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“Pandemie de covid- 19, considerations generales

-Probleme majeur de santé publique
-nombre de déces
-bouleversement de notre quotidien

- vision des maladies, philosophie et stratégie
de soin



Covid 19
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* pandémie publique
* Nouveau virus,
* Apprentissage et découverte

* Change notre vision et stratégie de prévention,
traitement

* Impacte I'économie


https://play.google.com/store/apps/details?id=be.rtbf&hl=fr
https://play.google.com/store/apps/details?id=be.rtbf&hl=fr
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SARS COV-2

- Apparu en Chine : premier rapport 8 decembre 19
( Whan capitale du Hubai) ==
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- premier déces rapporté: 23 février 2020 g e
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Confinement a partir du 22 janvier Wuhan,
Huanggang et Ezhou

10 Avril 2020, I'épidémie a fait déja 3 349 morts en
Chine
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Italien fashion week avec beaucoup de
CAMERAMODA.IT

travailleurs chinois @CAMERAMODA
#MFW

Coronavirus : Atalanta-Valence

Conditions des « deadly four »

( distance, air froid et humide,

alcool , production d’aérosols ( chants,cris ... )




Situation actuelle

14-day COVID-19 case notification rate per 100 ooo0,

weeks 30-31

ecoc

14-day COVID-19 case notification
rate per 100 000 population
2021-w30 to 2021-w31
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No data reported / rate not calculated

Regions not visible

in the main map extent
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in the main map extent
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Clinical features: atypical pneumonia

| characterzed by cough, fever and
ahveolar damage; the dsease can
Progress Into acute respiratory distress
syndrome. Global case fatality rate s
96% (WHO)

Intermediate host: camelids
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Clinical features: range from mid
lupper respiatory Infections 10 severe
lacute respiratory dutress syndrome and
renal falure. Gastrontestinal symptoms.
Ihave 3o been reponted. Global case

fatality rate s 36% (WHO)




coronavirus du syndrome
respiratoire aigu sévere ou
SARS-CoV (parfois SARS-CoV-1
pour bien le différencier du SARS-
COV2)

responsable de |'épidémie de
Syndrome respiratoire aigue sévére
(SRAS) qui a sévi de 2002 a 2004

Entre le 1°" novembre 2002 et le 31
aolt 2003, le virus aurait infecté
8 096 personnes dans une
trentaine de pays, causant 774
déces, essentiellement en Chine,
Hong Kong, et Taiwan

I'éradication rapide de I'épidémie
n'a pas laissé place a beaucoup
d'essais cliniques

~SARS- COV-2, SARS-COV-1

SARS-CoV SARS-CoV-2

Q")m - Disoase - hm

_‘mm -Emergence -  Winter 2019

‘...' 8,006 - Cases - 51,857 ‘
( ‘ “ 774 : .m.v - 1.0:
Attachment Receptor

ACE2 ' ** &J' ACE2

Spike Protein Priming by
Cellular Proteases

TMPRSS2 TMPRSS2
'& Clinically-approved /\'

Inhibitor avallable
Neutralization Efficiency by
SARS Convalescent Sera

Yes

Yes & -
(High) \““ i y (Moderate)

Hoffmann et al
https://www.sciencedirect.com/science/article/pii
/S0092867420302294
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SARS-CoV-2 binds to ACE2
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J. Parks and J. Smith,
NEJM 2020.




3 Multivariable Cox proportional hazards model (age, sex, and major comorbidities),

where hazard is death.

Annemarie B Docherty et al. BMJ 2020;369:bmj.m1985

Age on admission (years)

Sex at birth

Chronic cardiac disease
Chronic pulmonary disease
Chronic kidney disease
Diabetes

Obesity

Chronic neurological disorder
Dementia

Malignancy

=50 -
50-59
60-69
T0-79

=80

Female -

Yes -+
Yes .-
Yes ~_e
Yes lo-
Yes ==
Yes .-
Yes —-
Yes o=

Moderate/severe liver disease Yes —

Hazard ratio
(952 ClI)

10

Hazard ratio
(952 CD)

2.63(2.06 to 3.35)
4.99 (3.99 to 6.25)
£€.51(6.85to 10.57)

11.09(8.93to 13.77)

0.81 (0.75 to 0.86)
1.16 (1.08 to 1.24)
1.17(1.09to 1.27)
1.281(1.18 to 1.39)
1.06 (0.99to 1.14)
1.33(1.19 to 1.49)
1.17 (1.06 to 1.29)
1.40(1.28 to 1.52)
1.13(1.02 to 1.24)
1.51 (1.21 to 1.88)

value

=0.001
<0.001
=<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
0.087
<0.001
0.001
<0.001
0.017
<0.001
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Male patients
12 068/20 133 (60%)

Female patients
B065/20 133 (409

“Features of 20 133 UK patients in hospital with covid-19 using the ISARIC WHO Clinical Characterisation Protocol: prospective
observational cohort study

2, —~
— Male
- =~ Female
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February March April

Admission date


https://doi.org/10.1136/bmj.m1985

Maladie en deux phases

N

Stage | Stage Il Stage Ill
(Early infection) (Pulmonary phase)  (Hyperinflammation phase)

Viral response phase

Host inflammatory
response phase

Severity of iliness

Time course



—Présentation clinique
biologie

- lymphopénie : plus courante
- surtout CD8 ( démarrage immunité innée)
- leukopénie et thrombocytopénie

- 1 neutrophiles : corrélation avec l'infiltration
pulmonaire virale

corrélation avec dommage alvéolaire
Neutrophiles / lymphocytes
Neutrophiles / CD8
| monocytes
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~ Présentation clinique
biologie, troubles de la coagulation

D-Dimers
Thrombocytopénie
|Fibrinogene , T de prothrombine
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Présentation clinique
biologie, coagulation

A
300

) Livetal f EBoMedicne 55 (2020) 102763

—— Survivor
—@— Non-survivor

250
p<0-0001

200

150

Fibrinogen (g/L)

100~ ----J -z - b

Platelet count (10° perL)

50 —

160 — Pp=0-46 50 P=0-047

Activated partial thrombaoplastin time (s)
Prothrombin time (s)

D-dimer (mg/L)

Fibrin degradation products (ug/mL)

T T T T T T T
1 4 7 10 13 16 19 22 25

T T T T T T T 1
4 7 10 13 16 19 22 25
Time since admission (days) Time since admission (days)

-



biologie, coagulation

Yao et al. Journal of Intensive Care (2020) 8:49

100
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D-Dimer (mg/L)
g g

g
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mild-moderate  severe critically ill

Clinical staging
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——Présentation clinique

1207

1007

i g 3

D-Dimer (mg/L)

g

*

uks

* %

L

=30%

30%~50%
Chest CT staging

250%
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—— Factors associated with death outcome in patients with severe coronavirus disease-19 (COVID-19): a case-control study

int ) Med Sci. 2020; 17(9): 1281-1292

Admission
-SPO2< 89%
-Lymphocytes< 0.64 x109/ml
-CRP>77.35 Mg/L
-Pct > 0.20 ug/L
-LDH > 481 U/L

12.00

1000+

Median Neutrophil (10*8/L)
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4 00+

G oo T T T T T T
1.3 4.5 T.9 10.12 13.18 =16

Time from admission (d)

o

Durant I'évolution
-Lymphocytes
-- CRP
-PCT
-1L-6
- neutrophiles
-LDH
-D-Dimers
-Troponine
-BNP
-Rapport CD4/CD8

400+

Median Lymphocyte (10"91L)

200+
* %%
B :;t’::*/"
e k2
sand BN ey
Clinical outcome
O - ——— 5 _—
,e_ : e T
4 Death event
- 3 113 e's 703 w2 wniw e

Time from admission (d)


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7294915/

Présentation clinique, radiologie, verre dépoli

823 x 632
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Patient 2

26/03/2020



Patient 3




Patient 3




~—Patient 1

Nurmération sanguine
Hémoglohine
Hérmatocrite
Globules rouges
Yolume corpusculaire

Teneur corpusculaire en Hb
Conec. corpusculaire Hb

Globules blancs
Formule leucocytaire
Neutrophiles
soit
Lymphocytes
Soit
Monocytes
soit
Eosinophiles
soit
Fibrinogéne
C-Diméres

CPK

LCH

SGOT [AST)

SGPT (ALT)

Gamma GT
Phosphatases alcalines
Lipase

Marqueurs de souffrance cadiaques

Troponine T (HS)
pH

po2

pco2
Bicarbonates

Base excess
Saturation oxygéne

A e e e e

1438
426
467
912
317
347
12.65

91.4
11.56
58
073
21
0.27
0.2
0.03

678
5000

678
b8
48
b3
137
34

0.018
7.63
51.0
29.0
242
2.4
86.9
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Covid-19, Traitements
- -02

- -traitement meédicamenteux
- --antl viraux

- --anti inflammatoires

- --anti coagulation

- -ventilation
- ECMO



o COVID-19 Information

Public health information (CDC) | Research information (NIH) | SARS-CoV-2 data (NCBI) | Prevention and treatment information (HHS) | Espariol

National Library of Medicine

National Center for Biotechnology Information

PUbQEd. gov

MY NCBI FILTERS [8

RESULTS BY YEAR

AR

2000

2022

covid'lﬂ
Advanced Create alert Create RSS User Guide
Save Email Send to Sorted by: Best match | Display options

158,632 results

Use COVID-19 filters from PubMed Clinical Queries to refine your search X

Treatment  Mechanism  Transmission  More filters

See more SARS-CoV-2 literature, sequence, and clinical content from NCBI

[] A systematic review of asymptomatic infections with COVID-19.
1T GaoZ XuY, SunC, Wang X, Guo Y, Qiu 5, Ma K,




COVID-19
Clinical management

Living guidance ;\\\\\2 e
25 January 2021 %Y Organization
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15. Therapeutics and COVID-19

For the most up to date clinical practice guideline on therapeutics and COVID-19 see WHO website and
BMJ website and MAGICapp.

By 17 December 2020 this guideline contains the following recommendations:

= Strong recommendations against the use of hydroxychloroquine and lopinavir/ritonavir in

_MMWWWW
A strong recommendation for systemic corticosteroids in patients with severe and critical
COVID-19.

= A conditional recommendation against systemic corticostercids in patients with non-severe
COVID-19.
= A conditional recommendation against remdesivir in hospitalized patients with COVID-19.

44 Clinical management of COVID-1%: living guidance
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Traitement médicamenteux,
ethasone, ( recovery ftri

mortalité J 28

e NEW ENGLAND
JOURNAL of MEDICINE

ETAALIEINE 14 1473 FERRIIARY 35, 3021 UEIL JHA MUK

Dexamethasone in Hospitalized Patients with Covid-19

Tha= RECCAERY Callalweal e Garp™

A All Participants (N=6425)

50+
Rate ratio, 0.83 (95% Cl, 0.75-0.93)
40| P<0.001
E s
= Usual care
£
S 20
= Dexamethasone
10+
o T T T 1
0 7 14 21 28
Days since Randomization
No. at Risk
Usual care 4321 3754 3427 3271 3205
Dexamethasone 2104 1903 1725 1659 1621

B Invasive Mech

50+
Rate ratio, 0.64 (952 ClI, 0.51-0.81)
40— Usual care
& 301
=
£ Dexamethasone
S 204
=
10+
0 T T T 1
(0] 7 14 21 28
Days since Randomization
No. at Risk
Usual care 683 572 481 424 400
Dexamethasone 324 290 248 232 228

anical Ventilation (N=1007)

C Oxygen Only (N=3883)

50
Rate ratio, 0.82 (95% Cl, 0.72-0.94)
40—
€ 30 |
= Usual care
=
=] 20+
= Dexamethasone
10+
0 T T T 1
0 7 14 21 28
Days since Randomization
No. at Risk
Usual care 2604 2195 2018 1950 1916
Dexamethasone 1279 1135 1036 1006 981

D No Oxygen Received (N=1535)

Mortality (%)

No. at Risk
Usual care
Dexamethasone

50—
Rate ratio, 1.19 (95% ClI, 0.91-1.55)
40
30
20 Dexamethasone
10— Usual care
0 T T T 1
(o) 7 14 21 28
Days since Randomization
1034 987 928 897 889
501 478 441 421 412

. \8



anti coagulation

A

1.00 -
All Patients (n = 2,773)
0.75 -
2
E
(1
S
g 050 4 =ccsccccencncnnccaidepaanaaeas
®
2 5
2 '
= .
wv .
0.25 - .
0.00 - :
1 I 1 1] 1 ]
0 5 10 15 20 25
In-Hospital Days Since Admission
Anticoagulation Number at Risk
— Yes 786 538 266 90 19 3
~—— No 1,987 977 296 71 13 1

1.00 -

Ventilation (n = 395)

0.75 -

0.50 -~

Survival Probability

0.25

Patients Requiring Mechanical

0.00 +
I 1 L] T I
0 5 10 15 20
In-Hospital Days Since Admission
Anticoagulation Number at Risk
— Yes 234 197 137 65 14
—— No 161 100 54 25 7

[ No In-Hospital Treatment-Dose [Jl] Received Treatment-Dose Anticoagulation

Anticoagulation

During Hospitalization

Ishan Paranjpe et al. J Am Coll Cardiol 2020;76:122-124
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anticoagulation

T IPTW Adjusted HR (Prophylactic vs. None): 0.50 (96% Cl, 0.45-0.57)
IPTW Adjusted HR (Therapeutic vs. None): 0.53 (96% Cl, 0.45-0.62)

40

30+

Cumulative Incidence of Mortality (%)

|
40
Nadkarni G, JACC (2020)



Complications a long terme

Persistent symptoms in Covid-19 patients

Patients followed up on average 60 days after first
symptoms*

Symptoms Acute Covid-19 phase | Post Covid-19 follow-up
Fatigue
Breathlessness
Joint pain
Chest pain
Vision problems
Cough

Loss of smell
Dry eyes/mouth
Runny nose
Loss of taste
Red eyes
Headache
Sputum

Lack of appetite
Sore throat
Vertigo

Muscle ache

Diarrhoea

80 60 40 20 0 20 40 60
Per cent

*143 patients assessed in Rome in April and May 2020



Covid 19 et pathologies pulmonaires : asthme

GINA 2020: COVID-19 and asthma

* Advise patients with asthma to continue taking their prescribed
asthma medications, particularly inhaled corticosteroids (ICS),
and oral corticosteroids (OCS) if prescribed. Stopping ICS often
leads to potentially dangerous worsening of asthma

* Make sure that all patients have a written asthma action plan

* In acute asthma attacks patients should take a short
course of oral corticosteroids

* Avoid nebulizers where possible. Nebulizers increase the risk
of disseminating virus to other patients AND to health care
professionals

* Pressurized metered dose inhaler via a large spacer is the
preferred treatment during severe exacerbations, with a
mouthpiece or tightly fitting face mask if required

* For patients with severe asthma: continue biologic therapy,
and do not suddenly stop OCS if prescribed

https://ginasthma.org; 06.03.2020



Covid 19 et pathologies pulmonaires : BPCO

* GOLD recognizes people with COPD are
amongst the worst affected by COVID-19...

« GOLD is not aware of any scientific evidence
that inhaled (or oral) corticosteroids should
be avoided in patients with COPD during the
COVID-19 epidemic

« COPD patients should maintain their regular
therapy

www.goldcopd.org



Covid 19 et pathologies pulmonaires : tabac

Cl Vardavas & K Nikitara Tob. Induc. Dis. 2020;18(March):20




“Histoire des épidémies

Peste de Justinien 541-770 ( méditerranée, et moyen orient)

une vingtaine de poussées successives de périodicité d'environ g a 13 ans, périodes dont le
meécanisme reste énigmatique

En 542 = 10 0ooo morts par jour
Tuberculose : momies égyptiennes 3000 ans avant J-C : signes évidents de tuberculose
Deés ’Antiquité gréco-romaine : plusieurs épidémies
10 millions infectés au niveau mondial

Rapport OMS : 1,2 million de personnes sont mortes de la tuberculose en 2018

Rougeole: dans les p?iys en développement, au début des années 60, la rougeole reste toujours la
premieére cause mondiale de mortalité par infection (135 millions de cas annuels entrainant 6 millions
de déces), 500 000 en 2019

Grippe espagnole: 1918-1920 : 50 millions de morts
HIV/Sida : 38 millions d’infection en 2018, 770 ooo de morts
Grippe de HONG KONG : été 1968 et jusqu’au printemps 1970 : 1 million de personnes décédées

Corona SARS cov 2 : 206 millions d’infection, 4.359.000 morts ( début aout 2021)
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Covid -19

Coronavirus (COVID-19)

Monde entier

Mombre total de cas Nouveaux cas (sur les 14 derniers
jours)

206988138 A, 4359201






