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Abstract
54 Years old Indian diabetic gentleman. Presented to emergency medicine department with one day of shortness of breath, cough 

and Right sided chest pain. Accompanied with 4 days history of fever, not documented. Patient was desating on Room air (54% oxy-
gen saturation) intubated by ER team. Chest X Ray revealed bilateral peripheral consolidation and patchy infiltrates bilaterally. CT of 
the chest showed Bilateral lung infiltrates and effusion Plus multi focal ground glass opacities. Patient was investigated for COVID 19, 
underwent total of 4 swabs. The first swab being probable for COVID 19 and the next 3 sample were negative for COVID 19. Treated 
with triple antiviral therapy (Ribavirin, Lopinavir/Ritonavir and Interferon beta1b), methylprednisolone and Ceftriaxone. Clinicians 
should be alert to the COVID 19 infection symptoms even with negative swab result.
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Introduction 
Corona virus 2019 also known as severe acute respiratory syn-

drome coronavirus 2 (SARS-CoV-2). COVID-19 has been found to 
be the cause of severe pneumonia and acute respiratory distress 
syndrome (ARDS). We present a case of elderly male presenting 
with fever, cough, and shortness of breath, chest pain found to be 
negative swab result for COVID-19 and treated on IV corticoste-
roids, ceftriaxone and triple antiviral therapy Ribavirin, Lopinavir/
Ritonavir and Interferon beta1b [4].

Case Presentation
54 Years old Indian diabetic male. Presented to emergency 

medicine department with one day of shortness of breath, cough 

and right side chest pain. Accompanied with 4 days history of fever, 
not documented. Patient was desating in RA, 54 %, intubated by 
ER team and later admitted in ICU under care of medical person-
nel. In date of 15 June 2020. On initial physical assessment patient 
was conscious, disoriented. Afebrile temperature of 37.2. Vitals 
measurement BP 163/84, HR 128 bpm. With diminished breathing 
sounds and bilateral crackles on chest auscultation. Patient was put 
under mechanical ventilation and set of FiO2 100% plus PEEP of 
10. His initial investigations showed no leukocytosis (count of 9.1 
x 109). D- Dimer of 2.28 mg/L. (Refer to table 1 for detailed labora-
tory results). Chest X Ray revealed bilateral peripheral consolida-
tion and patchy infiltrates bilaterally (See figure 1).

Citation: Mohammed M Al-Amri., et al. “Clinical Outcome of Late Initiation of Antiviral Therapy in Patient with Negative COVID-19 PCR Test”. Acta Scien-
tific Medical Sciences 4.12 (2020): 09-12.



 In hospital, patient stayed in ICU for almost 3 days for which 
he was extubated (17 June 2020); after reassessed for mechani-
cal ventilation demand, in addition to improvement of chest X-ray 
dated 16/6 (See figure 2). In subsequent couple of days post extu-
bation patient did showed stable clinical condition. But still he is 
requiring Oxygen from 3-4 L through nasal cannula. He was con-
scious and ambulating. In contrast, his lab investigations showed 
contrary picture (S.ferritin 2575 ng/mL, CRP 238 mg/L and per-
sistent positive D-Dimer > 1 mg/L). Medical team decided to do CT 
spiral PE study and reported in 20 June 2020 to be negative for 
pulmonary embolism, while it revealed finding of Bilateral lung 
infiltrates and effusion Plus multi focal ground glass opacities in 
both sides, effusion being more in right side (Refer to figure 3). Pa-
tient was investigated for COVID 19, underwent total of 4 swabs. 
The first swab being probable, but not confirming (13 June 2020 
“Before presenting to hospital”) and the next 3 sample were nega-
tive for the infection COVID 19 dated (15 June, 17 June and 20 June 

Test Value Test Value
WBC 9.1 Creatinine 139.48
HGB 11.8 Urea 8.67
MCV 89.1 Sodium 133.33
MCH 29.9 Potassium 5.82
PLT 229 Chloride 103.61
INR 1.04 ALT 60.42

AST 60.42
ALP 70.33

Total Bilirubin 6.9 Albumin 26.42
CK 597 LDH 1288.90

Table 1: Detailed investigations results on arrival in hospital.

Figure 1: On presentation.

of 2020). In 23 of June 2020, Medical team decided to treat patient 
as swab negative covid 19 respiratory infection. Started on triple 
antiviral therapy (Ribavirin, Lopinavir/Ritonavir and Interferon 
beta1b). methylprednisolone 40 mg twice a day since admission 
and ceftriaxone. 

Figure 2: 2 days post admission.
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Test Value Test Value
WBC 15.2 Creatinine 72.78
HGB 13.2 Urea 8.86
MCV 87.5 Sodium 137.55
MCH 29.4 Potassium 3.64
PLT 445 Chloride 101.73
INR 1.11 ALT 195.47
PTT 23.7 AST 71.89
Lymphocyte 2.4 ALP 168.94
Total Bilirubin 6.9 Albumin 30.07

Figure 3: CT spiral study 20 of June 2020; with contrast. A) Apical 
view, showed some bronchial tractions. B) Pulmonary artery view, 

showing no filling defect. With patchy infiltrate and Rt pleural 
effusion. C) View at lower zones level, again demonstrating Rt 

pleural effusion and multi focal infiltrations + ground glass opaci-
ties. LV wall clearly hypertrophied. 

Table 2: Follow up investigations results in 21/6/2020.

Results and Discussion
In a similar study conducted by Hung IF., et al. in Hongkong, 

China, the median number of days from symptom onset to start 
of study treatment was 5 days. For the primary endpoint of time 
from start of study treatment to negative nasopharyngeal swab, 
the combination group had a significantly shorter median time of 7 
days than the control group of 12 days [4]. Compared to our study. 
The triple therapy in our patient started after 7 days from develop-
ing symptoms. He presented with severe dyspnea, fever, cough and 
radiologically with Bilateral lung infiltrates and effusion Plus multi 

focal ground glass opacities in spiral CT. A trial of triple antiviral 
therapy (Ribavirin, Lopinavir/Ritonavir and Interferon beta1b) 
started. After two days of thereby. He was no longer require oxygen 
thereby and was discharged home. In contrast to Ivan’s study, our 
study shows clinical improvement and shorter duration of hospi-
tal stay. Therefore, a delayed presentation shouldn’t abstain from 
starting triple anti-viral therapy.

In another study Chen., et al. have reported a similar case in 
China with a patient admitted last January 2020 and found 3 nega-
tive results of SARS-CoV2 on three days 10, 13 and 16. It has been 
showed in the study that the patient was having typical COVID-19 
symptoms; high-grade fever and cough and showing a characteris-
tic lab finding with leukopenia and lymphopenia [8]. This was also 
found in the case presented of this paper. Some previous studies 
showed that nasal swab is associated with increase rate of false 
negative results. For instance, Chaojun Xie., et al. have traced 166 
patients with respiratory symptoms discharged with negative CO-
VID-19 nasal swab nucleic acid test and discovered that 13.66% 
of them retested again and found to be positive of COVID-19. Ad-
ditionally, 22 of these patients returned back as COVID-19 posi-
tive pneumonia. Chaojun Xie., et al. reported a median time of days 
from onset of symptoms to positive swab to be 26 days and from 
discharge to positive swab to be 7.5 days [6]. This contrasts with 
the current study where the patient was admitted for around 10 
- 14 days. In another study, a nucleic acid testing for COVID-19 be-
come positive in 5th day of admission, but after repeating the test 
for the fifth time, which emphasizes the false negativity of the test 
initial attempts [5]. Repeated false negative nucleic acid test was 
supported by a study in the was conducted in December 2019 by 
Xingzhi Xie., et al. which illustrate confirming COVID-19 pneumo-
nia in patients with initial false negative testing, necessitating put-
ting CT chest as a standard in diagnosing COVID-19 infection [7]. 

Conclusion
In conclusion, SARS-CoV-2 is a novel and highly contagious vi-

rus, it is a serious infection that has led to thousands of cases of 
severe pneumonia, ARDS, and even deaths across the globe. This 
case reminds clinician that a patient with high clinical suspicion of 
COVID-19 but multiple negative swabs result should be continue 
isolation. Starting anti-viral triple thereby in mild to moderate co-
vid 19 cases could have potential therapeutic effect even after 7 
days of the symptom’s appearance. 
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