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Abstract

COVID-19 and flu are both transmissible respiratory illnesses, but they are caused by much type of viruses. COVID-19 is instigated by infection with a coronavirus
first recognized in 2019, and flu is instigated by infection with influenza viruses. The viruses that cause COVID-19 and the flu spread in parallel ways. They can
both spread between people who are in close contact (within 6 feet, or 2 meters). The viruses feast through respiratory droplets or aerosols unconfined through
sneezing, talking, or coughing. These droplets can land in the mouth or nose of someone close. These viruses can also spread if a person traces a surface with

one of the viruses on it and then traces his or her mouth, eyes or nose.
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Introduction

COVID-19 appears to be more contagious than influenza. COVID-19,
in comparison to flu, can cause more significant sickness in some persons.
COVID-19 can also take longer for patients to develop symptoms and can
make them contagious for longer periods of time. Because some of the
symptoms of flu, COVID-19, and other respiratory infections are similar, it's
impossible to tell them apart just by looking at them. Testing is required to
determine the nature of the illness and to confirm the diagnosis. People can
be infected with both influenza and the virus that causes COVID-19 at the
same time, resulting in flu and COVID-19 symptoms.

While more is discovered about COVID-19 and the virus that causes
it every day, there are still certain things that are unknown, such as post-
COVID disorders. This page compares COVID-19 and flu based on the most
up-to-date information. COVID-19 and flu can both have a wide range of
signs and symptoms, from no symptoms to severe symptoms. The following
are some of the symptoms that COVID-19 and flu have in common: Fever
or feeling feverish/having chills, shortness of breath or difficulty breathing,
fatigue, Cough, sore throat, runny or stuffy nose, headache, vomiting and
diarrhea, muscle pain or body aches, change in or loss of taste or smell,
although this is more frequent with COVID-19.

Similarities: These particles can terrestrial in the noses or mouths of
people who are nearby and possibly be inhaled into the lungs. In some
circumstances, such as indoor settings with poor ventilation, small particles
might be banquet further than 6 feet and cause infections. Both flu viruses
and the COVID-19 can be banquet to others by people before they begin
showing symptoms; by people with actual mild symptoms; and by people
who not ever experience symptoms.

Differences: While the virus that reasons COVID-19 and flu viruses
are supposed to spread in similar ways, the virus that causes COVID-19
is usually more transmissible than flu viruses. Also, COVID-19 has been

experiential to have more super dispersal events than flu. This means the
virus that causes COVID-19 can rapidly and easily spread to a lot of people
and result in repeated spreading among people as time progresses.

Conclusion

Long COVID is a range of indications that can last weeks or months
after first being ill with the virus that causes COVID-19 or can seem weeks
after infection. Long COVID can occur to anyone who has had COVID-19,
even if their disease was mild, or if they had no symptoms. Vaccines for
COVID-19 and flu are acknowledged and official for emergency use by FDA.
There is several FDA-licensed influenza vaccines produced yearly to protect
against the 4 flu worms that scientists expect will socialize each year. Three
COVID-19 vaccines have been sanctioned for use by FDA under an EUA.
Other vaccines to avoid COVID-19 are underneath the development.
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