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Loratadine syrup is successfully used to fix Covid-19 
induced respiratory distress and chest pain
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Abstract

COVID-19 disease is a highly transmissible viral infection caused by 
the SARS-CoV-2 coronavirus. This virus can cause lung damage, acute 
respiratory distress syndrome and death. In this case, How Covid-19 in 
a pregnant patient which didn’t respond well to Vancomyci + Caftazi-
dime + Dexamethasone + Heparin for 7 days was finally responded to 
Loratadine syrup, and the patient was cured is going to be presented. 

Introduction

COVID-19 disease is a highly transmissible viral infection 
caused by the SARS-CoV-2 coronavirus. This virus is closely re-
lated to the SARS-CoV and MERS-CoV coronaviruses. All three 
viruses can cause lung damage, acute respiratory distress syn-
drome and death [1].

Coronavirus disease 2019 (COVID-19) is a respiratory tract in-
fection caused by a newly emergent coronavirus, that was first 
recognized in Wuhan, China, in December 2019. Genetic se-
quencing of the virus suggests that it is a betacoronavirus close-
ly linked to the SARS virus. While most people with COVID-19 
develop only mild or uncomplicated illness, approximately 14% 
develop severe disease that requires hospitalization and oxygen 
support, and 5% require admission to an intensive care unit [2]. 

In severe cases, COVID-19 can be complicated by the acute 
respiratory distress syndrome (ARDS), sepsis and septic shock, 
multiorgan failure, including acute kidney injury and cardiac in-
jury [3]. 

Older age and co-morbid disease have been reported as risk 
factors for death, and 2 Clinical management of Severe Acute 
Respiratory Infection (SARI) when COVID-19 disease is suspect-

ed: Interim guidance recent multivariable analysis confirmed 
older age, higher Sequential Organ Failure Assessment (SOFA) 
score and d-dimer >1 µg/L on admission were associated with 
higher mortality. This study also observed a median duration of 
viral RNA detection of 20.0 days (IQR 17.0–24.0) in survivors, 
but COVID-19 virus was detectable until death in non-survivors. 
The longest observed duration of viral shedding in survivors was 
37 days [5,4]. 

Pregnant and recently pregnant women with suspected or 
confirmed COVID-19 should be treated with supportive and 
management therapies taking into account the immunologic 
and physiologic adaptations during and after pregnancy [6].

Case presentation

This section provides the details of the case in the following 
order:

Patient description

The patient was my close relative. I was her care giver. I am 
not her physician. I admitted her to Minilik Specialized Hospital 
in February, 2021. She was pregnant woman of 25th weeks of 
gestational age. Her age was 34. 
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Case history

Before being admitted to Minilik Hospital, she had been in 
private clinic misdiagnosed as ‘typhoid and typhus’, and treated 
with ceftriaxone and diclofenac for one week. She was referred 
to Minilik Hospital following no sign of relief by being suspected 
of Covid-19.

Physical examination, pathological tests and other investi-
gations results

After being tested of Covid-19, she was found Covid-19 posi-
tive. Her fetus was alive. Electrocardiography shows heart con-
gestion. Liver and kidney function test shows presence of high 
indicator enzymes. Her oxygen concentration was dropped to 
64. She speaks barely. There is high degree of dyspinia. 

Discussion

She was admitted to emergency ward following severe re-
spiratory distress and chest pain. Oxygen was served for her by 
mechanical ventilation. The following medications were given 
for her for 7 days continuously: Vancomycin + Ceftazidime + 
Dexamethasone + Heparin with Normal Saline. After three 
days stay in emergency room, she got relief. Her oxygen con-
centration was restored to 91. Then, mechanical ventilator was 
removed from her. However, other treatments were not inter-
rupted for 7 days. Having been improved by all investigations, 
she was discharged on the 8th day of her admission to the hos-
pital. She was well at the time.

Unfortunately, after all these treatments, the disease re-
lapsed after one day in home. She barely speaks. Almost she 
can’t breathe. Her chest pain and respiratory distress relapsed 
to the intensity of more severe that the previous time. Now, I 
didn’t want to lose hope, also I didn’t took her to the hospi-
tal again. I went to pharmacy and bought Loratadine syrup and 
provided her 10 ml once a day. The respiratory distress and dry 
coughing started reducing. On the second day of dosing, she 
started speaking and slow walking and eating small foods. On 
the third days of dosing, she started some of normal activities. 
Her health was almost restoring. On the fourth day dosing, she 
become almost cured. Then, she returned to her daily activities 
which was Children Care at a School in Addis Ababa. Now, she 
had peacefully delivered one beautiful baby girl who suffered 
Covid-19 with her.

Although this study is descriptive, our results bear some 
similarities with other studies (11; 10). Mast cells seem to play 
an important role in the inflammatory responses by releasing 
granules of histamine, in addition to synthesizing and secrete 
inflammatory lipid mediators and pro-inflammatory cytokines 
TNF-α and IL-6 [9]. The use of antihistamines may help to mini-
mize the histamine-mediated cytokine storm [8].

There is also evidence that treatment with histamine recep-
tor antagonists might help reduce symptom intensity of long-
COVID. Moreover, the study provides information about long-
term (more than 400 days) abnormalities in T cell landscape 
in long-COVID, which are considerably different from that ob-
served in asymptomatic infections [7].

Figure 1: Loratadine Syrup which was given for the patient for 6 
days.

Conclusion

One of the Antihistamin-1, Loratadine syrup at dose of 10 
ml per day for 6 days has saved the life of one pregnant woman 
from severe Covid-19 disease at the 25 weeks of gestational age. 
However, she has been treated with strong antibiotics before 
that, even though the disease relapsed after those treatment 
dosages. Finally, she was responded well to Loratadine syrup.

Declarations

Consent: Patient was given her consent for publication of 
this case.

Recommendation: Loratadine syrup is highly recommended 
in addition to other treatment schedules for better outcome for 
COvid-19 disease
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