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umulative confirmed COVID-19 cases, Aug 19, 2020 Our World

The number of confirmed cases is lower than the number of actual cases; the main in Data
reason for that is limited testing.
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Source: European CDC - Situation Update Worldwide - Last updated 19 August, 10:04 (London time), Official
data collated by Our World in Data
CCBY



Case fatality rate of the ongoing COVID-19 pandemic,

in Dat
Aug 19, 2020 et
The Case Fatality Rate (CFR) is the ratio between confirmed deaths and confirmed cases.
During an outbreak of a pandemic the CFR is a poor measure of the mortality risk of the disease.
We explain this in detail at OurWorldInData.org/Coronavirus
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Source: European CDC - Situation Update Worldwide - Last updated 19 August, 10:04 (London time) CCBY



Comparacion:
*EEUU  328millones hab 5,410,000 ptes1,64 170.000 muertos 3.14 %

***Brasil 210millones hab 3,340,000 ptes 1,5 108.000 muertos 3.23%
**Alemania 83millones hab 228,000 ptes 0,27 9.305 muertos 4.08%
“*Holanda 17,280,000 hab 65,000 ptes 0,37 6.000 muertos  9.2%
*»*Suecia 10,230,000 hab 85,219 ptes 0,83 5790 muertos 6.8%
“*CoreaS 51,640,000 hab 16,058 ptes 0,03 306 muertos 1.9%
**Chile 18,000,000 hab 386,000 ptes 2,14 10.452 muertos 7%
“**Peru 32,000.000 hab 536,000 ptes 1,6 26.281 muertos 6.8%
“*Ecuador 17,000.000 hab 102,000 ptes 0,6 6.070 muertos 5.95%



CUADRO CLINICO

- — Headache
. <
Congestion or runny nose, ‘
new loss of taste or smell
Cough, sore throat
Periodo de incubacion 2 >
de 1 a 14 dias. Shortness of breath

J | or difficulty breathing

(

Fatigue, muscle

—— ’

Generalmente al 5 dia

) or body aches, ! {
apa recen |OS SlntomaS fever or chills
Nausea or
vomiting, diarrhea
|
Li. ) Med Virol, 2020,92:577. | @
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms. html ! Slide credit: clinicaloptions.com




Frecuencia de sintomas: Reino Unido
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Median symptom duration preceding admission among
16,221 patients: 4 days (IQR: 1-8)
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Docherty, BMJ. 2020;369:m1985 Slide credit: clinicaloptions.com



Manifestaciones extrapulmonares

Neurologic Thromboembolism
Headaches Deep vein thrombosis
Dizziness Pulmonary embolism
Encephalopathy Catheter-related thrombosis
Guillain-Barré
Ageusia
Myalgia .
Anosmia Cardiac
Stroke Takotsubo cardiomyopathy
Myocardial injury/myocarditis
Cardiac arrhythmias
Cardiogenic shock
Renal Myocardial ischemia
Acute kidney injury Acute cor pulmonale
Proteinuria
Hematuria

Endocrine

Hepatic Gj Hyperglycemia

Elevated Diabetic ketoacidosis

aminotransferases
Elevated bilirubin

Dermatological
Petechaie
Livedo reticularis
Erythematous rash
Urticaria
Vesicles
Pernio-like lesions

Gastrointestinal

Diarrhea
Nausea/vomiting
Abdominal pain

Anorexia

Gupta. et al. Extrapulmonary manifestations of COVID-19. Nat Med 26, 1017-1032 (2020)




Diagnostico

En los momentos actuales todo paciente con fiebre, cefalea,

tos, diarrea, perdida del olfato, del gusto, odinofagia,
malestar general debe de considerarse como COVID hasta

gue no se demuestre lo contrario.




Diagnostico

PCR HISOPADO TRACTO RESPIRATORIO

BAL O ESPUTO 2 AL 3 DIA
HECES 10 DIA
PRUEBAS RAPIDAS 2 A 3 SEMANA

INMUNOGOBULINAS CUANTITATIVAS 2 A LA 3 SEMANA



EXAMENES DE LABORATORIO

“*HEMOGRAMA “*DIMERO D
“*PCR “*FERRITINA
“*HEPATOGRAMA L6

“*LDH

“*UREA CREATININA
“*IONOGRAMA



Prediccion de enfermedad severa

*»*Contaje de linfocitos, menor a 1000
“*PCR

*IL6

*IL8

Zhang, Nature 2020; 583:4337.



Factores de riesgo de mortalidad en
Reino Unido

* Prospective observational Multivariate Survival Analysis
cohort study of hospital  characteristic HR(95%Cl) P Value
admissions in England, <50 yrs »

Wal n lan 50-59 yrs o 2.63(2.06-3.35) <.001
a.es, and Scotland : 60-69 yrs i 4.99 (3.99-6.25)  <.001
during February 6 - April 70-79 yrs ——  851(6.85-10.57) <.001
19, 2020 (N =20,133) > 80 yrs —— 11.09 (8.93-13.77) <.001
Female sex - 0.81 (0.75-0.86) <.001

- Significantly increased Chronic cardiac disease - 1.16(1.08-1.24) <.001

. . Chronic pulmonary disease - 1.17 (1.09-1.27) <.001

risk of mqrta“ty AHIoNg Chronic kidney disease - 1.28 (1.18-1.39) <.001

older patients, men, Diabetes R 1.06(0.99-1.14)  .087

and those with chronic Obesity - 1.33(1.19-1.49)  <.001

comorbidities Chronic neurological disorder - 1.17 (1.06-1.29) .001
Dementia - 1.40(1.28-1.52) <.001

Malignancy - 1.13 (1.02-1.24) 017

Moderate/severe liver disease e 1.51(1.21-1.88) <.001
Docherty. BMJ. 2020;369:m1985 Slide credit: clinicaloptions.com



RADIOGRAFIA DE TORAX




TOMOGRAFIA DE TORAX

**Opacidades bilaterales “*Neumotodrax
periféricas en vidrio esmerilado

*Neumomediastino

“»*Consolidaciones “*En 60 al 93 por ciento hay

**»Patrén en empedrado lesiones evidenciadas x tac

**Derrame pleural ***Es diagnostico es mas precoz
, ue la PCR

** Adenopatias q

“*Derrame pericardico

Ai.Radiology. 2020,296, E32



COVID-19



Inicios de la pandemia: Manejo en Fase
Virémica

**Manejo Sintomatico
= Control de Temperatura: Paracetamol
= Hidratacion Oral

**Hidroxicloroquina
“*lvermectina
**Nitazoxanida

** Antivirales
= Lopinavir / Ritonavir

Manejo Terapéutico



Inicios de la pandemia: Manejo Fase
Pulmonar e Hiperinflamatoria

“»*Oxigenoterapia

*»*Corticoides
**Tocilizumab
“*Metotrexato
“**Remdesivir
“**Interferdn

**Plasmaféresis

Manejo Terapéutico



Time Course

Antivirals, Corticosteroids, o —

Anticoagulation, ;
Convalescent Plasma 11-6 Inhbitors. JAK




Tratamiento de COVID leve

*»*Aislamiento

“**Paracetamol

“*Hidratacion

***Nutricion

**No exdmenes de laboratorio
**No AAS

***Domiciliario



Tartamiento de COVID moderado

N/

“*Monitoreo estricto **Alto riesgo de deterioro

“*Ante |la sospecha de sepsis, ATB “*Rx o Tac y EKG
empirico

**Medidas de prevencion de
infecciones

“**Aislado en casa u hospitalizado

NIH COVID 19 Treartment Guidelines
WHO Interirn Guidance.Clinical management of Covil9 mayo21,2020



COVID-19 Therapies Predicted to Provide Benefit at
Different Stages

Stage | Stage Il Stage Il
(Early Infection) (Pulmonary Phase) (Hyperinflammation Phase)
! na ! m !
I I |
I 1
I I
|

Severity of lliness

:

——————— -

| Benefit

. demonstrated

Time éourse

Shortness of breath without
(I1A) and with hypoxia (IIB)
(Pa0,/FiO, < 300 mm Hg)

ARDS

Mild constitutional symptoms
Fever > 99.6°F
Dry cough

Clinical
symptoms

SIRS/shock N\
Cardiac failure - Benefit unclear

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

Abnormal chest imaging
Transaminitis
Low-normal procaicitonin

Clinical

signs Lymphopenia




a) All participants (n=6425)

7 RR0.83(95% Cl 0.74-0.92)
RECHVERY
» e
Randomised Evaluation of COVID-19 Therapy
Dexamethasone reduced deaths by one-third in ventilated patients (rate ratio 0.65 [95% confidence Ceaebuscne 2104 D T w6
interval 0.48 to 0.88]; p=0.0003) and by one fifth in other patients receiving oxygen only (0.80{0.67
to 0.96); p=0.0021). There was no benefit among those patients who did not require respiratory _ . ©)Owygenonly (n=3s53)
support (1.22 (0.86 to 1.75; p=0.14). il

Usual care 2604

2162 1965 1880 1832

Mortality, %

Mortality, %

b) No oxygen received (n=1535)

50 7 RR 1.22 (95% CI 0.93-1.61)
p=0.14

40

30

20 Dexamethasone

0 7 14 21 28
Days since randomization
501 4863 420 394 383
1034 969 890 856 832

d) Invasive mechanical ventilation (n=1007)

50
RR 0.65 (95% C10.51-0.82)
p<0.001
Usual care
40
30
20
10
0
0
Days since randomization
324 290 246 230 224
683 569 474 418 389




ORIGINAL ARTICLE

Remdesivir for the Treatment of Covid-19
— Preliminary Report

J.H. Beigel, K.M. Tomashek, L.E. Dodd, A.K. Mehta, B.S. Zingman, A.C. Kalil,
E. Hohmann, H.Y. Chu, A. Luetkemeyer, S. Kline, D. Lopez de Castilla,
R.W. Finberg, K. Dierberg, V. Tapson, L. Hsieh, T.F. Patterson, R. Paredes,
D.A. Sweeney, W.R. Short, G. Touloumi, D.C. Lye, N. Ohmagari, M. Oh,
G.M. Ruiz-Palacios, T. Benfield, G. Fatkenheuer, M.G. Kortepeter, R.L. Atmar,
C.B. Creech, J. Lundgren, A.G. Babiker, S. Pett, J.D. Neaton, T.H. Burgess,
T. Bonnett, M. Green, M. Makowski, A. Osinusi, S. Nayak, and H.C. Lane,
for the ACTT-1 Study Group Members*

METHODS
We conducted a double-blind, randomized, placebo-controlled trial of intravenous
remdesivir in adults hospitalized with Covid-19 with evidence of lower respiratory
tract involvement. Patients were randomly assigned to receive either remdesivir
(200 mg loading dose on day 1, followed by 100 mg daily for up to 9 additional
days) or placebo for up to 10 days. The primary outcome was the time to recovery,
defined by either discharge from the hospital or hospitalization for infection-
control purposes only.

RESULTS

A total of 1063 patients underwent randomization. The data and safety monitoring
board recommended early unblinding of the results on the basis of findings from
an analysis that showed shortened time to recovery in the remdesivir group. Pre-
liminary results from the 1059 patients (538 assigned to remdesivir and 521 to
placebo) with data available after randomization indicated that those who received
remdesivir had a median recovery time of 11 days (95% confidence interval [CI],

9 to 12), as compared with 15 days (95% CI, 13 to 19) in those who received pla-
cebo (rate ratio for recovery, 1.32; 95% CI, 1.12 to 1.55; The Kaplan-
Meier estimates of mortality by 14 days were 7.1% with remdesivir and 11.9% with
placebo (hazard ratio for death, 0.70; 95% CI, 0.47 to 1.04). Serious adverse events
were reported for 114 of the 541 patients in the remdesivir group who underwent
randomization (21.1%) and 141 of the 522 patients in the placebo group who un-
derwent randomization (27.0%).



ONLINE SPECIAL ARTICLE Infectious Diseases Society of

Surviving Sepsis Campaign: Guidelines on the =~ America Guidelines on the
Management of Critically Ill Adults with Treatment and Management of
Coronavirus Disease 2019 (COVID-19) Patients with COVID-19

. 12 4 . 5 12 . P Published by IDSA, 4/11/2020
Alhazzani, Waleed™?; Mgller, Morten Hylander®*; Arabi, Yaseen M.>; Loeb, Mark"%; Gong, Michelle Ng®;

Fan, Eddy’; Oczkowski, Simon™?; Levy, Mitchell M.8?%; Derde, Lennie'®"; Dzierba, Amy'% Du, Bin'>; COVID-19 Guideline, Part 2: Infection Prevention
Aboodi, Michael®; Wunsch, Hannah'": Cecconi, Maurizio'®": Koh, Younsuck'® Chertow, Daniel 5.°;
Maitland, Kathryn??; Alshamsi, Fayez?"; Belley-Cote, Emilie"?%; Greco, Massimiliano™®"’; Laundy,

Matthew?; Morgan, Jill 5.2 Kesecioglu, Jozef'%; McGeer, Allison?’; Mermel, Leonard®; Mammen, Manoj Adarsh Bhimraj*, Rebecca L. Morgan**, Amy Hirsch Shumaker, Valery Lavergne**,
Lindsey Baden, Vincent Chi-Chung Cheng, Kathryn M. Edwards, Rajesh Gandhi,
Jason Gallagher, William J. Muller, John C. O'Horo, Shmuel Shoham, M. Hassan
Murad**, Reem A. Mustafa**, Shahnaz Sultan**, Yngve Falck-Ytter**

COVID-19 Guideline, Part 3: Diagnostics

).28; Alexander, Paul E.2?’; Arrington, Amy?8; Centofanti, John E.?’; Citerio, Giuseppe3%3'; Baw,
Bandar’®% Memish, Ziad A.33; Hammond, Naomi**%; Hayden, Frederick G.3; Evans, Laura®’; Rhodes,

Andrew8 Author Information ©

*Corresponding Author **Methodologist
Critical Care Medicine: June 2020 - Volume 48 - Issue 6 - p e440-e469

doi: 10.1097/CCM.0000000000004363 . . . .
UPDATE (6/25/20): Recommendations on corticosteroids have been revised.

COVID-19: Interim Guidance on Management Pending Empirical

Evidence. From an American Thoracic Society-led International

Task Force

"Kevin C. Wilson?* Sanjay H. Chotirmall3, Chunxue Bai“, and Jordi Rello® No emiten recomendaciones

on behalf of the International Task Force on COVID-19

! Department of Medicine, Boston University School of Medicine, Boston, Massachusetts, USA; 2 American
Thoracic Society, New York, New York, USA; 3 Lee Kong Chian School of Medicine, Nanyang Technological

University, Singapore; * Zhongshan Hospital, Fudan University, Shanghai Respiratory Research Institute,
Shanghai, China; > Clinical Research/Epidemiology in Pneumonia and Sepsis (CRIPS), Vall d'Hebron Institut of
Research (VHIR), Barcelona, Spain.
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ANTICOAGULACION

Se sospecha enfermedad tromboembolica en las siguientes situaciones clinicas

o Hipoxemia brusca con P02 < a 90% o mas de 100 ppmin o Hipotensidn, o clinica de TVP
o Marcadores elevados de sobrecarga ventricular (NT- proBNP, troponina)
> Signos de sobrecarga ventricular derecha o de hipertension pulmonar por ecocardio

o Dimero D persistentemente elevado (> 3000ng/ml) en disociacidon con los otros reactantes de fase aguda ( PCR -
FERRITINA)

> Ante la sospecha de TEP realizar AngioTC pulmonar para confirmar diagnostico



ENFERMEDAD
TROMBOEMBOLICA

Factores de riesgo mayor trombotico:
2.-Dimero D mas de 3000ng/ml
3.-Antecedentes personales o familiares de ETV
4.-Antecedentes personales de ETA

5.- Trombofilia bioldgica conocida

6.- Cirugia reciente

7.- Embarazo
8

.- Terapia Hormonal Sustitutiva




TRATAMIENTO DE
ANTICOAGULACION

Medicamento

Enoxaparina

Nadroparina

Dalteparina

Aclaramiento
>30ml/min

1mg/Kg/c 12 hrs / sc

86 Ul/Kg/ c12hrs/sc

Si CICr < 50ml/min
reducir de 25a33% la
dosis

100 Ul/Kg/c 12hrs/sc

Aclaramiento
<30ml/min

1 mg/Kg/dia sc

Contraindicado



Experiencia

v Experiencia HCKA en la crisis por Total

v Marzo - Abril Edad 54.36 (+/- 16.49)

Dias desde inicio cuadro  6.97 (+/- 3.46)

v 36 pacientes llegaron al final de su o -
clinico hasta admision

curso hospitalario

Estancia hospitalaria 6.5 (RIQ 4-12)

v 6 pacientes aun hospitalizados )
(dias)

Manejo Terapéutico



Ingreso a Emergencia

+s» Saturacidon < 90%
** Frecuencia Respiratoria >24
*s*» TAC con Neumonia Moderada

**» Pacientes con factores de riesgo + Saturacion < 94%

La presencia de 1 solo parametro se considera como un criterio de ingreso

Criterios Ingreso Hospitalario



Signos Clinicos de Hospitalizacion

*** Vémitos incontrolables
“*Hemoptisis o Hematemesis
***Diarrea + Deshidratacion
***Confusién o Somnolencia
***Piel fria o Marmorea

**Oliguria

Criterios Ingreso Hospitalario



Destino del Paciente

me INgreso Hospitalario en Sala

e Saturacion de Oxigeno MENOR 94%
e Con aporte de Oxigeno MAYOR 90% de FiO2 con mascara de no reinhalacion

e INgreso en Unidad de Cuidados Intensivos (UCI)

e |nestabilidad hemodinamica

e |nsuficiencia respiratoria que requiere aporte de oxigeno para alcanzar
saturacion > 94%

e FiO2 de 90%
e Pacientes con insuficiencia respiratoria que requieran intubacion y ARM

Criterios Ingreso Hospitalario




Grupo Etario

N=36

Demograficos

B Mayores de 65
B Menores de 65

30 -

25 -

20 -

10 -

Masculino

Género

Femenino

Manejo Terapéutico



Inmunomodulacion

Tratamiento con Tratamiento con Tocilizumab Combinacion
Corticoesteroides 25 -
25 A~
20 4
15 o
@ Corticoides + toci
10 A [ Solo Corticoides
5 -
L » N= 35
Primera semana Segunda semana No corticoides Primera semana Segunda semana  No Tocilizumab

Manejo Terapéutico




Desenlaces

Oxigenoterapia Mortalidad

Sobrivivientes
O Ambiente
B Bajo flujo
B Alto flujo
ovmMI

Fallecidos

N=36

Manejo Terapéutico
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