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Abstract

Coronaviruses are a large family of viruses primarily known to cause
respiratory infections in humans. Viral entry through ACE2 receptors on
airway epithelial cells triggers the activation of immune cells (T cells, B
cells, monocytes, and macrophages), leading to the production of virus-
specific antibodies and the release of numerous pro-inflammatory cytokines,
ultimately resulting in severe inflammation and respiratory symptoms. This
immune overreaction, known as a "cytokine storm," causes damage to
affected tissues.

Human C-reactive protein (CRP) can activate NF-kB-dependent
inflammatory  pathways, upregulating pro-inflammatory cytokines.
Additionally, CRP induces dose-dependent inhibition of cell proliferation
and promotes apoptosis. In preclinical studies, remdesivir, a broad-spectrum
antiviral nucleotide analog, has emerged as a potential candidate for the
treatment of COVID-19.

In this study, we analyzed 30 blood samples from COVID-19 patients
before and after remdesivir treatment, along with 20 samples from healthy
controls. Results showed that CRP levels in COVID-19 patients were 10
times higher than in the control group (P < 0.001). However, remdesivir
treatment significantly reduced CRP levels compared to both untreated
patients and controls (P < 0.001). Additionally, white blood cell (WBC)
counts in patients were significantly elevated before and after treatment
compared to controls (P < 0.01).
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In conclusion, remdesivir appears to mitigate inflammatory conditions in
COVID-19 patients, suggesting a partial therapeutic benefit.
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