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% Asymptomatic or Presymptomatic Infection: =&

5
“Mi

"L (PCREGHLIR) @ HEFEAR ©
d lliness: F MYIERFEARSEEE ~ XK ~ HEE TR

]

G~ SR~ AL~ BEAG > MeRE ~ BRR -~ EER
R BRI AR E ~ N ~ BEis R R

“*Moderate lliness: 5 NI 3 FZEAR - (HE

Sp
% Se

02 = 949% on room air at sea level.
vere lliness: Sp0O2 < 94% > PaO2/FiO2 < 300

mmHg ° RR > 30 bpm - fifi)ZE > 50% -
< Critical lllness: MRS ~ BMERTE ~ LEHEE

Tl - /[3,\
NIH: COVID-19 Treatment Guidelines last updated at 11/03/2020 V
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Not Hospitalized
or

Hospitalized but Does Not Require
Supplemental Oxygen

Hospitalized and Requires
Supplemental Oxygen

(but Does Not Require Oxygen Delivery
Through a High-Flow Device,
Noninvasive Ventilation, Invasive
Mechanical Ventilation, or ECMO)

Hospitalized and Requires Oxygen
Delivery Through a High-Flow Device
or Noninvasive Ventilation

Hospitalized and Requires Invasive

Mechanical Ventilation or ECMO

No specific antiviral or immunomodulatory therapy recommended
The Panel recommends against the use of dexamethasone (Al)
See the Remdesivir section for a discussion of the data on using
this drug in hospitalized patients with moderate COVID-19.2

R jesivir 200 I\ § T L] T
i r4 il hospital di [

whichever comes first (Al)>°¢

or

Remdesivir (dose and duration as above) plus dexamethasone®

6 mg IV or PO for up to 10 days or until hospital discharge,

whichever comes first (BIll)'

If remdesivir cannot be used, dexamethasone® may be used
instead (BIII)

Dexamethasone plus remdesivir at the doses and durations
discussed above (Alll)

or

Dexamethasone®® at the dose and duration discussed above IAII

or

Dexamethasone® plus remdesivir for patients who have recently
been intubated at the doses and durations discussed above (CIlI)’
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Systemic inflammatory

Hypoxemia .

Hypovolemia



BB LR

www.themegallery.com

BERG EE

AARDS fHMESS 95.2%

OHIESE EEFELVIES] ~ OIRMEIRSE ~ 33.3%
TCKMB/Troponin | ~ ScvO2

< 70%
Y S 19.1%
B AST/ALT 173X 14.3%
i g S 4.8%

Arentz et al. Characteristics and outcomes of 21 critically ill patients with
COVID-19 in Washington state. JAMA. 2020;323(16):1612-1614
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> AEREODbesity ( [BMI] >95th percentile for age and sex)

& 97 St Medical complexity

% B2 7E (B %8 Severe genetic disorders

% B2 %5 88 Severe neurologic disorders

E (MR Inherited metabolic disorders

g JJRIZ 1 Sickle cell disease

SR UM Congenital heart disease

HE PR jFDiabetes

M gy Chronic kidney disease

Sl B S MR E2Asthma and other chronic pulmonary diseases
T fEImmunosuppression due to malignancy or immune-
weakening medications

Bixler et al. MMWR Morb Mortal Wkly Rep. 2020;69(37):1324. . >
Kim et al. MMWR Morb Mortal Wkly Rep. 2020;69(32):1081
Liguoro et al. Eur J Pediatr. 2020;179(7):1029.
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ZMECOVID-19

Mild

$EARER T B AR B A A S
PRCEAR

Severe
A VB S R
PEAEAR » EOfEITU D
ARDS - (k7% ~ fHEKIEAR
AEMEE » BEERZE4

ER AR E - &
v =k nilide =
cytokine storm -
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COVID-19 MIS-C
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INnflammatory syndrome in

children(MI1S-C)
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B NIEHE - FEROX ~ DR 2=
(troponin, BNP, & REIHK) ~ IRTE S EEZS
macrophage activation syndrome ~ &[] fiE

4
* SCRFAERA
+1Vig
> JEE
“*IL-1, IL-6 inhibitors?
“+ antiplatelet and anticoagulant therapy




MI1S-C shock

% Vasodilatory shock + Myocardium dysfunction

R AR E Ay TR IR -

> (EEEEA 2 DU IETEERTEE - For vasodilatory
shock, Norepinephrine& 5427 ; & 3FLVIIEE
N4> RijHEEEEpinephrine + Milrinone -

% HZx = EDobutamine, Dopamine -

1R EH A B[ EECMO

< D1 _EHEHE UpToDate (2020/9/25)
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“*1VIig 2 g/Kg, IVF 8-12 hours

“ JH[ERS ¢ EIVIgHESAHHE A > methylprednisolone 2
mg/kg/day 1.V. in two divided doses -

< FaEE A 0] FHIREEE - IV methylprednisolone

30 mg/kg/dose, with a maximum of 1 g

“* Aspirin: low dose

*IL inhibitors, used in 20% patients in a 186
patients case series. 1VIg 97%, glucocorticoid
49%, IL-1Ra inhibitor (anakinra) 13%, IL-6

iInhibitors (tocilizumab or siltuximab) 8%, Feldstein

et al. N Engl J Med. 2020;383(4):334 .ﬂ_;}

-
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¢ Septic shock
¢ Toxic shock syndrome
* SSSS
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Semi-recumbent position Passive leg raising

< FREATE 58 = Norepinephrine(All) » & AN E
vasopressin(Bl)=epinephrine(ClIl) » Nz
dopamine(Al) -

o 155 RS (L L LU S B TR S BEESES » TT0

dobutamine(Bll) -




7 FELEE (SVV)

SVmax
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SVV =

SVmin

’\\ SVmean
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SVmax - SVmin

SVmean



SVV - clinical studie

Sensitifity

Specificity

Berkenstadt et al, Anesth Analg 92: 984-989, 2001
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& IR 252 B E [FJARDS o

> RHIRATH © Vt 4-8 mI/Kg(Al)
 RilEE = 5 ER JJPplat < 30 cmH2O0(All)

< [RZK(BII)

o NEtsE—fBE(INO)(AI)

* B S I ROR [ EE(PEEP > 10cmH20)(BII)
* ¥l E 12 IR A (BII) -

Tl E A A0 FH sERF R B AL 52 g5 (BIN) -

o] (5 Hffi{E sEfigrecruitment maneuver(CII)
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* COVID-19:; %A’é“fﬁ%f ERGAKIFEESURA
0% 2t B E M B (O £ (Continuous
renal replacement therapy, CRRT)(BIII) -

 fiEEMEFTCRRT » 0 F B2 8 M B s e

VAR

/=(Prolonged intermittent renal replacement
therapy,. PIRRT) » I8 A& MR BT a9
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Figure 1: Stacked bar plots of dlsposmon over time for patients with COVID-19 who received ECMO
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OO%EQ(NIH against)

= Chloroquine/hydroxycholoro
quine

= Azithromycin

= High dose Famotidine
= Lopinavir/ritonavir

= |vermectin

= |nterferon

= Tocilizumab (IL-6 receptor
antagonist)

o ﬁ;&
= RemdesivirCE/ MR H)

= Dexamethasone(f&{X3E
)

= Convalescnent
plasma*(ZE[EKFDAET A])
= Prone position(TPa02)

& M SRR 1] % A
zazt%
= ACE Inhibitors/ARBs
= NSAID

CRITE Y ? >R

<E>
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SARS-CoV-2 immunoglobulin, IVIg
Mesenchymal stem cells

Ciclesonide

Colchicine

Anakinra (IL-1 receptor antagonist)

IV melatonin

Auxora (activated calcium channel inhibitor)

Immunomodulatory drugs: baricitinib (JAK inhibitor),
ravulizumab (C5 inhibitor)

IV vitamin C @

EBEREBEMR

Chang Gung Children's Hospital
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*NIH ACTT-113% : multinational, randomized,

double-bli

Ind, placebo-controlled trial -

1 O62ﬁk 5 SZ:[;"—jéférgii o
% Z—K200mg » ZE__-KLI{E100mg -

o NIPHE R -
FURIAE A

B
E%QQE EEII.
RELSENN

“+ Beigel et al. N Engl J Med 2020, 383:1813-1826

10 vs. 15°K » s e L BefE FH —%
» [EIRF R D HZB 15 KREFAVAET & -

HENC - D08 28 ~ 3E 5 A -
ERAIAT SR LT -

AL SERTE R ©
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< FHEINHSHYRECOVERYHH4E © multicenter,
open-label, adaptive trial : 6,425 >
dexamethasone 10K (&¢ - [5%)

©28RILTR L Bl ¢ BIHGEH = 22.9% 1 25.7%
(p <0.001) -

o 47 PRIV 28975 A2tk © BBRAE ¢ SR =
29.3% :41.4% -

o EFREERrisk ¢ BEazHEg (K (rate ratio 0.77; 95%
Cl, 0.62-0.95) -

“» Horby et al. N Engl J Med. 2020 Jul 17,
NEJMo0a2021436.
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“+* WHOmeta-analysis : 12[] > 1,703 -

o BUFOSE TR - BHhnaH - B84 = 32.7% 1 41.5%
(p <0.001) -

e IR 251,559 - Risk @ Ehpif - ¥fIasH =
30% : 38%O0R 0.69 (95% CI, 0.55-0.86)

*»* Dexamethasone: OR 0.64 (95% CI, 0.50-0.82;
P <0.001) in three trials with 1,282 patients

+** Hydrocortisone: OR 0.69 (95% CI, 0.43-1.12; P = 0.13)

In three trials with 374 patients

s Methylprednisolone: OR 0.91 (95% CI, 0.29-2.87; P =
0.87) in one trial with 47 patients

< Murthy et al. JAMA. 2020 Oct 6;324(13):1330-1341
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“ H Ui

?\[i;7Qj:}:E’;§_§ E‘/\\\—L‘Q ’ FDA*ﬁA;ﬁ{% ~ °

“* Open-Label Randomized Clinical Trial

S HE1034 - ZE28-Kkimprovement : EEgmaH © ¥HA
Z2H =91% : 68% (p = 0.07) - &Et«ﬁ&miﬁ%%?ﬁ
Zs © Lietal. JAMA 2020 Aug 4;324(5):460-470

(o] [E D614 - 4 E%EE Not Peer-reviewed

@ EIE464145 « 4tEH2 725 o Agarwal et al. BMJ

2020;371:m3939
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NO« YES«
aJ3ERY Sao2 = 00%
i PaCO2= 50mmHg:
3
AJEPICU » 8577 HFNC =€ NIFPV ol Stifhisss, e —AmE R - SRR A
EHa m"' Dexamethasone : ESfG Remdesivir (28+ Dexamethasone)
CEC ~ MEfEAL ~ CRP -~ ABG ~ FiFEH - CBC ~ IE#EiL ~ COVID-19 PCR -~ fisieinga ~
albumin ~ MEAEESEE - Fektada - COVID-19 PCR blood/sputum cultures ~ ABG ~ CRP (2% PCT) ~ CXR
FLEEES - fR et SRS
W2 COVID-19 pE- 2 hEY ~ -FEEiloahE

!

CXR ~ BNP ~ troponin ~ ABG it
FEEFI oS FcHh LA e
BRI Vi ~ Pplat:
2k PEEP
ihacs, ~ Rl

ety =200



Fever > 38°C > 3 JCGH EUHER) + = 2 #)IIGAEEE#:

EGER - AoEEA - BR - S - FRER =%

A U SRR (B - B - IR - IRE)

¢

Nou o vES:

[ S

l

CBC ~ #{binfx - CRP(PCT =% ESR) ~ e ~ IR
albumin ~ SRR - Septic workup
aRERE - H ST
Lymphopenia < 1 K s>t E
Platelets < 150 K :(;ZEE ~ BNP ~ troponin ~ ABG ~ J| Jf55
CRP > 3 mg/dL CXR ~ COVID-192 PCR:
ESR = 40
ALT =50 l
Albumin < 3
WBC > 10K A PICU<
i B R CHERR A
R EETRE=
l RS e
ABTiTEE COVID-19 PCR -
CXR ~ ENP ~ troponin ~ VBG
MBD @ﬁﬁ% . l
s — SHEEFUW S BB
REAFEIVIg, aspirin) » ZHRGER
B
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* LMA - EICO;

HEFA Rlier

AR ¢ awopane, ketanving, ssccinyicholne, rocuroamim, sspammade:

norebrcathing mask

Yes No

IV {mim. 0. 1mg)
V' Ketamine 1-2mgke IV
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PICU MR IR E

No TE{L COVID-19

BRI EEAH
g2

RARER A T

No b s e o
fE R A BH BE R 2 0 PR SR el A B

Pa0,/F10,<150, Sp0,<90% or
PaCO,>50mmHg

Hey S PRIEERR S (B - (i 22 P s e e Pl = A M

e ER R TRA KA - SEEAT S —%& (F[H RT fFdn)
e et | RS - REANE - HENREMKEE « LMA » ETCO;,
+ HEPA filter

e atropine, ketamine, succinylcholine, rocuronium, sugammadex

v

<e>

ERRREER

Chang Gung Children's Hospital



non-rebreathing mask %/ 5 77§% » &% ~ “f bagging ~ “f
e~ MERIERATPRES - DR DG e I E TR 1 - <

v

Yos s~ o
l FUEE<40 372 l

Atropine 0.01-0.02mg/kg IV
Rocuronium 0.5mg/kg IV
Ketamine 1-2mg/kg IV
seaElERE - BAGHEE

1. Atropine 0.01-0.02mg/kg IV (min. 0.1mg)
2. Succinylcholine 1-2mg/kg IV + Ketamine 1-2mg/kg IV

AR > PG

B S

FEENEF)
ETCO, #~ CO,

Yes Yes

SR EEA]
ETCO, &1 CO;

Yes PEVPIR S » BMAEREIFOE - closed | Yes
suction system ¥h{TlEEHNE
HE R CXR

R S I P D

{EFH LMA - R Es - FAGIERE
MEOE > closed suction system (T
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