved Fever⋅Hepatosplenomegaly ⋅ Multiple 

organ failure 

• Hyperferritinaemia  ⋅ Sepsis (systemic       

infection) ⋅ Hypertriglyceridemia 

• High level of AST ⋅ Low fibrinogen level⋅ Cytopenia 

Hyperinflammatory syndromes are fatal because they 

are characterized by an increased number of cytokines 

that are associated with multiple organ failure their 

cytokines are: 

o Interleukin 2 –  

o Interleukin 7 –  

o Granulocyte-colony stimulating factor –  

o Macrophage inflammatory protein 1-α –  

o Interferon-γ inducible protein 10 –  

o Monocyte chemoattractant protein 1 –  

o Tumor necrosis factor – 

Management: 

Current management of COVID-19 patient is mainly 

supportive, however, in severe cases, the inflammatory 

condition is most effectively treated by corticosteroid but 

in cases with COVID-19, may worsen respiratory 

symptoms.  

Anakinra is a drug that is under trial for the treatment of 

sepsis by blocking IL-2 receptor and is beneficial for the 

treatment of hyper inflammation related to COVID-19 

without causing any adverse effects  

Tocilizumab is another drug that acts by blocking 

interleukin-6 receptor as interleukin-6 cytokines are 

capable of causing inflammation.  

Baricitinib is a drug that acts by inhibiting the Janus 

kinase receptor and can be used for treating 
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inflammation and cellular viral entry in COVID-19 

patients. 

Most of the drug that are used to treat rheumatoid 

arthritis by IL2 or IL6 receptor blockade or through Janus 

kinase inhibition can also be useful COVID-19. 
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