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Akutni COVID-19




Puvodce onemocnhéni COVID-19
SARS-CoV-2

Spike glycoprotein (S) )
(required for the entry of the
infectious virion particle)

Membrane protein (M)

(most abundant viral protein) { Major structural proteins

Envelope glycoprotein (E)
(smallest among the major
structural proteins) 7

Nucleocapsid protein (N)
+ single-stranded positive
sense RNA genome

Lipid bilayer
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Cui, J., Li, F. & Shi, ZL. Origin and evolution of pathogenic coronaviruses. Nat Rev
Microbiol 17, 181-192 (2019). https://doi.org/10.1038/s41579-018-0118-9



Genetically diverse
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Potencialni cesty prenosu viru
-

Zoonotic SARS-CoV-2 Human-to-human
(formerly 2019-n-CoV)
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Virovy prenos - rizikoveéjsi pro vznik
pandéemie

* Presny puvod viru — neni dosud znam
« SARS-CoV-1 - vrchol infekénosti 2.tyden od vzniku onemocnéni
« Sezonni chripka - vrchol infekénosti 1-2 dny po vzniku onemoc.

« SARS-CoV-2 - vrchol infekénosti 3 dny pifed az 5 dnu po vzniku
onem.

« SARS-CoV-2 - pacienti s leh¢imi formami onemocnéni jsou infek¢ni

az 10 dnu a pacienti s tézkymi formami onemocnéni jsou infekcni
az 20 dnu

COVID-19 ERS monograph 2021
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Variants of concern

B.1.1.7 B.1.351 P.1
Alpha Beta Gamma
May 2020 August 2020 November 2020 | October 2020 November 2021
UK South Africa Brazil India Multiple countries
Spreads Spreads more Spreads more Spreads Early studies
more easily easily and some easily and some more easily show that it
vaccines may vaccines may spreads
be less effective be less effective S?gg;?’&?fgggzﬂ more easily
against it against it P y
May reduce
vaccine efficacy

Still protects against

severe disease

Source: www.who.int/en/activities/tracking-SARS-CoV-2-variants/



Built with nextstrain/ncov. Maintained by the Nextstrain team. Enabled by data from (SE11[s).

Showing 2832 of 2832 genomes sampled between Dec 2019 and Jun 2022,
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https://nextstrain.org/ncov/gisaid/global/6m

Diagnoza COVID-19

« Suspektni: klinicka + epidemiol.kritéria nebo SARI (severe
acute respiratory illness) nebo asympt. s + Ag testem

* Pravdépodobna: klinicka + kontakt s nemocnym nebo
podezrelé RTG/CT nebo anosmie nebo smrt po kontatu s
nemocnym

e Jista: PCR test

COVID-19 ERS monograph 2021



Klinicky obraz
velmi pestry

= Vvyzva pro
casnhou detekci
a lecbu




Staging COVID-19

 Asymptomatic
* Mild — “minor” symptom = bez limitace ADL
 Moderate — “moderate” symptomy = limitace ADL

« Severe — hypoxemie (SpO, < 90%; DF > 30; nefekne celou vétu;
zapojeni pomocnych nadechovych svall), hypotenze, TF<40 &i > 130

« Critical - tézka hypoxémie (SpO2 < 80% nebo Sp0O2 < 90% s 10 L O2;
dialyza, NIV/UPV, vasopresory)

COVID-19 ERS monograph 2021



Respiracni selhavani u akutniho
COVID-19

. Stastna hypoxémie + potencialné rychlé zhorseni SpO2

« Oziveni metody pronacni polohy (hlavné u pts s dobrou plicni
compliance = “non ARDS or 1 phenotype”)

« Popularizace oxygenoterapie pomoci HFNO

» Renesance podavani systémovych steroidu u pneumonie (hlavné
u téch s “hyperinflammatory phenotype”, nefunguje u “humoral
immunodeficiency” or “complement-dependent phenotypes”)

« Nékdy vede k rozvoji pneumomediastina, pneumotoraxu, plicni fibrozy
(5%)

COVID-19 ERS monograph 2021



Frequency of COVID-19 ¢

Neni .
symptoms by variants HOSPITALS

varianta
jako SYMPTOMS
varianta =

i
i
§

DELTA OTHERS

Common Common Common

Headache Common Common Common

Runny Nose Common Common

Sore Throat Common Common Sometimes

¢
§'.

Sneezing Common Sometimes Rare

Chills or shivers Sometimes Sometimes Sometimes

Common

Persistent cough Common

Sometimes

Fever Sometimes Common

Loss of smell Rare Sometimes Common

Shortness of breath Rare Sometimes Sometimes

https://www.pacehospital.com/ Chest pain Rare Rare Rare




Terapie COVID-19

- MAB
 Antivirotika
« KS

« Anti-IL6

« O2 (bryle/maska/HFNO/NIV/UPV/ECMO)

» Terapie komplikaci/komorbidit

o




COVID-19 Treatment Algorithm
ShanthiKappagoda, MD,
David Ha, PharmD, and Anne Liu, MD

Adult Admitted Consider ID consult for:
with COVID-19 « Remdesivir for MV or ECMO or
. extension of therapy beyond 5 days

* Pregnant women (alsc OB consult)
= Renal failure (CrCl <30 ml/min)

January 6, 2022 @ Stanford

Evaluate Respiratory Status

* Remdesivir for symptoms > 7 days
Tocilizumab or Baricitinib approval

« QOther ID issue in addition to COVID
= Severe immunocompromise

MEDICINE v
Respiratory Status Dex Remdesivir? Toche Qo Bartouiedt? ™
amethasone!
(1D approval required) and Convalescent Plasma
START if high-risk*, symptomatic
No O2 requirement s L5 z
Notindicated within 7 days of onset (3-day course)
2L NC, stable resp status Notindicated
2L NCand worsening (T 02 req, START (5-day course)
TRR, resp distress) to 4L+ NC Consider ID consultation
HFNC or NIMV® (within first 24h ST, for immunocompromised
of this level of 02 support) CONSIDER or other high-risk patients
HFNCor NIMVS (after first 24h of START CONSDER(up to72hours (see aboveand footnote]
this level of 02 support) from admission)
MV (within 24 hours START (Tocilizumab Preferred)
(within ) CONSIDER L
MV {Sitee2d hauts) (1D approval only) Notindicated
ECMO PP Y
1. Dexamethasone:- 5 mg PO or [V daily for up to 10 days. Check Strongyloides IgG for people who were born or have resided in a developing country or an endemicarea of the US. In case of

dexamethasone shortage can substitute prednisone 40 mg, methylprednisolone 32 mg or hydrocortisone 1680 mg.

2. Remdeswir: 200 mg IV x 1 dose f/b 100 mg |V q24H (forup to 3 or 5 days total). For patients on mechanical ventilation or therapy extension beyond 5 days, page ID team for approval (first
dose may be given per primary team prior to approval to avoid delay). *High-risk ateria= Any ONE of: Age >=80 years, hypertension, cardiovascular or cerebrovascular disease, diabetes,
BMI == 30, immune compromise, chronic kidney disease, chronic liver disease, chronic lung disease, current cancer, or sickle cell disease

3. Todlzumab: 8 mg/kg (max 800 mg) IV x 1 dose. Required: Elevated CRP = 7.5 required if used for HFNC or NIMV after first 24h of this level of 02 support. Avoid in: Pregnancy,
Immunosuppression, AST/ALT = 5xULN, Platelets < 50, Active/Suspected concurrent bacterial/fungal infection. Usecaution in age 70 or older. Baricitinib is less expensive than tocilizumab.

4. Baricitinib:4 mg PO daily forup to 14 days. Required: Elevated CRP, LDH, ferritin, or D-dimer =ULN required. Avoid in: Pregnancy, Immunosuppression, History of VTE in past 3 months,
AST/ALT =5xULN, Platelets < 50, eGFR<30 ml/min, ANC<1000, Active/Suspected concurrent bacterial/fungal infection, LTBI treated for <4 weeks.

5. Monodonal antibodies: The only monoclonal antibody with emergency use authorization for treatment is sotrovimab, but the supply is extremely limited with no availability for inpatients;
consider alternatives (i.e. remdesivir). Compassionate use monoclonal antibodies may be available for patients with infection due to non-omicron variants— consult ID for high-risk patients.

5. Assumes patients on HFNC or NIMV are admitted to ICU level of care

Hospital Discharge Prior to Completion of Therapy

v

https://med.stanford.edu/id/covid19.html

Respiratory Status Dexamethasone Remdesivir Other
No 02 requirement If started inpatient, DO NOT CONTINUE on discharge If baricitinibstarted
02 requirement related to If started inpatient, there is insufficient evidence to If started inpatient, DONOT IPHORLDE RN
COVID-19 recommend for or against continuing on discharge CONTINUE on discharge CONTINUE on discharge




Summary of Outpatient COVID-19 Treatment Options for Adult Patients (18+)

Does not include pre- or post-exposure prophylaxis

Population Preferred Alternatives Contraindicated
No high-risk criteria’ | Supportive care
1+ high-risk criteria’ | Paxlovid’ 2" line: Remdesivir®
3" line: Bebtelovimab®
4" line: Molnupiravir®
Pregnant Remdesivir® 2" line: Bebtelovimab* Molnupiravir’
3™ line: Paxlovid’ if benefit
outweighs risk
ESRD with eGFR <30 | Bebtelovimab®’ 2™ line: Remdesivir® Paxlovid
mL/min or 3 line: Molnupiravir®
Hemodialysis
Hepatic impairment | Bebtelovimab* 2" line: Molnupiravir’ Remdesivir
(Child-Pugh Class C) Paxlovid
Transplant on Remdesivir® 2nd line: Bebtelovimab®

immunosuppression

3rd line: Paxlovid? with
appropriate management of
DDI with immunosuppressives
4th line: Molnupiravir®

https://med.stanford.edu/id/covid19.html

High-risk criteria: Age 65+, BMI 25+, Pregnancy, CKD, Diabetes, Immunosuppressive disease/treatment,
cardiovascular disease (including congenital heart disease), hypertension, chronic lung disease, sickle cell
disease, neurodevelopmental disorder, medical-related technological dependance.

INirmatrelvirfritonavir (Paxlovid): within 5 days of symptom onset; potential for clinically significant drug-drug
interactions; renal dose adjustment required for eGFR 30-60 mL/min; although there is no human data, “SMFM
supports the use of Paxlovid for treatment of pregnant patients with COVID-19 who meet clinical qualifications.
Any therapy that would otherwise be given should not be withheld specifically due to pregnancy or lactation.”
3Remdesivir: Within 7 days of symptom onset in unvaccinated or immunocompromised patients; 200 mg x1 on
day 1, then 100 mg daily on days 2 and 3

“Bebtelovimab: Within 7 days of symptom onset

SMolnupiravir: within 5 days of symptom onset; embryo-fetal toxicity, bone and cartilage toxicity



Nirmatrelvir/Ritonavir (Paxlovid™) - Tip Sheet for Drug-Interactions
***Tables are NOT Exhaustive and Represent SHC/National Most Commonly Prescribed Drugs***
For drugs not listed, check DDIs using resources below, particularly the Liverpool tool, for more information.
Consider consulting specialist and/or clinical pharmacist.

Backaground and Basis for Potential Drug Interactions

Paxlovid™ received an emergency use authorization (EUA) from the US Food and Drug Administration (FDA)
on December 22, 2021." This medication is comprised of nirmatrelvir, a SARS-CoV-2 protease inhibitor and
CYP3A4 substrate, and ritonavir, a strong CYP3A4 and P-gp inhibitor, weak CYPZ2D6 inhibitor, moderate
CYP2B6 inducer, and weak CYP1A2, CYP2C19, and CYP2C9 inducer. The EUA allows Paxlovid™ to be used
in adults and pediatric patients (12 years and older weighing at least 40 kg) with positive SARS-CoV-2 viral
testing and a high risk of progression to severe COVID-19 infection.?

Paxlovid™ is an oral medication and is dosed 300 mg of nirmatrelvir (two 150 mg tablets) and 100 mg of
ritonavir (one 100 mg tablet). For patients without kidney dysfunction (eGFR = 60) all three tablets are taken
together twice daily for 5 days.?

While ritonavir has no activity against SARS-CoV-2, it is used to boost nirmatrelvir levels.? Because of
ritonavir's potent CYP3A and P-gp inhibition, it carries significant drug-drug interactions (DDIs) with many other
medications. The anticipated onset of CYP3A inhibition by ritonavir is approximately 48 hours with an offset of
2 to 5 days after discontinuation.*> Because of the short course of Paxlovid™, the induction properties of
ritonavir are less likely to be clinically relevant. Read more on metabolism and DDIs here (link).°

https://med.stanford.edu/id/covid19.html



Table 1. Commonly Prescribed Drugs Contraindicated with Nirmaltrelvir/Ritonavir

***Tables are NOT Exhaustive and Represent SHC/National Most Commonly Prescribed Drugs***

Prescribe Alternative COVID-19 Therapy

Amiodarone (X)
Apixaban (X)
Carbamazepine (X)
Clopidogrel (X)
Colchicine (X)
Phenobarbital (X)
Phenytoin (X)
Rifampin (X)
Rivaroxaban (X)
Sildenafil (Xt1)*
Tadalafil (Xt)*
Ticagrelor (X)

Withhold or Use Alternative Therapy?® or
Use Alternative COVID-19 Therapy
Alprazolam (1)
Antineoplastics (Xt)
Atorvastatin (1)
Everolimus (X)

Fentanyl (1)
Isavuconazole (1)

Oral contraceptives (1)
Quetiapine (1)
Rosuvastatin (1)
Simvastatin (X)
Sirolimus (X)
Voriconazole (X)

https://med.stanford.edu/id/covid19.html




Horsi prognoza

« Vék

* Muzi

« Komorbidity: KV, CMP, CHOPN, CKD, DM, TU/Tx/AIDS
« Koureni

« Obezita

« Afro-Americané a Latino-Americané (v USA)

« Krevni skupina A

« CRP 1, LDH 1, D-dimery 1, INR 1, Leu 1, Neu 1, ALT/AST 1, PCT 1,
Troponin 1, kreatinin 1, bili 1

* Ly |, trombo |, ALB |

COVID-19 ERS monograph 2021



Vykazovani MKN 10 (verze 11)

icd.who.int

@ ICD-10 @ ICD-11

identified

U07.1 COVID-19, Virus Need for immunization
. against COVID-19

RA01.0 J

QC01.9
+ vaccine code

ICD codes for
COVID-19

not identified

COVID-19, Virus l

Adverse reaction to
a COVID-19 vaccine

Adverse reaction/PL00
+ vaccine code

Multisystem
inflammatory
syndrome

condition

FOSE COVIDAIY U09 + specific condition

associated
with COVID-19

Personal history m RA02 + specific condition
of COVID-19
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|
POST COVID - DEFINICE ‘

... as signs and symptoms that develop during or following an infection consistent with
COVID-19 which continue for

N I C National Institute for
Health and Care Excellence

5%

(30%)
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Viral load

Acute COVID-19

Post-acute COVID-19

Subacute/ongoing COVID-19

Chronic/post-COVID-19

Detection unlikely

PCR positive

PCR negative

SARS-CoV-2

exposure

¥

Nasopharyngeal

Viral isolation from

B

respiratory tract

Fatigue

Decline in quality of life
Muscular weakness

2

Week -2

Week -1

Week 1

Week 2

Week 3

Week 4

Joint pain

Dyspnea
Cough

Persistent oxygen requirement

Anxiety/depression
Sleep disturbances

PTSD

Cognitive disturbances (brain fog)
Headaches

Palpitations
Chest pain

Thromboembolism

Chronic kidney disease

Hair loss

Y

A

Week 12 6 months

A 4

<@
w«

Before symptom onset

After symptom onset




Dopady COVID-19 mohou byt patrne
dokonce v fadu mnoha mésicu
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Original Investigation | Infectious Diseases

Respiratory and Psychophysical Sequelae Among Patients With COVID-19
Four Months After Hospital Discharge
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6-month consequences of COVID-19 in patients discharged
from hospital: a cohort study

Chaolin Huang*, LixueHuang*, Yeming Wang®*, Xia Li*, Lili Ren*, Xiaoying Gu*, LiangKang*, Li Guo*, Min Liu*, Xing Zhou, Jianfeng Lua,
Zhenghui Huang, ShengjinTu, Yue Zhao, Li Chen, Decui Xu, Yanping Li, Caihong Li, Lu Peng, YongLi, Wuxiang Xie, Dan Cui, Lianhan Shang,
GuohuiFan, Jiuyang Xu, Geng Wang, Ying Wang, Jingchuan Zhong, Chen Wang, Jianwei Wangf, Dingyu Zhangt, Bin Caot

Summary

Background The long-term health consequences of COVID-19 remain largely unclear. The aim of this study was to
describe the long-term health consequences of patients with COVID-19 who have been discharged from hospital and
investigate the associated risk factors, in particular disease severity.

Lancet 2021; 397: 220-32
Published Omnline

January 8, 2021

https:/f doi.org/ 101016/

ARTICLE INFO

ABSTRACT

NN LA

Article history:
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Background and aims: Long COVID is the collective term to denote persistence of symptoms in those who
have recovered from SARS-CoV-2 infection.

Methods: WE searched the pubmed and scopus databases for original articles and reviews. Based on the
search result, in this review article we are analyzing various aspects of Long COVID,

A
est radiography is a poor predictor
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Keywords.

Long COVID™

“Long haulers”™

“Post COVID syndrome™

Post-acute COVID-19 syndrome
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Daniel Brodie ©7, Christine Kim Garcia’, Mitchell S. V. Elkind ©°2, Jean M. Connors*?3,

John P. Bilezikian®, Donald W. Landry® and Elaine Y. Wan®'=

Results: Fatigue, cough, chest tightness, breathlessness, palpitations, myalgia and difficulty to focus are
symptoms reported in long COVID. It could be related to organ damage, post viral syndrome, post-cnncal
care syndrome and others. Clinical evaluation should focus on
by appropriate remedial measures. In people with symptoms suggestive of long COVID but without
known history of previous SARS-CoV-2 infection, serology may help confirm the diagnosis.
Conclusions: This review will helps the clinicians to manage various aspects of Long COVID.

© 2021 Diabetes India. Published by Elsevier Ltd. All rights reserved.
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Sequelae in Adults at 6 Months After COVID-19 Infection
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Pts bez symptomu mohou 3 M po COVID-19
trpet |funkci a poruchou struktury plic
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Heterogeneity of post-COVID impairment: 2
iInterim analysis of a prospective study

from Czechia
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Pacienti bez funkcniho
nalezu a bez patologie
struktury plice

 Po mirnem stadiu akutniho
COVID-19

 Mohou trpét poruchami
centralniho fizeni ventilace
(hyperventilace pri bézné ADL)

« Zmény mohou byt dobre vratné
pri rehabilitacni péci

« Pozor na moc rychly navrat k
pred COVIDoveé zatézi




Pacienti s

extrapulmonalnim
t. 4 v

pos Ize n I m Extra-pulmonary symptoms N (%)
Fatigue 22 (21.6%)
Loss of smell 21 (20.6%)
Loss of taste 7 (6.9%)
Cephalea 6 (5.9%)
Memory impairment 5 (4.9%)
Arthragia/myalgia 4 (3.9%)
Conjunctivitis 2 (2.0%)
Dyspepsia 2 (2.0%)
Subfebrile 1(1.0%)
Others 14 (13.7%)
At least one non-pulmonary symptom 47 (46.1%)




Po roce prevladaji psychicke A
pri rocnim sledovani nemocnych

mIsolation period ® 1-6 months % 6-12 months ® 12 months
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Diagnostika

Pulmonary/cardiovascular

https://www.nature.com/articles/ s41591-021-01283

Symptom assessment through
virtual/in-person follow-up at
4-6 weeks and at 12 weeks

post-discharge

P O S T - C OV I D Dyspnealperslstentloxygen requirement

Consider 6MWT, PFT, chest X-ray,
PE work up, echocardiogram and

e HRCT of the chest as indicated e s

Hematology

Consider extended
thromboprophylaxis for
high-risk survivors based on
shared decision-making

Renal

Early follow-up with
nephrologists after discharge for
patients with COVID-19 and AKI

- =

Neuropsychiatry

Screening for anxiety,
depression, PTSD, sleep
disturbances and cognitive
impairment

Primary care

Consideration of early rehabilitation
Patient education
Consider enrolliment in clinical
research studies
Active engagment with patient
advocacy groups


https://www.nature.com/articles/

Terapie POST-COVID MOZNOSTI

REHABILITACoE
« Komplexni plicni rehabilitace U PACIENTU
. FZT + aerobni zatéz + silovy trénink PO PRODELANEM
« Pomalu a vytrvale ONEMOCNEN[
« Metody pro domaci rehabilitaci COVID-1
« KS, ATB, inhala¢ni léky, mukoaktivni 9

medikace EDUKACNI MATERIAL PRO PACIENTY 4---

 Vylouceni komorbidit a jinych pri¢in obtizi v
post-COVID obdobi

« Nové zkoumané preparaty

A
.‘l\_ o

o PR,

,H“

https://telovychova.fnol.cz/uploads/composer/rwggdty458-
FNOL_Mo%C5%BEnosti%Z20rehabilitace%20u%20pacient%C5 |
%AF%20p0%20prod%C4%9Blan%C3%A9m%20COVID-19.pdf




Muz 45 let
Plicni postlzenl po 3M od COVID-19
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Nalez po 7M
od COVID-19

CT 41/ 206 © mege Time 14:81:08  (SANERA6 " Imege Time 1 RERD
CT hrudale RIS (Adult

Zvétsen|BiKey)
Sitka: 1200
Stied: -600




Stav po 14M

1,07




9 Zena 51 let

Plicni postizeni po 4M od COVID-19




Po 8M od vzniku COVID-19
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e Dusnost bez postizeni struktury a
zakladnich funkci plic - 1M+3Z










9 Diskrétni dusnost N
rekreaéniho sportovce ‘

= Muz 43 let, lehké astma, alergie, st.p. HZT PDL 2017, sportovec
(béha 20-40km)

= Covid-19 10/2020 ‘
= porucha Cichu, unava, jednorazove 37,3°C, 4 dny bolesti hlavy, suchy kasel ‘

» Po 5 tydnech navrat ke sportu
= Pravidelny béh v§ak pouze 5-10 km

= \VVySetren PL a alergologem

* Po 5 mésicich stale max 10km, vice nezvladne + vyssi TF i pri
mensi zatézi (chuze do schodu - 130 bpm)



podrobné se ptame

6 Klasifikace B (Ci A) dle toho jak ‘

» Klinicky — norma, SpO2 98%, TF 75/min, TK 130/80

» Funkcni vysetreni vC. TLco — norma

* RTG plic — norma

* 6MWT: 630m ‘




Q Klasifikace C pokud provadime
6MWT s mérenim Sp02

= Klinicky — norma, SpO2 98%, TF 75/min, TK 130/80
* Funkcni vysetreni vC. TLco — norma
* RTG plic — norma
* 6MWT: 630m
»ALE: SpO2 97-95-94-91-92%




0 Casté komplikace jsou ¢asté ‘

» Klinicky — norma, SpO2 98%, TF 75/min, TK 130/80
* Funkcni vysetreni vC. TLco — norma
* RTG plic — norma
» 6MWT: 630m
> Sp0O2 97-95-94-91-92%
* D-dimery: 4,2 mg/I

*» CT Ag: rozsahla oboustranna plicni embolizace




0 Rychla normalizace ‘
PE ma cenu hledat - pokud se prubéh nez'je

Aplikovan Fraxiparin

Od druhého dne Xarelto, dispenzarizovan
angiologem

Za 3 mésice zcela bez obtizi, sportuje
plicni funkce v normé =
6MWT: 660m, SpO2 96-96-96-96-96% | |




Strucne
shrnuti pro
praxi




Zaver 1
Akutni COVID-19

* U 20% pacientu s COVID-19 doslo k rozvoji akutniho
respiracniho selhani s projevy pneumonie — ARDS

« Monoklonalni protilatky + antivirotika co nejdrive

 Tyto pacienty bylo tfeba lecCit pomoci kyslikové terapie
pomoci HFNO, NIVP pripadné UPV

« Navic extrapulmonalni komplikace: kardialni, renalni,
neurologicke, vaskularni a mentalni

W wwry

. Cim tézsi pacient, tim vyraznéjsi nasledky v dlouhodobém
horizontu (subakutni COVID — post COVID)

- Vakcinace | riziko téezké formy COVID-19

COVID-19 ERS monograph 2021




Zaver 2
“POST-COVID sequalae”

Syndrom ¢i spise dlouhodobé nasledky po onemocnéni COVID-19

Nejsou dosud zcela pochopeny

Mohou postihovat riizné organy v lidskéem téle

Obvykle maji lehky pribéh a tendenci k postupnému zlepSovani

Nicméné mohou byt i progresivni a mohou vést k nevratnému poskozeni organism
Moznost persistence, fluktuace a relapsti POST-COVID nasledkd

Vyzkum a sledovani realnych pacientu v delSim ¢ase = nezbytné

COVID-19 ERS monograph 2021




- v

Informace pro zapamatovani

» Virové onemocnéni (pandemie)
» Postihuje zejména respiracni bunky a vede k pneumonii
» Bezpriznakovy prubéh (mladi, tehotné, po vakcinaci)

» Priznakovy prubeh (vétsina ostatnich) - mohou pfijit postupné
e POZOR i mirny prubéh muze byt komplikovan rychlym
zhorsenim (hodiny) s rizikem smrti

» Nemocny si neuvedomuije tizi “Stastna hypoxemie”

» POZOR akutni/subakutni trombéz}rlﬁznych typu
PNt = () .

» Jen u m_en_é?r?‘yepacieitq'dlouhodobé nasledky >12 tydnu
« Raritne (<1%) [‘

nevratne zmeny (analogie se SARS)

v




FORMY
POST-
COVID

MensSi riziko
post-COVID
po vakcinaci

Tezka nemoc (hospitalizace, 02, HFNO, NIVP, UPV, ECMO) - plicni
post-COVID s destrukci plice a s mnoha dopady dlouhé hospitalizace
(neuropatie, myopatie, mykozy, opakovana pozitivita PCR)

Lehka nemoc (ambulantné) - hyperventilace nasedajici na post-COVID,
psychicke obtiZe, nejasna vazba, rizika Spatné dg., naopak skodlivé
bagatelizace

Jiz pred COVID-19 chronicka respiacni nemoc a nyni sumace COVID-19
a plicni nemoci: IPP, CHOPN, karcinom, TRA, CF, non-CF BE

Jind nemoc = ne vse po COVID je post-COVID




SYSTEM ZDRAVOTN| PECE
0 POST-COVID CZ

VZDY NEKDY VYJIMECNE ‘

e Prakticky lékar * Pneumolog (400 e Mezioborove
(>5.000 ambulanci vc. centrum (priblizné
ambulanci/CR) nemocniénich/CR) 10-14/CR)

e vylouceni jinych e posouzeni rozsahu e diferencalni
onemocneéni postizeni, diagnostika

dispenzarizace, komplikovanych
lécba post-COVID pripadu post-
COVID




FN HK od 1.3. 2020

>1.500 post-COVID pts
3.000 hospital. s akutnim COVID




Original Investigation | Caring for the Critically Il Patient
May 15, 2022

Effect of Awake Prone Positioning on En-
dotracheal Intubation in Patients With
COVID-19 and Acute Respiratory Failure

A Randomized Clinical Trial

Waleed Alhazzani, MD, MSc!+2:34; Ken Kuljit S. Parhar, MD387; Jason Weatherald, MD®7.8.3; et al
# Author Affiliations | Article Information J AM A
JAMA. 2022;327(21):2104-2113. doi:10.1001/jama.2022.7993
QUESTION Does prone positioning reduce endotracheal intubation in adults who were awake and not intubated

and who had hypoxemic respiratory failure from COVID-19?

CONCLUSION Although the findings do not support prone positioning in this setting, the effect size for the primary study outcome
was imprecise and does not exclude a clinically important benefit.

POPULATION INTERVENTION FINDINGS
Patients receiving endotracheal intubation
283 Men 400 Patients randomized
117 Women “ Prone positioning Control treatment
205 195 70 of 205 patients 79 of 195 patients
Adults hospitalized with COVID-19, Prone positioning Control treatment
but not intubated, who required 240% Usual care with awake Usual care without
oXygen or noninvasive ventilation prone positioning sessions awake prone positioning

for8-10h/d @

[
Mean age: 57.6 years Iﬂ I E.! 3

LOCATIONS

'34.1% - 140.5%

Hazard ratio, 0.81

21 Hospitals PRIMARY OUTCOME (95%, 0.59 to 1.12); P= '22
in Canada, Kuwait, - : Absolute difference, =6.37%
Saudi Arabia, and the US Endotracheal intubation by day 30 (95% Cl, -15.83% to 3.10%)




Viewpoint | ONLINE FIRST | (FREE]
May 27, 2022

COVID-19 in 2022—The Beginning of the End or the
End of the Beginning?

Carlos del Rio, MD'; Preeti N. Malani, MD, MSJ34

* Author Affiliations | Article Information

JAMA. Published online May 27, 2022. doi:10.1001/jama.2022.9655

While many guestions remain about the future of the pandemic, it is clear that SARS-CoV-2 will not be fully erad-
icated. This means continuing to adapt to life with COVID-19 and recognizing that during the next phase of the
pandemic, there will be times when community transmission will be low and precautions can be "dialed down”
and times when increased transmission will require mitigation efforts to be "dialed up.”

If COVID-19 moves toward endemicity, then it should not disrupt everyday life. However, with ongoing transmis-
sion and with an estimated 10% to 30% of individuals experiencing long COVID symptoms after infection, this
issue will require careful attention to further define the syndrome and possible intervention (such as the RECOV-
ER cohort study at the National Institutes of Health). Data suggest that vaccination can decrease the risk of long
COVID and thus continuing to focus on improving vaccination rates must remain the cornerstone of COVID-19
prevention and mitigation not only locally, but globally.



