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ABSTRACT

A study of the general increase in the incidence of the disease is currently being carried out by the
epidemiological service, according to which in 95% of cases people become infected while living
together or in the same house with an infected person. Among those arriving from abroad, one or two
infected persons are detected every day. In 99% of cases, the disease is found in those who have had

contact with infected citizens living in Uzbekistan[1,3].
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INTRODUCTION

Coronaviruses are members of the large family
Coronaviridae in the order Nidovirales,
subfamily Cornidovirineae The first coronavirus
was discovered in 1931 as Infectious Bronchitis
Virus (IBV). Today, this virus is referred to as an
avian coronavirus. Human coronaviruses

(HCOV - HUMAN CORONAVIRUSES) were

discovered in 1965[3]. Of the 7 known human
coronaviruses, 4 cause only mild to moderate
acute respiratory infections, and 3 are known
to cause the particularly dangerous MERS-CoV,
SARS-CoV and SARS-CoV-2[6,15].
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Morphology of coronavirus virions. The
enveloped viral particles have a rounded
pleomorphic shape. The club-shaped surface
peplomers, which form 'crown teeth' of length
from the trimers of glycoprotein S. M protein is
transmembrane-bound. Protein E pentamers
form ion channels and are an important factor
in the virulence of coronaviruses. The
nucleocapsid of helical symmetry is formed by
phosphorylated protein N in complex with
genomic virion RNA[2]. COVID-19 (Corona Virus
Disease 2019) is a potentially dangerous
disease caused by SARS-CoV-2, which can occur
as a mild acute respiratory viral infection or as
a severe disease[7,9].

The natural reservoir of the SARS-CoV-2 virus is
bats. An additional reservoir could be
mammals eating bats, with further spread to
humans. Phylogenetic studies of the isolated
strains showed that the genomic sequences of
the viruses found in bats were 99 per cent
identical to those isolated in patients with
COVID-19. According to serological and
phylogenetic analyses, coronaviruses are
divided into three genera: alphacoronavirus,
betacoronavirus and gamma coronavirus. The
natural hosts of most of the currently known
coronaviruses are mammals [2,4,14]. Currently,
the main source of infection is a sick person,
including those in the incubation period of the
disease.

The acute period of infection with coronavirus
in patients lasts on average 18-19 days. It has
been observed that the acute phase of the
disease can last from 11 days to 28 days, but the
SARS-CoV-2 virus will only survive for 11 days,
and the recovery period may take up to several
months. Duration of illness" refers to the
duration of the acute period of infection,
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including the period from the onset of the first
symptoms until the acute manifestations of
COVID-19 have resolved, as well as the length
of the recovery period, which may take up to
several months[1,5,15]. Transmission is through
the airborne route (coughing, sneezing,
talking). The contact route occurs through
transmission factors: water, foodstuff and
objects contaminated with the pathogen.
There is a proven risk of transmission from
hands to the mucous membranes of the eyes,
nose and mouth, and disease. A faecal-oral
mechanism is possible (the pathogen has been
detected in faecal samples from patients
infected with SARS-CoV-2), but evidence to
date[4,16].

Risk groups for severe disease and risk of
death: - People over 60 years of age; - Patients
with chronic diseases (diabetes, respiratory
diseases, cardiovascular diseases, cancer).
Virus excretion from the patient is maximal
during the first 1-3 days of illness and can start
up to 48 hours before onset Virus can be
isolated from faeces but there is no evidence
yet of a faecal-oral transmission mechanism
Virus excretion usually lasts for up to 12 days in
mild/moderate cases and >2 weeks in severe
cases. In patients who have recovered, PCR
may be positive after symptoms have
disappeared. There is no significant circulation
of the virus in the population (0.14% of 320 000
persons tested)[3,17]. The vast majority of
infections arise from contact with clinically
manifest cases (1-5% of 38 000 close contacts
develop COVID-19) Most transmission occurs in
familial clusters (75-85% of clusters). The recent
emergence of COVID-19 means that
understanding of transmission patterns,
severity, clinical features and risk factors for
infection remains limited, both in the general
population, for health care workers, and in-
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home and other "closed" settings. Research to
assess the epidemiology and clinical
characteristics of cases in different settings is
therefore  crucial to advancing our
understanding of the virus and associated
disease. They will also provide the reliable
information needed to refine the parameters
to be used in prediction models. The global
public health community has recognized the
need for standardized research and data
collection following outbreaks of highly
pathogenic avian influenza subtype H5N1 and
during the H1N1 influenza pandemic in 2009.
Since 201, two international and highly
representative  networks  (ISARIC  and
CONCISE) have been working to standardize
clinical, epidemiological and laboratory
methods to be used during outbreaks. A WHO
expert working group on pandemic influenza
special studies and research has developed
several standard protocols for influenza.
Similar protocols were developed by WHO, in
collaboration with technical partners for
Middle East respiratory syndrome coronavirus
(MERS-CoV)[5,6]. With support from expert
consultants, WHO has now adapted influenza
and MERS-CoV protocols to improve
understanding of the clinical, epidemiological
and virological characteristics of COVID-19.
Coronavirus as of 22 July 2021, the number of
reported cases of COVID-19 infection is 122,048
(+719). The number of deaths due to the
disease has reached 814. As of 22 July 2021, the
number of reported cases of COVID-19
infection is 122,048 (+719). The number of
deaths from the disease has reached 814. The
incidence of the coronavirus infection has been
increasing daily since June 10-12, Botir
Kurbonov, deputy head of the Republic
Sanitary and Epidemiological Surveillance and
Public Health Service, said. However, this does
not mean that the epidemiological picture in
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the republic is critical, the epidemiologist
added." | can't say that the situation is very
complicated because, in neighbouring
countries, such as Russia, Kazakhstan and
other neighbouring republics, including
Afghanistan, the epidemiological situation
remains a bit more complicated than in
Uzbekistan" [2]. According to the Ministry of
Health, as of 22 July 2021, the number of
registered cases of infection with coronavirus
is 122,048 (+719). The number of deaths due to
the disease has reached 814. In addition, he
explained that the main reason why patients
die is that they do not seek medical help in
time. In addition, many of them have chronic
diseases and are self-medicating, the doctor
noted [13,18].

Thus, most new cases of COVID-19 infection are
established in large cities and densely
populated areas. In particular, in Tashkent,
more than 100 people fall ill with the
coronavirus every day, but there are also many
such cases in the Tashkent region bordering
the capital. In the past 24 hours, 742 cases of
the new-type coronavirus infection (COVID-19)
were reported in Uzbekistan, with 157,136
cases, CentralAsia (UZ) reported, citing the
Health Ministry press office. Six patients
diagnosed with the coronavirus died during the
day, bringing the total number of fatalities
caused by the dangerous infection to 1,088. In
Uzbekistan, 149,273 people recovered from the
coronavirus infection, including 683 in the past
24 hours with a 95 per cent recovery rate.
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