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QUESTIONS 

 We formulated four clearly defined questions regarding 

“microbiology and laboratory tests, imaging tools, and diagnostic 

and prognostic modeling”:  

 1. In LMICs, which specific microbiology tests should be ordered for 

hospitalized patients to support a diagnosis of COVID-19?  

 2. In LMICs, which specific laboratory tests could be useful for 

hospitalized patients with severe COVID-19?  

 3. In LMICs, what is the role of lung ultrasound in patients with severe 

COVID-19?  

 4. In LMICs, are diagnostic and prognostic models useful in patients 

with severe COVID-19?  



Recommendations and 

suggestions  

  1. In LMICs, where availability of standard CXR and CT is limited, we 

suggest using LUS to detect abnormalities to identify patients with 

possible COVID-19 (weak recommendation, low quality of 

evidence);  

 2. In LMICs, we recommend against the use of LUS to exclude 

COVID-19 (UG best practice statement);  

 3. In LMICs, we suggest using LUS in combination with clinical 

parameters to monitor progress of the disease and responses to 

therapy in COVID-19 patients (weak recommendation, low quality 

of evidence). 
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Discussion  

Currently, we know that SARS-CoV-2 could lead to short-term and reversible thyroid dysfunction, but thyroid diseases 
seem not to affect the progression of COVID-19. Adequate management of patients with thyroid diseases remains 
essential during the pandemic, but it could be compromised because of healthcare service restrictions. Endocrine 
care centers should continuously recognize and classify priority cases for in-person visits and therapeutic procedures. 
Telemedicine may be a useful tool for managing patients not requiring in-person visits. 









 Five studies have described biomicroscopic findings of COVID-19 patients with conjunctivitis.10–14 Ocular 
symptoms have emerged as the first symptom in all but one of these cases. Ocular complaints have been 
reported within a spectrum of red eye, watery discharge, photophobia, foreign body sensation, and eyelid 
edema. Remarkable details in the slit-lamp examination were serous secretion, follicular reaction in the upper 
and lower eyelid conjunctiva, chemosis, keratoconjunctivitis, and pseudomembranous inflammation. In four of 
these cases, SARS-CoV-2 viral RNA was detected in the swab samples taken from the conjunctiva.10 



Conclusion= 
 Conjunctivitis may appear to be the only sign and symptom of COVID-19, and these patients may not have fever, 
fatigue, or respiratory symptoms that may cause suspicion. 









While there are isolated case reports of COVID-19 
related retinal manifestations, this is the first single 
large case series of diverse retinal manifestations of 
COVID-19 infection, some of these not reported, 
ranging from medication related mild adverse effects 
and post viral complications like PAMM and pre-
foveal hemorrhages to grave sight-threatening ocular 
infections such as endophthalmitis, candida retinitis 
& tubercular choroidal abscess. Even in the severe 
cases, we could institute therapy promptly and our 
patients were able to recover well, suggesting an 
overall good prognosis in this subset of patients. 



(c) Spectral domain optical coherence tomography 

illustrating the presence of serous macular 
detachment (Orange arrow), cystoid macular 
edema, cysts located in outer nuclear layer (Blue 
arrow), inner nuclear layer (Red arrow) and ganglion 
cell layer (Green arrow) and disorganization of 
retinal inner layers (Yellow arrow)  








