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INTRODUCTION 

Since the first case was reported, and as the 
virus rapidly spread internationally, COVID-19 
has been a substantial challenge to health 
systems, warranting innovative approaches.[1-4] 
Kosovo was one of the last European countries to 
report cases of COVID-19. The first two cases 
were reported on the 13th of March in Klina, a 
municipality of 38,496 population in Western 
Kosovo,[5] which was effective ‘ground zero’ for 

the infection in Kosovo. Both patients had 
recently travelled from Italy. This report focuses 
on the first case – its development, how it was 

treated, and measures are taken to prevent further 
spreading. The first case, a pivotal moment for 
the pandemic in any country, allows examination 
of how medical staffs in a middle-income setting 
respond to a new, unknown health situation.[6] 

Case Report 

On March 12th 2020, a 22-year-old Italian 
citizen who was volunteering in Klina was 
admitted to the hospital and tested for COVID-
19. She showed temperatures up to 39.0 °C, with 
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dry cough and very pronounced fatigue. She was 
treated for these symptoms and given infusive 
digestion until the next day. The PCR test gave a 
positive result – the first confirmed case of 
COVID-19. Hematological tests indicated low 
lymphocytes (<15), increased leukocytes 
(>15,000) and CRP (>60), consistent with 

COVID-19.[7] On the third day, the temperature 
remained high without serious respiratory 
symptoms (Table 1). Her symptoms included 
fever, fatigue, joint and muscle pain and 
persistent headache, as well as hoarseness and 
sore throat. 

 
 Table 1: Vital Signs at Day 3 and 8 (Original Data)  

 
Test Result Day 3 Result Day 8 

Temperature 39.0 ºC 36.7 °C 

Blood Pressure 150 / 90mmHg 130/80 mmHg 

Heart Rate 68 per minute 78 per minute 

Respiration Rate 13 per minute 17 per minute 

O2 Saturation 96% 95% 

 
 
The treatments were as follows: Natrii 

chloride (0.9%, 100 mL), Ceftriaxone (1 g), 
Ranitidine (50mg/5mL), Pyridoxine 
hydrochloride (50mg/5mL), Ascorbic Acid 
(500mg/2ml), Metamizole sodium (50% 
2ml,1g) Nadroparine calcium (0.4 ml 
umbilical), Cholecalciferol (1 Tablet) and 
Ascorbic acid (2*1000 mg). This was given 
twice a day for five days. 

Over the next few days, the patient’s vital 

signs began to level off, and her temperature 
reduced to 38 °C. Pain and cough persisted, 
causing difficulty in sleeping. The health staff 
added Prednisolone (40 mg) and Pantoprazole 
(40mg) to her treatment. Laboratory results 
from days 2-5 reflected leukopenia, 
neutropenia, lymphopenia, reduced haem-
atocrit, and increased CRP levels. The 
patient’s Oxygen saturation value of 94% was 
determined to warrant monitoring but not 
oxygen therapy. The patient had constant 
headaches and coughing, and occasional 
diarrhoea. A lung x-ray showed signs of 
moderate pneumonia, thus an antibiotic 

(Azitromicine, 500 mg) was added to therapy 
for six days. The patient’s temperature 
dropped to 37.1 ºC and the pain subsided, but 
she was unable to eat due to throat problems. 
The medical team added albumin to the 
infusion solutions to keep her condition stable, 
and by day 9 the patient was able to feed 
herself again. The patient also reported the loss 
of taste and smell which continued for the next 
few days. 

By 10th day, her only remaining symptoms 
were occasional pain, fatigue, and a lingering 
cough, which was treated with Ambroxole 
hydrochloride (2x15 ml). Haematological and 
biochemical analyses showed normal values 
(Table 2). The doctors of the Infectious 
Diseases Clinic elected to monitor her 
condition until Day 14, suggesting a lung CT 
and another PCR test for COVID-19. The lung 
CT confirmed no pathology. It was decided as 
adjunctive therapy to continue with: 
Cholecalciferol, B6, Mg, Ascorbic acid, and 
Aspirin (100 mg). 

Table 2: Haematological and Biochemical Analyses (Original Data) 
 

Analysis Result Reference value 

SE, mm/h 10 f. 3-15 
m. 2-10 

Glycemia, mmol/L 5.1 4.1 – 5.9 
Urea, mmol/l 3.7 2.6- 8.4 
Creatine, mol/L 86 53 -– 106 
ALT, U/L 26.6 0.0 – 41.0 
AST, U/L 17.8 0.0 – 40.0 
Uric Acid, mol/L 310 200 – 420 
Bilirubin tot. mol/L 11 0.0 – 17.0 
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Bilirubin dir. mol/ L 2.7 0.0 – 3.4 
APL, U/L 68 40.0 – 129.0 
GGT, U/L 34 10.0 – 71.0 
D.Dimer Gen 2, ug / mL 0.46 0.00 - 0.5 
Bleeding Time 1.7 1 – 3 min 
Coagulation Time 7.8 Up to 14 min 
Cholesterol, nmol/L 4.9 Up to 5.5 
Triglyceride, mmol/L 1.21 0.45 – 1.85 
Fibrinogen, g/L 2.5 2- 4 
Amylase, U/L (serum) 38 Up to 100 
Amylase, U/L (urin) 134 32-641 
Total Protein, g/L 65 62-80 
Albumin, g/L 49 38 – 54 

LDH  U/L 310 240 – 480 
fëmijët   253 - 552 

CK U/L (kreatinfosfokinaza) 47 m. 24-195 
Cholinesterase, U/L 5000 3000 -9000 
Calcium total, mmol/L 2.3 2.0 -2.6 
Ionized Calcium mmol/L 1.21 1.15 – 1.27 
Chloride ,mmol/L 101.2 98.0 - 107.0 
Prosphorus, mmol/L 1.1 0.87 – 1.45 
Iron, µmol/L 19.8 6.6 – 28.3 
Magnesium, mmol/ L 0.91 0.78 – 1.02 
Potassium, mmol/ L  4.2 3.5 – 5.1 
Sodium, mmol/ L  141.1 136 - 145 
RF latex IU/mL 8.1 0.00 -  14.00 
CRP, mg/L 2.1 0.00 – 5.00 
ASTO latex IU/mL 53.7 0.00  -  200.00 
Cholinesterase, U/L 6710 5320-12920 

ACP , U/L 3.6 f < 5.5 
m < 6.5 

 
The COVID-19 test returned a negative 

result, and thus the first COVID-19 patient in 
the country had recovered and was released. 

Evolution of the Pandemic 

Some of the most pertinent data regarding 
epidemiological factors and clinical 
information are as follows: the patient 
travelled from Albania to Kosovo and, for at 
least two days did not show symptoms of 
COVID-19 but had been exposed to a contact 
in Albania who had fever and chills. This fits 
the epidemiological profile of COVID-19. 

Forty-one coworkers with whom the 
patient had been in contact, were instructed to 
self-isolate for 14 days and tested for COVID-
19. None of these contacts tested positive, an 
example of the successful limitation of the 
spread of the virus by tracing and self-isolation 
of contacts.  

Efforts towards preventing the further 
spread of the virus resulting from this case 
were mirrored by national efforts to stamp out 
the virus (Figure 1). As the first case was 
confirmed on March 13th, Klina was placed in 
quarantine. Shortly after, Kosovo was placed 

under a national lockdown, with only essential 
stores remaining open, corresponding to a 
rating of 93 on the Oxford Stringency Index.[8] 
This did not, however, completely prevent the 
spread of the virus. For the duration of the 
lockdown, daily confirmed cases remained 
low, ranging from 1 to 4 daily cases per 
100,000. After lifting the national lockdown, 
confirmed cases increased beyond this number, 
as may be expected when reverting to 
voluntary social distancing and use of PPE, 
with light measures corresponding to a rating 
of 59 according to the stringency index. The 
development of cases in Klina followed a 
similar pattern, with only 5 cases reported 
before the lifting of national lockdown, and 
case numbers increasing beyond that, with a 
peak number of 9 daily confirmed cases. 
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Figure 1: Data Assessment of Cases, Deaths and Tests 
 
 

DISCUSSION 

This report presents clinical outcomes as they 
pertain to the patient under study. Different 
presentation and results of diagnostic tests 
would have warranted different treatment 
approaches. Exigencies presented by each 
particular case must be carefully assessed, and 
sufficient staffing is required to ensure focused 
attention for each case. Our report showed the 
approach of the medical team to a new 
condition with the potential for unexpected 
symptoms and without a clear treatment and is 
a representative case of how COVID-19 can be 
treated, and the general approach to treatment 
in Kosovo.  
 
CONCLUSION 

With regards to the containment of the 
pandemic, the inability to eradicate the virus 
during the initial lockdown meant an inevitable 
influx of cases when restrictions were eased. 
This may be partially explained by cultural 
looseness compared to other countries.[9] In 
future public health emergencies, measures 
need to be taken to ensure clear messaging to 
the generality of the population as well as 
protective measures on the institutional level. 
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