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MERS Virus
The Middle Eastern Respiratory (MERS) is a viral disease caused by a novel virus arising from numerous variants. It was initially documented in Saudi Arabia before it spread to other nations.  The WHO reports that more than 27 nations have discovered the MERS cases. The main symptoms include breath shortness, fever, and cough (WHO, 2019). In addition, patients with the virus will exhibit other signs such as high fever at above 38°C and continued diarrhea. However, other cases come with asymptomatic cases where the patient shows no symptoms after a lab test. Thus, there is the possibility of more patients being infected but remains unidentified due to the asymptomatic nature of the virus occurrence in them. 
MERS is transmitted from one person to another, especially when they encounter infected patients. Infection transmission can still occur when a person comes into contact with a MERS patient's body fluids and respiratory secretions. Thus, most of the MERS infected contact includes family, relatives, friends, and workmates due to the high possibility of close contact with a patient, especially before the disease weakens (Park, Jung & Kim, 2018). Contacts tracing is used to find possible infected persons arising from a given patient. According to Hemida et al. (2017), dromedary camels are a major reservoir of the MERS virus.  According to NCBI reports, dromedary camels have a seroprevalence of more than 90% to the virus. Therefore, a high possibility exist that MERS virus could have been transmitted from the animal to humans. 
[bookmark: _GoBack]As Double-Stranded RNA-Binding Protein (dsRNA) viral genome, MERS applies it in circumventing the inherent antiviral response by permuting a created pact between the associated proteins (Comar et al., 2019).  The viral genome stimulates MERS disease, leading to body mechanisms such as Antiviral immunity and RNA interference leading to an unhealthy condition. For instance, RNA interference serves as a natural antiviral response that aids the body against viral infection, but MERS weakens it. So far, there is no dedicated treatment for MERS due to its complicated nature. Thus, physicians make patient's diagnoses and treat individual symptoms discovered after laboratory tests. However, Cyclosporine inhibits MERS replication in the body (Sauerhering et al., 2020). When replication is deterred, it promotes the body to regain its ability to fight the viruses.
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