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The Following Video Shows
the Timelapse Map of the Coronavirus across

the World from January 20 to April 1 (2020)
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MERS-CoV

Cumulative number of cases of Middle East Respiratory Syndrome since 2012 in affected areas
(as of May 6, 2020)
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identificatd a fost izolata din lilieci .

Proteina E Spicula glicoproteica S (proteina S)
din invelisul extern
Glicoproteina Spike (“) SARS-COV-2
Nucleoproteina (N) = Structura trimerica asemanatoare unei coroane sau corona

* Responsabila de legarea receptorului, fuziunea membranei si y ‘
hemaglutinare ssRNA+, ~30]€b, nesegméﬁtat, geniﬁm cu 11 gene

= Tinta pentru inducerea anticorpilor neutralizanti de catre gazda oy ORI S0 0 M IINE 9

» Polimorfismul unic din SARS-CoV-2, permite activarea proteinei —
S de catre proteina furin (de la nivelul plamanilor, ficatului si
intestinului subtire), lucru ce ar putea explica asocierea COVID-
19 cu insuficienta hepatica

Hemaglutinin-esteraza (HE)

Glicoproteina transmembranara (V1)
* Cea mai abundenta proteina structurala
« Determina forma anvelopei virale

MINDCRAFT
STORIES . . N
Proteina anvelopei (&)

» Interactioneaza cu M pentru a forma anvelopa virala
* Importanta in infectivitatea virusului

ARN genomic

Proteina de membrana (M) /

Versiunea 2: Informatie in continua evolutie, revizuita in data 25.03.2020

Structural Protein Protein Function and Features

Nucleocapsid protein (IN) e Binds with RINA genome to make helical
ribonucleoprotein

Membrane protein (M) e Transmembrane envelope protein

e Determines shape of viral envelope

Envelope protein (E) e Interacts with M protein to form wviral envelope
e Important for virus infectivity

Spike protein (S) e Binds to host cell receptors to facilitate entry into host cells
e Targeted by host neutralizing antibodies




Electron microscopy image of SARS-CoV, with the
arrow pointing at a single virion. Photo credit to Dr.
Fred Murphy. This media comes from the Centers for
Disease Control and Prevention's (CDC) Public
Health Image Library (PHIL), identification number
4814 (https://phil.cdc.gov/Details.aspx?pid=15523).

Colored transmission electron microscopy of the coronavirus.
SARS-CoV-2—positive sputum and feces was found after
conversion of pharyngeal samples in patients with COVID-19. This
virus was isolated from the fecal matter of a patient with diarrhea
(Photo courtesy of BSIP/UIG). The study was published on March
30, 2020 in the journal Annals of Internal Medicine.
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How the Novel Coronavirus Infects a Cell: Sclence, Simplified
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The trinity of COVID-19: immunity, inflammation and intervention Matthew Zirui Tay, Chek Meng Poh, Laurent Rénia, Paul A. MacAry & Lisa F. P. Ng
Nature Reviews Immunology volume 20, pages363—374(2020)
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feedback T cell Monocyte
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The trinity of COVID-19: immunity, inflammation and intervention Matthew Zirui Tay, Chek Meng Poh, Laurent
Rénia, Paul A. MacAry & Lisa F. P. Ng Nature Reviews Immunology volume 20, pages363—374(2020)
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Dysfunctional immune response

® Excessive infiltration of monocytes, macrophages and T cells
e Systemic cytokine storm

e Pulmonary oedema and pneumonia

e Widespread inflammation and multi-organ damage

The trinity of COVID-19: immunity, inflammation and intervi entum Matthew Zirui Tay, Chek Meng Poh, Laurent Rénia, Paul A. MacAry & Lisa F. P. Ng
Nature Reviews I111111L111:31:393‘v:)lume 20, pages363—




SARS-CoV-2
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Small droplets
;. travel as a cloud
¢ through the air

= sneezing (40,000 droplets),
Rt coughing (3,000 droplets),
or talking (about 600
droplets per minute)

-~ " *lLarge droplets
bl travel ballistically
through the air

A flash photo of a human sneeze. Source: Tang et al., Journal of Hospital Science 2006
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PARAMETRII EPIDEMIOLOGICI

Perioada latenta/pre-

mfect,loasa s . Durata de timp in care o persoana poate
T|mpu[scur§ de cand 0 persoand este e e e
expusa unui patogen pana cand . Tninvestigare
devine contagioasa L Infectie pre-

simptomatica

Perioada infectioasa

Perioada de incubatie

Timpul scurs de cand o persoana este expusa unui Boala manifesta clinic (sau infectie
patogen pana cand apar primele simptome asimptomatica)

Estimatd la 1-14 zile (5 zile in medie) Estimata in zile-sdptimani

Infectie o ,
‘ »oerial interval’

Timpul scurs intre debutul simptomelor unei perechi de infectant-
infectat

10/12/2020



»oerial interval”
Timpul scurs intre debutul simptomelor unei perechi de infectant-

infectat
= Un sinonim partial pentru ,generation interval”, care este timpul
eriire ntra infartia 11nai nnrnchi infectant-infectat

Estimat la 4 zile [95% Cl 3.1,4.9]

Perioada latenta/pre- Perioada infectioasa
infectioasa

Infectie pre- :
il

simptomatica

Boala manifesta clinic (sau infectie

Perioada de incubatie
asimptomatica)

https://curriculum.covidstudentresponse.org/

Figures not to scale. | Please see bibliography in written module
Student authors: Jakub Glowala; Kiryung Kim; Katherine McDanlel, MSc; Katherine Nabel, Deborah Plana; Emily Rencsok | Graphic by Blake Oberfeld
15

10/12/202( Romanian-speaking collaborator: Alina Grosu




Modele epidemiologice

RO, rata de reproducere, este o masura a contagiozitatii, care reprezinta,
numarul mediu de persoane dintr-o populatie susceptibila pe care o
persoana deja infectata le poate infecta
» Estimata la 2-4 pentru SARS-CoV-2, astfel incat o persoana
infectata va infecta alte 2-4 persoane
» Este mai mare decat RO-ul gripei sezoniere, care este intre 1-2
» Determinata de caracteristici biologice ale virusului si de
comportamentul oamenilor
» Utila in prezicerea severitatii potentiale si a raspandirii la inceputul
unei epidemii
 Definitia matematica

Estimata la 2-4 in SUA

probabilitatea rata . durata

RO = de . : N
transmitere contactului | | contagiozitatii

prin contact

10/12/2020 Designed by PoweredTemplate.com 16




Modele epidemiologice

Prelungirea
epidemiei

C . Cazuri fara masuri de
azuri protectie

Capacitatea sistemului de
sanatate

Curba epidemiologica

Reducerea varfului
epidemiei

APLATIZAREA CURBEI

Timp

* Un grafic al numarului de cazuri raportat la timp, care poate fi reprezentat ca numar de cazuri cumulate n timp sau ca numar de

cazuri noi

+ Folosit pentru a face predictii privitoare la eficienta masurilor de protectie si pentru a compara diferite comunitati
https //curriculum. covudstudentresponse orgl

10/12/2020 Figure ot o bibliography in written module

Student N 4 Kim; Katherine M( ()nn al, MSc

Rc

3 Katherine Nabel, Deborah Plana; Emily Rencsok | Graphic by Blake Oberfeld 17
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PREZENTARE CLINICA

Simptome

Febr3, 87.9% (doar 44% la diagnostic)
Tuse seaca, 67.7%
Astenie, 38.1%
Expectoratie, 33.4%
Dispnee, 18.6%
Mialgii/Artralgii, 14.8%
Durere in gat, 13.9%
Durere de cap, 13.6%
Frisoane, 11.4%
Greatad/Varsaturi, 5%
Rinoree, 4.9%

Diaree, 3.7%

Factori de risc

Boala cardiovasculara

Hipertensiune

Diabet

Boli respiratorii cronice

Oricare tip de cancer

Persoane varstnice, in general >60 ani
Imunodeficienta

18



Before symptom onset

( Detection unlikely? ) ( PCR - Likely positive )( PCR - Likely negativeP

Antibody detection
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Symptom onset

Nasopharyngeal swab PCR Bronchoalveolar lavage/sputum PCR ======- |gM antibody

Virus isolation from respiratory tract Stool PCR IgG antibody

10/12/2020 JAMA. 202 22):2249-2251. d0i:10.1001/jama.2020.8259




Proinflammatory response consistent with cytokine storm

* Procalcitonin, CRP, ferritin, eosinophil count, platelet

t * WBC, neutrophil count ‘ * Lymphocyte count,
IL-6, ESR count

Biochemical Progression to multi-organ damage/failure

monitoring in -
severe COVID-19 Cardiac/COAG

e AST * Troponin
¢ ALT t * NT-proBNP '
¢ GGT * Myoglobin * Creatinine |
» Total bilirubin * CK'_MB * Blood urea nitrogen
e LDH ¢ D-dimer

* Prothrombin time

10/12/2020 Bohn et al.: Molecular, serological, and biochemical diagnosis and monitoring of COVID-19



COVID-19 typical Chest Xray findings schematic

‘Ground Glass Opacities
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10/12/2020 0-4 days 5-8days 10-13 days 21



10/12/2020 A 71-year-old male patient 22
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non-diseased lung

Ground Glass Opacities

A 57-year-old male patient

‘Ground Glass Opacities

23



liegend
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nd Glass Opacities lperipheral consolidatio

- Srereas

10/12/2020 Chest x-ray (C) revealed extensive peripheral ground glass opacities, which became more consolidated (D) over the next 5 day 24



Pperipheral Consolidations| Organizing Pneumonia.  peripheral Consolidations

- perilobular thickening

chest x-ray (E) demonstrated persisting, but mildly improving peripheral consolidations, and chest CT (F) demonstrated
10/12/2020 features of reparative organising pneumonia. 25



COVID-19 typical Chest CT findings schematic

" Consolidations

Ground Glass Opacities \¢

consolidations

[E perilobular thickening (2)
- Atoll-sign (3)

“Crazy Paving”|

10/12/2020 0-4 days 5-8days 10-13 days 26



normallung EGround Glass Opacities§§

A prior chest computed tomography (CT) (B) compared with the current chest CT (C) demonstrated development of small
10/12/2020 foci of bilateral ground glass opacities 27
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“Crazy Paving”

Ground Glass Opacities

‘Ground Glass Opacities

increasing ground glass opacities and an apparent “crazy paving” pattern

28




non diseased lung

Ground Glass Opacities

10/12/2020 doi:10.4414/smw.2020.20304

Volume rendering image

non diseased lung

Ground Glass Opacities

f_“ '.'x’;-?\A. - ﬁ.‘ B 2
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Volume rendering image

non diseased lung

~

Ground Glass Opacities

Three-dimensional volume rendering images (H)

30



Table 3: Chest computed tomography (CT) imaging patterns typical and atypical for COVID-19 pulmonary infections.

CT pattern type Confidence for COVID-19 | Description

Classical COVID-19 100% Ground glass opacities: lower lobe, peripheral predominant, bilateral

+ Crazy paving

+ Peripheral consolidation (organising pneumonia)

+ Reverse halo / perilobular pattern (organising pneumonia)

Probable COVID-19 Lower lobe predominant mix of bronchocentric and peripheral consolidations

Reverse halo / periloblar pattern (organising pneumonia)

Minimal ground glass opacities
Intermediate COVID-19 <70% Not classical, probable or non-COVID type

Clinical context is wrong ar suggests alternative diagnosis (interstitial lung disease)

Non-COVID-19 70% confidence of alterna- |Lobar pneumania
tive

Cavitating infections

Tree-in-bud / centrilobular nodularity

Lymphadenopathy

Pleural effusions

Established pulmonary fibrosis

horacic Imaging in COVID-19 Infections. Guidelines British Society of Thoracic Imaging. Version 2. March 2020.

10/12/2020 doi:10.4414/smw.2020.20304



[] Igiena cavitatii nazale cu Sol.Salina izotonica sau hipertonica
[] La necesitate: gargarisme cu solutii dezinfectante - salina sau bicarbonat de sodiu 2%
[ In caz de febra (t=38,50C) - Paracetamolum

[ La necesitate - tratament simptomatic

[0 NU SE RECOMAN A: Ibuprofenum, imunomodulatoare, antibiotice,
glucocorticosteroizi.

[1 Consiliati pacientii cu COVID-19 tratati la domiciliu cu privire la semnele si
simptomele posibilelor complicatii

[] Daca apar oricare dintre semne si simptome ale complicatiilor, pacientul trebuie sa
informeze telefonic medicul de familie, care va decide necesitatea internarii prin Serviciul
112

[] Daca medicul nu este disponibil pacientul va apela Serviciul 112 de sine statator

PCN COVID-19

10/12/2020 32



Indicatori clinici precoce pentru forme severe si critice
[1 Copil sub 3 luni cu comorbiditati sau cu deficiente imune
[] Adulti >60 ani cu boli asociate
[ Cresterea FR
[ Scaderea indicelui de oxigenare sau reaparitia perturbarilor circulatorii

[1 Reactivitate mentala slaba si somnolenta

[ Inrautatirea semnelor clinice si paraclinice dupa o perioada de ameliorare a starii
generale (recadere)

(1 In investigatii imagistice: afectare pulmonara bilaterald sau afectare lobari
multipla, revarsat pleural sau afectare pulmonara pe o suprafata mai mare de 30%
sau progresia rapida a leziunilor dublu fata de cea precedenta in ultimele 48 ore;

[] Cresterea progresiva a lactatului,
[1 Cresterea semnificativa a leucocitelor
[] Cresterea raportului neutrofile/limfocite >3;

PCN COVID-19

10/12/2020 33



Tabelul 4. Tratamentul pacientilor cu COVID-19 in functie de forma clinica

Forma

Tratament

Comentarii

Asimptomatica

e Nu se recomanda

Usoara

e Antipiretice
e Simptomatice

Febra =38.59C
La necesitate

Moderata

Hyvdroxychloroquinum 200 mg
Adulti:
400 mg X 2 ori/zi prima zi. apoi
200 mg x 2 orv/zi
Copii:
6.5 mg/kg x 2 ori/z

in cadrul studiilor
clinice sau off-label
Ia decizia consilinlui
medical

durata 5-10 zile

Remdesivirum*® 100 mg:
Adulti:
200 mg prima zi 1v. apoi
100 mg/zi iv

in cadrul studiilor
clinice sau off-label
Ia decizia consilinlui
medical

10/12/2020

PCN COVID-19




Favipiravirum= 200 mg
Adulti:
1600 mg x 2 ori/zi prima zi, apoi
600 mg x 2 ori/zi

Lopinavirum / Ritonavirum (LPV / RTV)
Adulfi:
LPV /RTV200/50 mgcate 2 tab x 2 ori/zi
Copii:
14 zile-6 luni: 16/4 mg/kg de 2 ori pe zi

50 mg x 2 ori/zi
75 mg X 2 ori/zi

Lopinavirum / Ritonavirum (LPV / RTV)
Adulti:
LPV /RTV 200/50 mgcate 2 tab x 2 ori/zi
SI
Interferonum p-1a
Adulti:

in cadrul studiilor
clinice san off-label
la decizia consilinlui
medical

durata 5-10 zile

in cadrul studiilor
clinice sau off-label
la decizia consilinlui
medical

durata 10-14 zile

in cadrul studiilor
clinice sau off-label
la decizia consilinlui
medical

durata 14 zile

10 mkg x 1 datd/zi intravenos, sau zilnic. 6 zile SAU durata 6 zile
44 mkg x 1 datd/zi subcutan in ziua 1:; 3: 6 (total 3 doze)

10/12/2020 Designed by PoweredTemplate.com 35




A ratament efiologlic

el opinavirum-+Ritonaviruminhibitor | Reacrii adverse:

- seretuari. diaree

- Ppancreatitia

- prelungirea intervalulu PR

de protea=a:

Conrraindicaliis
- insuficienta hepatica severa

e« Hvdhoxvchloroguinuimn Precarfiis

antimaMric si antirelumatic - De respectat o perioada de 4 ore intre administrarea

) antiacidelor

Reacrtii adverse:

- cardiomiopatie. tulburari de conducere (bloc de ramura.
bloc amrio-ventricuilar). prehmgirea intervaluluil QT.
fibrilatie ventriculara

- hipoglicemie

- scade pragul convulsivant

e Remdesiviywum ™~
analog nucleypridic.

polimeraza: 7. ELIBERAREA DIN F
oAt 11\ 1. LEGARE DE REEEPTDRII_U NOVIR ANTICORPI MONOCLONALI CELULA A VIRIONILOR 1-7. ETAPELE INFECTARII BELULEIL I]E
= \: FUZINE CUMENSEE e T e ’C’ LALTEIL'.IJ::HAACI::IUE:EJCEE:;F\?IIII:I,UP:UNHAI

ACTIUNE CONTRA ANTIGENELOR VIRALE]
Q — MOLECULELE TERAPEUTICE SI
\{ MECANISMUL LOR DE FUNCTIONARE

2. ENDI]I.‘-ITI]ZA VIRUSULUI VIRION COMPONENTE CELULARE $1 VIRALE

ECA2
T ‘ [HIDROXI]DL[IFI[I[:HINA

REMDESIVIR / 'j 6. ANSAMBLAREA ARN-ULUI 1 PROTEINELOR
VIRALE IN NOI VIRIONI

RIBAVIRINA r .
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= APARAT GOLGI

3.
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SI

Anticoagulante directe parenterale profilactic Vezi caseta 31
Antipiretice Febri =38.5°C
Terapie infuzionala (Atentie: Administrarea excesiva si In mtoxicatii saw/si
necontrolati de fluide inrautiteste hipoxemia datorita dehidratare
suprasolicitirii spatiului interstifial)
Diuretice La necesitate
Antibiotice Vezi caseta 32
Bronhodilatatoare In bronhoobstructii
Mucolitice (Acetylcystemnum) La necesitate
Vasodilatatoareperifericederivatipurinici, antifibrotice 7-10 zile
(Pentoxifyllinum)
Severa Hydroxychloroquinum 200 mg in cadrul studiilor
Adulti: clinice sau off-label

400 mg x 2 ori/zi prima zi, apoi la decizia consiliului

200 mg x 2 orv/zi medical
Copii: durata 10 zile

6.5 mg/kg x 2 or1/zi

10/12/2020 Designed by PoweredTemplate.com
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Epithelial
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heart attacks, cardiac
system "
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E—
CENTRAL ILLUSTRATION: Postulated Mechanisms of Coagulopathy a

Pathogenesis of Thrombosis in COVID-19 Inflammation |
ARDS |
SARS-CoV-2 Oxygenation]

Anticoagulant

Thrombus formation l

A Risk Factors B Hemostatic Abnormalities C Clinical Outcomes

« Acute illness Venous Thromboembolism Coronary thrombi |
? gedrigden, stasis * Pulmonary microthrombi : Intracardiac thrombi l
« Genetics . ? Effect on myocarditi
« Fever « Intravascular coagulopathy Anti-inflammatory " Beﬁ:ﬁ? in c;?(,icizn?yospalhy
« Diarrhea el \
« Sepsis » Myocardial injury Potential impact of
* Liver injury « {Cardiac biomarkers Hepari
* CKD n
« COPD in COVID
* HF
» Malignancy
Inflammatory Response
Endothelial Dysfunction
Superimposed Infection ) )
Endothelial protection
« {D-Dimer, FDPs, PT
« {{Platelets
Disseminated Intravascular
Coagulation
Lymphopenia % O
Inflammatory cytokines 2 i
4IL-6, CRP Questions to answer .?:E%r::;?g microvascular
Antiviral ? ¥ The ‘effective’ dose 7 Impact on
’ . . ¥ Monitoring of anticoagulant adequacy PR ;
Bikdeli, B. et al. J Am Coll Cardiol. 2020;75(23):2950-73. ¥ Monitoring non-anticoagulant functions multi-organ failure

Journal of Thrombosis and Haemostasis, Volume: 18, Issue: 5, Pages: 1020-1022, First published: 02 April 2020, DOI: (10.1111/jth.14821)
39
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Remdesivirum* 100 mg:
Adulri:
200 mg prima zi iv. apoi
100 mg/zi v

in cadrul studiilor
clinice sau off-label
la decizia consiliului
medical

durata 10 zile

Favipiravirum* 200 mg
Adulti:
1600 mg x 2 ori/zi prima zi. apoi
600 mg x 2 ori/zi

in cadrul studiilor
clinice sau off-label
la decizia consiliului
medical

durata 10 zile

SAU

Lopinavirum / Ritonavirum (LPV / RTV)
Adulti:
LPV /RTV 200/50 mgcate 2 tab x 2 ori/zi
Capii:
14 zile-6 Iuni: 16/4 mg/kg de 2 ori pe zi
» 15-25 kg: 200/50 mg X 2 ori/zi
* 26-35kg: 300/75 mg X 2 ori/zi
+  >35kg: 400/100 mg x 2 ori/zi

in cadrul studiilor
clinice sau off-label
la decizia consiliului
medical

durata 14 zile

SAU

Lopinavirum / Ritonavirum (LPV / RTV)

Adulti:

LPV /RTV 200/50 mgcate 2 tab x 2 ori/zi
SI

Interferonum p-1a

Adulfi:

10 mkg x 1 datd/zi intravenos. sau zilnic. 6 zile SAU

44 mkg x 1 datd/zi subcutan in ziua 1: 3: 6 (total 3 doze)

in cadrul studiilor
clinice sau off-label
la decizia consiliului
medical

durata 14 zile

durata 6 zile

SI

Tocilizamabum 200 mg / 10ml
Adulfi:

Designed by PoweredTemplate.com

In decompensare
fulminanta
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Tocilizumabum 200 mg / 101l
Adulti:

o 4-8 mg/kg (400-800 mg/doza). o singura doza
mftravenos, infuzie lh, daca nu apare nici o
imbunitatire. se poate administra o a 2-a dozi
dupa 8- 12 ore.

<30 kg: 12 mg/kg. doza unica

=30 kg: 4-8 mg/kg. doza unicd (maximal 800 mg
per doza)

daca nu apare nici o imbunétifire, se poate
administra o a 2-a doza dupi 24 ore

In decompensare
fulminanta

SI

Anticoagulante directe parenterale terapeutic

Vezi caseta 31

Antiagregante plachetare (acidum acetilsalicilicum)

In troponine crescute

Glucocorticosteroizi

Vezi caseta 30

alfa-beta-adrenomimetice (norepmephrinum, dopaminum)

In hipotensiune

Antipiretice

Febra =38.5°C

Terapie infuzionala (Atentie: Administrarea excesiva si
necontrolata de fluide inrdutiteste hipoxemia datoritd

In intoxicatii saw'si
deshidratare
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A Catyieso) ' (umwrype ' perinmatopiad ' (ecoen) Indicatii pentru administrarea
corticosteroizilor:
--------------------- ‘S%OME - - - - [ Stare grava sau critica

[ Febra persistenta mai mare de 39°C
1 Afectare pulmonara pe o suprafata
I mai mare de 30% la CT pulmonar
oo A ) pneumenia B\ 1 Pacientii care au o evolutie negativa
[/ : | rapida la CT pulmonar,dublu fata de

i i
_/'/‘ ' cea precedenta in ultimele 48 ore

Time course ® (| Deteriorare progresiva a indicatorilor

1

mild symptoms, I | MODS . v =m

tover>578°C, | udviiree: . N anos.hock e, M et oxigenarii

s foms cough, diarrhea, neurol symptoms, symptoms . -
¥ O ndache  J\ (530>94%) Morioe, mocarc J Pacientii cu IL-6 >5UI
Lung imaging Jicreased Neutralising 1 Pacienti ARD
o) ol (oo @Teim | Faclentt cu AROS
signs PCT normal, LDH, feritin, d-dimer, & IgG, normal
, lon increasod LDH R L7/AST elevated tocmi § s:nsgg;am«s

Severity of illness

Stage1

1 Alte situatii: BPCO acutizata, astm
bronhic, hipotensiune, soc, ect.

Pyryobiorquing, covalescont piasrs wanatssion Dozele recomandate la adulti:
Immunosuppresion: corticosteroids, Methylprednisolonum 0.75-2mg/kg/zi;
IL-6 inhibitors, h filtration, he ion A v .
chnea o Dexamethasonum pana la 18-20 mg/zi,
Vitamin C, vitamin D3 . .
Immunomodulation and antithrombotic: aspirin, zinc, LMWH / NOAC timp de 3-5 zile.

Phases-and-severity-grading-of-COVID-19-after-Siddiqi-and-Mehra PCN COVID-19 42



suprasolicitarii spatiuluiinterstitial)

Diuretice La necesitate
Antibiotice Vezi caseta 32
Anticonvulsivante La necesitate
Bronhodilatatoare In bronhoobstructii
Mucolitice (Acetylcysteinum) La necesitate

Vasodilatatoareperifericederivatipurinici, antifibrotice 10 zile
(Pentoxifyllinum)

Antihistaminice La necesitate

Conduita conform Ghidului practic .. Managementul complicatiilor severe cauzate de
mfectia provocatd de coronavirus (COVID-19)”.
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Terapia cu oxigen

Terapia cu oxigen este indicata in cazul infectiilor respiratorii
grave(cand SpO2 194-95% pacientul deja sufera de hipoxemie), soc,
SDRA etc.

Canula nazala cu flux crescut sau masca faciala cu flux redus (un
debit initial de 6 litri/minut). Se evita debitele foarte crescute de O2 (un
debit intre 6-15 litri/minut este suficient).

Ventilatia noninvaziva (NIV)cu presiune inalta (prin aparat Hamilton
C1) in sectiile nespecializate de anestezie/reanimare se indica atunci
cand canula nazala sau terapia cu oxigen masca a fost ineficienta sau
pacientul a avut o cadere respiratorie hipoxica.

Daca functia respiratorie nu poate fi imbunatatita sau se
inrautateste continuu intr-un timp scurt (1 h) dupa utilizarea NIV,
intubarea trebuie efectuata imediat.

PCN COVID-19
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Antibioticoterapia

Infectia necomplicata cu COVID-19 nu are indicatie de
antibioticoterapie! in cazul pacientilor cu durata bolii >5 zile, in
particular a celor varstnici, cu comorbiditati, cu dezvoltarea
manifestarilor de pneumonie, cu evolutie mai severa, exista
posibilitatea aparitiei suprainfectiei bacteriene.

Antibioticele vor fi utilizate in urmatoarele conditii:

-leziuni pulmonare extinse

- secretii bronhice excesive

- sputa de culoare mai inchisa, in special purpurie sau galbena

- cresterea temperaturii corpului, care nu se datoreaza exacerbarii
bolii initiale

- boli cronice ale cailor respiratorii inferioare cu antecedente de
colonizare cu agenti patogeni

PCN COVID-19
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- administrarea de glucocorticoizi mai mult de 5-7 zile

- respiratie asistata

- cresterea semnificativa a leucocitelor si neutrofilelor

- raportul neutrofile/limfocite >3

- procalcitonina crescuta >0.5 ng/ml

- scaderea indicelui de oxigenare sau reaparitia perturbarilor
circulatorii care nu sunt cauzate de infectia virala

-alte conditii suspecte de a fi cauzate de infectii bacteriene.

Optiunile antibioticoterapiei in cazurile de gravitate medie-grava
includ:

Cefalosporinelede generatia lll, chinolonele, compusii inhibitori de
lactamaza etc. Antibioticele, cum ar fi carbapenemele, linezolidum si
vancomycinum vor fi utilizate la pacientii in stare grava-critica, in
functie de factorii de risc individuali.

PCN COVID-19
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COVID-19 VACCINE TRACKER

Rapidly evolving, check back often.
Last updated: August 5, 2020 9:32 AM PST

202

vaccines are in development.

24

are now in clinical testing.

The race to develop, approve, and manufacture a COVID-19
vaccine is fluid—and urgent.

How long will it take? Some say not long.

Let's put that into perspective.
Scroll

B

www.covid-19vaccinetracker.org

Leading Candidates

FARTHEST ALONG=
Univ. of Oxford/AstraZeneca
Wuhan Inst./Sinopharm
Beijing Inst./Sinopharm
Sinovac/Instituto Butantan
B Moderna
CanSino Biologics
Inst. of Medical Biology
| | BioNTech/Fosun/Pfizer
B Imperial College London

Novavax

CLINICAL PHASE

111
111
111
111
111
I
I
I
1/11
1/11

*Ranked by entry into latest phase of development. Clinical p
been dosed in a trial.

is publicly reported

Key

4
&

Data sourced from

FasterCures, a center of the
Milken Institute.

P

Interactive visualization by
FirstPerson, a design &
storytelling company.
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In Tibet, exista o zicala:
"Nenorocirea trebuie sa fie
folosita ca o sursa de putere.”
Indiferent de dificultatile cu
care ne confruntam, de
experientele dureroase de viata
prin care trecem, adevaratul
nostru dezastru este sa ne
pierdem speranta.

DALAI LAMA




