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Countries, areas or territories with COVID-19 cases reported in the last 7 days,
as of 29 March 20‘270, 10:00 (CET)
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Epidemic curve of confirmed CO@-lQ, by date
of report and region through March 29, 2020
(WHO)




SAIS

SARS (Severe acute respiratory
syndrome) is an atypical pneumonia
caused by virus SARS-CoV. Appeared
for the first time in Guangdong
province, caused from November
2002 to July 2003, 8096 cases and
774 deaths. Since 2004 no further
cases have been described. Bats and
small mamalians were involved.




MERS Monthly Summary,
November 2019

Al the &nd of November 2013 2 tomal of 2494
laboratory-confiimed cases of Middle East
respiratory syndroma (MERS), including 858
associated deaths (case-latality rate’ 34 29%,) ware
reported gictally the majonty of thass cases were
reporntad from Saudi Arabia (2102 cases. including
T80 relatad Seaths with a cass-fataity rate of

37 1%)

;Comnavirus (MERS CoV) ldentiﬁed |n 2012 for the filst time m
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COVID-19 and th&ardiovascular
system

Ying-Ying Zheng® ' . Yi-Tong Ma@®* ==, Jin-Ying Zhang® '~ and Xiang Xied® ==

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)infects hostcells through ACEZ
receptors, leading to coronavirus disease (COVID-19)-related pneumonia, while also causing
acute myocardial injury and chronic damage to the cardiovascular system. Therefore, particular
attention should be given to cardiovascular protection during treatment for COVID-19.

Conclusions

SARS-CoV-2 is thought to infect host cells through ACE2
to cause COVID-19, while also causing damage to the
myocardium, although the specific mechanisms are uncer-
tain. Patients with underlying CVD and SARS-CoV-2
infection have an adverse prognosis. Therefore, particu-
lar attention should be given to cardiovascular protection
during treatment for COVID-19.
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Endotoxin >>> Cytokines/Chemokines >>> Org. Fallure



Cytokine Storm is a severe complication ot Coronavirus.

Early Lung involvement with cough, High Fever, High
Ferritin, ESR, CRP, LDH, TNF, IL-1B, IL-6 and IL-17 may all be
indications of an impending Cytokine Storm.

Early treatment with anti-IL-6 drugs may prevent severe
complications and death in patients with Cytokine Storm.

Acute phase reactants specifically Ferritin as well as LDH

are readily available tests that may allow early recognition.
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COVID-19

Clinical Process

« The time from onset to dyspnea was 5.0 days, 7.0 days to hospital

admission, and 8.0 days to ARDS.

Day S Day 7 Day &

Wang D-.Peng Z, et al. JAMA 2020;Feb.



H Xpévia Negpiki Néoog (XNN) eival pia kataotaon
TTou xapaktnpiletal amd mpoodeuTIKA ATTWAEIQ TNG
VEQPIKAC AgIToupyiag pe Thv TTapodo Tou XpOvou.

NEZPIKH NOZOZ (XNN):



TToia eival Ta ouprTwpara Tne XNN;

O kaBévag umopei va £xel xpovia VveEPpPIKA vooo ag
omoladnmoTe nAikia. £20Td00, HepIKoi AvBpwTTOI gival IO
mBavo amdé aAAoug va avamTufouv veppikA vooo. MmopeiTe
HTTOpEi va £xouv aufnuévo KivOuvo yia VEQPIKA vOoo, av:

+ TTaoxouv amé diaPiTn

‘Exouv uynAil apTnplakhy Tmicon

ExX0UV 01KOYEVEIAKO I0TOPIKO TNG XPOVIAG VEPPIKAG VOOOU
+ Eival yeyaAa oe nAikia
« AvAkouv gg Hia opdda TAnBuaopoU uynAou Kivouvou

@uwﬂﬁuwsv



H XNN Ttrepiypa@el yia KAIVIKR ovioTnTa TTOU TTPOKAAEI
BAGBN oTa ve@pa Kal eTTNPEACEI TNV YEVIKOTEPN KATACTACN
TOU opyaviouou.

Edv n acBéveia Twv veppwyv ETTIOEIVWVETAI, Ta aTTOBANTA
OUYKEVTPWVOVTAI 0€ UPNAQ €TTiTTEdQ OTO Aipa KAl KAVOUV
TO ATOMO VA AICOAVETAI APPWOTO TTPOKAAWVTAC
ETTITTAOKEG, OTTWG UWNAN apTnpIakn Triean, avaidia
(XapNAOC apiBudS epubpwyv alpocealpiwy), aduvaua
0O0Td, KOKN OIATPOYIKI UyEia Kal VEUPIKNA BAGRN.

EtTiong, n veppikr] vOOOS augavel Tov KivOuvo
KapdIayyEIaknS vOoou.

AuTd Ta TTPOBARUATA PTTOPOUV Va TTapouaiddovTal
BpadEwc Kal £TTi JAKPO XPOVIKO dIAoTNUA.

H £ykaipn d1dyvwon Kal Bepartreia UTTopEi va KpaThoEl
ouxva TN XNN o1aBepn yia yeyadAo Xpoviko d1adoTnua.
Ortav n ve@pikf vOo oG eCeAicoeTal, UTTOPEI TEAIKA va
odnNynoel o€ VEPPIKA aveTTapKela TEAIKOU oTadiou, N oTToia
atraitei Beparreia utrokatdoTaong (aipokadapon
TTEPITOVAIKI KABapaon) ) METAUOOXEUON VEPPOU.



AIMOKAQAPZH

+ H aipokdBapon (AMK) pe Texvntd veppd yiveTal He Tn
PonBeia evog c1dikoU WiATPOU, HECW TOU OTIOIOU YiveTAl O
kaBapiondg Tou aipaTtog amd Ta cucowpeuBEévTa dxpnoTta
mpolovTa Tou peTaPoAiopoU. Ta dxpnoTta autd mpoidvTa
kal ol Tofiveg OInBouvtal Héow Miag NUIdIATTEPATAS
ueppPpdvng, amd To aipa Tpog To didAupa TnG AMK us TO
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Kidney disease is associated with in-hospital death of
patients with COVID-19

m Patients Selection ﬂ \’}_f» Kidney disease- “’

Prevalence of kidney
abnormalities

Confirmed COVID-19
Age> 18y

No maintenance dialysis

No renal transplatation

N=701

Age 63y

52.4% male

42.4% severe

42.6% comorbidity
16.1% in-hospital death

\/

14.4%
13.1%
13.1%
43.9%
26.7%
5.1%

Elevated Scr

Elevated BUN
eGFR<60 mi/min/1.73m?
Proteinuria

Hematuria

Acute kidney injury
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Y Cheng et al, 2020

Association of kidney disease
and in-hospital death
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CONCLUSION:

Clinicians should increase their awareness of

kidney disease in patients with COVID-19.
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Covid-19 prevention strategy for hemodialysis units in Vicenza

General measures

= All patients wear surgicol masks during access to the center, triage and treatment (preventive)
= Patients caming on cumulative transport, are located in the same area within the center (arrival scheduled at 710 mins interval)
* Personnel of the dialysis unit wear IPD (mask and shield) and are assigned to specific areas (tracing)

Upon arrival, triage outside unit
(questions)

= Presence of symptoms (fever, cough, dyspnea) ’
- Contact with suspected positive individuals
« Temperature check

Triage negative = Absence of criteria (consider single
symptom as related to other causes €. 9. catheter)

\ Triage positive = Symptomatic (at least 2 symptoms)

Proceed to
regular treatment

= Protocol #2

or asymptomatic but contact with suspected positive ind. 1

Prot #2: Suspicion

Prot #1: Suspicion
Covid-19 at home

ad S

Non diatysis day
4 o

Stay at home Activate

Call G.R. protocol #2
(swab test)

&

e

Next day

Patients suspected positive for Covid- 19 requiring
emergency dialysis outside any of the listed protocols
should be dialyzed separately in the special Covid-19
section of the dialysis unit or in a special rocom of the
nephrology ward, according to local logistics

Send patient to ER for triage

(Swab - PCR - CT - Electrol.) Swab test
|
v
Iimmediate need No immediate
of dialysis need of dialysis
8
Dialyze in center NN Swab result a—

Covid-19 on arrival

2

Da not allow patient to move to ward
Separate from other patients

| Symptomotic BB asymptomatic
{contact with pos)

(physical barrier
Neg

or specific
Covid-19 section) \ Pos ‘

Prot #3: Suspicion
Covid-19 in hospitalized
o2

Alert swab team

.

Separate patient from others

€

Treat patient as a suspected positive
until swab response

2
Swab result

Pos Neg

2 R
Covid-19
area

Ambulatory

- Separate transportation from and to home
= Isolation at home from family members

= Access to treatment via Covid-19 pathway

- Dialysis in center (specific Covid-19 section)

Hospitalization -

Patient isolated in Covid-19 area

Intermitted dialysis at bedside (Covid-19 area)
Dialysis machine stays in Covid-19 area

Dialysis nurse present throughout HD treatment

T —

= ICU Covid-19 isolation area CRRT/HP

- Catheter insertion (patient mobilization)
« CRRT machine stays in the isalation area
= Prescription compatible with pronation



COVID-19

What lessons can we learn from the Milan experience

L
CLINICAL
KIDNEY
JOURNAL

General hygienic measures

Conclusion: Specific prophylactic measures can be adopted to help reduce the spread
of coronavirus in dialysis units. There should be specific pathways for patients who have

Have alcohol dispensers
available for use in
waiting rooms

Patients should wash their
hands thoroughly before
starting dialysis

Healthcare staff assisting
in dialysis rooms should
wear surgical masks

Healthcare staff should
regularly wash their hands
with soap and water

on coronavirus management in dialysis centers?

Dialysis patients in contact with confirmed cases

!‘.{ - %

Asymptomatic

Coronavirus positive

been in contact with confirmed cases of coronavirus.

Please Use Hand Sanitizer

Wear a surgical mask for
the duration of time in
the dialysis unit

Be assessed in the
emergency department;
dialyse in isolation, treat as
if a carrier for SARS-CoV-2

Dialyse in isolation. Staff in
contact wear a disposable
gown, glasses/visor, FFP3 mask,
overshoes and double gloves

Cozzolino, M.
Clinical Kidney Journal (2020)
@CK]Jsocial
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COVID-19 rapid guideline:
dialysis service delivery

NICE guideline

Published: 20 March 2020
www.nice.org.uk/guidance/ng160
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COVID-19

T herefore, this COVID-19 Rapid Test should not be used until symptoms have been
present for at least 3 davys.

- Window Period ———»

Asymptomatic
Stage

F Onsetof
symptoms

I=na

cdetrtectable

—L OFLE, LN - AN
and AntigeEn

R — =
Decline - Convalescence ———————» —— g T antibrody

Patient begins — S AN Uibhody
To recover

becoms=s

IeG remains in
blood and
provides long-
term immmunity
[ F=3<1
production
begins

sWvVidisappears

Test results
PCR = =G
- —
- +*
-+ +
- =
—_ -
— =

Patient
Patent
Patient
Patient
Patient
Patent

Patent

s 23 z8 =S

Days since infection ~Discimmer Thas chanT is for (I sTratue Durposesoniy

Clinical Significance

may be in thhe window period of infection.

may be in the early stage of infecton.

is in the active phase of infecton.

may be in the late or recurrent stage of infecton.

may be in thhe early stage of infection. PCR result may be false-negative.
may have had & past infection, and has recovered.

may be in thhe recovery stage of an mfection, or the PCR result may be false-negatve.
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