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Ce nu este, deocamdata, cunoscut la subiectul abordat

Infectia COVID-19 este o maladie emergentd care, pana la
moment, are un sir de particularitati epidemiologice neclare,
cum ar fi sursele primare de infectare a omului, durata de con-
tagiozitate a bolnavului, posibilitatea transmiterii infectiei de
la mama la fat, profilaxia specifica in prevenirea infectarii cu
acest tip de virus.

Ipoteza de cercetare

Publicatiile care abordeaza particularitdtile epidemio-
logice ale infectiei COVID-19, ar putea contribui la elaborarea
masurilor non-farmaceutice pentru prevenirea si localizarea
precoce a focarelor de SARS-CoV-2 in conditiile de raspandire
comunitara.

Noutatea adusa literaturii stiintifice din domeniu

Articolul insumeaza o sinteza a articolelor recent publi-
cate referitoare la particularitdtile de raspandire a infectiei
COVID-191n functie de sursele de infectie, rata de infectiozitate,
caile de transmitere, factorii de risc ce tin de varsta pacientilor,
gen, comorbiditdtile asociate si, nu in ultimul rand, tendintele
in dezvoltarea vaccinului eficient in combaterea raspandirii
virusului SARS-CoV-2.

Rezumat

Introducere. in ultimele luni, omenirea s-a confruntat cu
0 noua amenintare de sanatate public3, odata cu raspandirea
noului coronavirus din 2019 (SARS-CoV-2). Pentru solutiona-
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What is not known yet, about the topic

COVID-19 infection is an emerging disease that has a number
of unclear epidemiological features, such as the primary sourc-
es of human infection, the duration of the patient’s contagious-
ness, the possibility of transmitting the infection from mother
to foetus, and the specific prophylaxis of infection.

Research hypothesis

Publications addressing the epidemiological features of
COVID-19 infection could contribute to the development of
non-pharmaceutical measures for the prevention and early
localization of outbreaks of SARS-CoV-2 in conditions of com-
munity spread.

Article’s added novelty on this scientific topic

The article summarizes the recently published articles on
the features of the spread of COVID-19 infection according to
the sources of infection, infectivity rate, routes of transmis-
sion, risk factors related to patients age, gender, associated co-
morbidities, and last but not least, trends in the development
of the effective vaccine in combating the spread of SARS-CoV-2
virus.

Abstract

Introduction. Recently, humanity has faced a new pub-
lic health threat - the spread of the new coronavirus in 2019
(SARS-CoV-2). To address the problems caused by the high



rea problemelor aparute determinate de morbiditatea si mor-
talitatea 1naltd cauzata de acest virus, s-au realizat un sir de
cercetdri pentru a implementa masuri bazate pe dovezi stiinti-
fice care vor contribui la reducerea impactului medical, social
si economic din intreaga lume.

Material si metode. A fost analizata sursa bibliografica
existenta pe platforma PubMed, unde au fost selectate 251 de
articole care au tangenta cu obiectivele cercetdrii noastre, iar
dupa excluderea articolelor focusate pe clinic3, tratament si
diagnostic, in studiu au fost selectate 72 de articole relevante
temei propuse de cercetare.

Rezultate. Sursele bibliografice analizate au permis evi-
dentierea transmiterii interumane a virusului; perioada de
incubatie de 2-14 zile; indicele de reproducere variaza de la 2
pana la 6 persoane infectate, In functie de aplicarea masurilor
de prevenire; sursele de infectie pot fi persoanele asimptoma-
tice, iar cei mai vulnerabili fata de infectie sunt persoanele cu
varsta Tnaintata si co-morbibitati; virusul este sensibil la actiu-
nea peroxidului de hidrogen, hipoclorit de sodium si alcool de
peste 60%. Totodat3, reiesind din numarul mare de persoane
infectate, este initiata strategia de dezvoltare a vaccinului efi-
cient Tmpotriva SARS-CoV-2.

Concluzii. Infectia COVID-19 a cauzat un impact medical,
social si economic foarte mare, devenind la etapa actuala o
problema stringentd de sanatate publica care necesita solutio-
nare. Evaluarea particularitatilor de manifestare a procesului
epidemic cu evidentierea aspectelor epidemiologice, factorii
de risc si masuri de prevenire specifica vor putea contribui
la reducerea cazurilor de infectare si stabilizarea situatiei in
lume. In pofida faptului ci un sir de publicatii stiintifice menti-
oneaza despre particularitatile epidemiologice de raspandire
a infectiei, au ramas unele momente care necesita a fi eluci-
date in studiile bazate pe focarele de infectie inregistrate in
conditiile transmiterii comunitare.

Cuvinte cheie: infectia COVID-19, virusul SARS-CoV-2,
sursa de infectie, rata de reproducere, cdile de transmitere,
factorii de risc, vaccin.

Introducere

Infectia cu COVID-19 a capatat o raspandire pandemica
intr-o perioada relativ scurtd de timp, devenind problema
prioritara de sandtate publica. Astfel, doar in 4 luni au fost
afectate 216 tari, unde au fost infectate 4.681.529 de per-
soane si inregistrate 310.614 de cazuri de deces (la data de
16.05.20). Epidemia globala majora cauzata de coronavirus a
inceput in 2002 (SARS-CoV) care s-a raspandit in 37 de tari si
a provocat peste 8000 de cazuri si aproape 800 de decese, ul-
terior in 2012, coronavirusul respirator din Orientul Mijlociu
(MERS-CoV) care s-a raspandit in 27 de tari, provocand 2494
de cazuri si 858 de decese la nivel mondial pana in prezent.
Prezentand o amenintare semnificativa asupra sanatatii la
nivel mondial, COVID-19 a atras atentia fara precedent a cer-
cetatorilor In domeniul sanatatii publice de pe glob. Fiind o
infectie emergentd, aceasta a determinat necesitatea realizarii
studiilor stiintifice ce tin de particularitatile de raspandire a
infectiei la nivel mondial, manifestarile procesului epidemic,
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morbidity and mortality caused by this virus, a series of re-
searches, have been carried out. The aim of these researches
is to implement measures based on scientific evidence that
will help to reduce the medical, social and economic impact
worldwide.

Material and methods. The existing bibliographic source
on the PubMed platform was analysed, 251 articles, that are
related to the objectives of our research, were pre-selected,
and after excluding articles focused on clinic, treatment and
diagnosis, 72 articles relevant to the proposed research topic
were selected.

Results. The analysed bibliographic sources allowed the
highlighting of the inter-human transmission of the virus; in-
cubation period is 2-14 days; the reproduction index varies
from 2 to 6 infected people, depending on the prevention mea-
sures applied; the sources of infection can be asymptomatic
persons, the most vulnerable to infection are the elderly with
co-morbidities; the virus is sensitive to the action of hydro-
gen peroxide, sodium hypochlorite and alcohol over 60%. At
the same time, based on the large number of infected people,
the strategy for the development of effective vaccines against
SARS-CoV-2 is initiated.

Conclusions. At the current stage, COVID-19 infection
has caused a very high medical, social and economic impact,
becoming a pressing public health problem that needs to be
solved. Assessing the features of the epidemic process with
highlighting the epidemiological aspects, risk factors and spe-
cific prevention measures, will contribute to reducing the cas-
es of infection and stabilizing the situation in the world. De-
spite the fact that a number of scientific publications mention
the epidemiological features of the infection spread, there are
some moments in studies, based on outbreaks of infection re-
corded under the conditions of community transmission, that
need to be elucidated.

Key words: COVID-19 infection, SARS-CoV-2 virus, source
of infection, reproduction rate, routes of transmission, risk
factors, vaccine.

Introduction

COVID-19 infection spread in a relatively short period, be-
coming a priority public health issue. Thus, in just 4 months,
216 countries were affected, where 4,681,529 people were in-
fectedand 310,614 deaths were registered (asper 16.05.2020).
The major global epidemic caused by coronavirus began in
2002 by SARS-CoV, which spread to 37 countries and caused
over 8000 cases and almost 800 deaths, later in 2012, the re-
spiratory coronavirus in the Middle East (MERS-CoV) which
spread to 27 countries, caused 2494 cases and 858 deaths
worldwide. With a significant threat to global health, COV-
ID-19 has attracted unprecedented attention of public health
researchers around the world. Being an emerging infection, it
determined the need to conduct scientific studies related to
the features of the spread of infection worldwide, the manifes-
tations of the epidemic process, risk factors, infectivity rate,
fatality rate, prevention and control measures in COVID-19
infection. In this context, more than 10,000 scientific articles
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factorii de risc, rata de infectiozitate, rata fatalitatii, masuri
de prevenire si control in infectia COVID-19. In acest context,
pana la etapa actuala au fost publicate peste 10 mii articole
stiintifice in aceasta directie. Daca in luna decembrie cand s-a
identificat maladia ca si boala cu potential rapid de raspandi-
re, predominau un sir de intrebari din partea cercetatorilor,
clinicienilor, dar si autoritatilor publice cu putere de decizie,
atunci deja in luna mai este posibil de a avea informatii mult
mai vaste asupra acestor criterii, dar si cunostinte despre
strategiile de prevenire non-farmaceutice, inclusiv dezvolta-
rea vaccinului eficace in lupta cu infectia COVID-19. Estimarile
actuale din cercetari variaza mult, partial datorita diferentelor
dintre metodele si ipotezele analitice. Astfel, ne-am propus sa
studiem baza de date stiintifice, care relateaza particularitati-
le epidemiologice de manifestare a procesului epidemic la eta-
pa actuala si stabilirea legitatilor de manifestare a procesului
epidemic in conditiile actuale.

Material si metode

A fost realizat un review al articolelor stiintifice publica-
te ce vizeaza particularitatile epidemiologice ale infectiei cu
COVID-19. Pe platforma de cautare a paginii PubMed au fost
selectate articolele publicate din perioada 01 decembrie 2020,
utilizdnd cuvintele cheie ,COVID-19", ,epidemiology”. La etapa
initiala, au fost identificate 251 de articole stiintifice care, ulte-
rior, au fost analizate pentru a exclude articolele care nu intru-
nesc criteriile de includere. Dupa excluderea a 31 de articole
publicate pana la data de 01.01.2020, 54 de articole ce includ
studii pe animale, 94 de articole focusate pe virologie, clinica,
diagnostic si tratament, au fost selectate 72 de articole rele-
vante studiului propus.

Rezultate

Sursa de infectie

Infectia COVID-19 a fost identificat3, initial, ca o boala cau-
zata de un coronavirus de origine zoonoticd, similar cu SARS si
MERS, denumit, ulterior, COVID-19 [1], dar mai putin virulent,
din punct de vedere al morbiditatii si mortalitatii [2]. Cerceta-
rile ulterioare au demonstrat ca SARS-CoV-2 a reusit sa-si faca
tranzitia de la animale la oameni prin intermediul unui animal
necunoscut, depistat la piata fructelor de mare din Wuhan,
China. Cu toate acestea, eforturile de a identifica gazdele inter-
mediare potentiale par sa fi fost neglijate In Wuhan, iar calea
exactd de transmitere trebuie clarificatd de urgenta [3]. Este
dovedit faptul c3, coronavirusul poate infecta diferite specii de
animale, inclusiv porcine, bovine, cabaline, canine, camile, fe-
line, rozatoare, lilieci, iepuri, nurc3, sarpe si altele animale sal-
batice [4, 5]. Pentru virusul SARS-CoV-2 a fost determinat ca
liliecii sunt gazda naturala de infectie [6], desi liliecii nu au fost
in vanzare pe piata fructelor de mare din Wuhan [5]. Un studiu
realizat in China evidentiaza gazde intermediare alternative,
cum ar fi broasca testoasd, pangolina si sarpele [5]. Acestea
fiind vandute ilegal pe piata fructelor de mare din Wuhan [5].
Intre timp, mai multi cercetitori independenti au evidentiat
transmiterea virusului COVID-19 de la persoana la persoana
[7-9]. Ceea ce ne demonstreaza ca virusul a suferit mutatii si
s-a adaptat la conditiile de trai din organismul omului.
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have been published in this direction. In December, when the
disease was identified as a rapidly spreading disease, a series
of questions from researchers, clinicians and public authori-
ties with decision-making power predominated, then in May
it is possible to have much more information on these crite-
ria, but also knowledge about non-pharmaceutical preven-
tion strategies, including the development of effective vac-
cine in the fight against COVID-19 infection. Current research
estimates vary widely, in part due to differences in analytical
methods and assumptions. Thus, we set out a study of scien-
tific database, which relates the epidemiological features of
the manifestation of the epidemic process at the current stage
and the establishment of the features of the epidemic process
manifestations in the current conditions.

Material and methods

A review of published scientific articles on the epidemio-
logical features of COVID-19 infection was conducted. The arti-
cles published on January 1, 2020 were selected on the search
platform of the PubMed page using the keywords “COVID-19’,
“epidemiology’. At the initial stage, 251 scientific articles were
identified, which were subsequently analysed to exclude ar-
ticles that do not meet the inclusion criteria. After excluding
31 articles published until 01.01.2020, 54 articles including
animal studies, 94 articles focused on virology, clinic, diagno-
sis and treatment, 72 articles relevant to the proposed study
were selected.

Results

Source of infection

COVID-19 infection was initially identified as a disease
caused by a zoonotic coronavirus, after SARS and MERS, later
named as a novel COVID-19 [1], but appears to be less virulent
regarding to morbidity and mortality [2]. Subsequent studies
demonstrated that SARS-CoV-2 apparently succeeded in mak-
ing its transition from animals to humans through an interme-
diate host, an animal available for sale in the seafood market
from Wuhan, China. However, endeavours to identify potential
intermediate hosts seem to have been neglected in Wuhan and
the exact route of transmission urgently needs to be clarified
[3]. It is known that coronaviruses can infect many different
animal species, including swine, cattle, horses, camels, cats,
dogs, rodents, birds, bats, rabbits, ferrets, mink, snake, and
other wildlife animals [4, 5]. The multiple studies elucidated
that bats are natural reservoirs of SARS-CoV-2 [6], although
the bats were not for sale at the Wuhan Seafood Market [5].
Some studies provide more possibility of alternative interme-
diate hosts, such as turtles, pangolin and snacks [5], that are
illegally sold in seafood market from Wuhan [5]. Meanwhile,
several independent researchers have distinguished the hu-
man to human transmission of COVID-19 [7-9], which shows
that the virus has undergone mutations and has adapted to
human body.

Literature data mention that, at the present stage, patients
with clinical and asymptomatic forms of the disease are a
sources of infection in COVID-19.



Datele literaturii de specialitate mentioneaza ca surse de
infectie in COVID-19, la etapa actuald, sunt bolnavii cu forme
clinice si asimptomatice de boala.

Este de mentionat faptul ca, pacientii aflati in perioada de
incubatie si purtatorii sanatosi fiind surse posibile de trans-
mitere, nu pot fi identificate In mod eficient din cauza simp-
tomelor absente [10]. Un studiu realizat pe infectia cauzata
de SARS-CoV a demonstrat c3, in timpul unei eruptii intr-o
institutie medicald, dintre toti lucratorii medicali expusi ris-
cului de infectare, 7,5% au fost cauzate de cazuri pozitive cu
SARS asimptomatice [11]. Un alt studiu a aratat ca, din 255 de
pacienti cu MERS-CoV confirmata de laborator, 64 de pacienti
(25,1%) au fost raportati ca fiind asimptomatici [12, 13]. Un
articol din NEJM a raportat pentru prima data un studiu care
a demonstrat transmiterea virusului la un german confirmat
cu COVID-19 infectat dupa un contact cu un pacient chinez
asimptomatic [14]. S-a constatat cad sarcina virala detectata
la un pacient asimptomatic a fost similara cu cea detectata
la pacientii simptomatici, ceea ce indica potentialul mare de
transmitere a infectiei [15]. Astfel, cu toate ca pacientii asimp-
tomatici pot infecta alte persoane, sursele bibliografice menti-
oneaza ca numarul pacientilor implicati in procesul epidemic
este mic [15]. Totodatd, pacientii pot fi infectiosi nu doar in
timpul manifestarilor clinice dar si dupa Insanatosire. Astfel,
un cetdtean britanic care a participat la o conferinta in Singa-
pore a infectat alte 11 persoane in timp ce se odihnea intr-o
statiune din Alpii francezi, inclusiv, la Intoarcerea sa in Marea
Britanie [6].

Mecanismul si cdile de transmitere

Infectia este caracterizatd, de obicei, prin simptome respi-
ratorii, ceea ce indica transmiterea virusului prin picaturi [4,
9, 16], generate in timpul tusei si stranutului, de catre paci-
entii simptomatici, dar se poate transmite si de la persoane
asimptomatice [17], fie prin atingerea suprafetelor contami-
nate de ele si apoi atingerea nasului, gurii si ochilor [4]. Studi-
ile au elucidat ca incarcdtura virala a virusului COVID-19 este
mai mare 1n cavitatea nazala in comparatie cu faringe si fara
diferente mari la persoane simptomatice si asimptomatice [6].
Astfel, evidentiem ca persoanele asimptomatice prezinta ace-
lasi risc de contaminare ca si cele simptomatici, iar din punct
de vedere epidemiologic, primii pot contamina un numar mai
mare de persoane din cauza depistarii dificile a acestora.

In altd ordine de idei, mai multe studii au raportat simpto-
me gastrointestinale si/sau dovezi cd unii pacienti cu infectia
SARS-CoV-2 au ARN viral prezent in materiile fecale, ceea ce
sugereaza posibilitatea de a se transmite pe calea fecal-orala
[15, 18], si ar putea supravietui la temperatura camerei cel pu-
tin 1-2 zile [15]. In aceiasi ordine de idei, publicatia din Lancet
reaminteste medicilor sa nu ignore transmiterea SARS-CoV-2
si prin mucoasa ochilor [19], deoarece picaturile infectate si
fluidele corporale pot contamina cu usurinta epiteliul con-
junctiv uman [15].

Infectiile respiratorii pot fi transmise prin picaturi de dife-
rite dimensiuni: particulele de picaturi >5-10 pm in diametru,
sunt denumite picaturi respiratorii, iar particulele de picaturi
cu diametrul <5 pm sunt denumite picaturi de nuclee [20].
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It is important to note that, patients in incubation period
and healthy carriers are possible sources for transmission.
However, such sources of infection cannot be effectively iden-
tified due to the absent symptoms [10]. A study among health-
care workers (HCWs) exposed to patients with severe acute
respiratory syndrome (SARS), 7.5% had asymptomatic SARS-
positive cases [11]. Another study demonstrated that of 255
patients with laboratory-confirmed MERS-CoV infection, 64
patients (25.1%) were reported to be asymptomatic [12, 13].
An article in NEJM first reported a German to be confirmed
with COVID-19 after contact with an asymptomatic Chinese
patient [14]. The study reported that a viral load detected in
an asymptomatic patient was similar to that detected in symp-
tomatic patients, indicating the potential for transmission in
asymptomatic patients [15]. So, the idea of the authors is that
these asymptomatic patients may infect others or develop
symptoms later, but the number of patients involved is small
[15]. At the same time, patients can be contagious not only
during clinical manifestations but also after recovery. Thus, a
British citizen who attended a conference in Singapore, infect-
ed another 11 people while resting in a resort in the French
Alps, and after his return to UK [6].

Mechanism and routes of transmission

The infection is usually characterized by respiratory symp-
toms, which indicate the transmission of the virus by droplets
[4, 9, 16], generated during coughing and sneezing, by symp-
tomatic patients, but can also be transmitted from asymptom-
atic people [17], either by touching the surfaces contaminated
by them and then touching the nose, mouth and eyes [4]. Stud-
ies have shown that the viral load of COVID-19 virus is higher
in the nasal cavity compared to the pharynx, and without large
differences in symptomatic and asymptomatic individuals [6].
Thus, we point out that asymptomatic people have the same
risk of contamination as symptomatic ones, and from an epi-
demiological point of view, the first ones can contaminate a
larger number of people due to their difficult detection.

Several studies have reported gastrointestinal symptoms
and/or evidence that some patients with SARS-CoV-2 infec-
tion have viral RNA present in the faeces, suggesting the pos-
sibility of faecal-oral transmission [15, 18], and could survive
at room temperature for at least 1-2 days [15]. In the same
ideas, the Lancet reminds physicians not to ignore the trans-
mission of SARS-CoV-2 through the eye’s mucosa [19], as in-
fected droplets and body fluids can easily contaminate human
epithelium conjunctiva [15].

Respiratory infectious diseases can be transmitted by
droplets of different sizes: droplet particles >5-10 um in diam-
eter, are called respiratory droplets, and droplet particles with
a diameter <5 pm are called nucleus droplets [20]. According
to current evidence, COVID-19 virus is transmitted primar-
ily between humans through respiratory droplets with a di-
ameter >5-10 pm and contact [21]. In the analysis of 75,465
COVID-19 cases in China, airborne transmission was not dem-
onstrated [22]. At the same time, a recent study reports that
nebulization-generated SARS-CoV-2 may remain viable in
aerosols <5 um for several hours, suggesting that SARS-CoV-2
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Conform dovezilor actuale, virusul COVID-19 este transmis, in
primul rand, intre oameni prin picaturi respiratorii cu dime-
trul >5-10 um si contact [21]. Intr-o analizi a 75.465 de cazuri
COVID-19 in China, transmiterea aeriana nu a fost demonstra-
ta [22]. Totodata, un studiu recent relateaza ca, SARS-CoV-2
generat prin nebulizare poate ramane viabil si in aerosolii
<5 pum pe o perioada de cateva ore, astfel, sugerand ca SARS-
CoV-2 ar putea fi transmis cel putin partial si prin aerosoli cu
particule mici [23, 24].

in prezent, nu exista dovezi care sa arate cd SARS-CoV-2
poate fi transmis si pe cale verticald de la mama la fat [4, 25].
Au fost colectate probe neonatale din faringe, lichid amniotic,
sange de cordon si probe de lapte de la sase paciente care au
nascut prin cezariana si toate probele au fost negative pentru
SARS-CoV-2. Totodat3, reiesind din numarul mic de cercetari,
se recomanda a continua investigatiile pentru a putea de-
monstra importanta transmiterii intrauterine [25]. Cazuri de
transmitere a infectiei COVID-19 la nou-nascut, au fost descri-
se in perioada postnatala [4].

Persistenta virusului in mediul extern

Autorii mentioneaza c3, virusul se poate pastra pe supra-
fete de la cateva ore pana la cateva zile. Studiile bazate pe
persistenta virusurilor SARS-CoV-2 si SARS-CoV-1 pe diferite
medii cum ar fi aerosoli, plastic, otel inoxidabil, cupru si car-
ton au constat cd, SARS-CoV-2 a ramas viabil 1n aerosoli timp
de 3 ore, cu o reducere a titrului infectios de la 103,51a 102,7
TCID50 pe litru de aer. Aceasta reducere a fost similara cu cea
observata cu SARS-CoV-1, de la 104,3 la 103,5 TCID50 pe mi-
lilitru [24]. SARS-CoV-2 a fost mai stabil pe plastic si otel ino-
xidabil decat pe cupru si carton, unde virusul a fost detectat
panala 72 de ore de la aplicarea pe aceste suprafete, desi titrul
virusului a fost redus foarte mult dupa 72 de ore pe plastic si
dupa 48 de ore pe otel inoxidabil [24]. Aceste descoperiri sunt
similare celor cu SARS-CoV-1, in care aceste forme de transmi-
tere au fost asociate cu raspandirea nosocomiala [24]. Astfel,
riscul infectarii personalului medical in timpul acordarii asis-
tentei medicale este foarte mare.

Pe langa faptul ca virusul poate ramane viabil pe suprafe-
te timp de cateva zile In conditii atmosferice favorabile, este
de mentionat ca acesta este distrus in mai putin de un minut
dupa aplicarea dezinfectantilor obisnuiti cum ar fi etanol de
62-71%, hipoclorit de sodiu 0,1%, peroxid de hidrogen 0,5%
etc [4, 6]. Alte preparate biocide, cum ar fi 0,05-0,2% clorura
de benzalconiu sau 0,02% clorhexidina clorhidrat sunt mai
putin eficiente [4].

Perioada de incubatie si indicele de reproducere

In prezent, este demonstrat ci perioada de incubatie a CO-
VID-19 constituie 1-14 zile. Totusi, majoritatea cercetarilor au
evidentiat ca perioada de incubatie este mai mica de 14 zile,
in medie fiind de 3-7 zile. Exista 2 studii conform carora pe-
rioada medie de incubatie este de 5,2 zile, bazate pe analiza
retrospectiva a 10 cazuri in stadiul incipient al epidemiei din
China CDC (CI95%: 4,1 - 7,0; 95% dintre pacienti au dezvoltat
semne clinice dupa 12,5 zile) si Universitatea Johns Hopkins,
pe baza estimarilor a 101 cazuri confirmate publicate in 38
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may be transmitted at least partially through small particle
aerosols [23, 24].

Currently, there is no evidence that SARS-CoV-2 can also
be transmitted vertically from mother to foetus [4, 25]. Neo-
natal samples from the pharynx, amniotic fluid, cord blood
and milk samples were collected from six caesarean delivery
patients and all samples were negative for SARS-CoV-2. At the
same time, based on the small number of researches, it is rec-
ommended to continue the investigations in order to be able
to demonstrate the importance of intrauterine transmission
[25]. Cases of transmission of COVID-19 infection to the new-
born have been described in the postnatal period [4].

Persistence of the virus in the external environment

The authors mention that the virus can survive on surfac-
es from a few hours to a few days. Studies based on the per-
sistence of SARS-CoV-2 and SARS-CoV-1 viruses on various
media such as aerosols, plastics, stainless steel, copper and
cardboard found that SARS-CoV-2 remained viable in aerosols
for 3 hours, with a reduction in infectious titre from 103.5 to
102.7 TCID50 per litre of air. This reduction was similar to
that observed with SARS-CoV-1, from 104.3 to 103.5 TCID50
per millilitre [24]. SARS-CoV-2 was more stable on plastic and
stainless steel than on copper and cardboard, where the virus
was detected up to 72 hours after application on these surfac-
es, although the virus titre was greatly reduced after 72 hours
on plastic and after 48 hours on stainless steel [24]. These
findings are similar to those with SARS-CoV-1, and that forms
of transmission have been associated with nosocomial spread
[24]. Thus, the risk of infecting healthcare professionals dur-
ing healthcare is very high.

In addition to the fact that the virus can remain viable on
surfaces for several days in favourable conditions, it is men-
tioned that it is destroyed in less than a minute after the ap-
plication of common disinfectants such as 62-71% ethanol, 0,
1% of sodium hypochlorite, 0.5% hydrogen peroxide etc [4, 6].
Other biocidal preparations, such as 0.05-0.2% benzalkonium
chloride or 0.02% chlorhexidine hydrochloride are less effec-
tive [4].

Incubation period and reproduction index

Currently, it is shown that the incubation period of COV-
ID-19 is 1-14 days. However, most researches have shown that
the incubation period is less than 14 days, averaging 3-7 days.
There are 2 studies according to which the average incubation
period is 5.2 days, based on retrospective analysis of 10 cases
in the early stages of the Chinese CDC epidemic (C195%: 4.1 to
7.0; 95% of patients developed clinical signs after 12.5 days),
and Johns Hopkins University based on estimates of 101 con-
firmed cases published in 38 provinces, regions or countries
(for CI195%: 4.4 to 6.0; and 97.5%) of patients developed clini-
cal signs after 10.5 days) [26, 27].

The spread of a new pathogenic infectious agent is char-
acterized by the evolution of the epidemic process through
three phases: (1) the initial phase of slow accumulation of new
cases of infection (often undetectable); (2) the second phase
of rapid growth of cases of disease and deaths; (3) a possible



de provincii, regiuni sau tari (pentru CI95%: 4,4 pana la 6,0;
iar 97,5% dintre pacienti au dezvoltat semne clinice dupa 10,5
zile) [26, 27]. Raspandirea unui nou agent infectios patogen
este caracterizata prin evolutia procesului epidemic prin trei
faze distincte: (1) faza initiala de acumulare lentda a noilor
cazuri de infectare (adesea nedetectabile); (2) a doua faza
de crestere rapida a cazurilor de imbolnavire si deces; (3) o
eventuala incetinire a transmiterii datorita reducerii numaru-
lui de persoane sensibile, ceea ce duce, in mod tipic, la finali-
zarea primei unde epidemice [28]. Cea mai clasica metoda de
modelare a procesului epidemic in maladiile infectioase este
modelul SIR, care reprezinta dinamica evolutiei unei persoane
de la starea de receptivitate (S), la faza de infectiozitate (I) si,
ulterior, faza de recuperare (R) [29]. Abordarea standard R
poate furniza informatii stiintifice mai detaliate, daca modelul
LSusceptibil-Infectat-Recuperat’, (SIR), este reglat corect [29].

O importantd deosebita o are indicele de reproducere de
baza (R ), care este definit ca numdr mediu de cazuri secunda-
re generate de un caz de boald intr-o populatie total sensibila.
Studiile realizate utilizdnd metode stohastice si statistice pen-
tru estimdrile curente ale R, mediu au demonstrat ca acesta va-
riazd de la 1,9 la 6,5 reflectate 1n opt publicatii [1, 30, 31]. Din
20 de estimari, 13 se incadreaza in intervalul 2,0 si 3,0. Esti-
madrile sunt comparabile cu cele ale SARS-CoV, la care R, in faza
timpurie a focarului din Hong Kong a constituit 2,7 si Singapore
2,2-33,6 [30, 32], iar in gripa pandemica H1N1 din 2009, acesta
a constituit 1,3-2,0. Totodatd, cel mai mare indice de reprodu-
cere In SARS-CoV-2 a constituit 6,47 si este determinat intr-o
analiza primara a numarului de cazuri raportate in China pana
la 22 ianuarie 2020, unde ratele de contact au fost mai mari
in perioada sarbatorii de Anul Nou [33]. Este demonstrat ca
daca R,>1, atunci numarul de infectdri este probabil sa creas-
ca, iar daca R, <1, transmisia infectiei este probabil sa dispara
[1]. Numarul de reproducere de baza este un concept central
in epidemiologia bolilor infectioase, indicand riscul unui agent
infectios in ceea ce priveste raspandirea epidemiei.

Rdspdndirea infectiei COVID-19 in lume si Republica
Moldova

Actualmente, sunt inregistrate 4.681.529 de persoane in-
fectate si 310.614 persoane decedate in lume (16.05.2020)
[34]. Incidenta prin infectia cu COVID-19 la nivel mondial con-
stituie 60,13 la 100.000 populatie. Cele mai multe cazuri sunt
inregistrate pe continentul American cu 1.909.483 de cazuri
(40,78%). Pe locul doi, este situata regiunea Europeana unde
s-au inregistrat 1.848.445 de cazuri (37,61%), urmata de re-
giunea Mediterana de Est cu 315.668 cazuri (6,74%), Regiu-
nele Pacificul de Vest - 166.721 cazuri (3,56%), Asia de Sud-
Est-127.995 cazuri (2,73%) si Africa - 56.461 cazuri (1,20%)
[34]. Conform datelor OMS, la moment, cele mai afectate sau
dovedit a fi SUA - 1.382.362 cazuri, Rusia - 272.043 cazuri,
Regatul Unit - 236.715 cazuri, Spania - 230.183 cazuri, Italia -
223.885 cazuri, Brazilia - 202.918 cazuri, Germania-173.772
cazuri si Turcia - 146.457 cazuri.

Rata fatalitatii la nivel global constituie 6,63% (302.059
cazuri). Cele mai multe cazuri de deces au fost inregistrate in
Europa - 9,04% si pe continentul american - 5,98% [35].
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slowdown in transmission due to the reduction in the number
of sensitive individuals, which typically leads to the comple-
tion of the first epidemic wave [28]. The most classic method
of modelling the epidemic process in infectious diseases is
the SIR model, which represents the dynamics of a person’s
evolution from the state of susceptible (S), to the infectivity
phase (I) and subsequently the recovery phase (R) [29]. The
standard approach R can provide more detailed scientific in-
formation if the “Susceptible-Infected-Recovered”, (SIR), model
is set correctly [29].

The basic reproductive index (R ), which is defined as the
number of secondary cases generated by a case of disease in a
totally sensitive population, is of particular importance. Stud-
ies using stochastic and statistical methods for current esti-
mates of mean R have shown that it ranges from 1.9 to 6.5
reflected in eight publications [1, 30, 31]. Of the 20 estimates,
13 are in the 2.0 and 3.0 range. The estimates are comparable
to those of SARS-CoV, in which R in the early phase of the
Hong Kong outbreak was 2.7 and Singapore 2.2-33.6 [30, 32],
and in the 2009 H1N1 pandemic influenza, it was 1.3-2.0. At
the same time, the highest reproduction rate in SARS-CoV-2
was 6.47 and is determined in a primary analysis of the cases
reported in China until January 22, 2020, where contact rates
were higher during New Year’s Eve [33]. It is shown that if R
>1, then the number of infections is likely to increase, and if
R, <1, the transmission of the infection is likely to disappear
[1]. Basic reproductive numbers are a central concept in the
epidemiology of infectious diseases, indicating the risk of an
infectious agent in terms of the spread of the epidemic.

COVID-19 infection spread in the world and in the Re-
public of Moldova

There are currently 4,681,529 infected people and
310,614 deaths worldwide (16.05.2020) [34]. The incidence
of COVID-19 infection worldwide is 60.13 per 100,000 peo-
ple. Most cases are recorded in the Americas with 1,909,483
cases (40.78%). On the second place is the European region,
where there are 1,848,445 registered cases (37.61%), fol-
lowed by the Eastern Mediterranean region with 315,668
cases (6.74%), the Western Pacific Regions - 166,721 cases
(3.56%), Southeast Asia - 127,995 cases (2.73%) and Africa
- 56,461 cases (1.20%) [34]. According to WHO data, cur-
rently the most affected are the US - 1,382,362 cases, Russia
- 272,043 cases, the United Kingdom - 236,715 cases, Spain
- 230,183 cases, Italy - 223,885 cases, Brazil - 202 918 cases,
Germany - 173,772 cases and Turkey - 146,457 cases. The fa-
tality rate globally is 6.63% (302,059 cases). Most deaths were
recorded in Europe - 9.04% and in the Americas - 5.98% [35].

In the Republic of Moldova, on 16.05.2020, 5,934 cases of
COVID-19 infection were reported, being on the 50th place
worldwide, the incidence per 100 thousand of population was
147.14 [36]. At the same time, in present 207 deaths are re-
corded, and the fatality rate is 3.48%.

The size of the outbreak
Three studies conducted on the model of the Wuhan epi-
demic have shown that doubling the number of cases in the
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in Republica Moldova, la data de 16.05.2020, au fost rapor-
tate 5934 cazuri de infectie COVID-19, fiind pe locul 50 la ni-
vel mondial, incidenta la 100 mii populatie a constituit 147,14
[36]. Totodata, la etapa actuala, sunt Inregistrate 207 decese,
iar rata fatalitatii constituie 3,48%.

Dimensiunile focarului

Trei cercetari realizate pe modelul epidemiei din Wuhan
au permis evidentierea faptului ca dublarea numarului de ca-
zuri In epidemie este estimata la 6,4-7,4 zile [30]. O analiza
bazata pe modelarea matematica a estimat ca peste 75.815
(CI95% 37.304 - 130.330) persoane au fost infectate pana la
25 ianuarie 2020, iar numarul de cazuri s-a dublat la fiecare
6,4 zile [32]. Astfel, timpul necesar pentru dublarea numarului
de cazuri n epidemia COVID-19 este estimat in medie de 6-7
zile.

Factorii de risc

Infectia provocata de virusul SARS-COV-2 este o boala in-
fectioasa emergentd, iar populatia de toate rasele si varstele
au o sensibilitate absoluta fata de acest virus de tip nou [37].
Totusi, exista ingrijorari ca pandemia COVID-19 nu va afecta la
fel toate populatiile, unele fiind deosebit de vulnerabile [38].

Este clar ca anumite grupuri de populatie, cum ar fi per-
soanele cu co-morbiditati, varsta inaintatd, o stare imunocom-
promisa si deprinderi daundtoare prezinta un risc ridicat de
boald severd, precum si un prognostic rezervat [37, 39, 40].
In Regatul Unit, pana la 25% din populatie este desemnati ca
fiind cu risc ridicat, incluzand toti adultii cu varsta peste 70
de ani si cei cu conditii de sanatate subiacente, precum sunt
bolile respiratorii, cardiovasculare si cancerul [41].

Riscul de a face o forma grava si deces in COVID-19 creste
odata cu avansarea in varsta si prezenta conditiilor de sanata-
te comorbide [2, 42]. Studiile realizate In China, Marea Brita-
nie, Italia si SUA au identificat persoanele cu varsta inaintata
ca si indivizi mai susceptibili la actiunea virusului SARS-CoV-2
[40, 42-46] varsta peste 65 de ani: OR = 6,06, CI95% = 3,98
-9,22), p<0,0001 [47]. Conform datelor CDC din China, majo-
ritatea pacientilor au fost cu varsta cuprinsa intre 30 si 79 de
ani (87%) [48]. Astfel, rata fatalitatii COVID-19 s-a dovedit a
fi de 14,8% la pacientii cu varsta mai mare de 80 de ani si de
<4% la pacientii de pana la de 70 de ani [49]. Proportia paci-
entilor decedati cu varsta cuprinsa intre 60 si 69 de ani a fost
semnificativ mai micd decat cea a pacientilor supravietuitori
(p<0,001), in timp ce proportia pacientilor decedati cu varsta
peste 80 de ani a fost semnificativ mai mare (p = 0,014) [50].
Un alt studiu a constatat ca pacientii in etate (varsta 264 ani)
au prezentat o mortalitate mai mare decat pacientii mai tineri
(varsta <63 ani) (36% vs 15%; diferentd, 21% (CI95% = 17%
- 26%, p<0,001). in randul pacientilor cu varsta inaintata, co-
morbiditatile erau mult mai frecvente [51]. Aceste particulari-
tati subliniaza importanta masurilor de protejare persoanelor
cu varsta peste 60 ani si a celor cu conditii medicale subiacen-
te [52].

Un alt aspect elucidat, al persoanelor din grupul de risc
major au fost legate de gen. Analiza surselor bibliografice a
evidentiat ca genul masculin este mai frecvent afectat de in-
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epidemic is estimated at 6.4 to 7.4 days [30]. An analysis
based on mathematical modeling estimated that over 75,815
(CI95% = 37,304 to 130,330) of people were infected by Janu-
ary 25, 2020, and the number of cases doubled every 6.4 days
[32]. So, the time required for doubling the number of cases in
the COVID-19 epidemic is estimated at an average of 6-7 days.

Risk factors

The infection caused by the SARS-CoV-2 is an emerging in-
fectious disease, and people of all races and ages have an ab-
solute susceptibility to this new type of virus [37]. However,
there are concerns that the pandemic COVID-19 will not affect
all the population equally; some of them are being particularly
vulnerable [38].

It is clear that certain population groups, such as people
with comorbidities, old age, an immunocompromised condi-
tion and harmful habits have a high risk of severe disease, as
well as a reserved prognosis [37, 39, 40]. In the United King-
dom, up to 25% of the population is identified as at high risk,
including all adults over the age of 70 and those with underly-
ing health conditions, such as respiratory diseases, cardiovas-
cular diseases and cancer [41].

The risk of severe form and death in COVID-19 increases
with advancing age and the presence of comorbid health con-
ditions [2, 42]. Studies in China, the United Kingdom, Italy, and
the United States have identified older people as individuals
more susceptible to the action of the SARS-CoV-2 virus [40,
42-46] age over 65 years: OR = 6.06, CI95% = 3.98 to 9.22, p
<0.00001 [47]. According to the China CDC data, the major-
ity of patients were between 30 and 79 years old (87%) [48].
Thus, the COVID-19 fatality rate was found to be 14.8% at the
patients older than 80 years and <4% at the patients up to 70
years [49]. The proportion of patients who died at the age of
60 to 69 years was significantly lower than that of surviving
patients (p<0.001), while the proportion of patients who died
over the age of 80 was significantly higher (p = 0.014) [50].
Another study found that elderly patients (age =64 years)
had a higher mortality than the younger patients (age <63
years) (36% vs 15%; difference, 21%, CI95% = 17% to 26%;
p<0.001). Among elderly patients, comorbidities were much
more common [51]. These features underline the importance
of the protection measures of people over the age of 60 and
those with underlying medical conditions [52].

Another elucidated aspect of the people in greater risk
group was related to gender. Analysis of bibliographic sourc-
es has showed that men are more frequently affected by CO-
VID-19 infection than women [27, 47-51, 53]. This phenom-
enon is explained by the higher frequency of risk factors that
contribute to the aggravation of the disease in the male popu-
lation [54, 55]. Analysis of patients affected by COVID19 in the
US showed that 54.4% of all of them were men [45]. Men may
face a higher risk of developing critical conditions OR = 1.76,
CI95% = 1.41 to 2.18, p<0.0001 [47]. The same feature was
found in Italy [56], which could be partly due to increased rates
of smoking and associated comorbidities [41]. Thus, speaking
of patients hospitalized in intensive care in Lombardy (Italy),



fectia cu COVID-19 decat femeile [27, 47-51, 53]. Acest feno-
men este explicat prin frecventa mai mare a factorilor de risc
care contribuie la agravarea bolii la populatia masculina [54,
55]. Analiza pacientilor afectati de COVID-19 din SUA a ara-
tat ca 54,4% din totalul acestora au fost barbati [45]. Barbatii
s-ar putea confrunta cu un risc mai mare de a dezvolta stari
critice OR =1,76; CI95% = 1,41 - 2,18, p<0,00001 [47]. Aceiasi
particularitate a fost constatata si n Italia [56] care ar putea fi
partial datorata ratelor sporite de fumatori si comorbiditatilor
asociate [41]. Astfel, pacienti internati in terapie intensiva din
Lombardia (Italia), 82% dintre bolnavi au fost barbati, 49%
dintre pacienti aveau hipertensiune cronica, 21% - boli cardio-
vasculare, 17% - diabet, 8% - neoplazii, 4% - boala pulmonara
obstructiva cronica si 3% - insuficienta renala cronica [44].

Evaluarile factorilor de risc pe baza datelor din China, Eu-
ropa si SUA indica faptul ca cei cu risc mai mare de boala se-
vera din COVID-19 includ barbati mai in varsta, inclusiv per-
soane de toate varstele care au obezitate si afectiuni medicale
subiacente, cum ar fi hipertensiune arterialg, boli cardiovascu-
lare, boli pulmonare cronice si boli metabolice cronice, cum ar
fi diabetul de tip 2 [52]. Principalele comorbiditati constatate
la pacientii spitalizata au fost hipertensiunea arteriala (15-
30%), diabetul zaharat (7,4-19%) si patologiile vasculare (2,5-
8%) [54, 55]. Proportia bolilor subiacente, cum ar fi hiperten-
siunea, diabetul, bolile cardiovasculare si bolile respiratorii au
fost semnificativ statistic mai mari la pacientii critici in com-
paratie cu pacientii care nu au fost critici (diabet: OR = 3,68,
CI95% = 2,68 - 5,03, p<0,00001; hipertensiune arteriala: OR =
2,72,C195% = 1,60 - 4,64, p = 0,0002; boli cardiovasculare: OR
= 5,19, CI95% = 3,25 - 8,29, p<0,00001; boli respiratorii: OR
=5,15,CI95% = 2,51 - 10,57, p<0,00001) [47]. Comorbiditati-
le preexistente, cum ar fi hipertensiunea arteriald, diabetul si
bolile cardiovasculare sunt asociate cu o severitate mai mare
si cu o rata mai mare de fatalitate a COVID-19 [47, 49, 50, 57].
La 89,3% din pacientii adulti afectati de SARS-COV-2 au fost
constatate una sau mai multe afectiuni de baza, iar cele mai
frecvente afectiuni au fost hipertensiunea arteriala (49,7%),
obezitatea (48,3%), boala pulmonara cronica (34,6%), diabe-
tul zaharat (28,3%) si bolile cardiovasculare (27,8%) [45]. De-
oarece majoritatea populatiei cu diabet zaharat sunt de varsta
inaintata si au multiple co-morbiditati, obezitate, emfizem, hi-
pertensiune arteriala si insuficienta cardiaca, prezinta un risc
mai mare de infectie si pot avea consecinte mai grave in cazul
in care contracteaza virusul [58, 59].

Alte studii mentioneaza faptul c3, obezitatea si fumatul au
fost asociate cu riscuri crescute pentru COVID-19 [60-62, 52].
Obezitatea creste semnificativ riscul de hipertensiune arteri-
ala, diabet de tip 2 si boli cardiovasculare, care prezinta trei
dintre cele mai importante afectiuni de baza pentru COVID-19
[41, 44, 52]. Studiile au aritat cd, obezitatea (IMC >30 kg/m?)
si obezitatea severa (IMC >35 kg/m?) au fost prezente in
47,6% si, respectiv, 28,2% din cazuri COVID-19 [53]. Totodata,
sursele bibliografice indica faptul ca fumatul este un determi-
nant major al agravarii starii de sanatate a pacientului cu CO-
VID-19 [47, 62, 63]. Rata acestora a constituit de la 6% pana
la 12,6% dintre pacientii internati [44]. A fost demonstrat fap-
tul ca pacientii fumatori au risc mai mare de a dezvolta stari
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82% of patients were male, 49% of patients had chronic hy-
pertension, 21% - cardiovascular disease, 17% - diabetes, 8%
- neoplasms, 4% - chronic obstructive pulmonary disease,
and 3% - chronic renal insufficiency [44].

The risk factor assessments based on data from China,
Europe, and the United States indicate, that people with a
higher risk for severe COVID-19 disease include older men,
including people of all ages who are obese and have underly-
ing medical conditions, such as hypertension, cardiovascular
disease, chronic lung disease and chronic metabolic diseases
such as diabetes type II [52]. The main comorbidities found
in hospitalized patients were hypertension (15.0-30.0%),
diabetes (7.4-19.0%) and vascular pathologies (2.5-8.0%)
[54, 55]. The proportion of underlying diseases such as hy-
pertension, diabetes, cardiovascular disease and respiratory
disease were statistically significantly higher in critically ill
patients compared to non-critical patients (diabetes: OR =
3.68, C195% = 2.68 to 5.03), p<0.00001; hypertension: OR =
2.72, CI95% = 1.60 to 4.64, p = 0.0002; cardiovascular dis-
ease: OR=5.19, C195% = 3.25 t0 8.29, p<0.00001; respiratory
diseases: OR = 5.15, C195% = 2.51 to 10.57, p<0.00001 [47].
The co-morbidities background, such as hypertension, diabe-
tes and cardiovascular disease are associated with the higher
severity and a higher fatality rate of COVID-19 [47, 49, 50,
57].1n 89.3% of adult patients affected by SARS-COV-2, one or
more underlying conditions were found, and the most com-
mon conditions were hypertension (49.7%), obesity (48.3%),
chronic lung disease (34.6%), diabetes (28.3%) and cardio-
vascular disease (27.8%) [45]. It is explained by the fact, that
most people with diabetes are elderly and have multiple co-
morbidities, obesity, emphysema, high blood pressure and
heart insufficiency [58, 59].

Other studies mention that obesity and smoking have been
associated with increased risks for Covid-19 [60-62, 52]. The
obesity significantly increases the risk of high blood pressure,
diabetes type Il and cardiovascular disease, which presents
three of the most important underlying conditions for COV-
ID-19 [41, 44, 52]. Studies have shown that obesity (BMI >30
kg/m?) and severe obesity (BMI >35 kg/m?) were present in
47.6% and 28.2% of COVID-19 cases, respectively [53]. At
the same time, the bibliographic sources indicate that smok-
ing is a major determinant of the worsening of the patient’s
health with COVID-19 [47, 62, 63]. Their rate ranged from 6.0
to 12.6% of hospitalized patients [44]. It has been shown that
smoking patients have a higher risk of developing critical or
fatal conditions OR = 2.51, CI 95% = 1.39 to 3.32, p = 0.0006
[47]. At the same time, some studies conducted on the patients
in China and the USA have established the immunomodula-
tory effects of nicotine, which suggests that pharmaceutical
nicotine could be considered a potential treatment option in
COVID-19 [64]. However, the WHO is reluctant to make these
claims, requiring strong scientific evidence to confirm any
connection between nicotine and the prevention or treatment
of COVID-19 [65].

There was a higher risk of severe complications in patients
who have recently undergone chemotherapy or surgery in the
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critice sau fatale OR = 2,51, CI95% = 1,39 - 3,32, p = 0,0006
[47]. Totodatd, unele studii realizate pe bolnavii din China si
SUA, au stabilit efectele imunomodulatoare ale nicotinei, care
sugereaza ca nicotina farmaceutica ar putea fi considerata o
optiune potentiala de tratament in COVID-19 [64]. Totusi,
OMS manifesta reticenta fata de aceste afirmatii, fiind nece-
sare dovezi stiintifice solide pentru a confirma orice legatura
intre nicotina si prevenirea sau tratamentul COVID-19 [65].

A fost evidentiat un risc mai mare de complicatii severe la
pacientii care au fost supusi recent chimioterapiei sau inter-
ventiei chirurgicale in ultimele 30 de zile, la pacientii cu can-
cer siinfectia COVID-19 sila cei fara cancer (75% fata de 43%)
[43]. In plus, modelele de regresie Cox au estimat ci la pacien-
tii cu cancer evolutia severa a bolii s-a instalat mai rapid decat
la cei fara cancer (timp mediu pana la evenimente severe 13
zile vs 43 zile) [43].

Din categoria de risc sunt mentionati si persoanele cu tul-
burari de consum de alcool si boala hepatica asociata alcoolu-
lui [38]. Imposibilitatea de a merge la vizite regulate la medici,
acces limitat pentru acordarea ajutorului spitalicesc si izo-
larea sociald, duce la decompensare psihologica si cresterea
consumului de alcool sau recidiva.

Indiscutabil, o atentie deosebita, dar si eforturi mai mari
de prevenire si reducere a transmiterii SARS-COV-2 trebuie
aplicate 1n populatia din grupul de risc inalt [66].

Noutdti in dezvoltarea vaccinului contra SARS-CoV-2

Diagnosticarea rapida, vaccinurile si tratamentul sunt in-
terventii importante pentru gestionarea focarului cu corona-
virus de tip nou [67]. Este cunoscut faptul ca, cea mai efectiva
metoda de prevenire a maladiilor infectioase este vaccinarea
populatiei receptive. Astfel, condusi de experienta anterioara
cat si platforma tehnica existenta in dezvoltarea vaccinurilor
contra SARS-CoV si MERS-CoV, cercetatorii s-au concentrat
asupra elaborarii vaccinului 2019-nCoV. in acest context, cer-
cetatorii la nivel global si-au unit eforturile pentru a elabora
un vaccin impotriva COVID-19 si intdmpina o serie de provo-
cari atat in plan logistic cat si in plan stiintific [68-70]. Printre
tehnologiile de vaccin supuse evaluarii se numara vaccinele vii
antivirale, vaccinurile proteice recombinate subunitare, ARN
- vaccinuri, ADN - vaccinuri, vaccinuri inactivate, vaccinuri vii
atenuate, vaccin cu actiune replicabila a vectorului viral, vac-
cin cu actiune ne-replicabila a vectorului viral, vaccin cu par-
ticule asemanatoare virusului (VLP) [71-73]. Potrivit informa-
tiei oferite de OMS exista cinci vaccinuri candidate n proces
de evaluare clinica si 71 vaccinuri candidate In evaluarea pre-
clinica [74-75]. Dintre vaccinurile cu statut de coronavirus
candidate In proces de evaluare clinica la moment se regasesc
un vaccin cu actiune ne-replicabila a vectorului viral, un ADN-
vaccin, doua vaccinuri inactivate si un ARN-vaccin. [71]. Astfel,
la moment, 18 tari s-au implicat in dezvoltarea unui vaccin efi-
cace contra virusului SARS-CoV-2, cum ar fi: China, SUA, Sue-
dia, Japonia, Italia, India, Thailanda, Canada, Germania, Marea
Britania, Spania, Danemarca, Franta, Rusia, Romania, Israel si
Olanda.
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last 30 days, at the patients with cancer and COVID-19 infec-
tion, and in those without cancer (75% vs. 43%) [43]. In addi-
tion, a Cox regression model was estimated at the patients with
severe disease and cancer development has installed faster
than those without cancer (average time to severe events 13
days vs 43 days) [43].

The risk category also includes people with alcohol con-
sumption disorders and alcohol-related liver disease [38]. The
impossibility of having regular doctor visits, limited access to
hospital care and social isolation, leads to psychological de-
compensation and increased alcohol consumption or recur-
rence.

Undoubtedly, a special attention, but also greater efforts
should be made to prevent and reduce the SARS-COV-2 trans-
mission in the high-risk population [66].

News in the development of the SARS-CoV-2 vaccine

Rapid diagnosis, vaccines and treatment are important in-
terventions for the management of the new type of coronavi-
rus outbreak [67]. It is known that the most effective method
of preventing infectious diseases is to vaccinate the suscepti-
ble population. Thus, led by previous experience as well as the
existing technical platform in the development of SARS-CoV
and MERS-CoV vaccines, the researchers focused on develop-
ing the 2019-nCoV vaccine. In this context, global researchers
have joined forces to develop a vaccine against COVID-19 and
face some big challenges, both scientific and logistical [68-70].
Vaccine technologies to be evaluated include protein subunit
vaccines, RNA-vaccines, DNA-vaccines, inactivated vaccines,
live attenuated virus vaccines, replicating viral vaccines, non-
replicating viral vector vaccines, virus-like particle vaccines
(VLP) [71-73]. According to the information provided by the
WHO, there are five candidate vaccines in the clinical evalu-
ation process and 71 candidate vaccines in the pre-clinical
evaluation [74-75]. Among the vaccines with candidate coro-
navirus status in the process of clinical evaluation are current-
ly a non-replicating viral vector vaccine, a DNA vaccine, two
inactivated vaccines and an RNA vaccine. [71]. Thus, at pres-
ent, 18 countries have been involved in the development of
an effective vaccine against SARS-CoV-2 virus, they are: China,
USA, Sweden, Japan, Italy, India, Thailand, Canada, Germany,
Great Britain, Spain, Denmark, France, Russia, Romania, Israel
and the Netherlands.

Conclusions

At the present stage, humanity is facing the biggest pan-
demic caused by SARS-CoV-2 virus, that lead to the consider-
able medical, social and economic impact. Reducing and locat-
ing the spread of infection is a global priority and requires the
multisectoral involvement of public health services. Thus, the
study of the epidemiological features of the infection spread
in the human community will allow the development of action
and response strategies at the country level and at the global
level, as well.



Concluzii

La etapa actuald, omenirea se confruntd cu cea mare pan-
demie cauzata de virusul SARS-CoV-2, determinat de impactul
medical, social si economic destul de considerabil. Reducerea
si localizarea raspandirii infectiei este prioritatea globala si
necesita implicarea multisectoriald a serviciilor de sanatate
publica. Astfel, studierea particularitatilor epidemiologice de
raspandire a infectiei in comunitatea umana va permite elabo-
rarea strategiilor de actiune si raspuns la nivel de tara, dar si
totodatd, la nivel global.
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