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The aggressive nature of the new corona virus has been investigated by the frequency of 

infection and mortality rates identified by its population. It has been suggested, that the 

new corona virus is highly variable in nature and is most pronounced in European 

countries, as well as in countries with high economic activity, whose population is 

predominantly Catholic and is predominantly European racial. It has been suggested that 

the aggressive nature of the corona virus may be due to the "work" of various strains of the 

“SARS-C0V-2” virus in a group of countries around the world, which should be at least 

three. It is possible to pay with this fact. It is also possible that different strains of the new 

corona virus "worked" simultaneously in the same country, which should be considered in 

the treatment of patients in a particular case. 
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Introduction:On January 11, 2020, a 55-year-old man died of pneumonia caused by a new 

corona virus at a hospital in Wuhan, China, on December 25, 2019. On December 27, Lee 

Hubei Provincial Doctor Chjan Tszian made another 180 cases of the disease. 
 

Corona is a pandemic caused by a virus 



Exactly two months after the death of this patient, on March 11, the Director General of the 

World Health Organization, Tedros Adamo Gerberius, announced an astral pandemic, 

saying: About coronavirus, "We don't know much about it yet, and we're just fighting 

ghosts." Notably, according to Lee Wen, an ophthalmologist in Hubei province who later 

died of a new corona virus infection, cases of the disease were reported in China's Hubei 

province much earlier, and at least nine similar cases were reported in November. It was 

later determined, that a patient with corona virus had been referred to a medical facility in 

Paris on December 27 last year with signs of acute respiratory illness, which later turned 

out to be from his wife, who worked at the airport and often met with Chinese immigrants. 

who may have contracted the virus. Thus, if we take into account that three months have 

passed since the announcement of the "COVID-19" pandemic, and more than half a year has 

passed since the possible fixation of the first case, then the urgency of studying the 

peculiarities of the first stage of the pandemic should not be doubted. The point is that 

identifying these features can help assess the effectiveness of the initial phase of the fight 

against the pandemic and help create a project for the next phase of the battle. 

Materials and Methods: The aggressive nature of the new corona virus was studied in the 

early stages of the pandemic, namely from 11.03 to 20.05 in 2020. The virus was confirmed 

by studying the quality of infection and mortality rates in different parts of the world. The 

new corona virus was studied in 100.0 countries around the world, representing different 

races, economic development and religious denominations. In this regard, the "dwarf" states 

with a population of no more than a million and the states located on different islands, 

which are relatively isolated from the mainland, were left out of the study area from around 

the world. Data on the aggressive nature of the new Corona virus were obtained from the 

official representations of these countries on the Internet, which contained information on 

the number of infected people and patients who died of the “SARS-CoV-2” virus in 

20.05.2020. The survey also looked at the population of different countries around the 

world, which was also reported on the Internet 

The death toll from the corona virus virus in this countries has raised sharply, with the 

total number of coronavirus cases in each country counting the number of deaths from the 

same virus. By calculating the percentage of patients infected with the coronavirus. 

The first group then calculated the data in those countries. The mortality rate of the new 

corona virus in the population exceeded 10.0%, the second group summarized the data of 

the countries with a lethality of 5.0-10.0%, and the third group was created. Data from 

countries infected with the new coronavirus infection, however, showed that the mortality 

rate from this virus was either not recorded or did not exceed 5.0%. With this approach, the 

first group found 10.0, the second 19.0, and the third group 71.0 country. 



In the second part of the study, the countries of different geographical areas of the world 

studied the causes of infection and lethality caused by the new corona virus. In this case, 

data from 37.0 European countries, 17.0 percent in the America, 29.0 percent in Asia and 

18.0 percent in Africa were examined, the data of the only Australian state were also added 

and calculated together. 

A similar approach has been used to calculate the incidence and lethality of the “SARS- 

CoV-2 “ virus in countries with different economic developments. However, it differs that 

the results of these calculations have been specially selected from 100.0 countries in the 

study. 37.0 countries with sharply developed economies, 19.0 countries with a moderately 

developed economy and 35.0 countries with a poorly developed economy, while data from 

the remaining 16.0 countries were not considered in this regard, because their data did not 

fully meet the criteria for enrollment in these groups. 

The next step was to study the rates of infection and mortality caused by the new corona 

virus in the population of countries with different religious denominations. Clearly, there is 

no single country in the world that has a single religious denomination, and each of these 

other groups includes both religiously and atheist groups. Therefore, the use of the data of 

each country was preferred when selecting each group. Citizens of any religious 

denomination are represented by 23.0 predominantly Catholic and 7.0 predominantly 

Orthodox Christian faiths, as well as 29.0 predominantly Muslim and 9.0 predominantly 

Hindu religious denominations. Thus, 32.0 countries without data from the 100.0 study 

countries included in the study, whose data in this direction were not clearly defined, were 

left without this. 

Similarly, new coronavirus infection and lethality rates have been studied in countries of 

different racial backgrounds. In this regard, 37.0 predominantly European countries have 

been selected, as well as 14.0 predominantly Mongolian and 29.0 predominantly Negroid 

racial populations. . So in that sense, the study of 100.0 countries without the 20.0 countries 

left behind in the study, whose data in this direction was not clearly defined, has been left 

out. 

The research papers are processed according to variation statistics and are given in the form 

of tables. 
Results and Disscussion: According to the data of May 20, 2020, the population in the 100.0 

countries selected by us for the survey included 6,642,932,615.0 people, and the total number of 

infected citizens was 4,886,301.0, which is 0.07 + -0,0005% of the infected. 268,647.0 patients 

died among them, which was equivalent to 5.5% of the lethality. 

It is noteworthy, that the rate of infection differed from each other in countries with different 

lethality, which is given in Table N1. Namely France, Italy, Spain and other countries, as well 

as England, the population the incidence of infection was 0.3 + -0.02%. In the second group 



of countries, which included 19.0 countries in Europe, America and Asia, namely Germany, 

USA, Canada, Brazil, China and other countries, the mortality rate ranged from 5.0% to 

10.0%, namely 6.4+ -0.05% corresponded to 0.02 + -0.007% in this group. Thus, the 

indicators obtained in this group were 2.0 times lower, than the lethality rate in the first 

group of countries and 5.0 times the frequency of infection in the population. A similar 

trend was observed in the third group of countries, with 71.0 countries joining. Of the 10.0 

countries in this group, namely Vietnam, Mongolia, Cambodia, Mozambique, Uganda and 

other countries, there were no deaths at all, and 61.0 countries, including In Russia, Turkey, 

India, Japan, South Korea, Georgia and other countries it did not exceed 5.0% and averaged 

2.1 + -0.01%. 

 
 

Table N1 

New Coronavirus Infection Frequency and Lethality Indicators in Various Deaths 
 

 
 

 

N 

 

Countries 

 

Number 

of countries 

 

Infection 

Frequency 

 

Lethality 

Indicators 

1 Countries with a 

lethality of more than 10.0% 

10,0 0,3+-0,02% 12,9+-0,4%, 

2 5.0-10.0% with lethality Countries 19,0 0,2+-0,007% 

P1<0,001 

6,4+-0.05%, 

P1<0,001 

3 untries with lethality up to 5.0% 71,0 0,05+-0,0006%, 

P2<0,001 

P3<0,001 

2,1+-0,01% 

P2<0,001 

P3<0,001 

 

 

 

The incidence of infection in the countries of this group was 0.05 + - 0.005%. It is 

noteworthy, that the lethality rate in the third group was 6.0 times and 3.0 times lower, 

than the lethality rates in the first and second groups, as well as 6.0 times and 4.0 times 

lower in the third group of countries, respectively. Rather than in the countries of the first 

and second groups, respectively. In a more in-depth analysis, it was found that the 

incidence of population infection in countries with 10.0% more lethality was 33.0 times 

higher, than the incidence of infection in all other groups, and mortality was 3.0 times 



higher. It was more than in all other group of countries. So the aggressive nature of the new 

corona virus, which on the one hand manifested itself in infecting the population and on 

the other hand in the mortality of the infected population, always coincided with each 

other and was extremely high in the group of countries compiled by Western European 

countries. Compared to them, the aggressive nature of the new corona virus was relatively 

weak in the group of countries predominantly Central and Northern Europe, as well as in 

North and South America, and most weak in the group of countries in Eastern Europe, Asia 

and Africa, as well as Australia. It is noteworthy that Georgia is also in this group of 

countries. 

In more detail, the impact of the geographical location of different countries on the 

aggressive nature of the new corona virus was studied at a later stage. 37.0 European 

countries, including England, France, Germany, Italy, Spain, the Netherlands, Poland and 

the West, were surveyed as separate groups most of the Eastern European countries. Russia, 

Turkey, China, Iran, Iraq, Saudi Arabia, Kuwait, Georgia and most other countries on the 

continent were also included in the study. 29.0 countries were also studied in 14.0 

countries. Data from the United States, Canada, Mexico, Brazil, Argentina, Uruguay, Chile 

and other countries in this contingent. The study also included 19.0 African countries, 

including Egypt, South Africa, Congo, Algeria, Ethiopia and other countries. Along with the 

data, the data of Australia were also combined. The results of the study are given in the 

form of Table N2, from which it is estimated, that the prevalence of the new corona virus in 

37.0 European countries was 0.3 + -0.03% and the lethality was 5.7 + -0.1%. These figures 

were 1.5 times and 1.1 times The rate of infection and lethality of the population in North 

and South America exceeded the values of 0.2 + -0.01% and 5.2 + -0.3%. In turn, these 

figures in Europe and the Americas were 1.5 times and 3.0 times higher, than in Asia, 

respectively. 



 

Table N2 

Frequency and lethality of infection caused by new coronavirus 

Size indicators in countries with different geographical locations 

 
 

N 
 

Countries 

 

Number 

of countries 

 

Infection 

Frequency 

 

Lethality 

Indicators 

1 Europe 37,0 0,3+_0,03%, 5,7+-0,1% 

2 America 14,0 0,2+-0,01%, 

P1<0,001 

5,2+-0,3% 

P1>0,05. 

3 Asia, 29,0 0,1+-0,003%, 

P2<0,001 

P3<0,001 

2,6+-0,1% 

P2<0,001 

P3<0,001 

4. Africa and 

Australia 

20,0 0,06+-0003%, 

P4<0,001 

P5<0,001 

1,8+-0,1% 

P4<0,001 

P5<0,001 

 

 
In Europe and the America existing lethality rates were 2.2 times and 2.0 times higher, than 

those in Asian countries, with a magnitude of 2.7 + -0.1%. Similarly, the rate of infection in 

Europe, the America and Asia was 5.0, respectively. - First, 3.3 times and 1.7 times higher 

than the infection rate in African countries and Australia, which included 0.06 + -0.003%. 

As for the lethality rate, its magnitude in Europe, America and Asia is respectively. 2.2 

times, 2.0 times and 1.4 times higher, than the lethality rates in African countries and 

Australia. In general, the incidence and lethality of the population recorded in Europe were 

2.5 times and 1.8 times higher, than in all other contingent countries, respectively. 

At a later stage of the study, the incidence and lethality of the population infected with the 

new coronavirus were studied. 

In the third direct of ths investigations were stydy frequency and lethality of infection 

caused by new corona virus with different economic conditions countries.Of the 100.0 

countries involved in the study, the first group included 32.0 economically developed 

countries, including the United States, Canada, the United Kingdom, the European Union, 

Japan, South Korea, Australia and others and the second group consisted of 19,0 an average 

developed economy, including Russia, China, Turkey, Brazil, Argentina, Saudi Arabia, 



Egypt and others. The third group consisted of 35.0 weakly developed economies, including 

Venezuela, Bahrain, Mauritius, Cambodia, Mongolia, Georgia, and others. As for the 

remaining 14.0 states, they were not involved in the study, because as mentioned There was 

a state of their economy that did not include sharply expressed criteria for inclusion in any 

group. The results of the study are presented in Table N3, 
 

Table N3 

Frequency and lethality of infection caused by new coronavirus 

Growth rates in countries with different economic conditions 

 
N Countries Number of 

countries 

Infection 

Frequency 

Lethality 

Indicators 

 

1 
 

Countries with sharply developed 

economies 

 

32,0 
 

0,007+-0,003%, 

 

6,3-+-0,1% 

2 Countries with moderately developed 

economies 

19,0 0,02+-0,006% 
P 1<0,001 

4,3+-0,1% 
P1<0,001 

3 Countries with weakly developed 

economy 

35,0 0,007+-0,003%, 
P2<0,001 

P3<0,001 

2,0-+-0,09% 
P2<0,001 

P3<0,001 

 

 

which shows, that in the economically developed countries, the incidence and lethality of 

the population with the "SARS-CoV-2" virus corresponded to 0.0007 + -0.003% and 6.3 + - 

0.1%. That these indicator accordingly, it was 1.5-1.5 times higher, than that observed in 

countries with moderately developed economies, among which this value was equal to 0.02 

+ - 0.006% and 4.3 + -0.1%. Similarly, sharply and moderately developed economies the 

incidence of infection in countries was 3.1 times and 2.9 times lower, respectively, than in 

countries with poorly developed economies, of which 0.007 + -0.003% .Was 2,0 times 

higher, than in countries with weak economies, including the size of this indicator 

2.0 + -0.09%. In general, the incidence and lethality of the population infected with the 

sharply developed new corona virus were 15.0 times and 2.0 times higher, than the average 

and weakly developed economy In countries. 



 

 

 

 

 

 
 

Table N4 

Frequency and lethality of infection caused by new coronavirus 

Indicators of magnitude in countries with different religious beliefs 
N Countries Number of 

countries 

Infection 

Frequency 

Lethality 

Indicators 

1 Catholic 
 

23,0 0,2+_0,05%, 7,9+-0,3%. 

2 Orthodox- 

Christian M 

7,0 0,1+-0,01% 
P1<0,001 

3,4+-0,4 
P1<0,001 

3 Muslim 29,0 0,1+-0,004%, 
P2<0,001 

P3>0,05 

3,1+-0,3%. 
P2<0,001 

P3>0,05 

4. Hindu 9,0 0,005+_0,001% 

, 
P4<0,001 

P5<0,001 

P6<0,001 

1,9+-0,3% 
P4<0,001 

P5<0,001 

P6<0,001 

 

 

 

 
The frequency of infection and the magnitude of lethality in countries with different 

religious beliefs also became the subject of special discussion. Out of 100.0 countries, 23.0 

were predominantly Catholic, 7.0 predominantly Orthodox christian, 29.0 predominantly 

Muslim and 9,0 respectively countries,with predominantly Hindu religious beliefs. Among 

the countries of the first group were Italy, France, Spain, Switzerland, the Netherlands, 

Brazil, Argentina and other countries. The third group of countries was Turkey, Iran, Saudi 

Arabia, Azerbaijan, Egypt, Kuwait and other countries. The fourth group consisted of India, 

China, Japan, South Korea, Vietnam and other countries. The results of the study are given 

in the form of Table N4, which shows, that the incidence and lethality of the population 

caused by the new Corona virus in predominantly Catholic countries were 0.2 + 0.05% and 



7.9 + -0.3%, respectively. It is noteworthy, that these figures were 2.0-2.0-2.0 times higher, 

than the prevalence of infection in predominantly Orthodox christian, Muslim and Hindu 

religious countries respectively. As for the size of the lethality, the figure was 2.0-2.0 times 

higher in Catholic countries than in Orthodox christisn and Muslim religions, and 40.0 

times higher, than in Hindu religions. In countries with predominantly Orthodox Christian 

religious denominations, the incidence and mortality rates of the population were 0.1 + - 

0.01% and 3.4 + -0.4%, respectively, indicating that these values were almost the same as 

those registered predominantly Muslim. In countries with religious beliefs. among them, 

their size corresponded to 0.1 + -0.004% and 3.1 + -0.3% .As for the prevalence of infection 

and the rate of lethality in predominantly Hindu religious countries, these figures 

corresponded to 0.005+ -0.001% and 1.9 + -0.3% .Therefore the incidence of infection in 

this group of countries was 20.0-20.0 times less than, in predominantly Orthodox Christian 

and Muslim countries of religious belief. It was 2.9 times and 1.6 times less, than in 

predominantly Orthodox Christian and Muslim countries. In general, the predominance of 

the population in countries with predominantly Catholic religions is 2.0 times, and the rate 

of lethality it was 4.0 times higher, than in all other religious countries. 

Similarly, the incidence and lethal magnitude of infection caused by the new coronavirus 

have been studied in countries of different racial affiliations.A total of 37.0 countries were 

surveyed, mostly from European race population, including the United States, Canada, the 

United Kingdom, France, Italy, Spain, Germany, Austria, Georgia, and others. The second 

group consisted mainly of countries inhabited by citizens of the Mongol race,ncluding 

Mongolia, China, Vietnam and other countries. The third group consisted mainly of 

countries inhabited by citizens of the Negroid race ,among them were South Africa, Congo, 

Ethiopia, Uganda and other countries. 

 

Table N5 

Frequency and lethality of infection caused by new coronavirus 

Sizes in countries with different racial affiliations 
 

N 
Countries Number 

of countries 

Infection 

Frequency 

Lethality 

Indicators 

1 European race 37,0 0,3+_0,02% +-0,1% 

2 Mongolian race 14,0 0.005+-0,002% 
P1<0,001 

1,8+-0.5% 
P1<0,001 



3 Negroid race. 29,0 0,01+-0,0005%, 
P2<0,001 

P3<0,001 

2,6+-0,1%. 
0,001 

P3<0,001 

 

 
 

These data are presented in the form of Table N5, which shows, that the predominant 

frequency of infection with the new corona virus in the countries populated mainly by 

citizens of the European race corresponded to the magnitude of lethality. 

0.3 + -0.02% and 5.5 + -0.1%. It is understood that the frequency of population infection in 

the European race was 60.0 times and 30.0 times higher, than in the predominantly 

Mongolian and Negroid race. In countries similar to those inhabited mainly by European 

race, the mortality rate was 3.1 times and 2.1 times higher, respectively, than in countries 

with predominantly Mongolian and Negroid races. In which these figures were 0.005 + - 

0.002% and 1.8 + -0.5%, they were 2.0 times and 1.4 times smaller, respectively, than in 

countries predominantly populated by Negroid race citizens. In general, the prevalence of 

predominance in European-populated countries was 40.0 times higher, and the lethality 

rate was 2.5 times higher than in predominantly Mongoloid and Negroid-populated 

countries. 

The results of this study show that the new corona virus is characterized by different types 

of aggressive nature. It is self-evident that this virus manifests itself in a different 

geographical environment and is more aggressive in Europe or America, than in Asia or 

Africa and Australia. Nature is more exposed to contact with the population of the 

European race, than to the population of the Mongoloid and Negroid races, the point is that 

this may be due to genetic traits, that are less important, but individuals of this race are 

distinguished from each other. However, in this sense, it is quite difficult to explain why 

this virus manifests its aggressive nature towards the population living in predominantly 

developed economies rather, than the population living in middle or weakly developed 

economies. Explaining this fact only in the sense that most of these developed countries are 

located in Europe and America, in the geographical area of which the virus exhibits a sharp 

aggression is extremely difficult. It is also difficult to explain this fact only by the fact, that 

the majority of the population of these countries is a European race, to which the virus is 

also particularly cruel. The fact is that in addition to the economically developed countries 

on the continent of Europe and the Americas, Japan and South Korea, as well as Australia 

and other countries with economically developed economies. Russia, Georgia, Armenia and 

other countries, which are also predominantly involved in the study, have been included in 

the European and American continents. They are inhabited by citizens of the European 

race. 



Similarly, it is difficult to explain the overly aggressive nature of the new corona virus in 

predominantly Catholic countries, rather than in predominantly Orthodox Christiaan, 

Muslim or Hindu religious communities. In addition to the countries in Europe, Brazil, 

Argentina, Chile, Uruguay, Paraguay, Colombia, as well as Australia and predominantly 

Catholic countries have been included in the group of countries. 
Therefore, it is possible to assume that the virus known as "SARS-CoV-2" is represented 

different strains of the same virus.The number of these strains is expected to exceed two, with at 

least three of the most aggressive countries in the EU and England "working". They seem to be 

operating in Asia, as well as in Africa and Australia. 

It is noteworthy that this view is in line with the data published by scientists from the University 

of Oxford University (P.Foster, L.Forster, C. Renfrew, amd View ORCID Profile M.Foster- 

2020) who, based on a thorough analysis of the virus genome, were able to detect the new 

corona virus distinction of different strains. The highest virulence was among the strains of 

group "A", while the other strains named after the "C" strain were characterized by less 

aggression, and the third strain called "B" was characterized by the lowest virulence compared 

to the first two. According to the same authors, strains of group "A" and "C" in Europe and 

America, and strains of group "B" in Asia should be predominant. Therefore, the new “COVID- 

19” virus caused by the corona virus appears in different countries with a picture of varying 

severity. This fact must be taken into account. It is also possible, that different strains of the 

new corona virus "worked" simultaneously in the same country, which should be considered in 

the treatment of patients in a particular case. 

Conclusion: The new corona virus is highly variable in nature and is most pronounced in 

European countries, as well as in countries with high economic activity, whose population 

is predominantly Catholic and is predominantly European. It has been suggested that the 

aggressive nature of the Corona virus may be due to the "work" of various strains of the 

SARS-C0V-2 virus in a group of countries around the world, which should be at least three. 

It is possible to pay with this fact. It is also possible that different strains of the new 

coronavirus "worked" simultaneously in the same country, which should be considered in 

the treatment of patients in a particular case. 

References: P.Foster, L.forster,C. Renfrew,amd View ORCID Profile M.Foster -Phylogenetic 

network analysis of SARS-CoV-2 genomes”-“Proceedings of the Nastional Academy of 

Sciences of United States of America”, April 28, 2020; vol. 117 no. 17, pp.9241-9243 



 

 

ზ.ხელაძე,ზვ.ხელაძე 

„COVID-19” პანდემიის   დროს ეტყობა  “SARS-CoV-2” ვირუსის სამი სხვადასხვა 

შტამი მაინც მუშაობდა. 

საქართველოს კრიტიკული მედიცინის ინსტიტუტი 

 

გამოკვლეულია ახალი კორონა ვირუსის აგრესიული ბუნება მის მიერ 

გამოვლენილი მოსახლეობის დაინფიცირების სიხშირის და სიკვდილიანობის 

სიდიდის მიხედვით.ეს მაჩვენებლები შესწავლილია სხვადასხვა გეოგრაფიულ 

არეალში განთავსებულ სხვადასხვა ეკონომიკური მდგომარეობის,რელიგიური 

აღმსარებლობის და რასის მოსახლეობის მქონე მსოფლიოს 100,0 ქვეყანაში. 

გამოტანილია დასკვნა,რომ ამ თვალსაზრისით ახალი კორონა ვირუსი უაღრესად 

ცვალებადი ბუნებით ხასიათდება და ყველაზე მკვეთრად გამოხატული აგრესია 

დაფიქსირებული იქნა ევროპისა და ამერიკის რეგიონში განთავსებულ 

ქვეყნებში,აგრეთვე იმ ქვეყნებში,რომლებიც მაღალი ეკონომიკური აქტივობით 

ხასიათდებიან, რომელთა მოსახლეობა უპირატესად კათოლიკური რელიგიური 

აღმსარებლობის მატარებელია და უპირატესად ევროპეიდული რასის მქონე 

მოქალაქეებით არიან დასახლებულნი. გამოთქმულია ვარაუდი,რომ კორონა 

ვირუსის აგრესიული ბუნების ეს სხვადასხვაობა შესაძლებელია გამოწვეული 

იყოს მსოფლიოს სხვადასხვა ქვეყნების ჯგუფში “SARS-C0V-2” ვირუსის 

სხვადასხვა შტამების “მუშაობით”,რომელთა რაოდენობა სულ მცირე სამი მაინც 

უნდა იყოს.აქედან გამომდინარე “COVID-19”პანდემიის სხვადასხვა შედეგები 

მსოფლიოს სხვადასხვა რეგიონის ქვეყნებში უმთავრესად შესაძლებელია ამ 

ფაქტით აიხსნას. ასევე არ არისგამორიცხული,რომ ერთსადაიმავე ქვეყანაში 

ახალი კორონა ვირუსის სხვადასხვა შტამები ერთდროულად “მუშაობდნენ”,რაც 

გათვალისწინებული უნდა იქნას ცალკეულ კონკრეტულ შემთხვევაში 

ავადმყოფთა მკურნალობის დროს. 
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