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Symptoms of Coronavirus(Covid-19):                                                                                                                    
Older adults and people who have severe underlying medical conditions like heart or lung 

disease or diabetes seem to be at higher risk for developing more serious complications from 

COVID-19 illness. Reported illnesses have ranged from mild symptoms to severe illness and 

death for confirmed coronavirus disease 2019 (COVID-19) cases. These symptoms may appear 

2-14 days after exposure (based on the incubation period of the virus): fever, cough, and 

shortness of breath. If you develop emergency warning signs for COVID-19 get medical 

attention immediately. Emergency warning signs include: Trouble breathing, persistent pain or 

pressure in the chest, new confusion or inability to arouse, bluish lips or face, This list is not all 

inclusive. Please consult your medical provider for any other symptoms that are concerning. 

How to protect yourself and others:                                                                                                              

COVID-19 is a new disease and there is limited information regarding risk factors for severe 

disease.  Based on currently available information and clinical expertise, older adults and people 

who have severe underlying medical conditions like heart or lung disease or diabetes seem to be 

at higher risk for developing serious complications from COVID-19 illness. There is currently no 

vaccine to prevent coronavirus disease 2019 (COVID-19). The best way to prevent illness is to 

avoid being exposed to this virus. The virus is thought to spread mainly from person-to-person. 

Between people who are in close contact with one another (within about 6 feet).                                            

Through respiratory droplets produced when an infected person coughs, sneezes or talks, these 

droplets can land in the mouths or noses of people who are nearby or possibly be inhaled into the 

lungs. Some recent studies have suggested that COVID-19 may be spread by people who are not 

showing symptoms. Everyone should clean his hands often with soap and water for at least 20 

seconds especially after you have been in a public place, or after blowing your nose, coughing,  

or sneezing. If soap and water are not readily available, use a hand sanitizer that contains at least 

60% alcohol. Cover all surfaces of your hands and rub them together until they feel dry. Avoid 

touching your eyes, nose, and mouth with unwashed hands. Avoid close contact, avoid close 

contact with people who are sick, and stay at home as much as possible.                                                        

Put distance between yourself and other people. Remember that some people without symptoms 

may be able to spread virus. Keeping distance from others is especially important for people who 

are at higher risk of getting very sick. Cover your mouth and nose with a cloth face cover when  
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around others. You could spread COVID-19 to others even if you do not feel sick. Everyone 

should wear a cloth face cover when they have to go out in public, for example to the grocery 

store or to pick up other necessities. Cloth face coverings should not be placed on young children 

under age 2, anyone who has trouble breathing, or is unconscious, incapacitated or otherwise 

unable to remove the mask without assistance. The cloth face cover is meant to protect other 

people in case you are infected. Do not use a facemask meant for a healthcare worker. Continue 

to keep about 6 feet between yourself and others. The cloth face cover is not a substitute for 

social distancing.                                                                                                                                            

If you are in a private setting and do not have on your cloth face covering, remember to always 

cover your mouth and nose with a tissue when you cough or sneeze or use the inside of your 

elbow. Throw used tissues in the trash. Immediately wash your hands with soap and water for at 

least 20 seconds. Clean and disinfect frequently touched surfaces daily. This includes tables, 

doorknobs, light switches, countertops, handles, desks, phones, keyboards, toilets, faucets, and 

sinks. If surfaces are dirty, clean them by using detergent or soap and water prior to disinfection.              

To disinfect: Most common EPA-registered household disinfectants will work. Use disinfectants 

appropriate for the surface. Options include: Diluting your household bleach. To make a bleach 

solution, mix:                                                                                                                                                       

5 tablespoons (1/3rd cup) bleach per gallon of water or 4 teaspoons bleach per quart of water. 

Follow manufacturer’s instructions for application and proper ventilation. Check to ensure the 

product is not past its expiration date. Never mix household bleach with ammonia or any other 

cleanser. Unexpired household bleach will be effective against coronaviruses when properly 

diluted.                                                                                                                                                             

Alcohol solutions: Ensure solution has at least 70% alcohol. Products with EPA-approved 

emerging viral pathogens claims are expected to be effective against COVID-19 based on data 

for harder to kill viruses. Follow the manufacturer’s instructions for all cleaning and disinfection 

products (e.g., concentration, application method and contact time, etc.).                                                        

Steps to prevent spread of Coronavirus (COVID-19):                                                                              
If you are sick with COVID-19 or think you might have COVID-19, follow the steps below to 

care for yourself and to help protect other people in your home and community.                                        

Most people with COVID-19 have mild illness and are able to recover at home without medical 

care. Do not leave your home, except to get medical care. Do not visit public areas. Stay in touch 

with your doctor. Call before you get medical care. Be sure to get care if you have trouble 

breathing, or have any other emergency warning signs, or if you think it is an emergency. Avoid 

using public transportation, ride-sharing, or taxis.                                                                 

Separate yourself from other people in your home, this is known as home isolation                                            

As much as possible, you stay away from others. You should stay in a specific “sick room” if 

possible, and away from other people in your home. Use a separate bathroom, if available.                              

Many medical visits for routine care are being postponed or done by phone or telemedicine.                       

If you have a medical appointment that cannot be postponed, call your doctor’s office, and tell 

them you have or may have COVID-19. This will help the office protect themselves and other 

patients.                                                                                                                                                               
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You should wear a cloth face covering, over your nose and mouth if you must be around other 

people even at home. During the COVID-19 pandemic, medical grade facemasks are reserved 

for healthcare workers and some first responders. You may need to improvise a cloth face 

covering using a scarf or bandana.                                                                                                                      

Cover your mouth and nose with a tissue when you cough or sneeze. Throw used tissues in a 

lined trash can. Immediately wash your hands with soap and water for at least 20 seconds. If 

soap and water are not available, clean your hands with an alcohol-based hand sanitizer that 

contains at least 60% alcohol.                                                                                                                       

Wash your hands often with soap and water for at least 20 seconds. This is especially important 

after blowing your nose, coughing, or sneezing; going to the bathroom; and before eating or 

preparing food. If soap and water are not available, use an alcohol-based hand sanitizer with at 

least 60% alcohol, covering all surfaces of your hands and rubbing them together until they feel 

dry. Soap and water are the best option, especially if hands are visibly dirty. Avoid touching your 

eyes, nose, and mouth with unwashed hands. Avoid sharing personal household items. Do not 

share dishes, drinking glasses, cups, eating utensils, towels, or bedding with other people in your 

home. Wash thoroughly after use: After using these items, wash them thoroughly with soap and 

water or put in the dishwasher.                                                                                                                     

Clean high-touch surfaces in your isolation area (“sick room” and bathroom) every day; let a 

caregiver clean and disinfect high-touch surfaces in other areas of the home. Routinely clean 

high-touch surfaces in your “sick room” and bathroom. Let someone else clean and disinfect 

surfaces in common areas, but not your bedroom and bathroom. If a caregiver or other person 

needs to clean and disinfect a sick person’s bedroom or bathroom, they should do so on an as-

needed basis. The caregiver/other person should wear a mask and wait as long as possible after 

the sick person has used the bathroom. High-touch surfaces include phones, remote controls, 

counters, tabletops, doorknobs, bathroom fixtures, toilets, keyboards, tablets, and bedside tables. 

Clean and disinfect areas that may have blood, stool, or body fluids on them. Clean the area or 

item with soap and water or another detergent if it is dirty. Then, use a household disinfectant. 

Be sure to follow the instructions on the label to ensure safe and effective use of the product. 

Many products recommend keeping the surface wet for several minutes to ensure germs are 

killed. Many also recommend precautions such as wearing gloves and making sure you have 

good ventilation during use of the product.                                                                                            

If you are having trouble breathing, seek medical attention, and call your doctor or emergency 

room before going in and tell them your symptoms. They will tell you what to do. Wear a cloth 

face covering (covers your nose and mouth): Put on the cloth face covering when you leave your 

house or when around other people. You don’t need to wear the cloth face covering if you are 

alone. If you can’t put on a cloth face covering (because of trouble breathing for example), cover 

your coughs and sneezes in some other way. Try to stay at least 6 feet away from other people. 

This will help protect the people around you. Follow care instructions from your healthcare 

provider and local health department: Your local health authorities may give instructions on 

checking your symptoms and reporting information.                                                                                                 

If you develop emergency warning signs for COVID-19 get medical attention immediately. 

Emergency warning signs include: trouble breathing, persistent pain or pressure in the chest, new                                               
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confusion or inability to arouse, and bluish lips or face                                                                               

People with COVID-19 who have stayed home (home isolated) can stop home isolation under 

the following conditions:                                                                                                                                          

* If you will not have a test to determine if you are still contagious, you can leave home after 

these three things have happened:                                                                                                                

1. You have had no fever for at least 72 hours (that is three full days of no fever without the use 

medicine that reduces fevers).                                                                                                                              

2. Other symptoms have improved (for example, when your cough or shortness of breath have 

improved).                                                                                                                                                              

3. At least 7 days have passed since your symptoms first appeared                                                                      

* If you will be tested to determine if you are still contagious, you can leave home after these 

three things have happened:                                                                                                                                  

1. You no longer have a fever (without the use medicine that reduces fevers).                                                             

2. Other symptoms have improved (e.g. when your cough or shortness of breath have improved).                                                                                                                                                                

3. You received two negative tests in a row, 24 hours apart. 

Treatment of Coronavirus (COVID-19):                                                                                                                

Scientists and clinicians across the globe have responded to the ongoing coronavirus pandemic 

with a huge, high-quality global research effort to find a treatment for COVID-19.                                           

World Health Organization efforts:                                                                                                            
WHO launches global megatrial of the four most promising coronavirus treatments: a drug 

combo already used against HIV, a malaria treatment first tested during World War II, a new 

antiviral whose promise against Ebola fizzled last year. Could any of these drugs hold the key to 

saving coronavirus disease 2019 (COVID-19) patients from serious harm or death? The World 

Health Organization (WHO) announced a large global trial, called Solidarity, to find out whether 

any can treat infections with the new coronavirus for the dangerous respiratory disease. It’s an 

unprecedented effort, an all-out, coordinated push to collect robust scientific data rapidly during 

a pandemic. The study, which could include many thousands of patients in dozens of countries, 

has been designed to be as simple as possible so that even hospitals overwhelmed by an 

onslaught of COVID-19 patients can participate.                                                                                          

With about 15% of COVID-19 patients suffering from severe disease and hospitals being 

overwhelmed, treatments are desperately needed. So rather than coming up with compounds 

from scratch that may take years to develop and test, researchers and public health agencies are 

looking to repurpose drugs already approved for other diseases and known to be largely safe. 

They’re also looking at unapproved drugs that have performed well in animal studies with the 

other two deadly coronaviruses, which cause severe acute respiratory syndrome (SARS) and 

Middle East respiratory syndrome (MERS).                                                                                                 

Drugs that slow or kill the novel coronavirus, called severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2), could save the lives of severely ill patients, but might also be 

given prophylactically to protect health care workers and others at high risk of infection. 

Treatments may also reduce the time patients spend in intensive care units, freeing critical 

hospital beds. Scientists have suggested dozens of existing compounds for testing, but WHO is                                                                                                                         
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focusing on what it says are the four most promising therapies: an experimental antiviral 

compound called remdesivir; the malaria medications chloroquine and hydroxychloroquine; a 

combination of two HIV drugs, lopinavir and ritonavir; and that same combination plus 

interferon-beta, an immune system messenger that can help cripple viruses. Some data on their 

use in COVID-19 patients have already emerged, the HIV combo failed in a small study in China 

but WHO believes a large trial with a greater variety of patients is warranted.                                    

Enrolling subjects in Solidarity will be easy. When a person with a confirmed case of COVID-19 

is deemed eligible, the physician can enter the patient’s data into a WHO website, including any 

underlying condition that could change the course of the disease, such as diabetes or HIV 

infection. The participant has to sign an informed consent form that is scanned and sent to WHO 

electronically. After the physician states which drugs are available at hospital, the website will 

randomize the patient to one of the drugs available or to the local standard care for COVID-19.                                                                                                                                           

Physicians will record the day the patient left the hospital or died, the duration of the hospital 

stay, and whether the patient required oxygen or ventilation, she says. The design is not double-

blind, the gold standard in medical research, so there could be placebo effects from patients 

knowing they received a candidate drug. But WHO says it had to balance scientific rigor against 

speed. The idea for Solidarity came up less than 2 weeks ago, and the agency hopes to have 

supporting documentation and data management centers set up next week. It will be important to 

get answers quickly, to try to find out what works and what doesn’t work. We think that 

randomized evidence is the best way to do that.                                                                                           

Hospitals that aren’t overburdened might be able to record more data on disease progression, for 

instance by following the level of virus in the body. But for public health, the simple outcomes 

WHO seeks to measure are the only relevant ones for now. INSERM, the French biomedical 

research agency, announced it will coordinate an add-on trial in Europe, named Discovery, that 

will follow WHO’s example and will include 3200 patients from at least seven countries,  

 

Fig. (1): Transmission electron microscope image of severe acute respiratory                                           

syndrome COVID-19  isolated from a patient in the United States                                              
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including 800 from France. That trial will test the same drugs, with the exception of chloroquine. 

will follow WHO’s example and will include 3200 patients from at least seven countries, 

including 800 from France. That trial will test the same drugs, with the exception of chloroquine. 

Other countries or groups of hospitals could organize add-on studies as well. They are free to do 

additional measurements or observations, for instance on virology, blood gases, chemistry, and 

lung imaging.                                                                                                                                                                      

The list of drugs to test was first put together for WHO by a panel of scientists who have been 

assessing the evidence for candidate therapies since January. The group of selected drugs that 

had the highest likelihood of working, had the most safety data from previous use, and are likely 

to be available in supplies sufficient to treat substantial numbers of patients if the trial shows 

they work.                                                                                                                                                   

Remdesivir: The new coronavirus is giving this compound a second chance to shine. Originally 

developed by Gilead Sciences to combat Ebola and related viruses, remdesivir shuts down viral 

replication by inhibiting a key viral enzyme, the RNA-dependent RNA polymerase. Researchers 

tested remdesivir last year during the Ebola outbreak in the Democratic Republic of the Congo, 

along with three other treatments. It did not show any effect. But the enzyme it targets is similar 

in other viruses, and in 2017 researchers at the University of North Carolina, Chapel Hill, 

showed in test tube and animal studies that the drug can inhibit the coronaviruses that cause 

SARS and MERS.                                                                                                                                           

The first COVID-19 patient diagnosed in the United States, a young man in Snohomish county 

in Washington, was given remdesivir when his condition worsened. He improved the next day, 

according to a case report in The New England Journal of Medicine (NEJM). A Californian 

patient who received remdesivir and who doctors thought might not survive, recovered as well.     

Such evidence from individual cases doesn’t prove a drug is safe and effective. Still, from the 

drugs in the Solidarity trial, remdesivir has the best potential to be used in clinics. High doses of 

the drug can likely be given without causing toxicities. However, it may be much more potent if 

given early in an infection, like most other drugs.                                                                                     

Experimental treatment strategies being tested by a large WHO study and other clinical trials 

attempt to interfere with different steps (numbered) in the coronavirus replication cycle. The 

WHO scientific panel designing Solidarity had originally decided to leave the duo out of the 

trial. The widespread interested prompted “the need to examine emerging evidence to inform a 

decision on its potential role.” The available data are thin. The drugs work by decreasing the 

acidity in endosomes, compartments inside cells that they use to ingest outside material and that 

some viruses can co-opt to enter a cell. But the main entryway for SARS-CoV-2 is a different 

one, using its so-called spike protein to attach to a receptor on the surface of human cells. Studies 

in cell culture have suggested chloroquines have some activity against SARS-CoV-2, but the 

doses needed are usually high and could cause serious toxicities.                                                       

Encouraging cell study results with chloroquines against two other viral diseases, dengue and 

chikungunya, didn’t pan out in people in randomized clinical trials. And non-human primates 

infected with chikungunya did worse when given chloroquine. Researchers have tried this drug 

on virus after virus, and it never works out in humans. The dose needed is just too high. Results 

from COVID-19 patients are murky. Chinese researchers who report treating more than 100  
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patients with chloroquine, but the data underlying the claim have not been published. All in all, 

more than 20 COVID-19 studies in China used chloroquine or hydroxychloroquine, but their 

results have been hard to come by. WHO is engaging with Chinese colleagues at the mission in 

Geneva and have received assurances of improved collaboration; however, no data has been 

shared regarding the chloroquine studies.                                                                                             

Researchers in France have published a study in which they treated 20 COVID-19 patients with 

hydroxychloroquine. They concluded that the drug significantly reduced viral load in 

nasal swabs. But it was not a randomized controlled trial and it didn’t report clinical outcomes 

such as deaths. There is insufficient evidence to issue a recommendation on the use of 

chloroquine or hydroxychloroquine in critically ill adults with COVID-19. Hydroxychloroquine, 

in particular, might do more harm than good. The drug has a variety of side effects and can in 

rare cases harm the heart. Because people with heart conditions are at higher risk of severe 

COVID-19. This is a warning signal, and what’s more, a rush to use the drug for COVID-19 

might make it harder for the people who need it to treat their rheumatoid arthritis or malaria.          

Ritonavir/lopinavir: This combination drug, sold under the brand name Kaletra, was approved 

in the United States in 2000 to treat HIV infections. Abbott Laboratories developed lopinavir 

specifically to inhibit the protease of HIV, an important enzyme that cleaves a long protein chain 

into peptides during the assembly of new viruses. Because lopinavir is quickly broken down in 

the human body by our own proteases, it is given with low levels of ritonavir, another protease 

inhibitor, that lets lopinavir persist longer.                                                                                                     

The combination can inhibit the protease of other viruses as well, specifically coronaviruses. It 

has shown efficacy in marmosets infected with the MERS virus, and has also been tested in 

SARS and MERS patients, though results from those trials are ambiguous. The first trial with 

COVD-19 was not encouraging, however. Doctors in Wuhan, China, gave 199 patients two pills 

of lopinavir/ritonavir twice a day plus standard care, or standard care alone. There was no 

significant difference between the groups. But the authors caution that patients were very ill, 

more than one-fifth of them died, and so the treatment may have been given too late to help. 

Although the drug is generally safe it may interact with drugs usually given to severely ill 

patients, and doctors have warned it could cause significant liver damage.                           

Ritonavir/lopinavir and interferon-beta: Solidarity will also have an arm that combines the 

two antivirals with interferon-beta, a molecule involved in regulating inflammation in the body 

that has also shown an effect in marmosets infected with MERS. A combination of the three 

drugs is now being tested in MERS patients in Saudi Arabia in the first randomized controlled 

trial for that disease. But the use of interferon-beta on patients with severe COVID-19 might be 

risky. If it is given late in the disease it could easily lead to worse tissue damage instead of 

helping patients.                                                                                                                                               

The design of the Solidarity trial can change at any time. A global data safety monitoring board 

will look at interim results at regular intervals and decide whether any member of the quartet has 

a clear effect, or whether one can be dropped because it clearly does not. Several other drugs, 

including the influenza drug favipiravir, produced by Japan’s Toyama Chemical, may be added 

to the trial. To get robust results from the study, several thousands of patients will likely have to 

be recruited. Argentina, Iran, South Africa, and several other non-European countries have  
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already signed up. WHO is also hoping to do a prevention trial to test drugs that might protect 

health care workers from infection, using the same basic protocol.                                                                

The trial’s European counterpart will recruit patients from France, Spain, the United Kingdom, 

Germany, and the Benelux countries, according to an INSERM press release today. Doing 

rigorous clinical research during an outbreak is always a challenge, but it’s the best way to make 

headway against the virus. It will be important to get answers quickly, to try to find out what 

works and what doesn’t work. We think that randomized evidence is the best way to do that.                   

UK trial:                                                                                                                                                                
A drug that could help treat coronavirus is to be trialled on a small number of patients in England 

and Scotland. The studies, which have been fast-tracked by the government, initially involved 15 

NHS centres. In the absence of a known treatment for the virus, a handful of experimental drugs 

are being tested globally. The drug, known as remdesivir, is manufactured by the pharmaceutical 

company Gilead. Two studies are to be carried out in the UK: one on patients with moderate 

symptoms, and one on those who are in a serious condition. Trials are already underway in China 

and the US, with the first results expected in the coming weeks. The Great Britain trials will be 

overseen by Dr Andrew Ustianowski, a consultant in infectious diseases.                                                                                                                

Sudan trial:                                                                                                                                                          
Until date there is no specific treatment for COVID-19. Recovery from the disease depends 

mainly on the innate immunity of the patient. The patients who suffer much from COVID-19 are 

children, old people (over 65 years), those patients with chronic diseases (diabetes mellitus, 

hypertension, liver disease, kidney disease), and obese patients. Almost 80% of corona patients 

are able to overcome the infection, and only less than 5% may die. Patients depend on their own 

immunity to fight the disease.                                                                                                                      

Hence a herbal recipe was selected to help in supporting the immunity of the patient against 

corona virus disease-19. The proposed recipe is composed of 3 herbal materials: bee honey, 

Acacia sativa (black seed), and Acacia nilotica (Quardh).                                                                                                                                            

Chemical composition of bee honey:                                                                                                                

(1) Carbohydrates: the major portion of honey (82%). The carbohydrates present are:                            

a) Monosaccharides: fructose (38.2%), and glucose (31%).                                                                                 

b) Disaccharide (9%): sucrose, maltose, isomaltose, maltulose, turanose and kojibiose.                                             

c) Oligosaccharides (4.2%): erlose, theanderose, and panose.                                                                                                                                                              

(2) Proteins and amino acids: 18 free amino acids, most abundant is proline.                                     

(3) Enzymes: invertase, amylase, glucose oxidase, catalase, and acid phosphorylase.                                     

(4) Vitamins: Trace amounts of the B vitamins, riboflavin, niacin, folic acid, vitamin B6, 

pantothenic acid, ascorbic acid (vitamin C), and vitamin K.                                                                          

(5) Minerals: Calcium, iron, zinc , potassium, phosphorous, magnesium, selenium, chromium, 

manganese, chlorine, sulpher, and silica. 

(6) Antioxidants: flavonoids, ascorbic acid, catalase enzyme,  and selenium.  

(7) Organic acids (< 0.5%): gluconic acid, acetic acid, butanoic acid, formic acid, citric acid, 

succinic acid, lactic acid, malic acid, pyroglutamic acid, homogentisic acid, and aromatic acids.                                                                                                                         

(8) Lipids: glyceride, sterols, and phospholipids.                                                                              
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The chemical substances found in bee honey and may help in treatment of corona patient are: the 

vitamins, the minerals, and the antioxidants. These substances may maintain the immune system 

of the patient.                                                                                                                                         

Chemical composition of Acacia sativa (black seed):  

(1) The black seeds contain:                                                                                                                                                   

a) Volatile and non-volatile oil (containing basic fatty acids, and saponin (melatin).                                                                                                                                                              

b) Nigellone antioxidant, arginic acid, and glutathione. The  glutathione and nigellone are now 

prescribed worldwide in the form of capsules to support the immune system.   

(2) Thymoquinone relaxes the tracheal muscles and widens the bronchi of the lung, i.e. has an 

antispasmolytic action.  

The substances found in Acacia sativa that may help in treatment of the corona patient are: 

glutathione, nigellone, melatin, and thymoquinone.   

Chemical composition of Acacia nilotica (Quardh):    

(1) 7% water, 23% fat, 7% fibre, 30% carbohydrate 

(2) Saponins, tannins, flavonoids antioxidant, alkaloids, oxalates and cyanogenic glycosides 

(3) Minerals: Calcium, iron, zinc , potassium, phosphorous, magnesium, selenium, chromium, 

manganese, chlorine, sulpher, sodium, and silica.    

(4) Protein amino acids: arginine, leucine,  and phenylalanine.  

The substances found in Acacia nilotica and help in treatment of the corona patient are: tannins, 

and flavonoids antioxidants. 

Depending on the above facts, Prof. Al Fadhil Al Obeid Omer (Khartoum, Sudan) on 3rd April, 

2020, at 10:30 PM announced a recipe proposal pending for a clinical trial to treat corona virus 

disease as follows:                                               
 

 At nasal, oral, and pharyngeal stage:                                                                                                
Chew 2-4 seeds of Acacia nilotica for 15 minutes five times daily for one week.  

 At tracheal and bronchial stage:  

            * Mix 1/2 lb pure bee honey with 2 ounces of Nigella sativa powder. On an empty    

               stomach, take one large spoonful from the mixture orally, 4-hourly, and daily                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

               for one week.                                                                                                                                                                                                           

            * Alternatively, Take Nigella sativa oil capsules, 40-80 mg/kg body wt. daily for one    

               week. 

 If the patient is unable to swallow, a stomach tube is needed. 

 To combat super aerobic and anaerobic bacterial infection, add ciprofloxacin orally,      

500 mg twice daily for one week.     

 Continue on symptomatic management.                                                                                      
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