Puesta al dia COVID-19

¢Qué hay de nueva evidencia?
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Novedades en COVID-19

Epidemiologia: realidad mundial, nacional y HEGC (Dra. Giannina lzquierdo)
Clinica y diagnéstico (Dra. Giannina lzquierdo)
Fisiopatologia y tratamiento (Dra. Cecilia Pifiera)

Prevencion (Dr. Rodolfo Villena)




COVID-19

.. |las recomendaciones van a ir variando acorde a la

aparicion de nueva evidencia cientifica...






Gripe espafiola | COVID Chile
Chile 43.000 fallecidos 94 fallecidos




En 4 meses > Pandemia COVID-19
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Test diagnasticos




COVID-19 cambio nuestras formas de relacionarnos y
aumento en forma “exponencial” [a evidencia
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® COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins U... =
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CORONAVIRUS Reporte Coronavirus

15 e il 2020 Ministeric de Salud

Casos confirmados diarios

a9

Total de casos acumulados: 8.273 |

Total de casos nuevos conirmados: 356 |

4k

Total examenes realizados: 91.873 | =

Total de fallecidos: 94 personas

* Informacion entregada por Seremi de Salud e




Tasa de incidencia COVID-19 segun regidn,
Chila, Illhll'ﬂl_lﬂ

X Distribucion COVID-19, Chile

i

INFORME EPIDEMIOLOGICO
ENFERMEDAD POR SARS-CoV-2
(cOViD-19)

.* CHILE 13-04-2020

* Departamenta de Epidemiologia
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Figura 12: Distribucion (%) acumulada de la notificacion de casos confirnados

INFORME EFIDEMIOLOGICO
: OLdGK COVID-19 hospitalizados segun fecha, edad y sexo. Chile 28 mar.-11 abr. 2020
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U PC (7 <A [ : Encuesta nacional sobre ocupacion de unidades criticas
L - durante contingencia COVID19
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Unidades Paciente Critico Padiatiico
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Figura 20: Letalidad (%) acumulada diaria de casos confirmados COVID-19. Chile
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Tres primeros casos hospitalizados en HEGC

Semana del 8 = 15 de abril 2020

Casos Sintomas Exdmenes Tratamiento Evolucién
RNT 16 dias RN febril, asociado a tos | Rx tdrax: Infiltrados Sintomatico Hospitalizacion 6 dias
Sano y coriza intersticiales Ampi-Cefo 48 hrs por casa social
Requerimientos de 02 Alta
por 6 hirs
| Lactante 1 afio 2 meses | Fiebre Leucocitosis Hidroxicloroquina Hospitalizacion: 6 dias
' Cardidpatia congénita | Coriza PCR 200 mg/Lt /PCT | Ceftriaxona Aln hospitalizado por
| Insuficlencia Cardiaca | Tos seca 45 patologia de base
' tto médico CEG
' SEOR Con requerimientos de | Rx torax: infiltrados
02 (max 0,5Lt) por 18 bilaterales confluentes
' hrs a derecha
Adolescente 15 afios Fiebre Leucacitosis Sintomético Hospitalizacidn 5 dias
Fibromialgia Coriza PCR 57 mg/Lt Alta
Dolor regional complejo | Tos seca No
Mialgia Rx torax: leve infiltrado
Odinofagia intersticial bilateral
Disnea
Con requerimientos de =S
02 (max 1 Lt) por 24 hrs _—




Mortalidad COVID-19

5,9% mundial

0.06

2% si se consideran |os casos

0.05 - no reportados (subreporte)

0.04 4
51,7 % son subclinicos

0.03 - rﬂ (Mizumoto 2020)

Letalidad

002{ @ 30.8% asistomaticos
(Nishiura 2020)

0.01

0 10 20 30 40 50 60
Tiempo (dias) Canals M, Canals_A-Ramirez H et al.
Figura 4.- Evolucion de la letalidad sobre los casos reportados. ﬂ-———lwzm




Transmision persona-persona: gotita y contacto

Disease R Case-fatality rate
Diphtheria 6-7 5-10%

Ebola 1.5-25 25-90 %
[Seasonal fu 1-2 <0.1%
Measles 12-18 01-02%
Mumps 4-7 0.01%
Pertussis (whooping cough)  12-17 4%

Polio 57 5= 10% (paralytic polio)
Rubella 5-T 3-6% (developing countries)
Smallpox 5-7 30% (variola major)
SARS coronavirus 3 9-16%

MERS coronavirus < 30-40%

2019 novel coronavirus 1.4-2.5" 4%

'R, valup doas nol ke inio sccoun case-fafaly rate. EOML il & b R, vilue, Cause woespread pan: bacause of ihe fiph Case-fatally fale. Measles i
! ifecous buf peravad 5 ngl .'.'m;rm.'.'. ] 'I'ﬁ:rf‘r;l.y Fhafi] buf e mow know mogsies caise immue srneas” e G immung Hemony I"m._'_#_,_,

previowss rfechons) "Tigures wil change in e cowrse of e outbreak || BVaconciogst /




TABLE. Signs and symptoms among 291 pediatric (age <18 years)
and 10,944 adult (age 18-64 years) patients* with laboratory-
confirmed COVID-19 — United States, February 12-April 2, 2020

No. (%) with sign/symptom

Sign/Symptom Pediatric Adult
Fever, cough, or shortness of breath? 213(73) 10,167 (93)
Fever? 163 (56) 7,794 (711)
Coug 158 (54 8,775 (80
Shortness of breath 3913 4674(43)
Myalgia 66 (23) 6,713 (61)
Runny nose" 21(7.2) 757 (6.9)
Sore throat 71(24) 3.795(35)
Headache 81(28) 6,335 (58)
Nausea/Nomiting 311 1,746 (16)
Abdominal pain® 17(58) 1329(12)
Diarrhea 37(13) 3,353 (31)

* Cases were included in the denominator if they had a known symptom status for
fever, cough, shortness of breath, nausea/vomiting, and diarrhea, Total number
of patients by age group: <18 years (N = 2,572), 18-64 years (N = 113,985).

" Includes all cases with one or more of these symptoms.

3 Patients were included if they had information for either measured or
subjective fever variables and were considered to have a fever if "yes” was
indicated for either variable.,

Sintomas clinicos

Systermic Disorders Respiratary Disorders d
Fever, Cough, Fatigue, Risincfriicea,
Sputum Production, Sneeting. Sore Throal
Headache v

Hagmopiysis, *‘1 Praumonia
'

-

dcute Cardiac Injury Ground glass Opacitie;
Hypoxemia
ENAapmia, Acute
Dyuaraea, Resparatoey Distress
Lymphapenia Symdrome
ETE e T
Ausencia de fiebre no es un
criterio de exclusion

¥ Runny nose and abdominal pain were less frequently completed than other R 2 Abril 2020
symptoms; therefore, percentageswith these symptoms are likely underestimates, oimmun. 2020 May; 103: 102433,




< de 1 afio, podrian tener una presentacion
mas severa

TABLE 2 Different Severity of liiness by Age Group

Age Group, v Asymptomatic, Mild, m (%) Moderate, n (30 Severe, n (%) Critical, n (%) Total, n
n (%)

< {19 204 1542) 125 (33.2) 3 g 719 576
] 15 (3.1) 245 1439) 195 (38.7) 34 (69) 2(04) 491
&-10 30 (5.8) 277 153.3) 191 (36.7) /R 0 (0.0 a2l
11=15 27 (6.5 198 (48.1) 170 {41.5) 14 (34) 3N 412
=15 15 (4.5) 164 (48.1) 143 (434) 927 1(0.5) 534
Total 34 (44) 1088 (51.00 B26 (38.7) 12 6.5 13 {0.6) 2133

Sec also Supplemental Table 3.

8 Two cases had missing valugs LEVE MODERADO SEVERO

China Sintomas Neumopatia Req. de 02

n total: 2135 respiratorios Aguda Sat <92%

Confirmadeos: 738 [34%) b

Dong Y, Mo X, Hu Y, et al.
PEFiatrics. 2020:145(6):220200702 /
«/B89




(LN SOCIEDAD CHILENA DE
")) MEDICINA INTENSIVA

Sy

Sintomas al ingreso Intensivo Adultos

Encuesta UPC Adultos
2 abril 2020

llufrins; 3%

Mialgias/Artralgias; 36%

'uséaﬁﬁmitu:i; 3%

Disnea; 70%

Fatiga; 23%

-:rm:iﬁn; 7%

Congestonnasl 10%

Flebre: 91%




rifl M) SOCIEDAD CHILENA DE
"/ MEDICINA INTENSIVA

Antecedentes Morbidos Adultos

Encuesta UPC Adultos/ Chile
Antecedentes morbidos 2 abril 2020

Registros segln Antecedentes Mdbidos

de corticoides; 5%
Inmunodeficiencla; 2%

]

AVE; 1%

Enfermedad coronaria; 5%

HTA; 41%
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Otros sintomas

Image 1. Irn of the anterior trunk and upper extremities
(A} and anterior lower extremities (B} demonstrating a diffuse,
morbilliform, maculopapular rash.

Image 2. Image of the posteriar runk similary demanstrates a

“ W diffuse, maculopapular morbilliform rash,

COVID-19 can present with a rash
and be mistaken for Dengue
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Muonaday's cave

ACUTE ACRO-ISCHEMIA IN THE CHILD AT THE TIME OF COVID-19
Revwords  Vasculitis, COVID- 19, epdernic. child.
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‘ COERESPOMBDENCE CORRESPONDENCE
Neuralogic Features in Severs SARS-CoV-2 Infection
COviD-19 CASES
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Diagnostico: Nos sirve [o que hay?

. £ g . Buena correlacion con RT-PCR
Test diagnosticos COVID-19: sloids. 80 rin

Datos preliminares: Dra

Laporte (CAS) Dra. Hervé
- ‘Test de antigenos \ (CLO)
‘ Material Genético ARN \ - ?EL::ET“;::L) Estandar de oro

Anticuerpos 1gM/IgG - Test rapidos 1gM/IgG (15 min) Investigaciones
Inmunoensayos epidemioldgicas,
Inmunocromatografia Estudios de brotes o estudios
de seroprevalencia en
Personal de Salud.




Muestras

+ Peak carga viral 5-6 dias después del inicio
de los sintomas

+ Carga viral es mayor en en muestras
respiratorias bajas
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Pan et of. Loncet 2020 / Yu F et al. Clin Infect Diseases 2020
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Corona testing positivity rates- Journal of
American Medical Association (JAMA)

SINo |Type of specimen * Positive %
| 1|Bronchoalveolar lavagefluid | 93 %
Z|Fibrobranchoscope brush biupsy 46 %
3|Sputum 2 %
I 4|Nasal swabs 63 %'
S|Pharyngeal swabs 32 %
b|Feces 29 %
7|Blood 1%
8|Urine 0%

Note: Nasal swab will detect only 2/3rd of cases and
pharyngeal swabs will detect only 1/3rd of cases and
Nasal swab testing is better of two for unadmitted

patients
Ref: Detection of SARS-CoV-2 in Different Types of Clinical

Specimens
Wenling Wang, Yanli Xu, Rugin Gao, Roujian Lu, Kai Han,
Guizhen Wu, Wenjie Tan_
JAMA, 2020 Mar 11 :j_@jla&?ﬁﬁﬁfh_e_& online 2020 Mar
St 11,




Persistencia de PCR positiva

Table 2. Characteristics and duration of SARS-CoV-2 RNA shedding in clinical specimens

Yiral shedding model, Duration time of vires from illness opsed, days
Total  Total el . ) — median {range)* Sl positive after
Sample type Pasitive (%) positive In negative the NS reached
patients  saniples fMuctuaied  single ndetectabl
continuous ouiive o whole total Severe  non-Severe  pvale U e
samples P COUrY r. ]
Nwopharyngeal swab 67 7 6367 (400 36T (46.3) 2767 (403)  SET(T4) 4T (6.0) 12(3-38)  14(3-38)  11(3-28) (054 !
Sputm Bl 20 SEIESD) SOEL(S20) GBS 261(A3) 36l 49) Hg-m B3N 16649 (068 2046 (60.9)
Stool 62 WM 4SB2(TI6) 19EI006)  SE2(RD) 262035 1662058 | 1807260 19501426 18- 0492 14/46 (30.4)
rine fid W UG8 E) 164 (1.6) 0 64 (1T) 5264 81.2) 2
Plasma B3 211 9RI(I43)  UBI(LE)  LEI(32) 663 (95) 5463 (857) 3 i i ™ m
Any sample lype a7 [280  &7/67 (100,0) fia i i na 20-38) B3R N(3-33 (023 i

* Duration time for nasopharyngeal swab, sputum, and stool were evaluated in patients with continuous positive samples, NS: nasopharvngeal swab; na: not
applicable,

Media de persistencia de RNA: 12 dias NF, 19 dias esputo y 18 dias en
deposiciones

Diferencia en dias entre pacientes severos y N0 Severo _faretal. medrxiv March 202
€«/8» il




Article
Virological assessment of hospitalized

100] %, seroconverted patients patientswith COVID-2019
JIE : ;
83% de los pacientes: cultivo
0 + hasta los 7 dias
pos. culture
] o a L] L] i@
il 4]
neg.cuire ¢ g @ ¢ g g0 Cultivo en deposiciones
Q L @ @ i ] Q Q i negativn
0 2 4 6 8 10 12 14 .
Day after symptom onset
epﬂs culture e B Seroconversion: 50% a los 7
: 00 F
dia
neg. cuilureﬂﬂ%;m ﬁgﬁﬂ Hiﬂf?%ﬂ
rErreeee e — e e el
0.00 2.00 4.00 6.00 8.00 10.00

Log10 RNA copies/ml, swab, g Wolfen et al, Nature 2020

Swab ® Sputum m Stool ® Serum =
‘g"ﬂ ._'3'#‘ L E’ﬁ:' ——— 23
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Test serologicos COVID-19

* Diferentes kits
autorizados ISP

= * |gG/IgM: Desde el 72

el dia 50% - 102 dia 70% -

0% | — dia 14 100%

* Utilidad de las IgG y |a
persistencia en el
tiempo esta en estudio

Utilidad:
* Uso combinado con PCR

Diagnostico de laboratorio de la infeccion por SARS-CoV-2 (COVID-19)

IgG
100%

30%

0 35 &1 71 ‘
exposicion * Estudios

epidemioldgicos
>7 dias evolucion: uso * Personal de-satud
_—'-'__'_F'-'-'-F'-H-'—

PCR + serologia

.-'—'_'_'_'_'_



Diagnostico COVID-19

Table 2. Performance of different detections in samples at different ime since onset of patients.

Days RNA Ab Igh lgG f RNA+AD \
after n Sensitivity Sensitivity Sensitivity Sensigvm Sensitivity
n(#) n(#) n(#) n(#) n(+
onsel (%, 95%Cl) (%, 95%CI) (%, 95%CI) (%, 95%Cl) (%, 95%Cl)
67.1 93.1 82.7 64.7 994
Total 173 1128 161 143 112 172)
(59.4,74.1) (88.2,96.4) (76.2, 88) (57.1,71.8) (96.8, 100.0)
66.7 38.3 28.7 19.1 78.7
36 27
(55.7, 76.4) (28.5, 48.9) (19.9, 39.0) (11.8, 28.8) (69.1, 86.5)
54.0 89.6 73.3 54.1 87.0
8-14 135 B7 121 39 73 13
(44.8,63.0) (83.2,94.2) (65.0, 80.6) (45.3,62.7) (92.6,99.2)
45.5 100.0 94.3 79.8 100.0
15-39 a0 25 90 g3° 71* 90

(32.0, 59.5) (96.0, 100.0) (87.2, 98.1) (69.9, 87.6) \ (96.0,100.0)

" Two patients missed IgM tests due to inadequate plasma samples. ® One patient missed lgG tests due to inadequate plasma samples. * There were

7, 11 and 35 patients had not been performed RNA testing during the 1-7 onset day, 8-14 onset day and 15-39 onset ww

Zhao et al. dini U Diseases dol: 10.1093/cid/claa3dd




Mensajes

* Nifios menos frecuente y severo que en adultos

* Clinica
* |ntentar clasificarlos: leve — moderado - severo
* Toma conducta de estudios complementarios y terapia

* Diagndstico:
* 12 semana PCR, estandar de oro, considerar el 30% de falsos negativos
+ Dificil interpretar |a persistencia de PCR (+)
* >22 semana: anticuerpos complementarios al diagnostico




Fin de la Primera Parte
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