Breaking the outer layer of the “virus (Covid-19)” with the help of electrical stimulation and protect the Human body against virus (Covid-19) infection.
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INTRODUCTION 
Corona viruses are members of the Corona viridian family of the Nidovirales order. Corona refers to the crown-like spikes on the virus's outer surface; hence it was given the name corona virus. Corona viruses are small (65-125 nm in diameter) and contain a single-stranded RNA nucleic material ranging in size from 26 to 32kbs (Fig. 1). Corona viruses are classified into four subgroups: alpha (a), beta (b), gamma (c), and delta (d). Acute Lung Injury (ALI) and Acute Respiratory Distress Syndrome (ARDS) are caused by SARS-CoV, H5N1 influenza A, H1N1 2009, and Middle East respiratory syndrome corona virus (MERS-CoV), which can lead to pulmonary failure and death. Until 2002, when the world witnessed a Severe Acute Respiratory Syndrome (SARS) outbreak in Guangdong, China, caused by SARS-CoV, these viruses were thought to primarily affect animals [Zhong et al., 2003]. Only a decade later, another severe corona virus, the Middle East Respiratory Syndrome corona virus (MERS-CoV), caused an endemic in the Middle East [Wang et al., 2013].

Within the first fifty days of the outbreak, a new corona virus killed over eighteen hundred individuals and infected over seventy thousand more in Wuhan, China's booming commercial metropolis. This virus was found as belonging to the corona virus b family. The novel virus was named Wuhan corona virus or 2019 novel corona virus (2019-nCov) by Chinese researchers. The International Committee on Virus Taxonomy (ICTV) classified the virus as SARS-CoV-2 and the illness as COVID-19[Cui et al, 2019; Lai et al., 2019;WHO 2020]. As of this writing, SRAS-CoV infected 8098 people with a 9% fatality rate across 26 countries, whereas new corona virus (2019) infected 120,000 people with a 2.9% death rate across 109 countries. It shows that SARS-CoV-2 has a higher transmission rate than SRAS-CoV, which could be attributed to a genetic recombination event at the S protein in SARS-CoV-2's RBD region, which may have increased its transmission capacity.
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Figure:1. The structure of the respiratory illness caused by the human corona virus History of the electrical stimulation therapy use in various diseases
One of the issues in this case is the use of electrical equipment for blood electrification (Black Boxes, Magnetic Pulse Generators), with the assertion that such devices can be used to treat infections such as viruses, bacteria, and yeast, as well as diseases such as cancer. These assertions have a historical basis in scientific literature. In 1990, Lyman and colleagues reported that delivering 50 to 100 microamperes of direct current through Aids-infected blood inactivated the Aids virus and halted viral proliferation (Lyman et al., 1990). This study was presented on March 14, 1991, at the First International Symposium on Combination Therapies (an AIDS conference) in Washington, DC.
The development of more effective antibiotics against bacterial infections has revolutionized medical treatment over the last few decades, resulting in a drastic reduction in mortality caused by microbial diseases; however, the widespread use of antibiotics has unfortunately led bacteria to develop defenses against antibacterial agents, resulting in increased resistance, imposing serious limitations on the options for treating bacterial infections, which is a major threat (Castro et al., 2002; Silveira et al.,2006). Bacteria belonging to the genera In the global picture of bacterial resistance, Enterobacter and Staphylococcus stand out, and the medications used to control them are often ineffective, making treatment challenging (Martins et al.,2012). Enterobacter is a genus of gram-negative facultative anaerobic bacilli of the Enterobacteriaceae family. Enterobacter aerogenes and Enterobacter cloacae are opportunistic bacteria that have emerged as critical care unit infections capable of building β -lactam resistance mechanisms (Regli et al., 2015).
The stronger the Amp-C gene expression by Enterobacter, the greater the mechanism of resistance to certain antibiotics such as cephalosporin, and cases of carbapenemase-producing bacteria has been reported (Tuon et al., 2015). Staphylococcus aureus, on the other hand, is gram-positive cocci bacteria found in healthy people's skin and nasal passages; it is the predominant etiological agent of skin infections due to its capacity to compromise the skin barrier's integrity. S. aureus infections can be fatal, causing pneumonia, meningitis, endocarditis, septicemia, and even systemic infections. Furthermore, infections caused by this agent have a high morbidity and mortality rate in both hospital and home-based cases (Martins et al.,2012).  
Because of this bacterium's high potential for antibiotic resistance, it has emerged as a major source of hospital infections, driving it to become a worldwide concern (Almeida et al., 2007; Zavadinack et al., 2001). Since the discovery of treatment-resistant S. aureus in the 1950s, several outbreaks of hospital and community infections have been related to resistant bacteria, viruses, and parasites (Barradas et al., 1997). In actuality, a high prevalence of S. aureus-caused purulent skin infections is common in general practise and the emergency department (Sukumaran et al.,2016). Furthermore, antimicrobial drug resistance is one of the most critical factors impacting disease epidemiology, resulting in an increase in the prevalence and lethality of previously thought-to-be-under-control diseases (Barradas et al., 1997). Because of the vital importance of microbial resistance evolution and the need to prevent hospital and non-hospital infections, novel bacteriostatic and bactericidal drugs that improve the therapy of sick patients are needed. One feasible solution is High Frequency Equipment (HFE). HFE produces alternating currents (high voltage, low intensity), and its vacuum or gas glass electrodes conduct current and ionize air molecules, producing fluorescence. The physiological effects seen are due to the synthesis of ozone (O3) by the current-generated spark when it crosses the electrode, as well as the heating action of the equipment produced by the formation of an electric field. For example, local peripheral vasodilation enhances blood flow and oxygenation (Martins et al.,2012;Korelo et al., 2013). Physiotherapists and aestheticians use the device to treat skin disorders, as an analgesic, anti-inflammatory, and primarily to speed cicatricial processes(Martins et al.,2012;Korelo et al., 2013; Sa HP et al., 2010). 
When O3 comes into contact with the skin, it is converted into molecular oxygen (O2) and atomic oxygen (O) due to its oxidative capacity. The effectiveness of O3 action on bacteria is ensured by the fact that it acts on the bacterial membrane by interfering with enzyme activity, reducing cell permeability, and triggering oxidation of amino acids and nucleic acids, which ends in bacterium death (Martins et al.,2012;Korelo et al., 2013; Oliveira et al., 2011). In this regard, this study assessed the bactericidal activity of HFE in typical S. aureus and E. aerogenes strains many times and at varying intensities, as well as the sensitivity of this electrotherapeutic resource on these bacteria.
Figure 2 a depicts E. aerogenes bacterial growth after 30, 60, 90, 120, and 180 seconds of irradiation with 6, 8, or 10 mA HFE. When compared to the control group, the spark at 6 mA had no bactericidal effect; however, a significant bacterial growth reduction occurred at 8 mA at 120 and 180 seconds, and at 10 mA, reduction could already be verified at 30 seconds; however, total bacterial growth inhibition occurred only at 10 mA at 180 seconds.
At all intensities evaluated, S. aureus growth was severely reduced; however, no bacterial growth was seen after 120 and 180 seconds at 6 mA. When the flashing intensity was increased to 8 and 10 mA, microbe growth was reduced after just 30 seconds of irradiation, implying that the higher the intensity, the shorter the time necessary for the equipment to provide a bactericidal effect (Figure 2 b.).
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	Figure: 2a. At varying times (seconds), the antibacterial effect of high frequency equipment on the growth of a typical culture of Enterobacter aerogenes.
Notes: The results are given as mean± standard error of the mean. The data were analysed using one-way ANOVA, followed by Tukey post hoc. *p<0.01 when compared to the control group.
	Figure: 2b. The antimicrobial effect of high frequency equipment on the growth of a standard culture of Staphylococcus aureus at different times (seconds).
Notes: The results are given as mean standard ± error of the mean. The data were analysed using one-way ANOVA, followed by Tukey post hoc. *p0.01 when compared to the control group. #p<0.05 when compared to 6 mA in 30 seconds.



DISCUSSION
Electrical stimulation devices, in our opinion, have a solid basis for usage in the treatment of numerous disorders. Like cancer, AIDS, Herpes and many more. So here, we discuss that current Global epidemic covid-19 were spread on the earth. For this epidemic covid-19 we also use this method and break the outer surface of the corona virus and burst its cell. Use of this method to stop the replication of cell. In some case electrical stimulation can suppress the activity of cell.  
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