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Introduccion

& Espafia

Total de casos Curados

937 mil 150 mil

& Todo el mundo

Total de casos Curados

39,8 M 274M

Fallecidos

33.775

Fallecidos

11MM
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Presentacion clinica general de la
infeccion por SARS-CoV-2

« Sindrome grave
tromboembodlico

« Sindrome grave
proinflamatorio

« Covid19 grave neumonico

« Covidl1?9 fipico
leve/moderado

« Paucisinftomadticos

inicas dela infeccién por SARS-Cov-2




Fases de |la enfermedad

Stage | Stage ll Stage Il
(Early Infection) (Pulmonary Phase) (Hyperinflammation Phase)

I
- A ns

Severity of lliness

Time course

Mild constitutional symptoms
Fever >99.6°F
Dry Cough, diarrhea, headache

Lymphopenia, increased
Clinical Signs prothrombin time, increased D-
Dimer and LDH (miid)

‘( Potential Remdesivir, chloroquine, hydroxychloroquine, convalescent plasma transfusions

Therapies { ) Corticosteroids, human immunoglobulin,
— | Reckios Immuincavppression I 11-6 Inhibitors, IL-2 Inhibitors, JAK Inhibitors

ARDS

Shortness of Breath

Hypaxia (Pa02/Fi025300mmHg) SIRS/Shock

Cardiac Fallure

Elevated Inflammatory markers
(CRP, LDH, IL-6, D-dimer, ferritin)
Troponin, NT-proBNP elevation

Abnormal chest imaging
Transaminitls
Low-normal procalcitonin

ML ——
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Caracteristicas, Diagnostico y Manejo de la COVID-19
en funcidn del estadio o severidad de la infeccion

Asymptomatic or

Presymptomatic Mild Iliness Moderate lliness

Positive SARS-CoV-2
test; no symptoms

Mild symptoms (e.g.,
fever, cough, or change

Clinical or radiographic
evidence of lower

Eeatunes in taste or smell); respiratory tract disease;
no dyspnea oxygen saturation =94%
Screening testing; if Diagnostic testing Diagnostic testing
Testi patient has known
esung exposure, diagnostic
testing
Isolation Yes Yes Yes

Pathogenesis

Severe lllness Critical lliness

Oxygen saturation <94%; Respiratory failure, shock,
respiratory rate and multiorgan
=30 breaths/min; dysfunction or failure
lung infiltrates >50%

Diagnostic testing Diagnostic testing

Yes Yes

and supportive care if patient is hospitalized
and at high risk for
deterioration, possibly

remdesivir

Considerations

Potential
Treatment
Antibody therapy
Management Monitoring for symptoms Clinical monitoring Clinical monitoring; Hospitalization, oxygen

Critical care and specific
therapy (dexamethasone,
possibly remdesivir)

therapy, and specific
therapy (remdesivir,
dexamethasone)

Gandhi RT et al. N Engl J
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N Engl J Med
Volume 383(18):1757-1766
October 29, 2020
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Evolucidn clinica de los pacientes Covid19

Contagion
+ Contagious
———————— ]
No . | -
symptoms 309%  Nosymptoms mmune "
Contagious
o i e SENE.  _  d
Mild/moderate T ., .
*whole 5506  Nosymptoms  Mid/moderate Immune
sulation symptoms l symptoms
-
Contaglous
Severe e R ] -
Contagaous
Critical . e so
symptoms  ~° | Nosmptoms | LCEy _% 1

Days—>012345678910MN 12131415]6171819202122232425
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Inmunopatogene5|s COVID-19 (1)

[B SARS-CoV-2 viral infection of host airway cells

TMPRSS2 —_ 4:.__/

Y 7- TMPRSS2 activates viral S protein and

1\, cleaves ACE2 receptor to facilitate Virus enters host cell via endocytosis,
viral binding to host cell membrane. releases its RNA, and uses cell machinery e ion st et Zam craste
to replicate itself and assemble more virions. .
HOST AIRWAY CELL hundreds of new virions, rapidly
progressing infection.

Early-stage COVID-19 o

Bronchial epithelial cells, type | and type 1l alveolar
pneumocytes, and capillary endothelial cells are ALVEOLAR LUMEN

infected, and an inflammatory response ensues. -
A\ N L - 4
2 * » "\
Infected - (> : \
type Il pneumocyte SARS-CoV-2 ) Maclophaqe
N virus release Q

\a.

(973 o @  Tlymphocyte, monocyte,
and neutrophil recruitment

%A .,

n LV[OLAR CAPILLARY

A,_»\ - /
~ —

Capillary

endothelial cell
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Inmunopatogénesis COVID-19 (2)

[c] Late-stage COVID-19

Continued inflammatory response results in
alveolar interstitial thickening, increased o b
vascular permeability, and edema. o @ \
N | 0,7' e >
\ @ Increased
< °T tymphocyte apo

Thickened Pulmonary edema

interstitium

;Iitosls_:: S =
Hyaline membrane Z <
D - formation

- _._\ ’\_\‘

o \

‘ Influx of monocytes
and neutrophils

0

" Increased :
o vascular permeability \\ >

= —
\_9

: Activation of coagulation leads
%\ =

to microthrombus formatloq -

Activation of the kinin-kallikrein system
can further contribute to localvascular .

leakage leading to angioedema _
e

_— JAMA

Pathophysiology, Transmission, Diagnosis, and Treatment e el of the Amercan Vedioal Ascociton
of Coronavirus Disease 2019 (COVID-19)

A Review

JAMA. doi:101001/jama 202012839
Fublished anline July 10, 2020.
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Inmunopatogénesis COVID-19 (3)

[ Leakage caused by vascular permeability ]

FCN1* ‘
o o
macrophage e ®ie oTcell © ¢ ¥ o o Monocyte — Neutralizing
. e ©°o o © Cytokine storm macrophages * antibody binds
° 0© ::_L.26'|:_P.100'(;F2 SYF clear up :ir::jismacuvates
o =2, 1L-10, G- " tralized vi
oo ° e MIP1c, TNF) neutralized virus %
]
oo ={

Dysfunctional immune response
* Excessive infiltration of monocytes, macrophages and T cells

* Systemic cytokine storm
* Pulmonary oedema and pneumonia

|4

g L

Ceu=

A e

antibody ma
cause ADE o
infection

* Widespread inflammation and multi-organ damage

The trinity of COVID-19: immunity,
inflammation and intervention
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----------

No virus
release

Alveolar }

macrophages ]

recognize and ) H
phagocytose : y
apoptotic cell T

CD4* Tcell ¢ *
mediates efficient |/ ,celz.s,gl.i;u
Iimmune response and eliminates

. infected cells

Healthy immune response
* Infected cells rapidly cleared

* Virus inactivated by neutralizing antibodies
* Minimal inflammation and lung damage

doi.org/10.1038/s41577-020-0311-8



Nucleocapsid protein

(__.4 Envelope glycoprotein (£)

SARS-CoV-2 infection

!

[gG antibodies to envelope glycoproteins

/ \

Adequate neutralizing activity Low avidity of antigen binding

and other protective antibody to antibody

functions Altered glycosylation profile of
antibody Fc region
Antibody-dependent

enhancement (ADE) of virus
uptake by macrophages

l

Increased inflammation

Control of virus replication
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The role of SARS-CoV-2 antibodies in
COVID-19:
Healing in most, harm at times

Offcial Journal o the Asian Pacifc Society of Respirology /Z00N

Respirology &8

SARS-CoV-2-neutralizing antibodies correlate
poorly with the clinical course of COVID-19....
High serum levels of ‘total’ (IgM, IgG and IgA)
antibodies to SARS-CoV-2 SP at an average
time of day 14 or later after symptom onset
were independently associated with a worse
clinical classification.

First published:20 May 2020.
https://doi.org/10.1111/resp.13852



https://doi.org/10.1111/resp.13852

¢ Una enfermedad respiratoria?

TRACKING SYMPTONS

On 7 April, around 60% of app users who
tested positive for COVID-19 and reported
symptoms had lost their sense of smell.

= Anosmia (loss of smell) = Cough - Fatigue
= Diarrhoea = Shortness of breath = Fever

Number of people
reporting each
combination of
symptoms

57

https:/www.nature.com/articles/d41586-020-01023-2

PubiMed [ 15333 |
PubMed Central @

onature
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Una enfermedad respiratoria

PORTATIL

| PORTATIL
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Una enfermedad respiratoria

A B C

La radiologia en el diagnostico de la neumonia por SARS-CoV-2
(COVID-19)

https://doi.org/10.1016/j.medcli.2020.03.004
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Una enfermedad respiratoria

-Opacidades en vidrio
deslustrado

-Consolidacion

-Patréon en empedrado

La radiologia en el diagnostico de la neumonia por SARS-CoV-2
(COVID-19)

. . - L https://doi.org/10.1016/j.medcli.2020.03.004
;Manifestaciones clinicas dela infeccién por SARS-Cov-2



Imagenes pulmonares en Covid19

* Rx:

« Opacidades alveolo-intersticiales
parcheadas (A, flechas negras) y
difusas (flechas blancas

- afectacion predominantemente
perifericay bases pulmonares (B,
asteriscos negros)

* Respetan en estadios iniciales la
region hiliar

- TAC:

*  T11de densidad difusos con patréon
en “vidrio deslustrado” (C,
asteriscos blancos) en estadios
precoces

« Confluencia de dicho patréon difuso
de “vidrio deslustrado™ con la
evolucion (flecha azul)

Lépez ZUniga D, COVID-19 diagnosis through image. Med Clin
;Manifestaciones clinicas dela infeccion por SARS-Cov-2 Barc 2020



¢, Una enfermedad vascular?
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No study has described the incidence of ST-segment elevation
_ myocardial infarction in COVID-19, but it appears to be low. Simi-
CLINICAL larly, the incidence of left ventricular systolic dysfunction, acute left
e ventricular failure and cardiogenic shock have also not been
described. Only one Chinese study reported incidence of heart
failure in COVID-19 patients [5]. Heart failure had occurred in 52%
T of the patients who subsequently died and in 12% of the patients
who were discharged from the hospital,

Diabetes & Metabolic Syndrome:
;Manifestaciones clinicas dela infeccién por SARS-Cov-2 Clinical Research & Reviews 14 (2020) 247e250



¢, Una enfermedad vascular?
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Clinical Research & Reviews 14(2020)
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cUna enfermedad cardiaca?
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https://www.escardio.org/Education/COVID-19-and-Cardiology/ESC-COVID-19-Guidance?vgnextrefresh=1

17 memir_d ‘,w,“r\,n,m
- K

ESC Guidance for the Diagnosis and Management of
CV Disease during the COVID-19 Pandemic

Figure 11 High-sensitivity cardiac troponin (hs-cTn) T/l concentrations should be interpreted as quantitative variables.
In non-critically-ill patients with COVID-19, mild elevations (e.g. up to 3-times the ULN) elevations are in general well explained by the
combination of possible prior cardiac disease AND the acute cardiomyocyte injury related to COVID-19. Even higher concentrations indicate the

presence of specific acute cardiac disease such as T1MI, myocarditis, or takotsubo syndrome.

ULN denotes upper limit of normal and is assay-specific, HF denotes heart failure, PE denotes pulmonary embolism, ARDS denotes

acquired respiratory distress syndrome, T1MI indicates type 1 myocardial infarction.

CESC =t
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g TAMI, Myocarditis, Takotsubo, Shock
o 200
T
S 100
> Small TIMI, HF, PE, ARDS (with or without pre-existing cardiac disease) ~ COVID-19: severe
2
B B i s s s e s ULN
v Chronic cardiac disease (pre-existing cardiac disease) COVID-19: mild
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I 0 — Healthy (no pre-existing cardiac disease) COVID-19: mild
©ESC —
European Society
of Cardiology
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¢cUna enfermedad dermatologica?

“SARS-CoV-2: una presentacion peculiar”

SEMERGEN !
-

doi.org/10.1016/j.semerg.2020.05.001
R Crespo Sabaris O F Isaula Jimenez B Azofra Andres
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¢Una enfermedad dermatoldgica?
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¢ un trastorno de la coagulacion?

However, the full-blown picture of diffuse
alveolar damage seems to be more prevalent
in younger patients with fewer preexisting
diseases and longer survival, whereas older
patients with more comorbid conditions tend
to die in the early stages of the disease.

Annals of Internal Medicine

Autopsy Findings and Venous Thromboembolism in Patients With COVID-19
Ann Intern Med. doi:10.7326/M20-2003

;Manifestaciones clinicas dela infeccion por SARS-Cov-2



cun trastorno de la
Coag UIaCICI)n’) Vena femoral

comun

Hypercoagulable State in COVID-19: A Case
Series of Three Patients

DOI: 10.7759/cureus.8872 ,
Vena poplitea
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Recomendaciones de tromboprofilaxis

SOCIEDAD
: ESPANOLA DE . w
CARDIOLOGIA Dosis Funcion renal

profilacticas CICr > 30 mL/min CICr < 30 mL/min

-Fomentar Ia Enoxaparina <80kg 40mg/dsc <80kg 20 mg/d sc
deambulacion 80-100 kg 60 mg/dsc >80kg 40mg/d sc
-Evitar bipedestacion y >100 kg 40mg/12 h
sedestacion prolongadas L.

. . Bemiparina 3500 Ul/d sc 2500 Ul/d sc
-Evitar cruzar las piernas
-Cambiar de posicién cada Si alergia a heparina o trombocitopenia inducida por
30-60 minutos heparina, Fondaparinux
-Realizar ejercicios de eeii 2,5mg/d sc si CICr > 50 mL/min
(flexoextencion y 1,5mg/d sc si CICr > 20 y < 50 mL/min
movimientos circulares Contraindicada si CICr < 20 mL/min

de los pies
-Evitar la deshidratacion

Recomendaciones sobre el tratamiento antitrombético durante la pandemia COVID-19.
Posicionamiento del Grupo de Trabajo de Trombosis Cardiovascular de la Sociedad Espanola
de Cardiologia

Recomendaciones de tromboprofilaxis y tratamiento antitrombdtico en pacientes con COVI-

19. Sociedad Esgaﬁ la de Trombosiszy Hemostasia.
;Manitestaciones clinicas dela infeccion por SARS-Cov-
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. Una enfermedad ocular?

20+ -8 Conjunctival Swabs

254 M‘ -&- Nasopharyngeal Swabs A 8 L
-¥ Sputum '
0 -+ Saliva b \v -
B_B\ : . - -
" osggk ]
- 3 o e

- Ojo sec0 20,9% — |
* Vision borrosa 12.7%
« Sensacion de cuerpo extrano 11,8%

« Congestion conjuntival 4,7%

« Correlacidon con la severidad de la infeccion

Ct Value
w w
L3,

T 13 14 15 16 17 18 19
Days after Onset of lliness

Ocular manifestations of a hospitalised patient with confirmed 2019
novel coronavirus disease

Chen L, et al. BrJ Ophthalmol 2020;104:748-751.
doi:10.1136/bjophthalmol-2020-316304

Manifestaciones oftalmoldgicas del SARS-CoV-2: Revisidn de la literatura

hitps://doi.org/10.1016/j.0ftal 2020.07.020
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¢ Una enfermedad neurologica?

EFECTOS NEUROLOGICOS: COVID-19 Manual COVID-19 para el neurélogo general

Sindrome neuroldgico n (%)

Anosmia: alteracion o
ol o ol olfato Confusion ligera/moderada 26(28,3%)
e Hipogeusia™*: Infarto cerebral 21 (22.8%)
disminucién de la
Se"ts‘b‘“dad para el Anosmia/hiposmia 18(19,6%)
gusto.
Cefalea 13(141%)
Crisis epilépticas 11 (12%)
Neuralgia*: dolor de Encefalopatia grave/coma T(7.6%)
los nervios de la ) )
cara, craneo o cuello F‘nhrradl{:uluneumpana T {T.E%]‘
debido asu L
irritacién o infeccion. Estado epiléptico 4(4,3%)
Ataxia 4(4,3%)
Hemaorragia cerebral 4 (4,3%)
. ISBM: 978-84-946708-3-1.
Neuropatia oculomotora 3(3,3%) ’
Encefalitis 2 (2,2%)
Neiiioiia Rabdomidlisis 2(2.1%) Manual COVID-19
- ara el neurdlogo general
Movimientos anormales 1(1,1%) P i
Otros sindromes de nervios craneales 1(1,1%) s
Micro ictus: en muchas ocasiones pasan {
desapercibidos porque se atienden antes los Otros T {?fﬁ%} U
sintomas agudos respiratorios. Otros efectos pueden Disautonomia . J U'
ser: epilepsia*, ataxia* (disminucion de la capacidad X # # Il 39
de coordinar los movimientos) y mareo o alteracion Mielupaﬂa .
del nivel de conciencia. / ®
(*): entre un 1-0,5% de los casos. Ne umpatla optica - ';', : oy
FUENTE: SEN, Ministerio de Sanidad. Neumpatia vestibular - A - &
M. VAQUERO| EL MUNDO GRAFICOS & #
Plexopatia - -
3y SEN

;Manifestaciones clinicas dela infeccion por SARS-Cov-2

Radiculopatia
Sindrome meningeo
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Alteraciones del olfato en la COVID-19, revision de la evidencia
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cUna enfermedad mental y social?

REVISTA CARIBENA o "
° PSICOLOGIA

trastornos psiquiatricos han aumentado notablemente, en especial la ansiedad, depresion, insomnio, y temores ge-
nerales. Esto se ha encontrado en nifios, adolescentes y adultos. La tasa de trastornos mentales es mas alta atin en
personas contagiadas y en los trabajadores de salud que se enfrentan dia a dia a tratar personas con COVID-19.
Asimismo, se han identificado ciertos factores de riesgo, tales como tener puntuaciones altas en ansiedad rasgo, ser

Pandemics, COVID-19 and Mental Health:
https://doi.org/10.37226/rcp.v4i2.4907 What Do We Know Today?

;Manifestaciones clinicas dela infeccion por SARS-Cov-2



¢Una enfermedad mental?

to identify additional relevant studies. Articles were selected based on the predetermined eligibility criteria.
. . Results: Relatively high rates of symptoms of anxiety (6.33% to 50.9%), depression (14.6% to 48.3%), post-
A\ traumatic stress disorder (7% to 53.8%), psychological distress (34.43% to 38%), and stress (8.1% to 81.9%) are
/ reported in the general population during the COVID-19 pandemic in China, Spain, Italy, Iran, the US, Turkey,
i \ Nepal, and Denmark. Risk factors associated with distress measures include female gender, younger age group
JAD (= 40 years), presence of chronic/psychiatric illnesses, unemployment, student status, and frequent exposure to
social media/news concerning COVID-19.

- e el .
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Impact of COVID-19 pandemic on mental health in the general population: A
systematic review

https://doi.org/10.1016/}.jad.2020.08.001

M.

BllcaRe

factors associated with deaths by suicide during EVDOs.
Overall, we found scarce and weak evidence for an increased risk of deaths by suicide during EVDOs. Our
toward suicide prevention strategies targeting the psychosocial effects of EVDOs. High-quality research on

M1l rrar b ﬂﬂﬁf'l.ﬂhf‘l‘i':(‘

Suicidal behaviors and ideation during emerging viral disease outbreaks before the
COVID-19 pandemic: A systematic rapid reviewx

https://doi.org/10.1016/j.ypmed.2020.106264
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Seguimiento telefdnico
Pacientes con sospecha clinica de COVID-19

Diagnodstico y pautas de seguimiento teleféonico en Atencion
Primaria de personas con sintomas respiratorios™

" *Si se puede, contactar con videollamada

TENER PREPARADA LA HISTORIA CLINICA

Revisar comorbilidades y farmacos actuales. Especialmente:
Enfermedad cardiovascular (incluye HTA). Diabetes. EPOC. Asma. Embarazo. Inmunosupresién

PREGUNTAR POR
| Sintoma mas frecuente: 70% |

¢Respira usted hoy peor que ayer?

La mitad de las personas no tienen éLe falta el aire como para no poder decir mas de unas
fiebre al principio cuantas palabras seguidas?
éRespira usted mas fuerte o rapido de lo habitual?

4 CANSANCIO EXCESIVO ¢Esta usted tan enfermo que ha dejado de realizar sus
actividades normales del dia a dia?

5 OTROS SINTOMAS

Diarrea, vémitos, aumento de expectoracién, esputo hemoptoico,
letargia, confusién, dolor toracico, anosmia, ageusia...

~ Coloracién de piel, labios y ufias . 7 FECHA DE INICIO DE LOS SINTOMAS
Mediciones de temperatura, TA, pulso, saturacién

de oxigeno, si disponible
g P Es fundamental para control telefénico y posibles

tratamientos

8 CONTACTOS Otros familiares con sintomas
éen qué trabaja o ha trabajado?
iPosibilidad de otros contactos?
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Seguimiento telefénico
Pacientes con sospecha clinica de COVID-19

RACION INICIAL EN SOSPECHA DE COVID-19

SINTOMAS LEVES

I

SIGNOS DE GRAVEDAD

Autoaislamiento dentro del domicilio Temperatura =382
Paracetamol. Hidratacién Frecuencia Respiratoria =20 rpm
Seguimiento programado por el Centro de Salud FC >100 Ipm . Sat 02 <95%

SINTOMAS LEVES + COMORBILIDADES (INCLUYE EDAD AVANZADA) ENVIO URGENTE HOSPITAL Si:

Disminucién del nivel de conciencia.
Obnubilacion
Disnea en reposo

Autoaislamiento
Ajustar medicacidn, si precisa
Pedir ayuda/apoyo social si vive solo
Valorar exploracién en Centro de Salud o domicilio Cianosis facial o labial
(sobre todo si no mejoria al 52 dia) Hemoptisis
Valorar derivaciégn al Hospital segiin comorbilidades y evolucién Oligofanuria
Dolor o presion tordcica significativa

ENLACES A RECOMENDACIONES DEL

Activar traslado por el médico de familia

MINISTERIO DE SANIDAD PARA AP

| Valorar soporte paliative domiciliario |

Manejo en AP del COVID-19

Prevencidén y control de |la infeccidn en pacientes con Interpretar analitica, si se dispone, e informar
coviD-19
Manejo domiciliarie del_COVID-19 mmm INTERPRETACION
Embarazo v recién nacido con COVID-19 Negativo
Manejo en urgencias del COVID-19
+ - - Periodo ventana
+ + - Estado temprano de infeccidgn
1.- Greenhalgh T, koh GCH, Car 1. Covid-19: a remote assessment in primary care. BmI [Internet]. 25 de marzo de
2020;368. Disponible en: hiips://www.bmj.com/content/368/bmj.m1182
2 io de , Consumo y social - Profesionales - Documentos técnicos para profesionales - N . .
Coranavirus [internet]. Disponible en- + + + Fase activa de infeccion
https:/fwoww.mschs.gob.es/profesionales/salud Publicafccayes/alertasactual/nCov-China/documentos. htmz,
+ - + Fase final de infeccién
- Autores:
( Leowvigildo Ginel Mendoza - + - Estado temprano con falso -
L José Tomas Gomez Saenz
SEHERGE" Maria Ajenjo Gonzdlez - + + En evolucidn. Confirmar PCR — (curada)
a‘ﬁ-ﬁ“‘ Lisardo Garcia Matarin i
o Bartolomé Leal Correa - - F Infeccion pasada y curada

e e Grupo de Trabajo de Respiratorio de Semergen
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+ Uabecens de |a cama a 45+ Habitacion ventilada, ambients ranguilo y confortable donde =l pacients 5= encuenire ko mas comodo posile,
WMHMmﬁﬁkhW*MWhmm

&

[t ure 705 persenie |

=Diextrometorfana: 13 mgE-8 n v ol
=Codeing: 30 mg/&-5 horas wis orel

Miorfine de liberacion Morfina subcutinea®

, e
sMorfine: 0 mefL2 hores o retard, 4 rapidat:
riorms 5 liberacion rapide.

2.5-10 mg S horas ¢ laninte o

armmi de bmghizic 1| Sepaidcidn

=Miorfiina 1%: entre 1330 mg.
=+Hasloperidol: entre 2,33 mg:

>

*Butilescopolamine: 20 mg [1

smpolls de 1 milf20 mg)igh en
bolo vis 5C

“Infusor suboutine: 50 mglf2d

horas [3 ampollas)

=yita rEuseRs o vomitos.
=53 tasguipries o sufrimienta:
madazolam 0,3 mi por ke de paso

-

*Farsoetamol 1 g omilfs-S h.
=Ketorolaco subotsnes 1 smpolis/s

*Didofenacs suboutanes madi smpalle de

73 mgfBn.

Ll ma'h Rmda 1-1 mpth

En Eenliois: Infusion comtinua:

En biolizs:

: Lewoimepromacing scan

sDesketoprofeno subcutsnes 30 me’ 5-120 At 5 falitn de control de SEomas: bollo 12,523 mg cada 48 h.
SECACIOM FALIATIVAR con MIDAZDLAM

masts o control oe Sntomas

__—_

Infusion continua:

0. irductide: 0. induceitn: 13 528 myg an belo. P B Rl
Miaptir cads 5 basta Rarenay 1-3. | Megwti cad 5 bt Ramsay 2-1. A Buitin, CENEie it 1 ———" i ————
0. mantimisente: 12,515 mish. | 0. ifusn: 100 st 4 Conmids coa breve mesasua b s g el onkdo D mardisisiente: 0,80 g cada B-ER. | DL isfusidn: 3-8 rgldia.
h“"""!!!"—"ﬂ’_"!"— [ h 3 Cormids cos repuses ioka ol dodar
Derils minima: 3080 g dia Db mbebrmac 360 i " . " Dreniin rminirc: B . Dvzabi i  mg'dia
=8 morin, 105 L
] ks BT T_samar
ll-“_hm B,ymal S L. J———
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SEGUIMIENTO DESDE AP DEL PACIENTE CON COVID-19

Clinical management of COVID-19

Interim guidance XY, World Health
27 May 2020 | Organization

https://www.who.int/publications/i/item/clinic
al-management-of-covid-19

linicas dela infeccién por SARS-Cov-2
j ioja. Coordinador del Grupo de Trabajo de



Niveles de gravedad de las infecciones respiratorias

Enfermedad no Sintomas locales en vias respiratorias altas y puede cursar con
complicada sintomas inespecificos como fiebre, dolor muscular o sintomas
atipicos en ancianos

Neumonia leve Confirmada con Rx térax y sin signos de gravedad. SatO, > 90 %.
CURB65<1

Neumonia grave  Fallo de 2 1 érgano o SatO, < 90% o frecuencia respiratoria 2 30

Distress Hallazgos clinicos, radiograficos con infiltrados bilaterales +
respiratorio déficit de oxigenacion:

-Leve PaO2 /FiO, 200-300

-Moderado PaO2 /FiO, 100-199

-Grave PaO2/FiO, <100

Si Pa0O, no disponible SatO,/FiO, <315
Sepsis

Shock séptico

https://www.who.int/publications/i/item/clinic
al-management-of-covid-19
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Nivel de gravedad

Neumonialeve  Adulto con neumonia sin signos de neumonia grave sin
necesidad de oxigenoterapia.
Nino sin signos de neumonia grave que presenta tos o
dificultad para respirar definida por taquipnea: menores de
dos meses 2 60, 2-11 meses 2 50, 1-5 afnos = 40

Neumonia grave Adulto o adolescente con fiebre o sospecha de infeccion
respiratoria mas una de las siguientes: taquipnea 2 30,
distress respiratorio o SatO, < 93% sin suplemento de oxigeno
Nino con tos o dificultad para respirar, mas al menos uno de
los siguientes : cianosis central o SatO, < 90, distress
respiratorio (uso de musculatura accesoria), signos de
neumonia con afectacion del estado general, letargia o
convulsiones

https://www.who.int/publications/i/item/clinic
al-management-of-covid-19

Clinical management of COVID-19

. . . . .z Interim guidance
;Manifestaciones clinicas dela infeccién por SARS-Cov-2 27 May 2020




Enfermedad no complicada

o We recommend that patients with suspected or confirmed mild COVID-19 be
isolated to contain virus transmission according to the established COVID-19

care pathway. This can be done at a designated COVID-19 health facility,
community facility or at home (self-isolation).

We recommend patients with mild COVID-19 be given symptomatic treatment

such as antipyretics for fever and pain, adequate nutrition and appropriate
rehydration.

Counsel patients with mild COVID-19 about signs and symptoms of complica-
o tions that should prompt urgent care.

8 We recommend against antibiotic therapy or prophylaxis for patients with mild
COVID-19.

https://www.who.int/publications/i/item/clinic
vanfesacodlzmManagementsafscovid-19

27 May 2020

Clinical management of COVID-19




Enfermedad moderada: Neumonia

o We recommend that patients with suspected or confirmed moderate COVID-19
(pneumonia) be isolated to contain virus transmission. Patients with moderate iliness

may not require emergency interventions or hospitalization; however, isolation is
necessary for all suspect or confirmed cases.

o The location of isolation will depend on the established COVID-19 care pathway
and can be done at a health facility, community facility or at home.

e The decision of location should be made on a case-by-case basis and will
depend on the clinical presentation, requirement for supportive care, potential
risk factors for severe disease, and conditions at home, including the presence
of vulnerable persons in the household.

o For patients at high risk for deterioration, isolation in hospital is preferred.

0 We recommend close monitoring of patients with moderate COVID-19 for signs or
symptoms of disease progression. Provision of mechanisms for close follow up in
case of need of escalation of medical care should be available.

8 We recommend for patients with suspected or confirmed moderate COVID-19, that

antibiotics should not be prescribed unless there is clinical suspicion of a bacterial
infection.

https://www.who.int/publications/i/item/clinical-
ma nagement-Of-COVId—lg Clinical management of COVID-19

. . L. ) ., Interim guidance @World)‘eanh
;Manifestaciones clinicas dela infeccién por SARS-Cov-2 27 May 2020 8.7 Organization
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Fig. 2 Mechanisms of hypoxemia in COVID-19 )
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RESPIRATORY
RESEARCH 10.1186/s12931-020-01462-5

The pathophysiology of ‘happy’ hypoxemia in COVID-19
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Is "happy hypoxia’in COVID-19 a disorder of autonomic interoception?
A hypothesis

Dhapwent, shoriness of
frwarh, air fonger
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Clinical Autonomic Research (2020) 30:331-333
https://doi.org/10.1007/510286-020-00715-z
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Enfermedad grave: Neumonia

o All areas where severe patients may be cared for should be equipped with pulse

oximeters, functioning oxygen systems and disposable, single-use, oxygen-delivering
interfaces (nasal cannula, Venturi mask, and mask with reservoir bag).

o We recommend immediate administration of supplemental oxygen therapy to

any patient with emergency signs and to any patient without emergency signs
and SpO: < 90%.

o Closely monitor patients for signs of clinical deterioration, such as rapidly

progressive respiratory failure and shock and respond immediately with
supportive care interventions.

o Use cautious fluid management in patients with COVID-19 without tissue
hypoperfusion and fluid responsiveness.

https://www.who.int/publications/i/item/clinic
;Manifestacioﬁlzlmg mea g@m@mtﬂl@tangId_ 19
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Fibrosis pulmonar

ALVEOLUS

SARS Cov-2 .
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;
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1 Ta b a q U | SMO COVID-19 and cardiovascular consequences: Is the endothelial dysfunction
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RESEARCH

the hardest challenge?
* Alcoholismo
@ Pulmonary Fibrosis in COVID-19 Survivors: Predictive Factors
Hindawi and Risk Reduction Stl‘ﬂtEgiES

Pulmonary Medicine Hindawi
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Long-term Assessment of Lung
Function in Survivors of Severe ARDS*

Study objectives: To investigate the long-term outcome of lung function in survivors of severe
ARDS after modern treatment strategies including lung protective mechanical ventilation and
prone positioning maneuvers.

Design: Follow-up cohort study.

Setting: University hospital pulmonary division and level 1 trauma center.

Patients: Sixteen survivors of severe ARDS (from 1992 to 1994) with a lung injury score = 2.5.
Measurements: The follow-up study (from 1995 to 1996) included interview, physical examination,
chest radiographs, static and dynamic lung volumes, diffusion capacity of the lung for carbon
monoxide (DLco), blood gas analysis, and cardiopulmonary exercise testing (CPET).

Results: The mean = SD interval between hospital discharge and functional assessment was
29.5 = 8.7 months (range, 15.0 to 40.7 months). In approximately one half of the patients, mild
abnormalities in static and dynamic lung volumes were found. In 25% (4 of 16 patients), lung
function was obstructive; in 25% (4 of 16 patients), lung function was restrictive; and in 6.3% (1
of 16 patients), a combined obstructive-restrictive pattern was revealed. DLco was impaired in
12.5% (2 of 16 patients); gas exchange during exercise was impaired in 45.5% (5 of 11 patients).
Conclusions: Residual obstructive and restrictive defects as well as impaired pulmonary gas
exchange remain common after severe ARDS. CPET is a very sensitive measure to evaluate
residual impairment of lung function after ARDS. Using CPET, reduced pulmonary gas exchange
can be detected in many patients with normal Drco. (CHEST 2003; 123:845-853)
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SARS-Assocliated Coronavirus

Spike glycoprotein

Hemagglutinin-acetylesterase
‘glycoprotein

»

Membrane
glycoprotein

Small envelope
‘lycoprotein

Nucleocapsid
phosphoprotein

https://www.nejm.org/doi/full/10.1056/NEJMp030078

https://doi.org/10.1016/50140-6736(03)13967-0
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Dynamic changes of serum SARS-Coronavirus 1gG, pulmonary function and
radiography in patients recovering from SARS after hospital discharge

-12 meses de seguimiento
-383 pacientes, 311 + para SARS-CoV IgG.

-27.3% (85 of 311) alteraciones de la difusién
(D,CO < 80% pred)

-21.5% (67 of 311) cambios fibréticos
pulmonares.

72 & : J ‘ C{Novl,2!lﬁi .""' ’
. L4 - L4 ® ' . '
difusion mejoraron la funcién pulmonar vy la

-Casi todos los pacientes con alteraciones de la
fibrosis radiografica. DeTax9, 200 Ehune2, 2006

-23.1% (18 of 78) con RNM mostraron signos
de necrosis de la cabeza femoral.

Respiratory Research 2005, 6:5 doi:10.1186/1465-9921-6-5
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Middle East Respiratory
Syndrome

e NEW ENGLAND
JOURNAL of MEDICINE

Evelope Ecology and Transmission Patterns
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https://www.nejm.org/doi/full/10.1056/NEJMsr1408795
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Middle East Respiratory Syndrome

Epidemic curve of laboratory-confirmed Middle East respiratory syndrome coronavirus human infections reported to the World Health Organization as of June 30, 2019
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Other countries: Algeria, Austria, Bahrain, China, Eqypt, France, Germany, Greece, Iran, Italy, Jordan, Kuwait, Lebanon, Malaysia, Netherlands, Oman, Philippines, Qatar, Thailand, Tunisia, Turkey, United Arab Emirates, United Kingdom, United
States of America, Yemen.

Please note that the underlying data is subject to change as the investigations around cases are ongoing. Onset date estimated if not available.

with ission from: Werld Health O;

, response: Middle East respiratory syndrome coronavirus (MERS-CoV?) maps and epicurves, 16 July 2018, ht who.ir i j-16-july-2019.0ng?ua=1
(Accessed on December 2, 2019).
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