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COVID-19 Outbreak in Malaysia

Asita Sandagaaga Uno
Department of Medical Science, Faculty of Biotechnology, Lincoln University College, Selangor, Malaysia

Abstract: In 2020 a significant threat to public health emerged around the world. The novel severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) epidemic outbreak emerged in December 2019 from Wuhan City, Hubei Province, China and
spread to the rest of the world. This disease was named COVID-19 by World Health Organization. To date (17th April 2020)
a total of 2,230,439 cases of COVID-19; 150,810 cases of deaths and 564,210 recovered cases have been reported worldwide.
In this review the SARS-CoV-2 morphology, pathogenic mechanism, similarities and differences between SARS-CoV and
Middle East Respiratory Syndrome and severe acute respiratory syndrome, transmission mode, diagnosis, treatment, and
preventive measures were investigated. The outbreak of COVID-19 from a Malaysian perspective was explored and mental
health care during the COVID-19 outbreak was explored. To date, there is no vaccine or no specific treatment for COVID-
19. Therefore, preventive measures are very important to prevent and control the rapid spread of the SARS-CoV-2 virus.
Preparedness should be a priority for future pandemic outbreaks.
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MERS-CoV 221 25 10 FhEE 0. X 10 Fpa i
EFIF R HIE 2 H (ORFlab M1 ORFla), PUFp&EHy
FH (E. N, SHM) FUFEEZEE (ORF 3, 4a,
4b F15) (32), BRT rep FILEAFER AN, 254 2 (LA
Z AT B —Le i B R, XS AT g2 TR
RGBT SR G RO

1.2.3 JEHGEAR G EE (SARS-CoV-2)

JL 45 SARS-CoV-2 5 SARS-CoV HI MERS-CoV J&
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i W TR FE (Bat CoV RaTG13 ) f1% 56 X 4 25 B AH 4B,
JPHNIR — 1R 96.2% . BLAN, SZIREE A58 8 5 i i
ARG HE RaTG13 HAT 93.1% H9ARMIME. [FImE, AHXET
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AbTFIR PRI & S B BE . HH Novavax FF&RIIET PV Y
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SHEH) HETEAT 3 Wis K H, X SARS CoV-2
A 80K 96%., A7 BRI, 5 H b i 28 A (B3
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¥ Fii /BioNTech ( BNT162b2 ) 11 Moderna ( mRNA-
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JEE R E ) COVID-19 WA 100% I7RL. (AR
B E, 5WKE W0 414H L, BNT162b2 Fl mRNA-
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S B AZKI I D 9 8 (VSV) B2 e i T & i F i
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P2 P RN A T AR 1

FH B 908 200 B F A A A2 9 B 2R AR 1 A
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&K, ENEESSREHTOR, HIASIE S0 iR &
Wk, B HER SRR T TREGE DA A A B LR
RPE1 58 /RBD 25 11, PRl 0he P V8 R0 A48 L 6 93 i g 1% 57 58]
W RN, FEEBNZ — R X A rp 1 — L8 i T
FEAEM ARG E TR/ A, AR TR 20007 -

S 0 TR AP B AT LAAE A FE A 3R
IR A 5 1t 7T RERE OS5 0 K By SR e S . bt Ty 2%
A2 i IEFEIE R —Fh BT B it -RBD 1) COVID-19
EW, JRAL T2 b, RN, A TE
WEE . KRPE I R EE (VSV) FIFIEEEEE (NDV) By
BAK, ELEREIT T, NDV 8k A LM S, Bl
EEANMRAF R AN, A DIZEXS IR R8s, ]
DA = a | AR A IR N 25 23 A%

1.5.1.4 KIERERT (1V)

IV J& 38 33 SARS-CoV-2 ik 7 A fk 2% b I (38 % 38
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o B-TNWNER) 7oA, il Vero 40 3 78 S5 14 35 357
TP BTG, IV ARG FXPERE TR . FER S R R 4%
Ak, HHSHAMZE R RAA L, Won A A = AT
SARS-CoV=2 MHLIRIEEE . JUAS IV ik 25 E A1 TG
JRIRE:, CoronaVac ( HENRYIF %) HATAL TG RFF K1
MEIARY B, e CARE R E ], IR 2N E R K
3 EUA, £, AR AR ENIIRCH 50.65%. 1t
&b, COVAXIN ( HE[IJEE Bharat Biotech JF % ) 3815 T 7EE]
RSB, R R RAXTRE P
COVID-19 IR B REN 78% . X R I ML SR
SO P R DG R N RE LR DTG BR A A R, O L
FAN LI BE TG RE A5 T 2 4, KGR AR T RS |
RRPERN, AR SARS-CoV-2 Y S B, 1fij HAt
PR, RO BAS KIERAR  E R G, R
i, wixEAEE ey, AT E YL S 3 Q.
1.5.1.5 W EETEFERT (LAV)

Bl R IV 2 i A 3 o 7 A ELA A B AR T B T R RE
SSALRRA SR AL = 1, AR B 5 H AR 2 B ST
I BE SIS N (I BE ) . 3 SRR T I 21 TR AN AN i
NP RPERNL . LAV B —A SR RJE B A T 0] LA
BNG AR F R SN, NI EPFIE , X
J& SARS-CoV-2 Hiag 2 il () L AL HAT, IhIK
TR AT R BE 258 (COVI-VAC Fll MV-014-212 ),
EATVARE B RSF A  k EA TR RER

1.6 TR it

T A 5% COVID-19 122 247 3 iy 25, it
PG T KA T BN A R R . A T
SARS-CoV-2 TER BRI HE , Tl T~ s v 15 Bl e it
Aew BB, WBEHEAE, 54 e R s R
WERAR T B REAMTAE L PR 1-2 RV ACEE R X
R P — 0P T 3 iy s i, 2% s B HR )
LR PR L 3l 6 2R 25 RN 0B 1) T 32 5 M b, X T LA
il BRI 154

2. G3kEIH COVID-19

BE 2020 4F 4 H 17 H, HRPEW PR (MOH)
W& T 5, 251 7l COVID-19 Jigfil, fudE 86 HIFET-AN 2,
967 I FH. 25 K1k (2020 4F 4 H 17 H), 3k
P97 22 M B COVID-19 #fiigwifil (1, 338 i ) 2
e, BURFE AR 27 DMHIKCNLT X, G R PR A
(592), H&EBEL (446), NI R (366), FE%
(288). T (255) FIFRZE (221) 7EX 2L X & BLAY FH
PRI, 2020 4F 1 H 25 H, 7ES3RPGW &I T 55 —B6
COVID-19 Ji 5], Bl 3822 /i 765Nk 5 g & A o

UMM 3 A EAR. AT 2020 4F 1 A 24 H&
BN HEA E AV T7E SR P = A MR
R B Be 432 iR 97 . DA il e T COVID-19 1Y
PRUEFRRE, JEPE SR P M AN & 119852 T 34 K=
B A rfuls (AR B R pe (RS ). SURBRGEE
Be (F52238). smlhiss KBERE (#E22), RIRIEEER
Cril), EHRERE (Bhof ), SHER (PE ), F—
ML E SR PG AT 2020 45 2 H 4 H#§i2ES: COVID-19,
XA 41 % 1 TG HTIER ], i 4s KAl
WK, A AE S MR B ER PR . [W—K, —
£ H 2020 4F 1 H 29 HELE2E-RETR I B 2R Bpk
PRSI 4 2 rp [ R A C 2 RE B3R [l
TEEDRVUNY, X2 H A IR E 7L COVID-19 th
R R

PHE, —4 40 & 1 R PE WA PE T 2020 4 2
H 6 HXI COVID-19 S BHYE, B A i 32 8 e i X 1)
JRATH, R, MR 41 BB PRI IK. 1E2020 4 2
H 4 B, b e 4 B 37 38 o A A5 3% B 1200 7 1Y)
COVID-19 #3 . T 2020 4F 2 J1 1 H I KL BEFImEE
i, JFTIRH MBI T 2020 4F 2 H 3 HEEWEA 1
FIAOM8 & A M LS e i PR s . 2020 4F 3 A 12 H, kg
WA T E B COVID-19 FREAFH], e PRif it
PEIX, WBA it B

2020 4E 3 H, RAEH COVID-19 JR B K AT
G0, ELENT BN AT R R AE SRR, S 8UR )
BB EK. FEEIVRE, SRPETICRA AR E T
COVID-19 FHMRFIE R %2 . REMRESE TN
W4 KiWiEsh, A 16, 000 AShn, Hba sk [ ok
VUL LIS 1, 500 A, COVID-19 f£4E5) T34 4 37 HoAth
NGRS, wOfZE . ENEEJEVE .. 2. Hm
B, AEERTERER, Wi, Ml T A KR A
TLRERRG] . — 2SN H0E 81 53 8 5 TR 9] S Bt
BN BEPE, b2 2020 4E 3 H 9 HAESCEEAR KBS
%] COVID-19 BHYERGSI, ABAYAEIR T 2020 4£ 3 F 7 HIF
G, AR B RN AR A B S P 2R

2020 4F 3 H 16 H, FHPERGIEGE L 553 6], Hk
PO S FE AT | — Tz g4 (MCO ), #Ag PR BpRH Ok
FF 14 KX (2020 423 A 18 HZE 31 H), LUks> COVID-
19 APEEAEHE . [ 2020 4F 3 H 18 HiZ, EURFBREIAA]
RIFEHA N 537 COVID-19 M HLIX . 1 PNFpEh R
EERWNGINIE=Y T S/ i

2020 4F 3 H 17 H, SRPEWaHIA T 2 515 COVID-
19 FHOCHFETS, —&ok AR E R 60 % 5 F, fil
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FIEMR L, — 2k AZUNBTILN 34 2 BT, S
THER SO AT R TR R BER S0 1T B 1
FIBCRASRAIT e, RIIBAE 2020 4F 3 A 25 H, MCO
E—2 M\ 14 RAEK 552020 44 A 14 H.

2020 4F 4 H 6 H R T WAERFAL, #IE b
B R Sy, FE83 il COVID-19 #i2dmtil, LA
FAET 22 FMN B PEE 2T RIS AL, 23 88 1] BH M5
B, AT 2020 4F 4 H 8 HEMS LI T —A8H
COVID-19 F 0 AE . 2R 3 B3 0 LA T R 5%
HRSA K, A 27 NG T SARS-CoV-2 &

A 2020 4F 4 A 10 H, kil PAR RS T
4, 346 1] COVID-19 Jixfl, £14E 70 FIFLT-F 1, 830 4
FRERG]. veAh, LU TSR PG A COVID-19
W IECRK AR EUG K ITTE 4 A A s BT, R
¥ MCO HAEK 14 X, HAE20204F4 J] 28 H.

UM X RS AR E X (PR, BE R E
£ Menara City One, 252238 KE A0 KE ) L
“igfbiz P d A (EMCO )", AU A 2020 4F 4 J1 28
H. 7 EMCO FHJERAGEITHE (BUR R 325200 11
& R Y ). BRI B A COVID-19 32 52 i b
X TAE A T JE RETT COVID-19 fiidr, T
AT 2020 4F 4 H 14 HAERRSE Z M ARGASE R L T —21
Y COVID-19 Jfl, Horp 39 ABl#fzE } COVID-19 FH
Yo @AMk, TAERE AR DRVE S T 29 0
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