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ABSTRACT

Background: Coronaviruses are known to cause various diseases. One of them is SARS-CoV-2 which was first reported
in 2019. The main risk factor for severe disease is the disorder of coagulation, which can usually happen during the course
of the illness.

Patients and Method: Adult COVID-19 patients admitted to Al-Zahra teaching hospital in Wasit province between
February and July 2020 were studied in different sections of the hospital in cross-sectional, observational cohort research.
In the current study. 79 patients were involved, 36 patients previously used aspirin and 43 patients did not.

Results: There was a significant relationship between usage of aspirin and the CT scan changes in the lung (P =.005) in
aspirin-taken group, while no significant correlation with the D-dimer level (P = >.05)

Conclusions: In hospitalized COVID-19 patients, using aspirin before infection may reduce severe outcomes. So a larger
randomized controlled research is needed to establish if there is a link between past aspirin use and decreased lung damage

and death in COVID-19 individuals.
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INTRODUCTION

Coronaviruses are critical human pathogens known to
cause severe respiratory infections in children and adults.
They're members of the Nidovirus group and are capable
of replicating using a set of mMRNAs. The incidence of
upper respiratory infections as a result of this pathogen
may reach one third of respiratory infections in the
community &2,

In addition to its health impact, as it infects humans
and other mammals, it infects birds, livestock, and
accompanying animals and poses an economic and
veterinary danger @. The Corona viridae family belong to
the Nidovirales order and the Corona virineae suborder of
the Nidovirales. Alpha corona virus, beta corona virus,
gamma corona virus, and delta corona virus are all
members of the Ortho corona virinae subfamily, there is
a discrepancy in the spectrum of infection with the types
of corona viruses, where the alpha and beta corona viruses
infect only mammals, while the gamma corona viruses
and delta corona viruses infect a wider group of species.
Coronavirus infections mostly cause respiratory and
gastrointestinal diseases in people and animals ©. In
November 2002, SARS cases were first reported in
Guangdong Province, China. 792 cases were recorded in
this province between November 16, 2002, and February
28, 2003 @ 9. The outbreak seems to have
disproportionately impacted health care personnel and
their connections.

COVID-related mortality is mostly linked to
hypercoagulability and an increased risk of venous
thromboembolism (VTE) events, which can result in
thrombo-inflammation in extreme cases ©.
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The sickness showed numerous epidemiologic and
clinical signs of infection, and early efforts to identify an
associated culprit immediately focused on a novel
coronavirus strain discovered in February and March
2003 9,

Most illnesses occurred in adults, however, 12 years
children or older had a clinical presentation similar to
adults, whereas younger children had milder disease %
11)

The possibility of transmission of the Corona virus by
droplets is possible, according to what has been shown
from the transmission of the disease from the infected
person to the healthy person through face-to-face contact,
according to studies in Hong Kong and Canada #> 9, Due
to the fast and widespread spread of SARS in Hong Kong,
it has been speculated that alternative routes of
transmission, such as faecal-oral or airborne, may be
feasible (419,

Peak virus shedding in respiratory secretions occurs 6
to 11 days after the onset of the infection, when severe
respiratory symptoms are evident, as revealed by PCR
11, When compared to other respiratory viral illnesses,
SARS has a peculiar late viral excretion peak. Symptoms
associated with COVID-19 are very wide, as shown by
examination of patients and the history of the disease,
ranging from minor pain to serious complications. The
period of appearance of the first symptom of the disease
may appear within four days and may extend to 14 days
(8 Symptoms of illness are characterized by fever
(temperature >100.5°F [>38°C]) may last 3-7 days and
may be accompanied by headache, malaise, and muscle
aches 19,
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Disease symptoms and diagnostic methods are used
to identify the type of infection with the SARS-CoV-2
virus that causes COVID-19. Early diagnosis of the virus
is often done by real-time PCR testing of respiratory
samples, as work began in February 2020. A test that
provides three reactions in one well was approved by the
World Health Laboratories in July 2020 presented by the
Center for Disease Control (CDC) and is called the
SARS-CoV-2 (Flu SC2) Multiplex Influenza Assay “2.
The study aimed to evaluate whether previous aspirin
usage is associated with a decrease in the severity, the
serious complications of COVD-19, and admissions and
in-hospital mortality.

PATIENTS AND METHOD

A total of 79 blood samples and CT scans from patients
were collected from February 2020 to July 2020 in Al-
Zahra teaching hospital.

D-dimer test is done as follows:

1. Transfer samples to tube containing detection
buffer including blood, plasma, and control at 10
ml per sample using a pipette.

2. Mix the sample after covering the tube by shaking
it well 10-15 times.

3. Transfer 75 pl of the sample mixture to the
cartridge sample well by pipette.

4. Leave the loaded sample cartridge for 12 min
incubation at room temperature to cool. Then
scan this cartridge as quickly as possible.

5. To scan the sample-loaded cartridge for Ichroma'
testing, place it in the instrument's cartridge
holder. Make sure the cartridge is properly
orientated before placing it into the cartridge
holder. For this reason, an arrow is prominently
shown on the cartridge.

6. To start the scanning process in the Ichroma
device, press the start or select button.

7. Then the cartridge loaded with the sample is
immediately erased by the Ichroma device.

8. The display screen will show the result were
could read directly. Boditech Med Incorporated
(43, Geodudanji 1-gil, Dongnae-myeon,
Chuncheon-si, Gang-won-do, 24398, Republic of
Korea) Ichroma (43, Geodudanji 1-gil, Dongnae-
myeon, Chuncheon-si, Gang-won-do, 24398,
Republic of Korea) (ichromaTM II, A small and
easy-to-use  fluorescence  based  POCT
immunoassay analyzer).

Ethical Consideration:

The study was approved by the Ethics Board of
Collage of Medicine/Wasit University and an
informed written consent was taken from each
participant in the study.

Statistical analysis

The relation between two groups of COVD-19 patients
one used aspirin and the other not used aspirin where CT-
scan findings and D-dimer levels were assessed using
independent sample test, all results were compared
between 2 groups using Descriptive Statistics study.
A 0.05 p-value was judged significant. SPSS 22 was used
to analyze the statistical data.

RESULTS

A retrospective study for 79 patients with COVD-19
infection involved in this study, 36 patients previously
used aspirin and 43 patients not used aspirin in Al-Zahra
Teaching Hospital in the Wasit province from February
2020 to July 2020. Every patient underwent a CT-scan of
the chest and D-dimer test with the demographic data
including age and gender for each patients’ groups as
showing blow.

Table (1): Age distribution of patients group used aspirin and group not used aspirin Descriptive Statistics

N Minimum Maximum Mean Std. Deviation
Age Statistic Statistic Statistic Std. Error  Statistic
aspirin group 36 30.00 57.2222 2.55390 15.32339
non aspirin group 44 14 100 62.91 2.866 19.008
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Figure (1): gender distribution for patients group used aspirin.
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Figure (2): gender distribution for patients” groups not used aspirin.

In our study we found that patients who used aspirin significantly had fewer CT scan changes in the lung (P = 0.005)
compared to those who did not use aspirin as shown in table (2).

Table (2): Statistical analysis of CT-scan of the lung for patients group used aspirin and group not used aspirin

Levene's Test
for Equality of t-test for Equality of Means
Variances
CT-scan 95% Confidence
. Std. | of th
E Sig t df Slg. _Mean Error Inte_rva of the
' (2-tailed) Difference . Difference
Difference
Lower Upper
Equal variances assumed 14.311 .000 -3.630 77 .001 -41150 11337 -.63724 -.18576
Equal variances not -3.559  66.597 .001 -41150 11563 -.64232 -.18068
assumed

However, no significant correlation between the usage of aspirin or not used and D-dimer level (P = >.05) as shown in table (3).
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Table (3): Statistical analysis of D-dimer for patients group used aspirin and group not used aspirin

Independent Samples Test

Levene's Test
for Equality
of Variances

t-test for Equality of Means

95% Confidence Interval

Sig. Mean Std. Error of the Difference

D. dimer F Sig. T df (2-tailed) Difference Difference Lower Upper
Equal variances .078 .781 1.218 77 227 758.93798 623.34561 -482.30170 2000.17767
assumed
Equal variances not 1.219 74.955 .227 758.93798 622.50046 481.15878 1999.03475
assumed
DISCUSSION

COVD19 is a major public health problem receiving CONCLUSION

wide attention among researchers and research centres.
The current study is a cross-sectional cohort study done
in Al-Zahra Teaching Hospital in the Wasit province. The
current study showed that the incidence of acute
pneumonia and acute respiratory syndrome was
significantly reduced among aspirin users before
admission to hospital (P < 0.005), and this was confirmed
by Erlich et al. @V in his study of the association of
prehospital use of antiplatelet therapy with a lower
incidence of acute lung injury and acute respiratory
syndrome. The results are also in agreement with Chen et
al. @, Reduced danger of acute respiratory syndrome in
this selected cohort study of critically ill patients was
independently associated with Pre-hospital aspirin use,
even after adjusting for the propensity of pre-hospital
aspirin use. This finding also agrees with other studies in
animals done by Song et al. ®® and Chelucci et al. ¥,
Another research indicated that taking aspirin was related
to a 44 % lower chance of being placed on a mechanical
ventilator, a 43 % lower risk of ICU admission, and a 47
% lower risk of dying in the hospital when compared to
those who did not take aspirin @9,

Our findings showed that there is no significant
relationship between aspirin use and D-dimer levels (P >
0.05), implying that aspirin does not affect
thrombogenesis markers. Lip et al. ?® showed that adding
ultra-low-dose warfarin (1 mg) or aspirin 300 mg had no
impact on D-dimer levels, a marker of intravascular
thrombogenesis. This was also supported by Suzanne et
al. @, who showed that antiplatelet medications had no
significant influence on D-dimer levels.

LIMITATIONS

The limitations of our study were the difficulty of CT-
scan and the sampling of the blood for D-dimer from
patients severely ill in addition to the risk of infectivity of
the virus.
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In hospitalized COVID-19 patients, using aspirin
before infection may reduce severe outcomes. So a larger
randomized controlled research is needed to establish if
there is a link between past aspirin use and decreased lung
damage and death in COVID-19 individuals.
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