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The chronology of the pandemics on Earth is given. Peculiarities of the "COVID-19" 

pandemic caused by the "SARS-CoV-2" virus. This pandemic occurred in December 2019 

in Hubei Province, China, with a population of 70 million. It is the third most common 

pandemic on Earth since the pandemic caused by cholera bacteria and the AIDS virus. It 

is suggested that this pandemic may be a kind of prelude to future pandemics, the 

development of which is expected in connection with global climate change. 
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Fucher catastrophes 

 

•  Pandemic is a contagious disease, that inevitably affects the majority of the world's 

population. COVID-19 infection, which originated in China's 70 million-strong province 

of Hubei, was declared a pandemic on March 11, 2020 by Tedros adamos Herberius, 

director general of the World Health Organization. 

 

 
Corona virus 

 
Due to the fact, that in moust of the one months after beginig of the “COVID-19” 

pandemic,namely 24,04. by 2020, the number of  infected were 2775738,0 and died  



197199.0, persons which corresponds to 7.1% of the  lethality. Among them, in the United 

States. 903,862,02 were infected and died 51864,0 persons, which is 5.6% of the lethality, 

were infected in Italy 1929999,0, while 25969,0 persons died, which is 13.4% of the 

lethality, were infected in Spain 219764,0 and 22524,0 persons died, which is of the lethality 

10.25%, were infected in France with 12,2577.0 and 22,245.0 persons died, which is 18.1% 

of the lethality, were infected in England 143,464.0 and  19506,0 persons died,which is 

13.6% of the lethality. 

And almost 3.0 months after the launch of the “COVID-1” pandemic on 06.06 by 2020, it 

has already spread to 211.0 countries around the world, with 6,637,519.0 infected and 

392 090.0dead. It has reached, which is 5.9% of the lethality rate. As for the spread and 

lethality of the new corona virus in different countries of the world, it is presented as 

follows: the US infected 1,870,532.0, and 108,126.0 people died. which is ---% of the 

lethality. 234,013 people were infected in Italy and 33,689.0. died, which is 14.4% of the 

lethality, 240,660.0 were infected in Spain and 27,133.0 people died, which is 11,3% of 

the lethality, 152,444.0 were infected in France, and 29,065.0 persons died, which is 

19.1% of the lethality, while in England 283,311,0 people were infected and 40,261.0 

persons died, which is 14,2%,  of the lethality, while in Brazil, which will infect the 

population at this time it moved to second place in terms of number, infected 614,941.0, 

and killed 34,021.0 people, or 5.5% of the total. 

*   It is noteworthy, that the counting of pandemics began in the XI-XII centuries, when 

the "Justinian plague" claimed the lives of 100 million people. Cholera has been reported 

since the turn of the century.There are seven pandemics, one-third of which killed more 

than a million people in Russia in 1850 alone. In 1918-1919, the world was hit by the 

“Spanish flu”, known as "spanking", which affected 20.0% of the world's population and 

killed up to 100.0 million people. Two pandemics emerged in the next twentieth 

century. The first began in 1961 as the 7th cholera pandemic, which started in Indonesia, 

covered 53.0 countries and continues to this day in Africa. The second began in 1981 and 

was an infection caused by the AIDS virus, which infected 50.0 million people and killed 

25.0 million people. Then in 2009-2010, a pandemic caused by the H1N1 virus, known as 

"swine flu", was registered, which started in Mexico and spread all over the world. 

In the current century, “Acute atypical respiratory syndrome” (SARS), which also 

originated in China and killed 455.0 people, was similar in nature to a similar disease in 

the “Middle East Respiratory syndrome“ (MERS), which is 866.0 people were killed, as 

well as “chicken flu” ("H5N1"), which killed 455.0 people, and the “New chicken flu” 

("H7N9"), which killed the most people, 3386.0 people. In this sense, the new corona 



caused by the virus. The pandemic is the last of the 17th pandemic, and it is currently 

the seventh largest cholera epidemic on Earth and caused by the AIDS virus. 

 
N პანდემ       Pandemics 

Century 

Number  

Century  Number of deaths  

1           "Justin's Plague" XI- XII 100,0.10.6 

2      "Black Plague" XII_XIY 30.10.6 

3              Cholera XIX  A Not specified 

4             Cholera XIX A Not specified 

5              Cholera XIX A Not specified 

6              Cholera XIX A Not specified 

7             Cholera XIX A Not specified 

8              Cholera XIX A Not specified 

9             აCholera XX-XXI

  
A Not specified 

10      "Spanish flu" XX  100,0.10.6 

11        AIDS 

  

XX-XXI 25,0.10.6 

12        "Swine Flu" ("H1N1") XX-XXI 2140 

13             „SARS“ XXI  455,0 

14            „MERS“ XXI 866,0 

15 qaTm     Chicken flu (“H5N1”) XXI 455,0 

16       Fresh chicken flu(“H7N9”) 

 
XXI 3386,0 

17    “COVID_19” 

 

XXI 6,5.10.6-05.06.2020 

Chronology of pandemics  
 

 

Interestingly, the history of pandemics is linked to many dramatic images of the life of 

civilization. One of them actually preserved Georgia and tells a highly tragic story about 



how a woman living in the village of Shatili, Khevsureti, who was infected with the 

“Spanish flu”, took her to a quarantine hut in a village known as Anatori on the outskirts 

of her own village. To protect the rural population from infection and how this heroic 

woman performed in solitude with her infant, whose message still remains in the cradle 

of the baby they left behind. The story of the Italian immunologist A. Urban from Milan, 

which took place in the 21st century, is just as poignant. He was an expert on the World 

Health Care organization and was sent to Vietnam in 2002. Then the contagious infection of 

unknown genesis in China and Vietnam fell asleep in the form of atypical pneumonia, 

unfortunately due to the participation of Vietnamese doctors in the treatment of patients, 

most refused because of the high lethality associated with the disease. A. Urban was able 

to persuade Vietnamese doctors to go to work by his own example, and the organization 

underwent a treatment process, after which he was fully rehabilitated in Hong Kong.  He 

flew to inspect the infection, which unfortunately spread to the plane. Unfortunately, he 

became ill on the plane and died in the intensive care unit of a hospital in Hong Kong. 

After his death, his body was dissected and a strain of the SARS virus, which was 

conventionally referred to as "Urban-2", was released from the airways. The story of the 

spread of  “COVID-19” infection is also full of drama, as ophthalmologist Lee Wen, who 

first shared the disease on Facebook, later died of the same disease on the 17th day of 

artificial lung ventilation. Unfortunately, he later died of the same disease in the Chinese 

city of Wuhan specially for the treatment of “COVID-19” infected with the great efforts 

of the Chinese, the first chief physician of a new hospital built in ten days, the right to 

demand which was given only to his wife in disguise. 

*   It is noteworthy, that in 2002 the SARS virus was transmitted to the Chinese from 

African cats, in 2012 a similar MERS infection in the form of pneumonia in the Middle 

East was transmitted from African camels to Arabs and in 2019 as well as the Chinese 

were infected with “COVID-19” pneumonia. It is noteworthy, that in July 2003, 8096 

people were infected with SARS and 455.0 died, which is 9.6% of the lethality. 

According to the data of May 2012, 2494.0 patients fell ill with MERS, 858.0 died. 

Personality, which is 34.4%. For comparison, as of April 11, 2020, “COVID-19” was 

infected with 1673390 cases, of which 103655.0 patients died, which is 6.1% of the 

lethality. 

However, in the best case of universal recognition, these are about twice as high and 

very low, as only hospital-registered deaths are reported here, and other deaths, even 

those that have taken place en masse in nursing homes in different countries, are not 

considered. However, these data were recorded at the initial stage of the pandemic and 



because they change daily, the dynamics of the subsequent stage of the pandemic may 

differ from this data. 

    Coronaviruses appear to have existed on Earth for many centuries. In any case, they 

are thought to have originated 30,000- 80,000.0 years ago. Their original hosts must have 

been reptiles, especially snakes and birds, including predominantly bats. Later, they had 

to settle in mammals, especially dogs, pigs, cows, and camels domesticated by humans. 

Despite such a long history, coronaviruses were first discovered in the 1960s, when the 

infectious bronchitis virus was first found in chickens and human coronavirus E 229 and 

OCL43. Other members of this family of viruses were identified as SARS-CoV in 2002, 

and HCoV, NL63 and HKU1 were detected in 2004, 2012 and 2019 respectively MERS-

CoV and SARS-CoV-2. Most coronaviruses infect birds, mammals  and humans. In the 

latter case, coronaviruses cause respiratory infections, including severe currents. This is 

especially true for SARS, MERS, and “COVID-19” viruses. The infection caused by them 

often results in lethal outcome. In chickens, they cause upper respiratory tract disease 

and in cows and pigs, diarrhea. So the human coronavirus has seven strains. Among 

them E229 (HCoV-229E), OC43 (HCoV-OC43), SARS - 2002 (SARS-CoV), NL63 (HCoV-

NL63,) HKU1, MERS-2012 (MERS-CoV,) and 2019-nCoV (COVID- 19) .They are 

constantly spreading in the human population and cause respiratory infections in adults 

and children. 

*   The name "Coronavirus" originated from the Latin corona and means the "crown" of 

the sun. This name is given to them because they appear in this form in electron 

microscopy research. Coronaviruses are converted viruses. They have a spherical capsule 

and a one-dimensional RNA, the largest size of which is between RNA viruses and 

between 27-34 kilobases. It is also transmitted through coughing and contact during 

breathing. It has also been reported in fecal masses. The virus is most commonly spread 

by hand contact, especially when the infected person touches the mucous membranes of 

the mouth, eyes and nose. In this regard, it is important, that the virus particles get in 

contact with the host's mucous cells, from where they infect the whole organism. The 

virus maintains its activity outside the body for 9.0 days. Low humidity (35-50%) and 

low temperature (5-8 C) contribute to the spread of the virus. Therefore, more than 

70,0% of the virus spread to countries where the climate was prevalent during the spread 

of the virus."COVID-19" virus belongs to beta-corona viruses and its 

the body is represented by a capsule, the surface of which contains 80.0-120.0 nm of 

glycoprotein size NTD, CTD1, CTD2 CTD3, consisting of four relatively long “S” 

morphemes, and short hematoxylin esterase-containing suppositories.In the space 



inside the virus capsule, there is a single-storey RNA, which is longer than the RNA of 

other viruses. Its cap is represented by a 5 ′ metillized area, and its tail is represented by 

a 3 ′ polyadenyl area.However, Coronaviruses differ from other viruses in that they do 

not completely fix on the host cell surface, but bind to the angiotensin-converting 

enzyme receptor-2 (AGE) on the cell's elemental membranes through the CDT1 

domain of glycoprotein receptors. This enzyme is located around the cytoplasm of 

various types of cells, including predominantly mucous membrane ureters, namely the 

respiratory tract, digestive and urogenital mucosa, as well as in the endothelial layer of 

the vascular lumen, heart, kidneys, and other organs. This is why the "gateway" to 

coronavirus infection is predominantly the cells of the nose and mouth, as well as the 

mucous membranes of the eye. Interestingly, the angiotensin-converting enzyme-2 

(AGE-2) does not yet appear to be formed on the cell surface of neonatal and pediatric 

airway mucosa, due to this.Fixation of the corona virus does not occur on the cells of 

their mucous membranes, and with rare exceptions, newborns and children do not 

become infected with coronavirus. After combining the host with the receptor on the 

surface of the cell surface, the corona virus glycoprotein CDT1 domain merges to 

penetrate the viral RNA into the cell space. Through endocytosis, it helps to increase 

the permeability of the host cell surface area to which the virus body is attached. 

Which is the result of the activation of proteins of protease nature in the host cell. 

However, TMPRRSS2 prostheses also play a role in this process by isolating the virus. 

After entering the host cell, the corona virus RNA merges with the "information" and 

"tail" of the information RNA present in the cytoplasm of the same cell. In this way, 

the modified host and RNA in the ribosome of the cell assemble a new protein, which 

is also protease in nature and in case of reaching a certain concentration destroys the 

host cell structure. 

 So the pathological process caused by the Coronavirus it is not necessary for the 

blockade to completely block the body of the virus through antibodies, but it is enough 

and it may be better to block the process of connection of the virus body with the host 

cell. Namely, for this purpose, the angiotensin-converting enzyme-2 (AGE-2) receptor 

located on the cytoplasmic membrane of the host cell of the glycoprotein nature of the 

virus capsid should be blocked (AGE-2) by the process of attachment to the receptors.  

Today's medicine has the ability to form angiotensin-converting enzyme-2 (AGE-2) 

inhibitors.This enzyme plays one of the leading roles in the work of the renin-

angiotensin-aldosterone system. The main purpose of this system is to create a stable 

blood pressure in the body, which is a necessary condition for the implementation of 



blood circulation. This system is triggered by the renin produced in the renal complex, 

and this process is facilitated by a decrease in renal and intracranial pressure, as well as 

a decrease in the concentration of Na and K  ions. Renin, in turn, stimulates the 

production of angiotensinogen in the liver. Angiotensinogen contains 453.0 amino acid 

globulin. Its production is also promoted by corticosteroids, estrogens and thyroid 

hormones. It is not a biologically active compound and is converted to 8,0 amino acid-

containing octapeptide angiotensin-II. The latter promotes the synthesis of aldosterone, 

enhanced secretion of noradrenaline and antidiuretic hormone, retention of Na and K 

ions, followed by vasoconstriction and increased blood pressure. This process is led by 

the angiotensin-converting enzyme -2 (AGE-2), which breaks down the amino acid 

molecules at the top and bottom of the angiotensin I molecule. Angiotensin-II may also 

be converted to angiotensin-III, which contains 7.0 amino acids, and angiotensin-IV, 

containing 6.0 amino acids, which are also characterized by the ability to narrow the 

vascular lumen and increase blood pressure.Angiotensin-converting enzyme-2 (AGE-2) 

is a glycoprotein of carboxypeptide nature. It contains 508.0 amino acids, its molecular 

mass is 82.5 kD and contains a 7.0-glycosylated region. It is produced by hydrolysis 

caused by proteases. Therefore, the treatment of Coronavirus-induced disease can be 

manifested by angiotensin-converting enzyme-2 (AGE-2), a block of the binding 

process, located on the cell surface of the host cell capsules of the Coronavirus,with 

inhibitors. They are widely used in today's medicine for the treatment of arterial 

hypertension and their typical representatives are Enap, Enellapril, Lozap, Captopril 

and other drugs. 

It is noteworthy, that the blockade of the virus RNA into the host cell can also be 

achieved using protease inhibitors. They increase the permeability of the area attached 

to the virus host cell, which helps the virus enter the RNA host cell. But if we inhibit 

the activity of these protease enzymes by their inhibitors, then the site permeability 

may no longer increase and the virus may no longer penetrate the RNA host cell. Such 

drugs include lopinavir, ritonavir, and others used to treat AIDS, as well as asunaprevir, 

teloprevir, and others used to treat hepatitis S, although they have high hopes for 

Kamostat Mezilat, which was previously used to treat pancreatitis in coronavirus and is 

now available in Japan. Clinical approbation for treatment and which has been found to 

be an inhibitor of proteases themselves. It has also been shown that there is some hope 

for the use of Remdesivir, Plaquinil and some other drugs. whose antiviral effects are 

currently being studied. 



In this regard, it would also be extremely important to use a new vaccine against the 

Coronavirus, the construction of which is currently underway. These works can be 

pagan in several ways. One way is to prepare a vaccine against Coronavirus using 

glucoprotein, a component of the Coronavirus virus. Once the vaccine is given, 

antibodies to the virus's glycoprotein "S" are released, blocking the receptors on the 

surface of the receptor and the virus. Angiotensin-converting enzyme-2 (AGE-2) 

cannot bind to receptors. This route is also a vaccine against angiotensin-converting 

enzyme-2 (AGE-2) antibodies. After administration of such a vaccine, antibodies to 

angiotensin-converting enzyme-2 (AGE-2) bind to angiotensin-converting enzyme-2 

(AGE-2) receptors located on the host cell surface and thus bind to the glycoprotein 

receptor "S" in the virus receptors. As a result, Coronavirus virus RNA can no longer 

penetrate the host cell. The next way is to prepare antibodies against protease enzymes 

secreted by Corona -virus receptors. The permeability of the virus capsule and the cell 

wall will not increase. It is also possible to use a combination of the first three pathways 

and it will more reliably protect the host RNA virus from penetrating the cell, as it 

blocks the action of both the glycoprotein nature “S” of the virus and the angiotensin-

converting enzyme -2 (AGE- 2). Receptors also inhibit the growth of the virus capsule 

and cell wall permeability. This triple protection will create a more reliable shield to 

prevent the virus from entering the host cell. This approach may be the shortest, 

cheapest, and most importantly the most effective way to create a Coronavirus vaccine. 

It is noteworthy, that the vaccine has already been developed in the United States and 

has been clinically tested. The first person to be vaccinated was Jennifer Holler, a 43-

year-old Seattle resident. The vaccine was developed at the Seattle Research Center and 

contains the genetic code of the virus.Which is not equipped with a pathological effect 

and which should ensure the development of an immune response in the vaccinated 

organism.  

There are also other methods of creating  the vaccine, based on technologies belonging 

to the field of genetic engineering. With their help, it is likely that by the end of 2020-

2021 it will probably be possible to create a vaccine. But this may not be the ultimate 

solution to the problem. Creating a "new vaccine" for the new season is not necessary. 

However, it is possible that the use of the vaccine in some cases will lead to the 

emergence of  "Antibody excess syndrome", which may endanger the lives of 

vaccinated individuals. It is also possible, that other unwanted complications may 

occurIt. In this regard, it is hoped ,that the formation of population immunity in the 

majority of the population, which can be seen in 70.0-80.0% of the population during 



the circulation of new coronavirus antibodies in the body. For this purpose, it is also 

extremely important to find drugs with other antiviral effects. In any case, intensive 

work with such approaches is underway in the United States, Russia, England, Canada, 

China, Germany and other countries, and we must hope that these efforts to save 

civilization will be successful in the near future. 

*  Unfortunately Corona is a pandemic caused by the virus, it is not the only and last 

pandemic that threatens civilization and it may be the prelude to the hardest ordeal 

that awaits civilization in the near future. The melting of the ice cover associated with 

global warming will lead to the release of thousands of viruses and bacteria, that have 

been buried in the ice for millions of years and whose antigenic structure is not known 

to the human immune system. Fighting the ordeal is possible only by uniting all the 

states on earth and uniting their efforts. In this regard, the best solution is the concept 

of creating a new international union announced by us during the work of the Tbilisi 

International Symposium "News Steps in Critical Care and Catastrophe Medicine". The 

sole purpose should be to combat the global catastrophes that have killed more than six 

times as many 6-7 members of civilization to date as possible due to old age or any 

other cause. In this sense, the work of creating this organization, baptized by us under 

the name "New NATO", must begin immediately. Which will greatly facilitate 

civilization to protect itself  from this inevitable ordeal. 

References: "COVID-19" pandemic, caused by the "SARS-CoV-2" virus may be a kind of 

prelude to future pandemics, the development of which is expected in connection with 

global climate change. 

 

 

ზ.ხელაძე,ზვ.ხელაძე 

კორონავირუსი - პრელუდია მომავალი კატასტროფებისათვის 

საქართველოს კრიტიკული მედიცინის ინსტიტუტი 

 

მოტანილია დედამიწაზე არსებული პანდემიების ქრონოლოგია. 

განხილულული რიგით მეჩვიდმეტე  “SARS-CoV-2” ვირუსით გამოწვეული  

“COVID-19” პანდემიის თავისებურებები.ეს პანდემია 2019 წლის დეკემბერში 

აღმოცენდა ჩინეთის 70 მილიონიანი მოსახლეობის მქონე ჰუბეის პროვინციაში 

და 2020 წლის 11 მარტს მსოფლიოს ჯანმრთელობის დაცვის მსოფლო 

ორგანიზაციის მიერ პანდემიად გამოცხადდა.ეს ამ ეტაპზე დედამიწაზე 

მოქმედი მესამე პანდემიაა ქოლერისა და შიდსის ვირუსით გამოწვეული 



პანდემიის შემდეგ.დახასიათებულია აღნიშნული პანდემიის გამომწვევი “SARS-

Cov-2”ვირუსი და გამოთქმულია ვარაუდი მის მიერ გამოწვეული პანდემიის 

მიმდინარეობის შესახებ. მითითებულია,რომ ეს პანდემია შესაძლოა ერთგვარი 

პრელუდია იყოს მომავალი კატასტროფებისათვის,რომელთა განვითარება 

მოსალოდნელა კლიმატის გლობალურ ცვლილებებთან დაკავშირებით. 

 


