LSJL“ﬁ‘u.mé‘CJ‘J“JQJJu-‘AﬁuﬁMJu°J“‘
RIETT

By: Dr Hajian




Covid-19

el Gag g Gl ) Lt b

MERS(2012)

(AUls ) SARS(2003).

O A L) 3 G g g g 43 Yo VA pabliad

V44948 4 4S8 3 Slaw £ 01é novel coronavirus (SARS-CoV- .




Covid-19

8-Y b hagia jshy sadly adgy VF-Y 29aa) o &g S o lan (gaS O g0 |
A9 (pa JSAT aidle (el ) s Sy

g gy NS 8 i 9 -) 8 g S W AL BT I b Ik U Al
L 0293 ) A3 998 4 Dyl Jaina Ly e 33 Ly S5 Gabal 3 S Laguad
G L able b V3 2068 An B Qa3 aDle ) pdarn AS Qi da g ALy
B PP- T (2 B W RP R VLK SO QR TV |« EN IV g ) B KW L«

(Jﬁﬁgu‘g&ugw%\ 0#)JJ\AQW LgJ\JJQJA‘fA\Au'AJUQ



6L 2 VA a5 S (5 Hlan

Al Cuadle 9 pla sl ‘

LS o4 g wddaBle ¢ Ol las Yo ¥ e dgda 3 g 21 g ban Cidd aBBle D

(31— 54%) s (AL 5S(44-T0%) Sl 5 DU, ((59-82%) 48 msc (8

(2=10%). sl (6=17%) 29 pos

 aDle sl Ol %0 ¢ U3 b Al S Gl lliS a6 b 4d g ¢ gan 3



Sk 02 VA 9SS o lan

e Y1, Rk f ol A D Sy AS

BT

A

(F LY 28 calS ia golan (a8 o lay (gl ¢ Cyla) Adsa

Lroe j) A< CD cell Y HIVaigy W saiis QQQJ.\JL)MJ.\ i

(Aida g9 J) Gl e Ay 9 sSeu Ye Mgl Ul ) e Y sk )




BB ISR R T USRI

Cui) aS 2] gl joid A9 Aldly Cuigle Ay Famiawe dlala adld AS A

) s 9 By B 5 ol e a3 00d 83 &l s kIS

Ll YL ) e Sy M) Qa0

SR e g Ao 5999 AES s A 3 gag S ke () salke Yo 8 i

AL GRS (G (g i &) g

Cos) yiaS %7 o LB Ay Cuvd iS00 g 3y G s alA 0 [CU 48 il Jlaia)



G0 YT 268 (5 lan

ot G 8 Gn glad 3 Alala piA 4y S (3 3 ICU U2 @bl e 4y L s b wdig

Gals) Slalas o dii S fel g 3d Gt g UL Al el sl 3 &) S hlA
(seee 5 AS18L (38, WL 3) AU 5 05 W paa GEALS 5 (% ¥ ) O Jems) i puaa il 39 oF

Qg Jlad (o iy ol G gle Ay CuwdSan g 3l | () b AdilBa ) 65 sl allassi

G Al Aadle S8 g digd ol ja N 9- mg S (g ben dple  Iaad Al Sl L AA Gl 88

agd Qi) 8 el o i e




G0 YT 268 (5 lan

s Mk 3 LS ) 58
Sever pneumonia
ARDS

s s o)y Super infection




s Jhaz 3)) ga iy ol

Ara cﬁﬂcd&p@dﬁj\)’mum‘ﬁ\huﬁ%ﬁuajﬂ (& ‘\Aﬂj&_ﬁ
I&g@/&@\wcw&awcwwfy\chdJﬁSc@Mdec{)dﬂcbﬂ _
Lg\;bu\gb@hmuah&cdl.@.u\

5 O g LA ALL) ALY 3968 Al Ay (5l pgaal slb AT AS S gl Jlay =)
dd (B 895 LAy Sl (o 3 e (A 58 s AL Laguad Adjh g0 b S
(Clinically confirmed)ground glass ¢\ 4 S 0L

E~

Al sl alda b olis e O3 Gd ) jlaa da ) ghay
.Jgﬁd%ﬂdﬂdwdgﬁ(dﬁgudﬁ-ﬁ) L g oS Ay S gKidia .
il sl Al e ) B Ui e K “



S olan

1S el ) Jal pe Ay OIS e 1 g oban i

aie g ) Ji fadle 1 ke Ada ya ()

( Early infection) igie b Ja) e 1 dda ja (v
el 38 ga Al ga (v

( Hyper inflammation )uad gl 8 sdw dds ja (¥

b 938 gl (g ban Cilida Jal pa G (A8 e OIS el AS 29 e QLA JRIA
M}Mdﬁ\ﬁuﬂﬂbjﬁﬁaﬂwyj _MQMMA*JM\CMUJL&*)
Mﬁ&%&ﬁ@&%ﬁj&ﬂ@@ﬂaﬁj\éﬁm



(Coiste (lail dal ye) o4l s

c.ﬂ'.'\sae.dsJﬁw&ﬁﬁjduﬁa&f‘ﬁjﬁhﬂaﬁw\LQJLA,,\.\QMJJ:A
&L\udj\cd)dﬂcj‘).‘cﬁicguQﬂdjdélﬁléd)dﬂgc%\)drf\j\ﬂgﬁﬂ\)w

Odgdasia Kl g dinda Jlgoul lgid) 6B A 9g gy 9 Al Gua 31

without shortness of breath, dyspnea, or abnormal chest )<wwla o
(imagin

AL aile ) 2 ge i b S Jlay g il gl 3@ 2 )3 Al g e aidle
gl frham) 5 ol Jlly (S Sl g (lani g O 9d 8 s aidle Ala e gl 3,
A 5 s A 3 Lagae 3 a (SPO22%95 &




( Gus.\.\ J\ﬁ) 99 AJ;JA :

DA o4 peadl WA g Jan gla Crand g3 A 2 9A Ada e

Gl Sl Alaja () 4 2909 s <SS (Moderate ) b e (il S8

Ao 33 Jzh 5 330 Gubas) ¢ a5 Jal) Sl a5 Ly oS DS 352y (0
imagingb s.( °YAD) sAda [ sbee S G b Al |

% 40 JINLSpO2 (v

(Severe) : il jb

ol S 3080 0 5y g Ay oS aS 2 e 8 iy

pao2/FiO2 < 300 mmHg « Sp02<%

(RR>24) 44 -

OS2 Ay 6 800 %o ) i g A-a gradiant ‘ i



(Critical ) (el padi H8) 4w als

rl g2 A 9a D) (S JBIaa aga g Ada sa Cnd A 290 & SOl
A (Al OJpSi gt af e el pla U aide Ge
Sod gla Adldd Jg

S8 ks bl e T

9 o o Ld) AS [ edailad | Cawd 0509 WA Cud) e dla by jlaw Al e o) 0
O Jox 5 R Ey Gl (San (5 ke e I (Al R 3 s ke ki ) 6l

S sobam A b Bk Al ja el U Ll 8 Ja e dad D o T
CrAYL 03 b (g ban ) o) Ada e A )3 (o) b slga e L ke L)
Qﬁ\yuﬁ%g#ﬁ&huﬁ%d@b(rlﬁf@u)uﬁuﬂJuﬁ u.\'LAJ.AGh.u -
A L G gdia (i) o S (6 S ananall (5] 30 5a b )3 A (5 s 039 -
Ao alad) Al sBEI ) jale Coadlu Gl



Sk 0 VA L9 eS o lan

SELBEPEEY

Spo2<1 M"

Dysp

T

1) Cldila ol 93 a5 Ol Jlag )
CXR,CBC,BUN/CR/NA/K/Ca/Mg/LFT/L




E oty o ¢ e R e T T

&< 2 0 @ @ | file:///C:/Users/matrix/Desktop/tashkhis.darman.bardari.pdf
il azdls s Sasle dxsl o s U0 4104 41 jolo dos
5T 333 g s K 18 3 g6 s i Jolh alole pad Uy (slale MSCA) dnzl o ol
Ol g (gl g g1ligs DS GDLAE 3 30« gudi
| | | I |
r ¢ s ) A F |
sl mr s
_ wbele o 23 R L T L s
(elols Sl os S0 S L s
sl el o S 23 4l adp i T ST
o5 o o kS @t 133y o S P PO PSR
ol s WLl Lot o o pudi el Eraid it o’ ol (5 yg
| \ . \?.mij.o‘a}ﬁ.ﬂj IA0 (g shame by e ) \.
L7 d gl |
e o ¢ ;) 2% 8 -
oo a5 Gie o= sl e ¥ g e S o g
‘5«’3‘3“‘5% 398 olwylen o Ly, masts Ggd LY gl
3t J Lg,S aad Sllaa a5Y alodl (Sehe paeadia
i Jos g

)

37 L e s ;_J:'-LL'JT
3 Slsla (g7 S0
Olmyles Loyl

sam gl LS | s

w

¥=

£

12



Admission criteria for pregnant women with
COVID-19

- Persistent fever >38° C despite using paracetamol

» - Chest X-ray demonstrating pneumonia ( Alveolar infiltration 1 . Patch:g

infiltration/ ground glass )

— Pregnant women with other co-morbidities like chronic hypertension, obs
pulmonary disease, pregestational diabetes, immunosuppression, organ tran

recipients, HIV infection with <350 CD4+ cells, or patients who receive

corticosteroids equivalent to >20 mg of prednisone for >2 weeks,use of

immunosuppressive drugs, neutropenia, etc.) must be carefully evaluat

infectious disease specialist
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Admission criteria to the intensive care unit:
1major criterion or 3 minor criteria

Major criteria

— Need for invasive mechanical ventilation
— Shock with the need for vasopressors

Minor criteria

— RR =30 bpm
— Pa02/FiO2 ratio <250
— Multilobar infiltrates

— Confusion/disorientation

— Uraemia (blood urea nitrogen >20 mg/dL)

— Leukopenia: <4,000 cells/mm3

— Thrombocytopenia: <100,000 platelets/mm3

— Hypothermia/central temperature <36° C

— Hypotension in need of aggressive fluid resuscitation
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Moderate Infection
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Pharmacologic medication

» There is no evidence from well-designed trials about the effectiveness of any
pharmacological treatment for COVID-19 infection. This may rapidly change
because there were more than 100 ongoing registered trials by April 2, 2020.
Therefore, current recommendations are mainly based on in vitro studies or
studies performed in other coronavirus infections

» Lopinavir/ritonavir (100 mg/25 mg) 2 tablets every 12 h (7-14 days depending
on the clinical evolution

» Hydroxychloroquine sulphate 400 mg every 12 h the first day followed by 200
mg every 12 h for the following 4 days

» Azithromycin 500 mg (first day) followed by 250 mg every 24 h to complete 4
days, orally or intravenously. These treatments are not contraindicated during
pregnancy, but require informed consent for compassionate use.




Cotinue....

» In case of alveolar infiltrate and/or elevated procalcitonin (suspected bacterial
superinfection), consider starting ceftriaxone 1-2 g every 24 h intravenously +
teicoplanin 400 mg every 12 h for 3 doses followed by 400 mg every 24 h.

» prophylactic LMW heparin is indicated during hospitalization and 2 weeks
thereafter (independent of D-dimer levels).

» Other therapies are being investigated in critically patients, such as
methylprednisolone (with proven benefits in the management of acute
respiratory distress syndrome), tocilizumab (an anti-inflammatory monoclonal
antibody with IL-6-inhibitory effect)

» remdesivir (an RNA polymerase inhibitor with in vitro activity against SARS-
CoV-2). Still, there are safety concerns regarding their use during pregnancy.
Fetal well-being should be assessed (by CTG) on a regular basis depending on
gestational age and maternal situation.
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Severe Infection

» Sepsis: '_ 0

The Sepsis-Related Organ Failure Assessment (SOFA) scale can be used
to evaluate sepsis severity (consider if score > 2)

» Also quick SOFA with two of the three following criteria:
» Glasgow <13

» systolic blood pressure <100 mm Hg

» or respiratory rate >22 bpm




Sever infection
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SUPPORT SAFE OXYGEN USE
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SUPPORT SAFE OXYGEN USE
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CPAP /NIV
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CPAP /NIV
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» Persistant Hypoxemia( Pa02<60 -Spo2<85) after 1-2h usg
NIV or 30-60min use of high flow devices X

» 2. Severe respiratory distress ( such as nasal flaring, a
hungry, intercostal retraction, sub costal retraction )

» 4. RR=36 >>gi By a2 3 RR>25-30
. »pao2/fio2 < Y-

» Mod —Sever Acidosis:PH<7.2, Base Excess>>1
~ PaCOY in nonCOPD >50 , in COPD more than 5
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= Altered mental status(disorientation or loss
of consciousness )

- Hemodynamic instability:Hypotension
(MAP<60-65) whitout response to fluid
therapy

= Lack of protective reflex(gag-cough)
- Fatigue —Sweating

» Relative Bradycardia
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» 1.NPO
» 2.Intubate patients in negative pressure room

» 3.Rapid sequence induction except for abnormal
potassium and AKI,CKD

» 4.Use of Atracorium in AKI,CKD
» 5. NEP ,Epinephrine standby

» 6.Preferred video laryngoscopy(but it takes more
time to use )
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» 7.Drug usage with clinical judgement(individualized):Propofol_
30-70mg/ stat /titrated based on paitient hemodynamic ! i
status<Fentanil 100mic stat:Succinylcholine 100mg if not :
contraindicated

» 8.Check of BP twice (1 and 5 min after intubation)
» if MAP less than or equal 65 intervention must be done.

Interventions include: 500 cc normal saline and flat positionin

» If MAP after 15 min is low then add vasopressor such as
norepinephrine 5-15 micg/min(HR less than 80 add dopami .
7 micg/kg/min) 6
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» 4.Lack of response to vasopressor add hydrocortisoR
mg stat and 50 mg TDS

» )+ IF not responding add vasopressin:0.01-0.03 un

11.Lactate more than 2 , Base excess more than -10,
- decreased BP add dobutamine 5-10 micg/kg/min
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MECHANICAL VENTILATION
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Mode of ventilation

» IBW for male 50+0.9(height-152)

» IBW for female 45.5+0.9(height-152)

» TV =4-8ml/kg(IBW) with Pplat less than 30

» If Pplat-peep(Driving pressure) less than 15==)
» TV=8ml/kg

» If Pplat-peep(Driving pressure) more than
15>>>>>TV 6 ml/kg




Mode of ventilation
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<« PEEP=8-15 (if MAP more than 70 and SBP more
than 100)

<« Peak ins. Pressure =45-50 Cm H20
< Fi02=100% adjust with target

I/E ratio >>>>>with normal paco2>>>1/1 ,1/2
>>>>>with high paco2>>>>>1/3

< Target>>>>>02 SAT= 1+-94%
< >>>>>Pa02=55-88 mmHg
< Pressure support=10
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Mode of ventilation
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Mode of ventilation

L ada) e A A1 e 308 Cjlge Ay Ay 3 8 AS Cul SO QB

g 0] g313 Al 4y U S ol (g Ldd
Mg 44 g YOPEEP Jus) g puibls s 4 dagi b

M ) 38 SPO2 8L GialSepuibilial Lad il il saaldia Gy ga
L uSlosiga sy a5 LI (o ¢ Sl gab @ il g ) 9 o

A8 18 ki s Imaging




DLASls T (5l L 31 ol &3 5 48 4a g 3 43
CiSan ¢ (3 U A sl 21 gl ya L o) jah (s guady
b o 9A o) ANded) Ay jaia AS AL 48 & &) ga Wy L8 o) g L)

oo AU 3 sla (Sl odig iy 5 ALERU ad i Gy g
= A

w2l 98 o) L8 ) 38

M_V Uiet}é‘ o2



Lgd (riaka ) @S g Al AL SIS Lt A58 A ) clal) (3 S aSaa b
anesthetic circuit s bag valve mask L« hand bagging 4. Jf |

s aerosol generation Jwial | ) s qliial 4l agee sh 4 face mask
350 (o Vb G gie S

pronong ¢e> ¢ W lily (o g g Alila (WESTLS Gt (51 0 Ol A3 8 8 &) a2
SIS i ga A g s g (9 S Jualia b Jlusisly AT Jild (&n 90 < depronings
.48, 8 pause/standby s osigy 9 298 GualS Ak 5 4l gl )y




D5k g 4 daalle Gl len Gl

ol gstat Lo aelu ¥ R a S50 Ve 20 O dy Juiliid B8
el jdaSgSae Ve Oy o sdd) &y g -

Q9o Cugadr b g stat Lo @elu ¥ 8 a8 e Y2 ¥ dlaa
Celugda S A ¥ -

(Pao2/Fio2<150 )sever ARDS 5 33d ramsS gub Jagl pdi 0 -

e Foogstat a8 e 00 ) agy Sl A il BDlas ol ol i
LS saldt ( el FA U ASIaa ¢ g ) 688 el ya -




icU sleidl
L O lan »
Ao aad ol )l
ok 4y i
O sy ) gl
.Jj.u.a salat) U}JJ




ICU sleidl

ol OB (Al 9 e Gaad

LS\ ‘ U“’A\S ]/5 o Jj_uu 6\34\ b\.?d.ul J‘ u‘)u'u
Dl ot gl g 300




A SIS NE"SLTS
J)Aﬂ b.l\_.qz.w‘ JJJ




Tracheostomy
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