
ABSTRACT

Severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) infection is spreading worldwide 
and becomes a major cause of mortality. In 
addition to major pathology in lungs such as 
pneumonia or respiratory failure, multiorgan 
failure and frequently haematological disorders 
such as thromboembolic manifestations 
are leading causes of mortality. This study 
reviews the interaction of the immune system 
with target cells, the role of cytokines and 
other components such as complements 
encountered in the pathophysiology of major 
disease processes and possible post-recovery 
complications. Although there are some clinical 
effects induced by strong immune reactions, 
long term immunity against the virus is found in 
the majority.

INTRODUCTION

Severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) infection imposes 
a major health problem in recent years and 
many people are affected socioeconomically. 
Coronaviruses belong to the family 
Coronaviridae which are RNA viruses. The virus 
is transmitted to humans mainly through 
the inhalation of droplets or aerosols and 
contact with contaminated surfaces. Viruses 
primarily affect the respiratory system ranging 
from mild infection to acute respiratory 
distress syndrome (ARDS) and multiple 
organs failure. Haematological disorders 
such as thrombosis contribute significantly 
to unfavourable prognosis in severely ill 
patients. These pathophysiologic reactions are 
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mediated by effector immune cells, cytokines 
including chemokines, complement system 
and sometimes these immune reactions can 
trigger serious pathologic complications in the 
body of the patients. 

Cytokine Storm and Thrombosis  

The occurrence of widespread macro and 
micro thrombosis is strongly associated 
with a grave outcome. The SARS-CoV-2 virus 
enters target cells by binding to angiotensin-
converting enzyme-2 (ACE-2) receptors in the 
respiratory epithelium followed by endocytosis 
and replication. Subsequently, immune cells 
mainly macrophages are activated to produce 
cytokines including chemokines. A genome-
wide association study (GWAS) revealed an 
association between the disease severity and 
ABO genes, SLC6A20, LZTFL1, CCR9, FYCO1, 
CXCR6 and XCR1 in chromosome 3p21.31 in 
patients with severe COVID-19 (Ellinghaus et 
al.,  2020).

Interleukin (IL)-6, IL-1B, IL-12 and tumour 
necrosis factor-α (TNF–α) are important 
cytokines involved in the pathogenesis 
of COVID-19. Excessive production of 
these cytokines during exposure to viral 
infection may create a cytokine storm 
causing severe pneumonia as well as 
systemic hyper-inflammation and multiple 
organ involvement. Various immune cells, 
lymphocytes and macrophages, are involved 
in this cytokine storm syndrome and it is also 
called macrophage activation syndrome (MAI) 
(McGonagle et al., 2020). TNF–α and IL-1 initiate 
the tissue factor production from macrophages 
which can activate the coagulation cascade 
and IL-1 and IL-6 activate the plasminogen 
activator inhibitor. A high level of IL-6 is a 
poor prognostic marker in predicting the 
clinical outcome of infection (Witkowski et 
al., 2016).  It can be explained by the fact that 
IL-6 suppresses NK cell cytolytic function and 
subsequently prolong the interaction between 
innate and adaptive immune cells that further 
promotes cytokine storm, hemophagocytosis, 

and multi-organ dysfunction. Injured and 
dying cells produce damage-associated 
molecular patterns (DAMP), mainly high 
mobility group box-1 (HMGB-1) that initiates 
and perpetuates a powerful immune response 
producing proinflammatory cytokines (Cicco 
et al., 2020). 

There is a possible role of lupus 
anticoagulants which is linked to 
proinflammatory state and hypercoagulability 
in COVID-19 although their significance 
is unclear. Antiphospholipid antibodies 
bind to endothelium and monocytes and 
these factors stimulate to express adhesion 
molecules which facilitate platelet adhesion, 
platelet activation and increased phospholipid 
of glycoprotein IIB-IIIa (Tung et al., 2021).  
Viruses can cause damage to the endothelium 
contributing to the release of tissue factors 
from subendothelial cells for the initiation of 
the coagulation cascade (Tung et al., 2021). 
Tissue factor also activates the extrinsic 
pathway of coagulation and increase the risk 
of venous thromboembolism (VTE) (Terpos et 
al., 2020). 

Human in vitro models of COVID-19 
showed infected monocytes with a 
hyperexpression of procoagulant genes 
including fibrinogen, serine protease 
inhibitors (SERPINS), tissue factor, and 
factors II and X which induce coagulopathy 
(Giannis et al., 2020). Complement activation 
induced by infection results in the release of 
proinflammatory cytokines and microvascular 
damage (Diurno et al., 2020).   

Immuno-Thrombosis and Venous 
Thromboembolism

Endothelial dysfunction is the basis of 
COVID-19 associated coagulopathy (CAC) 
dysfunction (Huertas et al., 2020). In an 
observational study of the clinical outcome 
of COVID-19 patients, a poor outcome is seen 
in patients with hypertension and diabetes 
which are associated with endothelial 
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dysfunction compared to those without 
these comorbidities (Huertas et al., 2020). 

Endothelial disruption enhances platelet 
activation and aggregation with the formation 
of a plug which acts as a template for adhesion 
of coagulation factors.

Hypoxia which is a common manifestation 
of COVID-19 patients induces endothelial 
dysfunction and hypercoagulability. Hypoxia 
caused by severe COVID-19 pneumonia induces 
the expression of hypoxia-induced factors 
(HIFs) which are transcription factors expressed 
by vascular endothelium and immune cells 
(Palazon et al., 2014).  HIFs together with cytokine 
TNF-α upregulate the tissue factor expression 
and promote the release of plasminogen 
activator inhibitor-1 (PAI-1) which inhibits 
tissue plasminogen activator (tPA) reducing 
the activity of plasmin consequently triggers 
thrombosis (Loo et al., 2021). Markers of sepsis-
induced coagulopathy (SIC) such as prolonged 
prothrombin time (PT), increased fibrinogen and 
increased d-dimers are seen in 21.6% of patients 
(Price et al., 2020; Tang et al., 2020; Wang et al., 
2021). The release of proinflammatory cytokines 
mainly IL-6 and cathepsin G, a serine protease, 
cause platelets activation and aggregation 
(Bautista et al., 2021).  

Complement activation plays a major 
role in triggering thrombosis. The final 
complement complexes C5b-9 resulted 
from the activation and cleavage of the 
complement proteins act as a membrane 
attack complex.  It can attack the target cells 
causing lysis of cells which increases the 
procoagulant activity (Wiedmer et al., 1986). 

C3b fragment of complement binds to CR1 
receptor on platelet membranes triggering the 
release of short-chain polyphosphate (polyP) 
from platelets, which induces the expression 
of TF. Complement component C5a may also 
contribute to the recruitment of neutrophils 
(Loo et al., 2021). 

Previous studies revealed that there 
was a high risk of VTE in 35-85% of COVID-19 
inpatients compared to the overall risk of 2% 
in hospitalized patients in the general medical 
ward. A vascular filling defect on computed 
tomography pulmonary angiography (CTPA) 
may require a differential diagnosis of immune-
thrombosis or local pulmonary thrombosis 
or classic pulmonary embolism (Klok et al., 
2020). Incidence of formation of blood clots 
in leg veins, deep vein thrombosis (DVT) was 
slightly lower than pulmonary thrombosis 
and microthrombi were frequently seen in 
pulmonary capillaries (Ackerman et al., 2020; 
Klok et al., 2020;  Longchamp et al., 2020). 

Neutrophil Extracellular Traps and 
Thrombosis
  
Neutrophils play the first line of defence in 
acute inflammation. They act as antigen-
presenting cells (APC) presenting the virus to 
immune effector cells such as T lymphocytes. 
Elevated neutrophils to lymphocyte ratio 
(NLR) and very low lymphocyte counts 
are common findings in severe COVID-19 
patients. NLR is a poor prognostic marker in 
COVID-19 infected cases (Wang et al., 2021; 
Rangel et al., 2020).  NETosis is a process in 
which neutrophil extracellular traps (NETs) are 
formed by neutrophil DNA materials that form 
networks with extracellular fibres to bind to 
pathogens and trap them. The role of NETosis 
in viral infection has been described (Jenne et 
al., 2013). When neutrophils are stimulated by 
viruses, toxins or proinflammatory cytokines 
such as TNF and IL-8, the nuclear membrane 
disintegrates and release chromatin material 
from the nucleus which is mixed with proteins 
of neutrophilic granules in the cytoplasm. 
After hypercitrullination of nuclear histones, 
DNA-protein complexes (NETs) are released 
into the extracellular spaces. Uncontrolled 
production of NETs is associated with diseases 
gravity and the extent of lung injury (Bendib 
et al., 2019). Histones, the major component 
of NETs, attract, activate and aggregate 
platelets which will lead to thrombosis. Tissue 
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factor is induced by activated platelets and 
trigger coagulation cascade augmenting 
the thrombus formation. Neutrophils also 
promote coagulation by releasing an enzyme, 
neutrophil elastase, which cleaves the tissue 
factor pathway inhibitor (TFPI) contributing to 
thrombosis (Loo et al., 2021).

Evidence of NETosis-related 
microthrombotic events have been seen in 
COVID-19 autopsied cases (Borges et al., 2020; 
Parra-Medina et al., 2021). Tracheal aspirate and 
plasma of COVID-19 patients show increased 
NET level, neutrophil-platelet aggregates 
and increased plasma MPO-DNA complexes 
show elevated NET that is associated with 
immunothrombosis and ARDS. The significant 
level of NETS induces heparin-induced 
thrombocytopenia and platelet/lymphocyte 
ratio is a poor prognostic factor (Zhou et al., 
2020).  Studies have shown that NETs entrap 
viruses by a DNA web. However, NET-induced 
hyper-inflammation and thrombosis are 
unwanted events leading to the poor clinical 
outcome (Funchal et al., 2015).

Pulmonary embolism and deep 
venous thrombosis are the most frequent 
thromboembolic attacks in 20 – 30% of 
severe cases (Grimes et al., 2020; Connors 
et al., 2020). A thrombus may form in other 
organs such as cerebral circulation arterial and 
venous, coronary, mesenteric and peripheral 
arteries. Microvascular inflammation per 
se can cause acro-ischaemia (COVID-toes). 
Thromboinflammation plays an essential role 
in ARDS and determines the prognosis of 
severe cases. Platelets are also involved in the 
infectious process by triggering inflammation 
and thrombosis. When the platelet-toll-like 
receptors 2 (TLR-2) are activated there is 
cross-link formation between platelets and 
neutrophils. Activation of the tissue factor 
pathway of the coagulation cascade leads to the 
formation of thrombi in the microvasculature, 
subsequently resulting in total consumption 
of platelets and procoagulant factors, with the 
result of haemorrhage. Immuno-thrombotic 

events present with laboratory findings are 
distinct from DIC criteria. An elevated D-dimer 
at admission (≥ 20 mg/L) and constant rise 
in D-dimer are associated with increasing 
severity and in-hospital mortality (Yao et al., 
2020; Zhoau et al., 2020).

Macrophage Activation Syndrome and 
Acute Respiratory Distress

Features of macrophage activation syndrome 
(MAS) such as increased levels of cytokines 
namely IL-2, IL-7, TNF–α and serum ferritin have 
been observed in severe COVID-19 pneumonia 
(Huang et al., 2020).  Hyperferritinemia, the 
marker of extensive macrophage activation, 
is a hallmark of COVID-19 pneumonia (Otsuka 
et al., 2020). MAS typically show signs of 
disseminated intravascular coagulation such 
as reduced fibrinogen, reduced platelets and 
increased d-dimers. High D-dimer was found 
in COVID-19 patients (McGonagle et al., 2020; 
Tang et al., 2020). MAS like hyper-inflammation 
plays an important role in the pathogenesis of 
severe pneumonia and ARDS. Approximately 
20% to 40% of patients develop ARDS in the 
course of pneumonia (Huang et al., 2020, Wu 
et al., 2020). 

Cell pyroptosis, a type of cell death, 
mediated by an activated cascade of NLRP-
3 inflammasome was seen in COVID-19 
associated lung inflammation (Hoffmann et 
al., 2020). High levels of cleaved gasderrmine 
D (GSDMD), a pore-forming protein, which is 
a trigger of pyroptosis has been commonly 
observed in the lungs of severe COVID-19 
patients compared to controls (Zhang et al., 
2021). Alveolar macrophages are major cells 
that are highly positive for GSDMD staining 
on multiplex immunohistochemistry. The 
inflammation associated with cell death 
activates macrophages to produce pro-
inflammatory cytokines and recruit T cells 
to the site. In addition, the entry of viral RNA 
into macrophages may directly activate them 
to produce cytokines (Malmgaard, 2004). 
Immune-mediated injury to parenchymal 
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and endothelial cells forms the tissue debris 
together with leaking from the newly formed 
capillaries (capillary leak syndrome) (Matthay 
et al., 2011), contributing to the formation 
of hyaline membranes in alveoli leading to 
insufficient oxygenation of capillary blood 
and ARDS (Bahloul et al., 2021). COVID-19 
associated hypoxemia stimulates expression of 
hypoxia-inducible factors (HIFs) that activate 
macrophages to aggregate locally and express 
pro-inflammatory cytokines while HIF-1α 
enhances complement-mediated endothelial 
damage (Palazon et al., 2014). 

Renin-Angiotensin-Aldosterone System 
Dysregulation and Hypercoagulability 

Angiotensin-converting enzyme 2 (ACE2) is 
highly expressed in kidneys, heart, pancreas, 
liver, small intestine, neurons and blood vessels. 
Autopsies of COVID-19 patients showed 
multisystem injuries, including acute lung 
injury, acute renal injury, cardiac injury, liver 
dysfunction and pneumothorax (Yang et al., 
2020). The SARS-CoV-2 virus binds to ACE2 
receptors which mediate the entry of the 
virus into the target cell. Upon binding, the 
transmembrane serine protease (TMPRSS2) 
cleaves ACE2 to promote viral uptake and 
metallopeptidase domain 17 (ADAM17) then 
cleaves ACE2 to cause ectodomain shedding 
(Heurich et al., 2014).  The resultant ACE 2 
downregulation disturbs the formation of 
angiotensin (Ang). Consequently, it will change 
the absolute level of Ang-II and increase the 
ratio of Ang II to Ang-(1-7). Increased Ang II 
level augments its effect on proinflammatory 
and prothrombotic processes. Ang II also 
activates the angiotensin type 1 receptor (AT1R) 
which enhances platelet activation and impairs 
fibrinolysis, resulting in hypercoagulability (Guo 
et al., 2001; Ni et al., 2020; Remkova et al., 2010).  

The possibility of endothelial cell 
activation/damage due to the virus binding to 
ACE2 receptor may further increase VTE risk. 

Post-acute COVID-19 Complications

In the early recovery phase of COVID-19 illness, 
some patients experience complications. It 
is important to achieve early diagnosis and 
effective management to ensure a favourable 
outcome. Persistent hypoxemia due to 
restrictive diffusion as a result of pulmonary 
fibrosis with dyspnea is the most common 
sequelae. Resolution of acute renal injury 
during acute COVID-19 occurs in the majority 
of patients. However, a reduced estimated 
glomerular filtration rate (eGFR) has been 
reported at a 6-month follow-up (Nalbandian 
et al., 2021).  Neuro-psychiatric manifestations 
such as anxiety, sleep disturbance and post-
traumatic stress are common and early 
rehabilitation care and counselling are 
important for those cases. As the duration of 
the hyper-inflammatory state is unknown, 
there may be continuing risk of developing 
thromboembolic problems such as pulmonary 
embolism, intracardiac thrombus, thrombosed 
arteriovenous fistula and ischaemic stroke 
(Patell et al., 2020). Effects on the cardiovascular 
system such as myocardial fibrosis can result 
in cardiomyopathy or arrhythmia. Autonomic 
dysfunction occurs after a viral illness, resulting 
in postural orthostatic tachycardia syndrome 
and inappropriate sinus tachycardia (Yao et 
al., 2020). Studies showed that biomarkers of 
cerebral injury, such as elevated peripheral 
blood levels of neurofilament light chain have 
been found in patients with COVID-19 (Ameres 
et al., 2020). COVID-19 related secondary 
hemophagocytic lymphohistiocytosis 
(HLH) is a haematological disorder affecting 
hemopoietic tissues such as bone marrow, 
spleen, liver and lymph nodes. It is associated 
with fever, splenomegaly, cytopenia, 
hypofibrinogenemia, low or absence of natural 
killer (NK) cell activity and hyperferritinemia 
(Henter et al., 2007). The HLH syndrome can 
be seen as a result of dysregulated immune 
reactions after COVID-19 infection in patients 
during the recovery phase (Henter et al., 2007; 
Naous et al., 2021).
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Treatment of COVID-19 

Understanding the immnuopathophysiology 
of COVID-19 effects, several attempts have been 
in trial for treatment. Monoclonal antibodies 
were used to block the receptor of IL-6 to slow 
down the cytokine hyperproduction (Zhang 
et al., 2021).  In a study, Eculicumab acts to 
antagonize the complement C5 in which cases 
showed decreased inflammatory markers such 
as CRP and improved patient recovery (Diurno 
et al., 2020). An experimental study aimed to 
inhibit DAMP, monoclonal antibodies to HMGB, 
together with antineuramidase inhibitor 
revealed effective therapy (Hatayama et al., 
2019). As SARS-CoV-2 uses ACE-2 receptor for 
entry into cells, human recombinant soluble 
ACE2 antibodies (hrsACE2) is found to be 
a promising treatment for severe infection 
(Zoufaly et al., 2020). Convalescent SARS serum 
samples can neutralize spike-driven virus entry 
showing that vaccine targeting spike proteins 
have promising benefits in prevention. As 
we have mentioned before, NETs are the 
main contributors to pathogenetic effects, 
thus, using drugs that can disrupt neutrophil 
activation and NETs formation are hopeful 
strategy (Hoffmann et al., 2020).  Studies have 
shown that a better outcome was observed 
with anticoagulant and antiplatelet therapy 
for severe clinical cases with features of 
coagulopathy and those requiring mechanical 
ventilation (Godino et al., 2021).

CONCLUSION

The human immune system and immune 
cells fight against any challenging infection. 
The cytokines including chemokines 
produced by activated immune cells to 
recruit inflammatory immune cells at the site 
of injury aided by the complement system 
to enhance the protective effects. During 
the process of attempting to defend against 
COVID-19 infection, the powerful cytokine 
storm and hyperactive complement-mediated 
reaction result in some unwanted side 
reactions such as immunothrombosis and 

hyper-inflammatory reactions. Understanding 
these pathophysiological processes leading 
to hyperactive immune status will guide the 
clinicians to plan more effective management. 
Recent development in treatment remedies 
is in progress to modify these immune 
dysregulations so that better control of 
immune dysregulation can be achieved.   

REFERENCES

Ackermann, M., Verleden, S. E., Kuehnel, M., 
Haverich, A., Welte, T., Laenger, F., Vanstaple, 
A., Werlein, C., Stark, H., Tzankov, A., Li, 
W. W., Li, V. W., Mentzer, S. J., & Jonigk, D. 
(2020). Pulmonary vascular endothelialitis, 
thrombosis, and angiogenesis in COVID-19. 
N Engl J Med, 383 (2), 120 – 128. https://doi.
org/10.1056/NEJMoa2015432 

Ameres, M., Brandstettter, S., Toncheva, A. A., 
Kabesch, M., Leppert,  D., Kuhle, J., & 
Wellmann, S.  (2020). Association of neuronal 
injury blood marker neuroflament light 
chain with mild-to-moderate COVID-19. 
J. Neurol., 267, 3476 – 3478. https://doi.
org/10.1007/s00415-020-10050-y

Bahloul, M.,  Ketata, W., Lahyeni, D., Mayoufi, H., Kotti, 
A.,  Smaoui, F., Kallel, N.,  Daoud, E., Bouaziz, 
M., &  Kammoun, S. (2021). Pulmonary 
capillary leak syndrome following COVID-19 
virus infection. J Med Virol, 93, 94 – 96. 
https://doi.org/10.1002/jmv.26152

Bautista-Becerril, B., Campi-Caballero, R., Sevilla-
Fuentes, S., Hernández-Regino, L. M., Hanono, 
A.,  Flores-Bustamante, A.,  González-Flores, 
J., García-Ávila, C. A., Aquino-Gálvez, A., 
Castillejos-López, M., Juárez-Cisneros, A., & 
Camarena, A. (2021). Immunothrombosis 
in COVID-19: Implications of neutrophil 
extracellular traps.  Biomolecules, 11, 694. 
https://doi.org/10.3390/biom11050694

Bendib, I., de Chaisemartin, L., Granger, V., 
Schlemmer, F.,  Maitre, B., Hüe, S., Surenaud, 
M., Beldi-Ferchiou, A., Carteaux, G., Razazi, K., 
Chollet-Martin, S., Mekontso Dessap, A., & de 
Prost, N. (2019). Neutrophil extracellular traps 
are elevated in patients with pneumonia-
related acute respiratory distress syndrome. 
Anesthesiology, 130 (4), 581 – 591. https://
doi.org/10.1097/ALN.0000000000002619

Borges, L., Pithon-Curi, T., Curi, R., & Hatanaka, 
E. (2020). COVID-19 and neutrophils: The 
relationship between hyper inflammation 
and neutrophil extracellular traps. Mediators 
of Inflammation, 8829674, 1 – 7. https://doi.
org/10.1155/2020/8829674



27

Immune System in COVID-19: Is It Temporarily Defeated While Conquering?

Cicco, S. , Cicco, G.,  Racanelli, V., & Vacca, A. 
(2020).  Neutrophil Extracellular Traps 
(NETs) and Damage-Associated Molecular 
Patterns (DAMPs): Two potential targets 
for COVID-19 treatment. Mediators of 
Inflammation, ID 7527953, 1 – 15. https://
doi.org/10.1155/2020/7527953

Connors, J. M., & Levy, J. H. (2020). COVID-19 
and its implications for thrombosis and 
anticoagulation. Blood, 135,   2033 –  2040. 
https://doi.org/10.1182/blood.2020006000

Diurno, F., Numis, F. G., Porta, G., Cirillo,  F., 
Maddaluno, S., Ragozzino, A., De Negri, P., Di 
Gennaro, C., Pagano, A., Allegorico, E., Bressy, 
L., Bosso, G., Ferrara, A., Serra, C., Montisci, 
A., D’Amico, M., Schiano Lo Morello, S., Di 
Costanzo, G., Tucci, A. G., … Facchini, G. 
(2020). Eculizumab treatment in patients 
with COVID-19: preliminary results from 
real life ASL Napoli 2 Nord experience. Eur 
Rev Med Pharmacol Sci, 24 (7), 4040 – 4047. 
doi: 10.26355/eurrev_202004_20875. PMID: 
32329881

Ellinghaus, D., Degenhardt, F., Bujanda, L., Buti, 
M., Albillos, A., Invernizzi, P., Fernández, J., 
Prati. D., Baselli, G., Asselta, R., Grimsrud, M. 
M., Milani, C., Aziz, F., Kässens, J., May, S., 
Wendorff, M., Wienbrandt, L., Uellendahl-
Werth, F., Zheng, T., … Karlsen, T. H.  (2020). 
Genomewide association study of severe 
covid-19 with respiratory failure. N Engl 
J Med, 15 (16), 1522 – 1534. https://doi.
org/10.1056/NEJMoa2020283

Funchal, G. A., Jaeger, N. R. S., Czepielewski,  R. 
S., Machado, M. S., Muraro, S. P., Stain, R. 
T., Bonorino, C. B. C., & Porto, B. N. (2015). 
Respiratory syncytial virus fusion protein 
promotes TLR-4- neutrophil extracellular 
trap formation by human neutrophils, 
PLoS One, 10 (4), e0124082. https://doi.
org/10.1371/journal.pone.0124082

Giannis, D., Ziogas, I.A., & Gianni, P. (2020). 
Coagulation disorders in coronavirus 
infected patients: COVID-19, SARS-CoV and 
MERS-CoV and lessons from the past. J Clin 
Virol, 127, 104362. https://doi.org/10.1016/j.
jcv.2020.104362

Godino, C., Scotti, A., Maugeri, N., Mancini, N., 
Fominskiy, E., Margonato, A., & Landoni, G. 
(2021). Antithrombotic therapy in patients 
with COVID-19? Rationale and evidence. 
International Journal of Cardiology,  324, 
261 – 266. https://doi.org/10.1016/j.
ijcard.2020.09.064

Grimes, Z.,  Bryce, C.,  Sordillo, E. M., Gordon, R. 
E., Reidy. J., Mondolfi, A. P., & Fowkes, M. 
(2020).  Fatal pulmonary thromboembolism 
in SARS-CoV-2-infection.  Cardiovasc 
Pathol, 48, 107227. https://doi.org/10.1016/j.
carpath.2020.107227

Guo, D., Sun, Y., Hamet, P., & Inagami, T. (2001). The 
angiotensin II type 1 receptor and receptor-
associated proteins.  Cell Res, 11,  165 – 180. 
https://doi.org/10.1038/sj.cr.7290083

Hatayama, K. N.,  Nosaka, N., Yamada, M., Yashiro, 
M, Fujii, Y., Tsukahara, H., Liu, K., Nishibori, 
M., Matsukawa, A., & Morishima, T. (2019). 
The combined effect of anti-high-mobility 
group box-1 monoclonal antibody and 
peramivir against influenza A virus-induced 
pneumonia in mice.  Journal of Medical 
Virology, 91 (3), 361 – 369. https://doi.
org/10.1002/jmv.25330

Henter, J. I., Horne, A., Aricó, M., Egeler, R. M., 
Filipovich, A. H., Imashuku, S., Ladisch, 
S., McClain, K., Webb, D., Winiarski, J., & 
Janka, G. (2007). HLH-2004: Diagnostic and 
therapeutic guidelines for hemophagocytic 
lymphohistiocytosis.  Pediatr Blood 
Cancer,  48, 124 – 131. https://doi.
org/10.1002/pbc.21039

Heurich, A., Hofmann-Winkler, H., Gierer, S., Liepold, 
T., Jahn, O., & Pöhlmann, S. (2014). TMPRSS2 
and ADAM17 cleave ACE2 differentially and 
only proteolysis by TMPRSS2 augments 
entry driven by the severe acute respiratory 
syndrome coronavirus spike protein. J Virol, 
88 (2), 1293 – 1307. https://doi.org/10.1128/
jvi.02202-13

Hoffmann, M., Kleine-Weber, H., Schroeder, S., 
Krüger, N., Herrler, T., Erichsen, S., Schiergens, 
T.S., Herrler, G., Wu, N., Nitsche, A., Muller, 
M. A., Drosten, C., Pöhlmann, S. (2020).  
SARS-CoV-2 cell entry depends on ACE2 
and TMPRSS2 and Is Blocked by a Clinically 
Proven Protease Inhibitor. Cell, 181, 271 – 280. 
https://doi.org/10.1016/j.cell.2020.02.052

Huang, C., Wang, Y., Li, X., Ren, L., Zhao, J., Hu, Y., 
Zhang, L., Fan, Xu, J., Gu, X., Cheng, Z., Yu, 
T., Xia, J., Wei, Y., Wu, W., Xie, X., Yin, W., Li, H., 
Liu, M., … Cao, B. (2020). Clinical features 
of patients infected with 2019 novel 
coronavirus in Wuhan. China. Lancet, 395 
(10223), 497 – 506. https://doi.org/10.1016/
S0140-6736(20)30183-5

Huertas, A., Montani, D., Savale, L., Pichon, J., 
Tu, L., Parent, F., & Humbert, M. (2020). 
Endothelial cell dysfunction: A major 
player in SARS-CoV-2 infection (COVID-19)? 
Eur Respir J, 56, 2001634. https://doi.
org/10.1183/13993003.01634-2020



28

Borneo Journal of Medical Sciences 16 (1) January, 2022:  21 – 29

Jenne, C. N., Wong, C. H. Y., Zemp, F. J., McDonald, B., 
Rahman, M. M., Forsyth, P. A., McFadden, G., 
& Kubes, P. (2013). Neutrophils recruited to 
sites of infection protect from virus challenge 
by releasing neutrophil extracellular traps. 
Cell Host & Microbe, 13 (2), 169 – 180. https://
doi.org/10.1016/j.chom.2013.01.005

Klok, F. A., Kruip, M., van der Meer, N., Arbous, 
M. S., Gommers, D., Kant, K. M., Kaptein, 
F., van Paassen, J., Stals, M., Huisman, M. 
V., & Endeman, H. (2020). Incidence of 
thrombotic complications in critically ill 
ICU patients with COVID-19.  Thromb Res, 
191, 145 – 147. https://doi.org/10.1016/j.
thromres.2020.04.013

Longchamp, A., Longchamp, J., Manzocchi-Besson, 
S., Whiting, L., Haller, C., Jeanneret, S., Godio, 
M., Martinez, J. J., Bonjour, T., Caillat, M., 
Maitre, G., Thaler, M. J., Pantet, R., Donner, V. 
Dumoulin, A., Emonet, S., Greub, G., Friolet, 
R., Robert-Ebadi, H., … Delaloye, J. (2020). 
Venous thromboembolism in critically 
ill patients with Covid-19: Results of a 
screening study for deep vein thrombosis. 
Research and Practice in Thrombosis and 
Haemostasis, 4 (5), 842 – 847. https://doi.
org/10.1002/rth2.12376

Loo, J., Spittle, D. A., & Newnham, N. (2021). 
COVID-19, immunothrombosis and venous 
thromboembolism: biological mechanism. 
Thorax, 76, 412 – 420. https://doi.
org/10.1136/thoraxjnl-2020-216243

Malmgaard, L., Melchjorsen, J., Bowie, A. G., 
Mogensen, S. C., & Paludan, S. R. (2004). Viral 
activation of macrophages through TLR-
dependent and -independent pathways. J 
Immunol, 173 (11), 6890 – 6898. https://doi.
org/10.4049/jimmunol.173.11.6890

Matthay, M.A., & Zemans, R. L. (2011). The acute 
respiratory distress syndrome: pathogenesis 
and treatment. Annual Review of Pathology, 6, 
147 – 163. https://doi.org/10.1146/annurev-
pathol-011110-130158

McGonagle, D., O’Donnell, J., Sharif, K., Emery, P., 
Bridgewood, C. (2020) Immune mechanisms 
of pulmonary intravascular coagulopathy 
(PIC) in COVID-19 pneumonia. Lancet 
Rheumatol, (20), 1 – 9. https://doi.
org/10.1016/S2665-9913(20)30121-1

McGonagle, D., Sharif, K., O’Regan, A., Bridgewood, 
C. (2020) The role of cytokines including 
interleukin-6 in COVID-19 induced 
pneumonia and macrophage activation 
syndrome-like disease. Autoimmun Rev, 19 
(6),102537, 1 – 7. https://doi.org/10.1016/j.
autrev.2020.102537

Nalbandian,  A.,  Sehgal, K.,  Gupta,  A.,  Madhavan,   
M. V., McGroder,  C., Stevens, J. S., Cook, J. 
R., Nodvig, A. S., Shalev, D., Sehrawat, T. 
S., Ahluwalia, N., Bikdeli, B., Dietz, D., Der-
Nigoghossian, C., Liyanage-Don, N., Rosner, 
G. F., Bernstein, E. J., Mohan, S., Beckley, A. 
A., … Wan, E. Y.  (2021). Post-acute COVID-19 
syndrome. Nature Medicine, 27, 601 – 615. 
https://doi .org/10.1038/s41591-021-
01283-z

Naous, E., Nassani, B. M., Yaghi. C., Nasr. F., & 
Medlej,  R. (2021). Hemophagocytic 
lymphohistiocytosis, a new cause of death 
during  post-acute COVID-19 syndrome: A 
case report.   J Hematopathol, 1 – 5. https://
doi.org/10.1007/s12308-021-00452-w

Otsuka, R., & Seino, K. (2020). Macrophage 
activation syndrome and COVID-19. 
Inflamm Regener,  40 (19), 1 – 6. https://doi.
org/10.1186/s41232-020-00131-w

Palazon, A., Goldrath, A. W., Nizet, V., Johnson, 
R. S. (2014). Hif transcription factors, 
inflammation, and immunity. Immunity, 
41, 518 – 528. https://doi.org/10.1016/j.
immuni.2014.09.008

Parra-Medina, R., Herrera, S., & Mejia, J. (2021). 
Systematic review of microthrombi in 
COVID-19 Autopsies. Acta Haematologica, 1 
– 8. https://doi.org/10.1159/000515104

Patell, R., Bogue, T., Koshy, A., Bindal, P., Merrill, M., 
Aird, W. C., Bauer, K. A., & Zwicker, J. I. (2020). 
Postdischarge thrombosis and hemorrhage 
in patients with COVID-19.  Blood,  136 (11), 
1342 – 1346. https://doi.org/10.1182/
blood.2020007938

 Price, L. C., McCabme C., Garfield, B., & Wort, 
S. J. (2020). Thrombosis and COVID-19 
pneumonia: The clot thickens! Eur 
Respir J, 56, 2001608. https://doi.
org/10.1183/13993003.01608-2020

Rangel, F. A. (2020). Neutrophil-to-lymphocyte ratio 
and lymphocyte-to-C-reactive protein ratio 
in patients with severe coronavirus disease 
2019 (COVID-19): A meta-analysis. Journal of 
Medical Virology, 9 (10), 1733 – 1734. https://
doi.org/10.1002/jmv.25819

Remková, A., & Remko, M. (2010). The role of 
renin-angiotensin system in prothrombotic 
state in essential hypertension. Physiol Res, 
59 (1), 13 – 23. https://doi.org/10.33549/
physiolres.931525

Tang, N., Li, D., Wang, X., & Sun, Z. (2020). Abnormal 
coagulation parameters are associated 
with poor prognosis in patients with novel 
coronavirus pneumonia. J Thromb Haemost, 
18 (4), 844 – 847. https://doi.org/10.1111/
jth.14768



29

Immune System in COVID-19: Is It Temporarily Defeated While Conquering?

Terpos, E., Ntanasis-Stathopoulos, I., Elalamy, 
I., Kastritis, E., Sergentanis, T. N., Politou, 
M., Psaltopoulou, T., Gerotziafas, G., & 
Dimopoulos, M.A. (2020). Hematological 
findings and complications of 
COVID-19.  American journal of 
hematology,  95 (7), 834 – 847. https://doi.
org/10.1002/ajh.25829

Tung, M. L., Tan, B., Cherian, R., & Chandra, B. 
(2021). Anti-phospholipid syndrome and 
COVID-19 thrombosis: Connecting the 
dots.   Rheumatology Advances in Practice, 
5 (1), 1 – 14. https://doi.org/10.1093/rap/
rkaa081

Wang, Z., Gao, X., Miao, H., Ma, X., & Ding, R.(2021). 
Understanding COVID-19-associated 
coagulopathy: From PIC to SIC or DIC. 
Journal of Intensive Medicine, 19 – 21 https://
doi.org/10.1016/ j.jointm.2021.03.002

Wiedmer, T., Esmon, C. T., & Sims, P. J. (1986). The 
mechanism by which complement proteins 
C5b-9 increase platelet prothrombinase 
activity. J Biol Chem., 5 (31), 14587 – 
14592. https://doi.org/10.1016/S0021-
9258(18)66911-X

Witkowski, M., Landmesser., & Rauch, U. (2016). 
Tissue factor as a link between inflammation 
and coagulation. Trends Cardiovasc Med, 
26 (4), 297 – 303. https://doi.org/10.1016/ 
j.tcm.2015.12.001

Wu, C., Chen, X., Cai, Y., Xia, J., Zhou, X., Xu, S., 
Huang, H., Zhang, L., Zhou, X., Du, C., Zhang, 
Y., Song, J., Wang, S., Chao, Y., Yang, Z., Xu, J., 
Zhou, X., Chen, D., Xiong, W., Xu, L., Song, Y. 
(2020). Risk factors associated with acute 
respiratory distress syndrome and death 
in patients with coronavirus disease 2019 
pneumonia in Wuhan, China. JAMA internal 
medicine, 180 (7), 934 – 943. https://doi.
org/10.1001/jamainternmed.2020.0994. 

Yang, X., Yu, Y., Xu, J., Shu, H., Xia, J., Liu, H., Wu, Y., 
Zhang, L.,Yu, Z., Fang, M., Yu, T., Wang, Y., Pan, 
S., Zou, X., Yuan, S., & Shang, Y. (2020).  Clinical 
course and outcomes of critically ill patients 
with SARS-CoV-2 pneumonia in Wuhan, 
China: A single-centered, retrospective, 
observational study. Lancet Respir Med, 8, 
475 – 481. https://doi.org/10.1016/S2213-
2600(20)30079-5

Yao, Y., Cao, J., Wang, Q.,  Shi, Q., Liu,  K., Luo, Z., 
Chen, X., Chen, S., Yu, K., Huang, Z., & Hu, B. 
(2020). D-dimer as a biomarker for disease 
severity and mortality in COVID-19 patients: 
A case control study.  J intensive care,  8,  49 
– 53. https://doi.org/10.1186/s40560-020-
00466-z.

Zhang, J., Wu, H., Yao, X.,  Zhang, D., Zhou, Y., Fu, 
B., Wang, W., Li, H., Wang, Z., Hu, Z., Ren, Y., 
Sun, R., Tian, Z., Bian, X., & Wei, H. (2021). 
Pyroptotic macrophages stimulate the 
SARS-CoV-2-associated cytokine storm. 
Cellular & Molecular Immunology, 18, 1305 
– 1307. https://doi.org/10.1038/s41423-021-
00665-0

Zhou, F., Yu, T., Du, R., Fan, G., Liu, Y., Liu, Z., Xiang, 
J., Wang, Y., Song, B., Gu, X., Guan, L., Wei, Y., 
Li, H., Wu, X., Xu, J., Tu, S., Zhang, Y., Chen, 
H., & Cao, B. (2020). Clinical course and risk 
factors for mortality of adult inpatients with 
COVID-19 in Wuhan, China: A retrospective 
cohort study. Lancet, 28, 395 (10229), 1054 
– 1062. https://doi.org/10.1016/S0140-
6736(20)30566-3

Zoufaly, A., Poglitsch, M., Aberle, J. H., Hoepler, W., 
Seitz, T., Traugott, M., Grieb, A., Pawelka, E., 
Laferl, H., Wenisch, C., Neuhold, S., Haider, 
D., Stiasny, K., Bergthaler, A., Puchhammer-
Stoeckl, E., Mirazimi, A., Montserrat, N., 
Zhang, H., Slutsky, A. S., & Penninger, J. M. 
(2020). Human recombinant soluble ACE2 in 
severe COVID-19. Lancet Respir Med,  8 (11), 
1154 – 1158. https://doi.org/10.1016/S2213-
2600(20)30418-5






