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Typical CT features of COVID-19: Fig 1-2: patchy ground glass opacities; Fig 3: nodules and patchy

exudation; Fig 4-5: multifocal consolidation lesions: Fig 6: diffuse consolidation, white lung»
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Noninvasive positive pressure
ventilation- NPPV
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COVID-19 with hypoxia

v Doit: A 4 v/ Doit:
Endotracheal intubation V- Ye_s - - -4 Indication for endotracheal intubation? Monitor closely for worsening
v Do it: No " v Do it:
es
Expert in airway to intubate Tolerating supplemental oxygen? »  Target Sp0, 92 to 96%
No ;
v Doit: l v/ Doit:
) Tolerating HFNC )
Use N-95/FFP-2 or equivalent HFNC > Appropriate infection
and other PPE/infection control precautions
control precautions Not tolerating HFNC lor HFNC is not available
Yes oD y
e === == = = Indication for endotracheal intubation? - - - = - = - - - o not:
v Doit: 7 Delay intubation if
o :
Minimize staff in the room l worsening
a trial of NIPPV
SO v/ Do it: Monitor closely at short intervals
Video-lanngoacope @ Do not: Delay intubation if worsening

Surviving Sepsis Campaign: guidelines on the management >3 ,0°019°0 NNNP MINI INWYNRIN 2IDVY MXHNPNN DIDD
of critically ill adults with Coronavirus Disease 2019 [44)(COVID-19
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v/ Do:

Vt 4-8 mlkg and P, < 30 cm H,0 Higher PEEP

plal

v/ Do:

Investigate for bacterial infection

v Do:
Target SpO2 92% - 96%

Conservative fluid strategy

Empiric antibiotics

' @ Don't do:
Systematic corticosteroids

Surviving Sepsis Campaign:

NMBA boluses to facilitate ventilation targets
Traditional Recruitment maneuvers
Prone ventilation 12-16 h

proning

NMBA infusion for 24 h
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if PEEP responsive 1
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Short course of systemic corticosteroids

Antivirals, chloroquine, anti-IL6
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tidal volumes (4—8 mL/kg predicted :D> 313 MoOMN

body weight, PBW)

30-40-n  YOP  DPPIOPN NNY N
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.(hypercapnia

90% J¥1N TPNNVOY NNV W N

-0 NYO

Permissive )

(NINK TPONY DOVMIMINIDY NMTL) COVID-19 »on
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COVID-19 with mild ARDS j COVID-19 with Mod to Severe ARDS Rescue/Adjunctive therapy

Antivirals, chloroquine, anti-IL6

f proning, high Ppy, asynchrony

NMBA infusion for 24 h

Prone ventilation 12-16 h

STOP if no quick response

A trial of inhaled Nitric Oxide

follow local criteria for ECMO

V-V ECMO or referral to ECMO center

I
Staircase Recruitment maneuvers !
|
|
|

guidelines on the management *5 ,ARDS oy n»mp »5ina 519005 mixvnnn 01>

of critically ill adults with Coronavirus Disease 2019 [44)(COVID-19
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Ultrasound probes
commonly used in lung
imaging. A: Linear
array probe. B: Curved

array probe. C: Phased

array probe [62]
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Figure 2. An echocardiographic image taken in the parasternal

long-axis view demonstrates a large effusion causing right ventricular

collapse during diastole [68] .D PN

Table 1 CT and ultrasonographic features of COVID-19 pneumonia

From: Findings of lung ultrasonography_of novel corona virus pneumonia during the 2019—-2020 epidemic

Lung CT Lung ultrasound

Thickened pleura Thickened pleural line

Ground glass shadow and effusion B lines (multifocal, discrete, or confluent)

Pulmonary infiltrating shadow Confluent B lines

Subpleural consolidation Small (centomeric) consolidations)

Translobar consolidation Both non-translobar and translobar consolidation

Pleural effusion is rare Pleural effusion is rare

More than two lobes affected Multilobar distribution of abnormalities

Negative or atypical in lung CT images in the super-early Focal B lines is the main feature in the early stage and in mild infection; alveolar interstitial syndrome is the
stage, then diffuse scattered or ground glass shadow with main feature in the progressive stage and in critically ill patients; A lines can be found in the convalescence,
the progress of the disease, further lung consolidation pleural line thickening with uneven B lines can be seen in patients with pulmonary fibrosis

1) Normal Lung (A-profile) 2) Few B-lines (vertical white 3) Confluent B-lines

*Normal Patient as reference lines)
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Table 1 The range of concentrations and points for attention of the common
TDM drugs for the COVID-19 patients

Drug names

Time points of blood
collection

The range of
concentrations

Principles of dosagh
adjustment

lopinavir/
ritonavir

(peak) 30 min after
drug administration
(traugh) 30 min before
drug administration

lopinavir:

(trough) >1 pg/mL
(peak) <8.2 pg/mL

Correlated with drug
efficacy and side
effects.

imipenem

10 min before the drug
administration

1~8 pg/mL

meropenem

10 min before the drug
administration

1~16 pg/mL

Interpretation and
adjust the plasma
drug concentration
based on MIC of the
pathogen testing

vancomycin

30 min before the drug
administration

10~20 mg/L (15~20
mag/L for the severe
MRSA infection)

The trough
concentration
correlates with the
failure rate of
anti-infective therapy
and renal toxicity.
When the
concentration is
overly high,
reduction of drug
frequency or single
dose is required.

linezolid

30 min before the drug
administration

2~7 pg/mL

The trough
concentration
correlates with
myelosuppression
adverse reactions.
The blood routine
test needs to be
closely monitored.

voriconazol

.

30 min before the drug
administration

1~5.5 pg/mL

The trough
concentration
correlates with the
therapeutic
efficacy and
adverse reactions
such as impaired
liver function.

J
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Table 2 Interactions between antiviral drugs and common drugs for underlying

Contraindication in

Drug names Potential interactions comblined midication

When combined with drugs associated with

CYP3A metabolism (e.g., statins,

immunosuppressors such as tacrolimus, Coniblied usewithamioidsrone
lopinavir/ voriconazole), the plasma concentration of the (fatal arrhythmia), quetiapine

combined drug may increase; leading to (severe coma) sin'n(/‘astati
ritonavir 153%, 5.9 folds, 13 folds increase of the AUC of sl "

: ; (rhabdomyolysis) is prohibited.

rivaroxaban, atrovastatin, midazolam,

respectively. Pay attention to clinical symptoms

and apply the TDM.

When combined with drugs associated with
darunavir/ CYP3A and/or CYP2D6 metabolism, the plasma o _
cobicistat concentration of the combined drugs may See lopinavir/ritonavir.

increase. See lopinavir/ ritonavir.
- Itinteracts with CYP3A4, UGT1A9 substrates, —

inhibitors, and inducers.

@ Theophyllinum increases the bioavailability

of fapilavir.

@ It increases the bioavailability of

acetaminophen by 1.79 folds.
fapilavir —

@ Its combination with pyrazinamide increases

the plasma uric acid level.

@ Its combination with repaglinide increases

the plasma repaglinide level.

Prohibit to combine with the

chilaiaaiitia drugs that may lead to the
phospgate — prolonged Q-T interval (such as

moxifloxacin, azithromycin,
amiodarone, etc.).

Note: “—": no relevant data; TOM: therapeutic drug monitoring; AUC: area under the curve;
UGT1A9: uridine diphosphate glucosidase 1A9.
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