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Table 1. Clinical syndrome associated with COVID-19 infection (WHO, 2020)

Uncomplicated illness

Patients with uncomplicated upper respiratory tract viral infection, may have non-specific symptoms such as
fever, cough, sore throat, nasal congestion, headache, muscle pain or malaise. The elderly and
immunosuppressed may present with atypical symptoms. These patients do not have any signs of dehydration,
sepsis, or shortness of breath.

Mild pneumonia

Patient with pneumonia and no signs of severe pneumonia.

Severe pneumonia

Fever or suspected respiratory infection, plus one of respiratory rate >30 breaths/min, severe respiratory distress,
or Sp0O2 <90% on room air

Acute Respiratory
Distress Syndrome

Onset: new or worsening respiratory symptoms within one week of known clinical insult.
Chest imaging (radiograph, CT scan, or lung ultrasound): bilateral opacities, not fully explained by effusions,
lobar or lung collapse, or nodules.
Origin of edema: respiratory failure not fully explained by cardiac failure or fluid overload. Need objective
assessment (e.g. echocardiography) to exclude hydrostatic cause of edema if no risk factor present.
Oxygenation (adults):

» Mild ARDS: 200 mmHg < PaO2/FiO2 < 300 mmHg (with PEEP or CPAP >5 cmH2O, or non-ventilated)

* Moderate ARDS: 100 mmHg < PaO2/FiO2 <200 mmHg with PEEP >5 cmH20O, or non-ventilated8)

* Severe ARDS: PaO2/FiO2 < 100 mmHg with PEEP >5 cmH2O, or non-ventilated)

* When PaO2 is not available, SpO2/FiO2 <315 suggests ARDS (including in non-ventilated patients)

Sepsis

Life-threatening organ dysfunction caused by a dysregulated host response to suspected or proven infection,
with organ dysfunction.
Signs of organ dysfunction include: altered mental status, difficult or fast breathing, low oxygen saturation,
reduced urine output, fast heart rate, weak pulse, cold extremities or low blood pressure, skin mottling, or
laboratory evidence of coagulopathy, thrombocytopenia, acidosis, high lactate or hyperbilirubinemia.

Septic shock

Persisting hypotension despite volume resuscitation, requiring vasopressors to maintain MAP >65 mmHg and
serum lactate level >2 mmol/L.
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Table 2. Modified Early Warning Score (MEWS)
Parameter Value
3 2 1 0 1 2 3
Pulse <40 41 -50 51-100 101 -110 111-130 >131
Systolic BP <70 71-80 81-100 101 — 199 >200
Respiration rate <8 9-14 15-20 21-29 >30
Temperature <35.0 35.1-36.0 36.1-374 >37.5
CNS level Alert Reacting to | Reacting to | Unresponsive
Voice Pain
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1) 7F27 5 A+ 8] 771 2H(high-flow nasal cannula, HFNC)
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= ROX index: the ratio of oxygen saturation as measured by pulse oximetry (Sp0O2, %)/Fi02(%) to
respiratory rate (RR); (SpO2/FiO2)/RR.
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Table 3. The RESP score at ECMO initiation

Parameter Score
Age, yr
18 to 49 0
50 to 59 -2
>60 -3
Immunocompromised status* -2
Mechanical ventilation prior to initiation of ECMO
<48 h 3
48hto7d 1
>7d 0

Acute respiratory diagnosis group (select only one)
Viral pneumonia 3
Bacterial pneumonia 3
Asthma 1

Trauma and burn 3

5
1
0

—_

Aspiration pneumonitis
Other acute respiratory diagnoses
Nonrespiratory and chronic respiratory diagnoses

Central nervous system dysfunctiont -7
Acute associated (nonpulmonary) infection} -3
Neuromuscular blockade agents before ECMO 1
Nitric oxide use before ECMO -1
Bicarbonate infusion before ECMO -2
Cardiac arrest before ECMO -2
PaCO2, mm Hg

<75 0

>75 -1
Peak inspiratory pressure, cm H20

<42 0

>42 -1
Total score -22to 15
Hospital survival by risk class

Total RESP score Risk class Survival

=6 I 92%
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3t05 I 76%
-1to2 111 57%
-5to0 -2 v 33%
<-6 \ 18%

An online calculator is available at www.respscore.com.

**Immunocompromised” is defined as hematological malignancies, solid tumor, solid organ transplantation, human
immunodeficiency virus, and cirrhosis.

1*“Central nervous system dysfunction” diagnosis combined neurotrauma, stroke, encephalopathy, cerebral embolism,
and seizure and epileptic syndrome.

1“Acute associated (nonpulmonary) infection” is defined as another bacterial, viral, parasitic, or fungal infection that
did not involve the lung.
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