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Most common first organ damage location of the Coronavirus dis-
ease 2019 (COVID-19) is lung but the COVID-19 positive autopsy 
results showed a different conclusion. The cause of the death mecha-
nism in patients with COVID-19 is same pathological mechanisms of 
the disseminated intravascular coagulation (DIC)1). 

So, new questions should be asked now, for instance, maybe the 
reason of the mortality does not the pneumonia because literature 
emphasizes that end organ injury due to COVID-19 is not only the lung 
and also it is said that, the result of pneumonia like tomographic find-
ings main reason is severe massive thrombosis2). 

In the light of these informations, the treatments which is using for 
COVID-19 should be re-examined from the beginning. First, does all 
these kind of multidrug protocols are really effective in COVID-19 
patients and second why the mortality rates are increasing steadily in 
critical care patients whom are using combined treatments. So maybe 
the antibiotics, antimalarial and the other treatments might even increase 
the mortality. The rumor grew more and more, some researchs claimed 
that the patients defeat COVID-19 by using anticoagulants2). 

The inflammatory storm trigged by COVID-19 is damaging the vas-
cular endothelium and thrombosis begins. Every vessel is clogged 
because of microthrombuses and this is end up with widespread infarc-
tions; likewise stroke, pulmonary embolism and coronary occlusions3). 

Does really antiviral, antibiotical and antimalarial combined treta-

ments are effective. It is showed that immune hyperreaction is the dag-
ger of the virus, and this dagger is hiding the smiling face of the 
COVID-19. For instance, those who are using chronic corticosteroids 
already have low mortality rates due to rheumatoid arthritis and this 
result maybe the reason of immune hyporeaction4). 

These kind of new perspective could create its own new treatments. 
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