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aminopeptidase

round), different pattern in

tropics than tempero

®* URI symptoms, croupy or dry cough, rarely pneumonia (except sometimes NL63,
but usually just causes croup); Mild diarrhea in infants

* Don’t forget other URI viruses: Rhinovirus, Influenza A /B, Adenovirus, Parainfluenza, Respiratory
syncytial virus, Human metapneumovirus




a f;)ry syncytial

ylococcus aureus, Haemophilus

® Bacterial bronchitis or aiypicaI-CAP: Bordetella pertussis, Mycoplasma
A pneumoniae, and Chlamydia pneumoniae
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c) 5% become otic shock and/or multiorgan
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classification

Clinical findings

0 asymptomatic patients  individuals without clinical signs

| mild outpatients and patients with mild clinical symptoms or lower or upper respiratory tract infections.

patients requiring hospitalization, with lobar or multilobar pneumonia with/without the need for

| moderate R
supplemental oxygen, or refractory to initial treatment.

" severe patients who need ICU treatment, noninvasive or invasive mechanical ventilatory support, or with
acute respiratory distress syndrome and/or non-pulmonary involvement.

| very severe or critical  patients who need immunomodulatory therapy or with multiorgan failure and/or cytokine storm.

ICU, intensive care unit







* Chills

* Gastrointestinal symptoms such ¢ Used, VO g or diarrhea are uncommon

®* Anosmia (loss of sense of smell) and dysgeusia (alteration of the sense of taste) have also

/

emerged as relatively common, early, and moderately specific symptoms.




Congestion or runny nose,
new loss of taste or smell

“Symptoms may
appear 2-14 days
after exposure to Fatigue, muscle

—— Headache

Cough, sore thr

Sh
or

the VirUS” or body ach_es,
fever or chills
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J Intern Med. 2020;288:335. 2. Wang. J Med Virol. 2020;92:441

Clinical and Epidemiological Characteristics of 1,420 European Pati
with mild-to-moderate Coronavirus Disease 2019. o

Loss of smell, heado ! 1t pain, fatigue more common in women;
/ cough, feverin (P <.001) ~
O



Cardiac

= Takotsubo cardiomyopathy = Cardiogenic shock
»= Myocardial injury/myocarditis = Myocardial ischemia
= Cardiac arrhythmias =  Acute cor pulmonale

Neurologic
Dermatologic » Headaches * Ageusia
= Petechaie =  Urticaria =  Dizziness = Myalgia
= Livedo reticularis = Vesicles = Encephalopathy * Anosmia
= Erythematousrash = Pernio-like lesions » Guillain-Barré =  Stroke

Endocrine
= Hyperglycemia
= Diabetic ketoacidosis

Thromboembolism

= Deep vein thrombosis

=  Pulmonary embolism

= Catheter-related thrombosis

Hepatic
=  Elevated ALT/AST

Gastrointestinal

= Elevated bilirubin

= Diarrhea = Abdominal pain
= Nausea/vomiting = Anorexia

Renal

=  Acute kidney injury
=  Proteinuria

=  Hematuria

Which of These Return or Last? mico
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Fig. 1 Erythematous to purpuric macules and thin papules on distal aspect of the dorsal toes.

Fig. 2 Dusky papules and incipient vesicles on the dorsal toes.

Fig. 1 Erythematous to purpuric macules and thin papules on distal aspect of the dorsal toes.






OVID-19

;,downgrad f health of the patient due to

the disease and long period of hospitalization
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A, Clustered ulcers 1 to 1.5 cm in diameter covered with crusts occurri
milion). Ulcerative painful lesions with superficial necrosis affe



A, Painful ulcer on the right lateral border of the t
B, Focal erythema/petechia and a shallow necrc

ong


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7434495/
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Figure 1. Follicular conjunctival reaction in the upper and lower fornices, serous secretion, and mild chemosis in the right eye of
the patient 2days before the diagnosis of COVID-19.







® Non-infectious cases of -dyspnoeq and /or fever should be
O considered, such as pulmonary emboli, myocardial
/3 infarction, and heart failure



Prec yeen reported to have
severe maternal cc out were noted to be at increased risk

( of preterm and cesarean delivery in a few studies
@
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Learning from the Past
Influenza 1918

* Respiratory viralinfections
predispose patients to co-

infections and these lead to
increased disease severity and

mortality. Most fatalities in the
1918 influenza outbreak were

due to subsequent bactenal
infection, particularly with
Streptococcus pneumoniae.

'THE 1918 SPANISH FLU




*Poor outcomes in the
2009 HIN1 influenza

pandemic were also

associated with
bacterial co-infections,
although few studies
captured these data.




1\\5 COINFECTIONS AND COVID-19

O

Co-infections, secondary infections, and antimicrobial use
in patients hospitalised with COVID-19 during the first
pandemic wave from the ISARIC WHO CCP-UK study:

a multicentre, prospective cohort study

Clark D Russell*, Cameron | Fairfield*, Thomas M Drake, Lance Turtle, R Andrew Seaton, Dan G Wootton, Louise Sigfrid, Ewen M Harrison,
Annemarie B Docherty, Thushan I de Silva, Conor Egan, Riinu Pius, Hayley E Hardwick, Laura Merson, Michelle Girvan, Jake Dunning,
Jonathan S Nguyen-Van-Tam, Peter | M OpenshawT, ] Kenneth Baillief, Malcolm G Semplef, Antonia Hot, on behalf of the

ISARIC4C investigators#
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ntures of

or lobar pneumonia -

( or evidence of distinct non-respi co-infection
O




systemat e of confirmed

bacterial co-infectior h proportion of patients with COVID-19 received

antimicrobials (pooled prevalence 75%).




Severe COVID-19 Admitted to the ICU

Arnaud Fekkar'#, Alexandre Lampros’, Julien Mayaux®, Corentin Poignon', Sophie Demeret’,
Jean-Michel Constantin®, Anne-Geneviéve Marcelin®, Antoine Monsel”®, Charles-Edouard Luyt'®"", and
Marion Blaize'

‘ Occurrence of Invasive Pulmonary Fungal Infections in Patients with




Jng damage
remai lateral cytokine-

induced inflammatory ar than on direct viral replication
in the low respiratory tract. This may partially explain the differences

observed with influenza
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e of ICU admission

This delay in onset might provide a period to allow patients with COVID-19 to
O benefit from antifungal prophylaxis.




Long Term Complications of Covid-19

Pulmonary
r:aeuro;::sycihiatric i Dyspnea
PR . N Oxygen Dependence

Atmoety/Depression \ ‘\l"!.frli:'/ ’ PFT abnormalities

PTSD
Cardiova.sf:ular H ologic
Myocard.ltls Venous Thromboembolism
Heart Failure
Arrhythmias

Gastrointestinal

Musculoskeletal Diarrhea
Myalgia Nausea/Vomiting
Arthalgia Abdominal pain

Physical debility

Dermatologic
Rash
Alopecia

Kidney Injury

Endocrine

Urticaria

Diabetes Mellitus

Fiqure 1. Schematic representation of long-term sequelae observed following COVID-19 infection. Created with BioRender.com.
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gastrointestine
malaise, fatigue,
musculoskeletal pain
and anaemia




THANKS FOR YOUR ATTENTION

HELP

STOP.
SPREAD

AND STAY HEALTHY



