COVID-2019

Tani ve Tedavi Algoritmalari
Dr. Serap Simsek-Yavuz




COVID-19 Vaka Tanimi

 Olasi Vaka

o Ates ve akut solunum yolu hastalig belirti ve bulgularnndan en az bin (Gksiirik ve
solunum sikimtist), VE

» Klinik tablonun baska bir etiyolojt ile aciklanamamasi
+ Semptomlarin baslamasindan oneeki 14 giin icerisie yurt disinda bulunma Gykdisii
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Background

This docwmeant surmmmarizes WHO's revised guidance for ghobal surveillanoce of COWVID-19 disease cawused by infection with the
2019 nowvel coronavinus. WHD will continue o update this guidance as new Information abbowut COVID-19 disease becormes
awvailable.

Updated information about COVID-19 diseasse and othver guidance docurments can be fownd at https) Oeawawwholint/health-
topicsfcoronawirus.

Purpose of this document
This doowsmeant provides guidance to Member States on implementing global surveillance for COWVID-19 diseass.

Objectives of the surveillance
The chjectives of this gzlobal sureeillance are to:

monitor trends in the disease where human-to-human transmission ooours;

rapidly detect new cases im countries where the wvirus is not circulating;

provide epidemiclaogical information to condwct risk assessments at the mational, regicnal and global levels;
provide epidemiclogical information to guide preparedness and response measures.

ol o

Case definitions for surveillance
The case defimitions are based on current information and will be revised as new information is collected. Countries may nesd o
adapt case defimitions dependinzg on their own epidemiolocgical situation.

Suspected case

A suspected case isc

residence im a country, area or termmmory that has reported local transmissiog COWID-1%5 disease durimg the 14 days prior to
symmptom onset [(for wpdated reporting, ses the situstion reports at ttps ) Mwener who. it femersencies /dise ases fmovel-
coronavirus-2019 situaticn-reporcs/);




Coronavirus disease 2019 (COVID-19)
Situation Report — 56

Data as reported by national authorities by 10 AM CET 16 March 2020
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COVID-19 Vaka Tanimi

 Olasi Vaka

o Akut solunum yolu hastalig1 belirts ve bulgularmdan en az birt (Oksiirik ve solwum
sikintist), VE

v Semptomlarm baslamasindan dneeki 14 giin 1gerisinde dogrulanmis COVID-19 vakasi
ile yakim temas eden

VEYA



COVID-19 Vaka Tanimi

 Olasi Vaka

o Ates ve agwr akut solunum yolu enfeksiyonu belirti ve bulgularindan en az bun (6kstirtik
ve solunum sikintisi), VE

o Hastanede yatis gereklihi varligs (SARI)*, VE

¢ Klinik tablonun baska bir neden/hastalik 1le aciklanamamasi
*SARI? son 14 giin icinde gelisen akut solunum yolu infeksiyonu olan bir hastada,
atey, Oksiiriik ve dispne, takipne, hipoksemi, hipotansiyon, akciger gérimtiilemesinde
yaygn radyolojik bulgu ve biling degisikligi nedeniyle hastaneye yang gerekliligi



COVID Patogenez

* inkiibasyon 5-6 giin (1-14 giin)

* Tip Il alveol hiicrelerindeki ACE2 reseptorlerine tutunarak
hiicre icine girer
— ARDS: Primer patoloji, yaygin alveoler hasar (hyalin membranlar

dahil) . Pnémositlerde viral sitopatik etki gosterildi, sadece
hiperinflamatuar duruma bagl degil.

— Sitokin firtinasi: Yuksek CRP, ferritin seviyesi

Xu Z. Lancet Respir Med 2020

https://www.thelancet.com/action/showPdf?pii=52213-2600%2820%2930076-X) .
Ruan Q. Intensive Care Med 2020 https://doi.org/10.1007/s00134-020-05991-x



COVID-19 un Klinik Evreleri

Replikatif donem : Viral replikasyon, dogal bagisik yanit, direkt sitopatik etkiyle
veya dogal bagisik yanitin bir sonucu olarak goreceli olarak hafif semptomlar

— Anti-viral tedavilerin erken baslanmasinin daha olumlu sonuglarla iliskili
olabilecegine dair sinirli kanit var

Adaptif bagisiklik evresi: Adaptif bagisik yanit virus titrelerini duistiriir , ancak bu
sirada inflamatuar sitokin seviyeleri ni de artirabilir ve doku hasarina tol agarak
klinik bozulmayla sonuglanabilir

— immunosuppresif tedavinin (steroid, antiboyiolojik ajanlar vs) adaptif immun
yanit doneminde baslanmasi daha etkili olabilir ?? Spekiilatif

Hastalar birinci donemde daha iyiyken, ikinci donemde kotiilesebilir
— Yakindan izlenmeleri, risk degerlendirmesi yapilmasi gerekir

Young BE. JAMA. doi:10.1001/jama.2020.3204



COVID-19 Klinik Seyir

* Asemptomatik infeksiyon bildirilmis, ama nadir
— Molekiiler yontemlerle <%1
— Asemptomatiklerin %75’ inde ilerleyen siirecte semptom gelismis

 Ama genellikle semptomatik oldugu dustinuliiyor

Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19)



COVID-19 Klinik Seyir

 Semptomatik olgular
— %80 hafif/orta seyirli hastalik:

Hafif solunumsal semptomlarla seyreder, pnémoni olmayan ve olan olgular var
* Yash ve komorbiditesi olanlar disinda evdeizlenebilir
* Evde uygun izolasyon dnlemlerini almali
* %10-15"i agirlasir
— %14 agir seyirli hastalik

* Dispne, SDS 230, kan oksijen saturasyonu <%93, Pa02/FiO2 orani <300, 24-48
saat icinde akciger alanlarinin >%50’ de infiltrasyon gelismesi

 Hastanede izlenmeli
* %15-20’si kritik olur

— %6 kritik hasta

* Solunum yetmeazligi, septik sok, coklu organ yetmeazligi, %40 kadari kaybedilir

Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19)
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COVID-19 Klinik Seyir

Agir hastalik risk faktorleri
— >60 yas
— Ek hastaligi olanlar (HT, DM, kardiyovaskiiler hastaliklar, kronik AC hst, kanser)

Cocuklarda nadir

— Olgularin %2.41i <19 yas
%2.5’ inde agir, %0.22sinde kritik hastalik gelisiyor

11



COVID-19" un Semptom ve Bulgulari

® Wuhan City ® Hubei Province  m China Country
(N =138) (N=137) (N =1,099)
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Fever Cough Myalgia/arthralgia Headache Diarrhea

( CD( Liu 2020, Chinese Med J; DOI: 10.1097/CM9.0000000000000744, Wang 2020, JAMA; doi:10.1001/jama.2020.1585
= Guan 2020, N Engl J Med; DOI: 10.1056/NEJM0a2002032
L
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COVID-19 Semptomlan

Semptom ABD (12) Cin (55 924) Singapur (18)
* Ates 58 87.9 72
* Kuru oksuruik 67 67.7 83
*  Kinkhk 42 38.1

* Balgam ¢ikarma 334

* Nefes Darligi 17 18.6 11
* Bogaz agrisi 8 13.9 61
* Bas agrisi 25 13.6

e Myalji/Artralji 14.8

* Titreme 11.4

* Bulanti/kusma 8 5.0

* Nazal konjsy/rinore 8 4.8 6
* ishal 8 3.7 17

Report of the WHO-China Joint Mission on Coronavirus Disease 2019 (COVID-19)

Young BE. JAMA 2020. doi:10.1001/jama.2020.3204

Midgley CM. https://doi.org/10.1101/2020.03.09.20032896 doi: medRxiv preprint
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COVID-19-1099 Hasta

Fever on admission

Patients — no./total no. (%) 473/1081 (43.5)
Median temperature {IQR) — °C 37.3 (36.7-35.0)
Distribution of temperature — no. ftotal no. (%)
<37.5°C 6081081 (56.2)
37.5-38.055 22801081 (22.0)

38.1-30, AtE§ basvuruda %43 olguda, hastane 1081 (18.2)
-30.0°C_ yatisi sirasinda %89’unda belirlenmis 1021 (3.5

Fever during hospitalization

Patients — no_ftotal no. (%) 075/1099 (83.7)

Median highest temperature (IQR) — °C 38.3 (37.8-38.9)
<37.5°C 92/926 (9.9)
37.5-38.0°C 286/926 (30.9)
38.1-39.0°C 434926 (46.9)
239.0°C 114/926 (12.3)

Guan W. N Engl J Med.DOI: 10.1056/NEJMo0a2002032
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COVID-19 -1099 Hasta

All Patients

Characteristic (M =1099)
Age
Median (IQR) — yr 47.0 (35.0-58.0)
Distribution —
0—14 yr (0.9)
1549 yr (55.1)
5064 yr (22.9)
=65 yr (15.1)
Female sex — no.ftotal no. (41.9)
Smoking history — no_ftotal no. (25)
MNewer smoked 92771085 (85.4)
Former smoker 2171085 (1.9)
Current smoker 13771085 (12.6)
Signs of infection — no. (9%)
Throat congestion 19 {1.7)
Tonsil swelling 23 (2.1)
Enlargement of lymph nodes 2 (0.2)
Rash 2 (0.2)
Coexisting disorder — no. (3&)
Arty 261 (23.7)

Guan W. N Engl J Med.DOI: 10.1056/NEJMo0a2002032
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COVID-19 -1099 Hasta

Radiologic findings

Abnormalities on chest radiograph — no./total no. (%) 162/274 (59.1)
Ground-glass opacity 55/274 (20.1)
Local patchy shadowing 77[274 (28.1)

Ground-glass opacity 550/975 (56.4)
Local patchy shadowing 409/975 (41.9)
Bilateral patchy shadowing 505/975 (51.8)
Interstitial abnormalities 143/975 (14.7)

Guan W. N Engl J Med.DOI: 10.1056/NEJMo0a2002032
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COVID-19 -1099 Hasta

Laboratory findings
Median Paoj:Fio; ratio (IQR)T 3.9 (2.9-4.7)
White-cell count

Median (IQR) — =

Distribution
=10,000 p
<400 per

)
7)

Lymphocyte coun
Median {IQR)} — per mm 1000
(700-1300)
Distribution — no.ftotal no. (%)
<1500 per mm? 731/879 (83.2)
Platelet count
Median (IQR) — per mm’ 168,000
(132,000-207,000)
Distribution — no./total no. (%)
<150,000 per mm’ 315/869 (36.2)
Median hemoglobin (IQR) — g/fdl} 134.0 (119.0-148.0)

Guan W. N Engl J Med.DOI: 10.1056/NEJMo0a2002032
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COVID-19 -1099 Hasta

Distribution of oth
C-reactive prot
Procalcitonin

3 (60.7)
3 (5.5)

Lactate dehydr 5 (41.0)
Aspartate aminotransferase »40 U fliter 168757 (22.2)
Alanine aminotransferase =40 U /liter 158/741 (21.3)
Total bilirubin =17.1 pmol/liter 76722 (10.5)
Creatine kinase =200 U/liter a0/657 (13.7)
Creatinine =133 pmol fliter 12/752 (1.6)

p-dimer =0.5 mg/liter 260/560 (46.4)

Guan W. N Engl J Med.DOI: 10.1056/NEJMo0a2002032



COVID-19 -1099 Hasta

Complications

Septic shock — no. (%) 12 (L1)
Acute respiratory distress syndrome — no. (%) 37 (3.4)
Acute kidney injury,— 6 (0.5)
Disseminated intr 1(01)
Rhabdomyolysis 2(0.2)
Physician-diagnosed pneumonia — no. 972/1067 (91.1)

Guan W. N Engl J Med.DOI: 10.1056/NEJMo0a2002032 19



COVID-19 -1099 Hasta

Treatments
Intravenous antibiotics — no. 637 (58.0)
393 (35.8)

31 (2.8)
204 (18.6)
454 (41.3)

67 (6.1)

25 (2.3)

56 (5.1)

5 (0.5)

9 (0.8)
144 (13.1)
Admission to intensive care unit — no. (%) 55 (5.0)
Median length of hospital stay (IQR) — days 12.0 (10.0-14.0)

Guan W. N Engl J Med.DOI: 10.1056/NEJMo0a2002032
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COVID-19 —SARS-MERS-Grip

Symptoms

Q200000

Fever
Fatigue
Cough

Sneezing

Aches and
pains

Runny or
stuffy nose

Sore throat

Diarrhea

Headaches

Shortness
of breath

Coronavirus
Symptoms range from
mild to severe

Common

Sometimes

Common¥*
(usually dry)

No
Sometimes
Rare
Sometimes
Rare
Sometimes

Sometimes

Cold

Gradual onset
of symptoms

Rare

Sometimes

Mild

Common

Common

Common

Common

Flu

Abrupt onset
of symptoms

Common

Common

Common?*
(usually dry)

No

Common

Sometimes

Sometimes

Sometimes
for children

Common

No

Sources: World Health Organization, Centers for Disease Control and Prevention
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COVID-19 —SARS-MERS-Grip

Table S3. Summary characteristics of SARS-CoV-2, SARS-CoV, MERS-CoV and seasonal influenza

Clinical characteristics SARS-CoV-2 SARS-CoV MERS-CoV Seasonal influenza=
Location Wuhan, China Guangdong. China Jeddah, Saudi Arabia Worldwide
Median and range of incubation period (days) 4.0 (IQR: 2.0-7.0) 46(2.0-14.0) 52(2.0-13.0) 2.0(1.0-7.0)
Age (yrs) Mean: 47.0 Mean: 39.9 Median: 50 Mean: 234
Adults (%) 98.0 93.0 98.0 73.0
Sex ratio (male: female) 58.1%:41.9% 43.0%:57.0% 64.5%:35.5% 53.8%:46.2%
Basic reproductive number 2.2-2.68 20-30 <1.0 1.5
o< (0 ’
Fever (%) 83-98 99-100 98 36-100
Cough (%0) 76-82 62-100 83 40-100
Shortness of breath (%) 31-55 40-42 72 7-100
Diarrhea (%) 23 20-25 26 4.25
- idity (0 _ p R
Any chest radiograph abnormality (%0) 76.4 94-100 90-100 51-73
Leukopenia (%) 5-9 25-35 14 21
Lymphopenia (%) 35-63 68-85 32 68
Thrombocytopenia (%0) 5-12 40-45 36 NA
Abnormal liver function (%) 5-37 20-30 11-14 8.8-10.1
Needing mechanical ventilatory support (%0) 17-24 14-20 80.0 NA
Time from onset of symptoms to ventilatory support (days) Mean: 9.3 Mean: 11.0 Median: 7.0 NA
Time from onset of symptoms to death (days) Mean: 15.4 Mean: 23.7 Median: 11.5 NA
Overall case-fatality rate (%0) 1421 9.6 400 1.0-23.0 per 100,000
Case-fatality rate with comorbidities (%) 733 46.0 60.0 NA
Old age, males, high  Imnmnocompromised, Increased age,
. . lactate dehydrogenase comorbidities, pregnancy.
Factors associated with severe disease or death Greater ?;::5& seventy, levels, high neutrophil infection. low Immunocompromised
© ase count, comorbidities, albumin, age =65 state, comorbidity,
lymphopenia years metabolic disorder

Supplement to: Guan W, Ni Z, Hu Y, et al. Clinical characteristics of coronavirus disease 2019 in China. N Engl J Med.DOI:

10.1056/NEJM342002032



COVID-19 Toraks BT Bulgulari

Viral pnomoni: Konsolidasyonun eslik ettigi veya etmedigi buzlu cam
opaklasmalari

Genellikle bilateral
Periferik dagilim gosteren
Daha ¢ok alt loblari tutan
Nadiren plevral kalinlasma, eflizyon ve lenfadenopati
Tanida ¢ok yardimci ama kesin olarak var veya yok diyemez
RT PCR pozitif 1014 hastada toraks BT’nin performansi

— Duyarhligi %97, Ozgiilligi % 25

Ai T. Radiology. 2020; 200642



COVID-19 Toraks BT Bulgulari

(A') Sag alt loblarda fokal buzlu cam opasite, yumusak interlobuler ve intralobuler septal kalinlasma

(B) Yumusak interlobliler ve intralobuler septal kalinlasmalarin eslik ettigi bilateral, periferik buzlu cam
opasiteleri, (kaldirim tasi manzarasi) )

(C) internal kistik bir degisiklikle (ok) birlikte bilateral ve esas olarak periferik konsolidasyon

(D) Alt ve Ust loblarda hava bronkogramlarinin eslik ettigi bilateral, periferik karisik patern, plevrada az
miktarda plevral eflizyon (oklar).

24
Shi H. Lancet Infect Dis 2020



COVID-19 Toraks BT Bulgulari

81 COVID-19 hastasinin BT bulgulari

e Grup 1: Subklinik hastalar

* Grup 2: £1 haftadir semptomu olanlar
* Grup 3: 1-2 haftadir semptomu olanlar
* Grup 4. >2 haftadir semptomu olanlar

Tutulmus akciger segmenti sayisi

T |

0
|

0
|

Hennumberefinedsegmets

B I—‘Ir—l
o
a

GSroup

Tutulum sekli

100 —

Predominant T pattem (%)

o
1 T > T =
Group
[0 Ground-glass opacity 1 Rerticular 1 Mixed 1 <Consolidation

25

Shi H. Lancet Infect Dis 2020



COVID-19 Toraks BT

219 COVID-19 hastasinin BT leri 205 diger viral pndmoni hastasinin BT leriyle
karsilastiriimig

Periferik dagilim %80’e karsilik %57

Buzlu cam opaklasmalari %91’e karsilik %68
ince retikiiler opasiteler %56’ya karsilik %22
Vakiiler kalinlasma %59’a karsilik %22

Ters halo isareti %11’e karsilik %1

Santral ve periferik dagilim %14’e karsilik %35
Hava bronkogrami %14’e %23

Plevral kalinlasma %15’e %33

Plevral kalinlasma %4’e % 39

Lenfadenopati %2.7’ye % 10

Bu calismada ozgulliik yiiksek, duyarlilik daha diistik

Bai HX. Radiology 2020; :200823.



COVID-19 Toraks BT

* Klinik semptomlardan, hatta list solunum
yollarindan virus saptanmasindan dnce
toraks BT'de anormallikler saptanabiliyor

* Agir hastalik gelismeyen 21 hastada
semptomlarin baslamasindan sonraki

10.guinde BT en agir

Pan F. Radiology 2020; :200370.




COVID-19°da Toraks BT

43 yas, erkek hasta, yakinmalarinin 7. gunu, SDS: 20, Oksijen
saturasyonu %96, 5 gun sonra intube

28



COVID-19 Mortalite

Olgu Oliim Orani (CFR)

* Cin’de %3.8, Wuhan’ da, %5.8, diger bélgelerde %0.7
— Erken donemlerde %17.3, ge¢ donemlerde %0.7

 Erkeklerde %4.7- kadinlarda %2.8
* >80 vyas: %21.9

29



COVID-19 Mortalite

Coronavirus in rltaly - Report From The Front Lines #JAMALive

IFYVE
13.882 cases of coviD-19" Age (years ) Deaths [n (%)] CFR
0-9 0 (0%) 0%
- S |
1.116 health-care workers o 0 (%) -
803 associated deaths 20-29 0 (0%) 0%
30-39 1(0.1%) | 10.1%
40-49 1(0.1%) 0.1%
50-59 14 (1.7%) _ 0.6%
60-69 65 (8.1%) A 2.7%
70-79 | 274 (34.2%) 9.6%
80-89 355 (44.3%) 16.6%
>90 | 75 (9.3%) 19%
Not reported 18 (2.2%) | 3.2%
Total 803 (100%) 5.8%
0-18 J 19-50 il 51-70 J >70 | |
= = = o
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COVID-19 Mortalite

Olgu Oliim Orani (CFR)

* Cin’de %3.8, Wuhan’ da, %5.8, diger bolgelerde %0.7
— Erken donemlerde %17.3, ge¢ donemlerde %0.7

* >80vyas: %21.9
* Erkeklerde %4.7- kadinlarda %2.8
 Komorbidite olmayan %1.4

 Komorbidite olanlarda
— Kardiyovaskiiler hastalikta %13.2
— DM’ da %9.2
— HT'da %8.4
— KOAH'ta %8
— Kanser %7.6

31



COVID-19 Mortalite

Olgu Oliim Orani (CFR)

italya’da 2158/27980
iran 853/14991

ispanya 499/9942
Fransa 148/6650
Giiney Kore’de 81/8320
Almanya 20/7272

%1.7
%5.7
%5
%2.2
%0.97
%0.27

32



COVID-2019 da Mortalite Ongordiiriiciileri

* Lenfopeni (uzamasi ve derinlesmesi kotii prognostik)

* Notrofil/lenfosit (NLR) orani
— >3 olmasi

* CRP yiiksekligi

A B C
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Liu J . https://www.medrxiv.org/content/10.1101/2020.02.10.20021584v1.full.pdf
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COVID-2019 da Mortalite Ongordiiriiciileri

o NLR€3AT s Comnmﬂ_yhosp«alo: home
s0lation
» Age<5{] {
—+ NLR2313 v General isolation ward
018nCov
pneumonia patients Isolation ward with respiratory
—+ NLR<313 — : :
monitoring and supportive care
— Age250 —
o NR2343 Transfer to ICU with invasive

' respiratory support aquipment

34
Liu J . https://www.medrxiv.org/content/10.1101/2020.02.10.20021584v1.full.pdf



COVID-2019° da Mortalite Ongordiirticiileri

Tek merkezde izlenmis 150 olgu, 68’ i 6Imiis (%45)
*Yas

Altta yatan komorbid durum

*Sekonder infeksiyon varhgi

*Artmis inflamasyon gostergeleri

*Mortalite, virusun aktive ettigi sitokin firtinasina veya fulminan myokardite
bagh olabilir
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COVID-19 Seyri

Klinik iyilesme suresi
— Hafif olgularda: 2 hafta
— Agir/kritik hastalikta: 3-6 hafta
— Agir hastalik gelisme siiresi: 1 hafta
— Oliim gelisme siiresi: 2-8 hafta
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Day of lliness
Fever (°C)
Cough
Rhinorrhea
Fatigue
Nausea
Vomiting

Diarrhea

Abdominal
Discomfort

COVID-2019 Klinik Seyri

Hospital
Travel |
from Urgent Day Day Day Day Day Day Day Day Day Day Day
China Work Work Home Care 1 2 3 4 5 6 7 8 9 10 11
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Subjective Subjeciee. 375 379 368 368 363

fever fever

Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan.
15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

Date

Holshue ML. NEJM 2020; DOI: 10.1056/NEJMo0a2001191
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COVID-19 Vaka YOonetimi

2_VE 3. BASAMAK SAGLIK KURULUSLARINDA
VAKA YONETIMI AKIS SEMASI

ATES VE/VEYA SOLUNUM YOLU ENFEKSIYONU
BULGULARI (OKSOROUK, NEFES DARLIGI) VAR MI?

_ HASTAYA TIBBI MASKE TAKILARAK
DIGER HASTALARDAN AYRI BIR MUAYENE BIRIMINE ALINIR.

COVID-19 OLAS| DLGU TANIMINA UYUYDR MU?

BASVURDUGU HASTANEDE, BU HASTALAR ICIN
DAHA ONCE BELIRLENMIS OLAN BIRIMDE/ALANDA
IZOLE EDILIR. DAMLACIK VE TEMAS [ZOLASYON KURALLARI
UYGULANARAK |ZLENIR.

¥

HASTADAN COVID-19 REHBERI'NE GORE
SOLUNUM YOLU ORNEGI ALINIR.

o T
P N
E E

Ornek Pozitif




COVID- 19 Vaka Yonetimi
m

COVID-19 tams ile ginced iteratirdeki we

Altermatif taniya yanelik tedavi verilir COVID-19 Rehberi ndeki bilgiler ip@inda uygun
i sekilde tedav edilir
v « E
Tedaviye rajmen semptomlarda .." i
48 sast sonra diizelme E i
=n / p—
I i ‘.'.. m_'llm
: ; olan veya entiibe
" edilen hastalar 2- 3
Alternatif tarmya Hastadan iking
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Wuhan’ da ilk Asamada COVID-19 Algoritmasi
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COVID-2019°dan Kuskulanilan Agir Akut Solunum Yolu
Infeksiyonu (SARI)’nun Klinik Yonetimi

1. Triyaj: SARI’li hastanin taninmasi ve ayrilmasi
2. Laboratuvar tanisi i¢in orneklerin alinmasi

3. Uygun infeksiyon 6nleme ve kontrol énlemlerinin hemen
alinmasi

4. Erken destek tedavisi ve izlem

5. Hipoksemik solunum yetmezliginin ve akut sikintili solunum
sendromu (ARDS)’'nun yonetimi

6. Septik sokun yonetimi
7. Komplikasyonlarin onlenmesi
8. Ozgiil anti-nCoV tedauvisi
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COVID-19’da Ozgiil Antiviral Tedavi

* Su anda etkinligi gosterilmis bir antiviral yoktur
e Hastalarin ¢ogu kendiliginden iyilesiyor

 SARS’tan ve influenzadan elde edilen veriler erken tedavinin yararh oldugunu
dusiindiiriyor

 Cok sayida ilagla, cok sayida RCT yapiliyor, kisa siire icinde sonuglari
aciklanacaklar var

* RCT ¢calisma kapsaminda tedavi verilmesi en akilcisi
* Kullanilacak ilaglar icin var olan literatur dikkatlice gozden gegirilmeli
 Kombinasyon kullanimi?? Hasta bazinda degerlendirilmeli

Chan KS. Hong Kong Med J 2003;9:399-406
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RCT’da Etkinligi Arastirilan llaclar

Remdesivir

Lopinavir/ritonavir

Darunavir/kobisistat

Hidroksikolorokin

Klorokin

Ribavirin (genellikle lop/r veya interferonlarla)
Emtricitabine + tenofovir

interferon alfa 2b

Baloksavir

Favipiravir

Arbidol

Oseltamivir

IVIG

insan momoklonal antikorlari (SARS-CoV’a 6zgii )
Konvalesan plazma

Tokilizumab
43
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COVID-2019 Tedavisi

* Remdesivir
— Niukleotid analogu
— Pankoronavirus etkinligi var
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COVID-2019 Tedavisi

Lopinavir /ritonavir

*Proteaz inh

*invitro SARS CoV’a etkili, +ribavirinle sinerjik etkinlik
*Hayvan deneylerinde MERS’e etkili

*MERS/SARS hastalarinda etkili olduguna dair yayinlar var
*MERS’te temas sonrasi profilakside???

*Lop/r baslanan 5 COVID-19 hastasinin 2’sinde tablo agirlasmis, diisiik
doz??, ribavirin eklenmemis olmasi i ??

*Doz: Lop/r 2X 400 mg / 100 mg PO BID
— Ribavirin: Yikleme 2.4gr, sonra 3X1.2 gr
*Tekli veya kombine ¢ok sayida RCT var

*Istenmeyen etkileri ve ila¢ etkilesimlerine ¢ok dikkat edilmeli
Chan JF. J Infect Dis. 2015;212(12):1904-13
Chan JF. Hong Kong Med J 2003;9:399-406
Chu CM. Thorax 2004;59:252-256
Park SY. J Hosp Infect. 2019 Jan;101(1):42-46
Young BE. JAMA 2020. doi:10.1001/jama.2020.3204 45
http://www.chictr.org.cn/showprojen.aspx?proj=48684



COVID-19 Tedauvisi

Lop/r

*Cin’de yapilmis 134 COVID-19 hastasinin retrospektif
analizi

*LPV/r: 52 hasta

*Abidol: 34 hasta

*Kontrol: 48 hasta

Semptomlarin iyilesmesi ve viral yukun azalmasi
bakimindan fark yok

Yao T. J Med Virol 2020; DOI: 10.1002/jmv.25729
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COVID-19 Tedauvisi

Hidroksiklorokin

*ACE-2 reseptoriiyle interferens ??

*Endozomun asidifikasyonu, hiicrede virus hareketlerini bozar
simmunomodaulatér etki

*invitro calismalarda SARS-CoV-2’ye SARS-Cov’dan daha etkili
*Cin COVID 19 Rehberinde Oneriliyor

— Arastiricilar etkili oldugu bildirdi, ama ¢alismalar yayimlanmadi

In-vitro analizde: Hidroksiklorokini, klorokinden X3 daha etkili, 400 mg’lik
yiikleme dozunu takiben 2X200 mg, 5 giin dozu 6nerilmis

*RCT sonuglari yakinda bekleniyor

istenmeye etkiler ve ilag etkilesimlerine dikkat
— Q-T'yi uzatan diger ilaglarla kombinasyonundan kaginilmali
— Lop/r’de Q-T’yi uzatiyor, kombinasyondan kaginilmali

Al-Bari A. Pharma Res Per, 5(1), 2017, e00293, doi: 10.1002/prp2.293

Devaux CA. Int J Antimic Agents 2020. https://doi.org/10.1016/j.ijantimicag.2020.105938
Yao X. Clinical Infectious Diseases, ciaa237, https://doi.org/10.1093/cid/ciaa237

Gao J. DOI: 10.5582/bst.2020.01047

Zhi Z. 2020 Feb 20;43(0):E019. doi: 10.3760/cma.j.issn.1001-0939.2020.0019
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COVID-19 Tedauvisi

Hidroksiklorokin
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Al-Bari A. Pharma Res Per, 5(1), 2017, e00293, doi: 10.1002/prp2.293

Devaux CA. Int J Antimic Agents 2020. https://doi.org/10.1016/j.ijantimicag.2020.105938
Yao X. Clinical Infectious Diseases, ciaa237, https://doi.org/10.1093/cid/ciaa237

Gao J. DOI: 10.5582/bst.2020.01047

Zhi Z. 2020 Feb 20;43(0):E019. doi: 10.3760/cma.j.issn.1001-0939.2020.0019
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IKESiN TANI ALMIS ERISKIN COVID-19 OLGULARINDA ANTIVIRAL TEDAVI ALGORITMASI

s Hastamin Yasi

Tedavi verilir °
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Tedavi verilir © Hastahgin Siddeti

Komplike Pnémoni * Adir

olmamis C Pnomoni*
hastalik = ; P
COVID-19'a yonelik antiviral Tedavi
werilmez. izlem yapilir. werilir *

 Ampirik olarak baslanmis olan antibiyotik ve oseltamivire ek olarak; COVID-19
hastalarinin tedavisinin degerlendirildigi literatiirlerdeki olumlu sonuglar 1siginda
24 hidroksiklorokin 200mg tablet (2x1) (5 giin), lopinavir 200 mg tablet/ritonavir
50 mg tablet (2*2) (14 giin) kullanilir. Hafif hastalik tablosunda éncelikle klorokin
agir hastalik tablosunda oncelikle lopinavir/ritonavir tedavisi onerilir. 49



