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DESCRIPTION
Covid 2019 is an infectious disease caused by an infection, 
the most potent respiratory disease Covid  The most serious 
case was identified in Wuhan, China, in December 2019. The 
side effects of COVID-19 vary; yet often include fever, hack, 
brain pain, fatigue, shortness of breath, loss of smell, and loss 
of taste. Side effects may begin one to fourteen days after 
exposure to infection. In fact 33% of infected people do not 
promote the desired side effects. Of those people who en-
couraged adverse effects to be seen in order to be classified 
as patients, the majority produce mild side effects, while 14% 
cause severe side effects, and 5% promote underlying negative 
side effects. Many older people are addicted to crack cocaine. 
Some individuals continue to experience side effects long after 
recovery, and organ damage has been recognized. Long-term 
studies are underway to re-study the effects of the disease. 
COVID-19 interacts when people inhale the air removed by 
beads and small air particles containing infection. This respira-
tory risk is highest when people are close, yet can breathe long 
distances, especially internally. Infection can occur whenever 
the spray is sprayed or sprayed on dirty eyes, nose or mouth, 
and, once in the blue moon, the contaminated area is used. 
People stay infected for up to 20 days, and they can spread the 
infection even if they promote side effects. A few methods of 
testing COVID-19 were created to analyze the disease. A com-
mon diagnostic procedure is to detect nucleic decomposition 
of continuous contraindications to polymerase chain response, 
record interceded enhancement, or by changing the record fre-
quency intervening isothermal stiffness from nasopharyngeal 
swab. A few COVID-19 vaccines have been approved and dis-
tributed in different countries, starting many vaccination wars. 
Other methods of protection include physical or social remov-
al, isolation, indoor air ventilation, hacks covering and sniffing, 
hand washing, and removing unwashed hands away from the 
face. The use of face masks or covers is limited to open settings 
to limit transmission gambling. While the work continues to 
promote antiretroviral therapy, important treatment suggests. 
The board includes treatment for side effects, ongoing consid-

eration, confinement, and testing measures. The side effects of 
COVID-19 vary, ranging from mild side effects to thought-pro-
voking underlying disease. Common side effects include nau-
sea, fever, nosmia and ageusia, as well as other common con-
ditions including migraines, nasal congestion and runny nose, 
muscle aches, sore throat, diarrhea, eye problems, and grow-
ing toes. or purple, and in moderate to severe cases there are 
respiratory problems. People with COVID-19 may experience a 
variety of side effects, and their side effects may change over 
time. Three common groups of side effects have been identi-
fied: one group of adverse respiratory side effects with hack, 
sputum, wind, and fever; external group of muscle side effect 
with muscle pain and joint, migraine, and fatigue; a host of side 
effects related to stomach and abdominal pain, constipation, 
and indigestion. 

CONCLUSION
In people without ear, nose, and throat problems, the loss of 
taste combined with the loss of odor is related to COVID-19 
and accounted for in more than 88% of sexually transmitted 
cases. In people who show side effects, 81% grow easily to un-
derstand the side effects, while 14% cause serious side effects 
that require hospitalization. And 5% of patients experience pri-
mary adverse events requiring ICU confirmation. Basically 33% 
of people infected with the virus do not promote the visible 
results at any time. These asymptomatic vehicles are usually 
untreated and can spread the disease. Some people with the 
virus will later experience side effects, called “pre-suggestive”, 
or have mild side effects and may spread the infection.
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