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Abstract

The number of COVID-19 infection across the globe and in Nigeria in particular is on the rapid rise without commensurate treat-

ment and cure. The search for cure and eradication of the pandemic is on the increase. Vitamin C has been postulated by this paper
as one of the treatment measures that can reduce infection rate and also contribute to the cure of COVID-19. The paper calls for

healthcare givers across the globe to also cue in towards better management of COVID-19 through the use of intravenous infusion
at doses 1000 - 2000 mg for adults, 500 - 1000 mg for children for 5 to 7 days and tapered; or tablets 1000 - 2000 mg for adults and

500 - 1000 mg for children for 7 to 14 days and tapered for curative treatments and tablets 500 - 1000 mg for adults and 200 - 500
mg for kids for 3 month for prophylaxis.
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Introduction
Coronavirus is an emerging and re-emerging infectious virus

that have been known for a long time. The reemergence in 2019
has challenged the global health, politics and economics. The man-

agement and treatment remains global challenge that calls for
various medical and scientific approach for cure and total eradica-

tion. This paper gives an opinion towards the use of Vitamin C for
prophylaxis and cure.

Coronavirus (COVID-19)
Coronavirus is as old as virus itself which was noted in 1918
in human, 1930’s in animals and recorded in humans again in the
1960’s, then in 2003. COVID-19 is an emerging infectious diseases
earlier called novel coronavirus disease that was traced to China

since 8 December 2019 [1], with symptoms such as: feeling short
of breath, having a cough that gets more severe over time, and a
low-grade fever that gradually increases in temperature. The new

virus that causes COVID-19 is severe acute respiratory syndrome

maintain healthy connective tissues. The sources of ascorbic acid
includes: Indian gooseberry, citrus fruits such as limes, oranges and

lemons, tomatoes, potatoes, papaya, green and red peppers, kiwifruit, strawberries berries, cauliflower, Brussels sprouts, cabbage,

and spinach, and cantaloupes, green leafy vegetables such as broc-

coli, fortified cereals and its juices. Vitamin C (Ascorbic acid) is an

antioxidant of which the deficiency has been named scurvy which
is one of the symptoms of pneumonia. Vitamin C may have been

shown by several studies to alleviate or prevent infections caused

by bacteria, viruses, and protozoa [4-6] and also improve the mood
of acutely hospitalized patients [7]. Pneumonia has been implicat-

ed in oxidative stress in lungs [8]. More importantly, intravenous
vitamin C has been employed as an adjunctive interventional agent

in the therapy of recurrent acute respiratory distress syndrome
(ARDS) [9].

Treatment of COVID-19
COVID-19 currently do not have a confirmed treatment though

coronavirus 2 (SARS-COV-2) as named by WHO [2]. The virus can

management is ongoing with various clinical trials with hope of vac-

severe symptoms includes: trouble breathing or shortness of

Japan flu drugs, antiviral drug - Favipiravir or Avigan, Chloroquine

lead to pneumonia, respiratory failure, septic shock, and death.

Early symptoms of the disease are: fever, dry cough, fatigue while

breath, ongoing chest pain or pressure, new confusion, difficulty to
wake up and bluish lips or face [3].

Vitamin C (Ascorbic acid)

Vitamin C also called ascorbic acid is a vitamin found partic-

ularly in citrus fruits (fruits) and vegetables and has capacity to

cine as soon as possible. Many have been treatment and reported

negative in various countries. Various trials made so far includes:
and hydroxychloroquine, failed Ebola drug - remdesivir, HIV drug
combination- combination of lopinavir and ritonavir, An immunosuppressant and an arthritis drug - Actemra, or tocilizumab with

interleukin 6 (IL-6) i.e. cytokine, sarilumab or tocilizumab, blood

pressure drug- Losartan, and possible use of large dose of Vitamin
C [10-12]. Though, Zhi [12], started a clinical trial in Zhongnan Hos-
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pital, China from 11 February, 2020, with some countries looking
th

the other way in the issue of Vitamin C infusion [13], our idea is
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