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- Treatment of 5 Critically Ill Patients with COVID-19 with Convalescent Plasma (JAMA
2020.3.27 Z=1, N=5)

- Use of Convalescent Plasma Therapy in Two COVID-19 Patients with ARDS in Korea
(JKMS, 2020.4.13 ot=t, N=2)
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Fig. 1. Case 1, responses to treatment. (A) Timelines of changes in Pa0s/Fi0,; and CRP during hospitalization. (B) Timelines of detection of the RNA-dependent
RNA polymerase region of the ORFlb gene of severe acute respiratory syndrome coronavirus-2 in sputum by real-time reverse transcription polymerase chain

reaction; cycle threshold is shown.
CRP = C-reactive protein.
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Fig. 3. Case 2, responses to treatment. (A) Timelines of changes in Pa0,/Fi0; and CRP during hospitalization. (B) Timelines of detection of the RNA-dependent
RNA polymerase region of the ORF1b gene of severe acute respiratory syndrome coronavirus-2 in sputum by real-time reverse transcription polymerase chain

reaction; cycle threshold is shown.
CRP = C-reactive protein.



Case 1 Case 2

PF ratio CRP SOFA Steroid Treatment PF ratio CRP SOFA Steroid Treatment
Day 3 59.7 9 Intubation 1310 1 Intubation
Day 4 | 1824 1042 13 8935 2275 4 MPL 0.5mg/kg (1) Recruitment
Day 5 152.0 149.9 12 79.7 3141 () Prone position
Day & 132.8 1281 12 Recruitment 1023 1386 3 Convalent plasma
Day 7 215.2 160.5 11 168.8 449 9 4 Prone position
Day 8| 1280 1726 11 Recruitment 1755 227 (3)
Day 9 94.5 1516 11 MPL 1mg/kg (1) 2315 8.2 (6)
Day 10] 1086 1135 M (2) Convalent plasma | 1613 5.1 3 MPL 0.25mg/kg (1)
Day 11] 1257 526 11 (3) 168.0 6.3 (2)
Day 12| 1586 274 7 4 167.3 6.5 (3)
Day 13 194.0 16.2 11 (5) 228.8 209 2 4
Day 14| 1895 9.9 7 )] 2288 177 (3) Weaning
Day 15| 1885 5.7 6 ) 7.1 (6)
Day 16 6.0 8 (8) 35 (7
Day 17 12.1 g9 MPL 0.5mg/kg (1) PL 10mg (1)
Day 18 15.4 6 (2) (2)
Day 19 43.6 8 (3) Tracheos‘[omy (3)
Day 20 51.6 8 ) 4
Day 21 38.1 5 (3) (3)
Day 22 20.8 2 (6) (6)
Day 23 12.5 1 (7 (7)
Day 24 7.8 3 MPL 0.25mg/kg (1)
Day 31 1.0 3 PL 10mg (1)
Day 37 1.8 3 PL 5mg Weaning




3. Critical Care Review

Intensive care management of coronavirus disease 2019 (COVID-19): challenges and

recommendations (Lancet RD 2020.4.6) — Review article

Key messages
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1) Acute respiratory failure management

® Intubation: HO|2{A M} & U0 skilled person/PAPR/muscle relaxant At&

Bag-mask ventilation: valve, mask AfO| viral filter At-&
Mild ARDS: HFNC, NIV (delayed intubation0f| 2|3t higher mortality F=9|)

Severe ARDS: early prone position0| AtYE ZtA
Most severe ARDS with VV ECMO: 28 patients ECMO in Wuhan, 14 (50%) died, 9
(32%) still ECMO, 5 (18%) weaned successfully

2) COVID-19 with myocardial dysfunction

® SARS-COV-2 spike protein bind to human ACE2 enzyme (heart, lung2| membrane
bound receptor)Z high incidence of myocardial dysfunctiong 4%

® FEarly troponin, BNP, TTE =7, early vasopressor AtE

° HydrationAI passive leg raise testE E9df| pre-load responsiveness 29!, volume

overload §9|

3) COVID-19 with cytokine storm

Hyper-inflammation

UO M steroid AtES #HS (84 ARDS cohort, methylprednisolone

AL 0| mortalityE &)



Critically ill patient with COVID-19

v

Acute respiratory failure
from ARDS

'

Other intensive care management

'

h 4
Oxygen supplementation Low threshold for Blood cultures; consider empiric
to target pulse oximetry 4—{ intubation if NIV or HFNC antibiotics and neuraminidase inhibitor
=00% used for mild ARDS initially
Intubation forworsening Most experienced operator Measure lactate; cautious fluids for
respiratory distress or with full PPE and minimised hy povolaesmia; check pre-load
failure, or multiorgan bag-mask ventilation responsiveness; echocardiography;
failure vasopressors or inotropes if needed
Mild ARDS; PaO,/Fi0, Limit tidal volumes Avoid routine use of corticosteroids;
=300 mm Hg o o =6mlkg predicted avoid unnecessary patient transfers; use
B body weight and plateau point-of-care tests such as ultrasound;
pressure =30 cm H,0 consider repurposed and experimenial
therapies in a dinical trial
v ¢
Moderate ARDS; Provide moderate to
Pa0,/Fi0, =200 mm Hg <«—»| higher positive Renal replacement therapy if needed;
end-expiratory pressure protocolised light sedation; enteral
nutrition and glycaemic control; early
physical therapy: prevention of
Y nosocomial infections; deep vein
Severe ARDS; PaO,/Fi0, Prone positioning; consider thrombosis prophylaxis; stress ulcer
=100 mm Hg 4—p| role of neuromuscular prophylaxis; liberation from mechanical
blockade and ECMO ventilation

Figure 2: Clinical management of critically ill patients with COVID-19

ARDS=acute respiratory distress syndrome. COVID-19=coronavirus disease 2019. ECMO=extracorporeal

membrane oxygenation. HFNC=high-flow nasal cannula. NIV=non-invasive ventilation. Pa0,/Fi0 =partial pressure

of arterial cxygen to fraction of inspired oxygen. PPE=personal protective equipment.




4. AN =2 - 2|
1) Compassionate Use of Remdesivir for Patients with Severe COVID-19 (NEJM
2020.4.10)
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No. of Patients in Oxygen-Support Group at Baseline (%)
Invasive Noninvasive Low-flow oxygen Ambient air
(N=34) (N=7) (N=10) (N=2)
Category on ordinal scale—- 4 3 2
Death I3 6 (18) 1(14) 0 0
Invasive B 9 (26) 1(14) 0 0
No. of Patients
in Oxygen-Support Noninvasive |4 3(9) 0 0 0
Group after
Treatment (%) Low-flow oxygen 3 0 0 0 0
Ambient air 2 8 (24) 0 0 0
Discharged 1 8 (24) 5 (71) 10 (100) 2 (100)
Improvement 19 (56) 5(71) 10 (100) 2 (100)

Category on ordinal scale

Figure 1. Oxygen-Support Status at Baseline and after Treatment.

For each oxygen-support category, percentages were calculated with the number of patients at baseline as the de-
nominator. Improvement (blue cells), no change (beige) and worsening (gray) in oxygen-support status are shown.
Invasive ventilation includes invasive mechanical ventilation, extracorporeal membrane oxygenation (ECMO), or
both. Noninvasive ventilation includes nasal high-flow oxygen therapy, noninvasive positive pressure ventilation
(NIPPV), or both.




2) Epidemiology of Covid-19 in a Long-Term Care Facility in King County, Washington
(NEJM 2020.3.27)
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3) Lung Recruitability in SARS-CoV-2 Associated Acute Respiratory Distress Syndrome:
A Single-center, Observational Study (AJRCCM 2020.03.23)

COVID-19, ARDS 2tAt 12® AT E (5 supine, 7 prone position)

SARS-CoV-2, ARDS #HX}O| A ARDSnet PEEP-FiO2 table0i| [}2} high PEEPS A3t Al
plateau pressure 2% (>45cmH;0), driving pressure &%, hypotension, poor patient
responsive S 2 2.

Recruitment to Inflation ratio (R/I ratio) £™35I0] lung recruitmentd| CH$t quantitative

measuring, optimal PEEP 112{gt.

Recruitment to Inflation ratio (R/I ratio)

: index to directly quantify the potential for lung recruitment



Definition

VTe, T - VTe, el Pp?at, r — PEEPL
T ratio = > —
Vo PEEPy — PEEP,

1

where V7, - indicates the tidal volume exhaled from high to low PEEP during the single-
breath maneuver, Vy, y 1s the exhaled tidal volume at high PEEP, V; is the preset inspiratory
tidal volume, P4, 1 1s the plateau pressure at low PEEP, PEEPy and PEEP |, denotes high and
low PEEP, respectively. In patients with airway closure, the low PEEP is replaced with the

measured airway opening pressure when airways are reopened above airway closure (0).

XS ALME 7S (https://crec.coemv.ca). A|3d HHH: ALO|E dHaf HIC|e FX

In this journal (range 0-2)
R/I threshold = 0.5
R/I ratio = 0.5: defining high recruitability

R/I ratio <0.5: low recruitability

A1} 5 supine ARDS patient persistent poor recruitability (R/I <0.5),
7 prone ARDS patient lung recruitability @ (R/I 2 0.5) (P=0.020)

A AFE: R/ ratio <0.5 A%, 5-10 cmH20 PEEP2 2 prone position 1124
R/l ratio >0.5, supine position, higher PEEP At& (if plateau pressure tolerable)
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1) Clinical Course and Outcomes of Patients with Severe Acute Respiratory Syndrome
Coronavirus 2 Infection: A Preliminary Report of the First 28 Patients from the Korean
Cohort Study on COVID-19 (JKMS 2020.4.6)
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2) Out-of-Hospital Cohort Treatment of Coronavirus Disease 2019 Patients with Mild
Symptoms in Korea: An Experience from a Single Community Treatment Center (JKMS,

2020.4.6)
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Fig. 1. lllustration of Gyeongbuk-Daegu 7 CTC. Arrows indicate the movement direction of healthcare providers.
CTC = community treatment center.
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