Approach to the patient with Covid disease

CLINICAL FEATURES BLOOD CHEMISTRIES AND COUNTS WORK-UP
*  Symptoms: fever, dry cough, lack of appetite, muscle pain, * Low WBC and platelet count, decreased % * Nasal&pharyngeal stick (both nares, stick advanced to the
taste/smell changes, pneumonia, low finger oxygen saturation, lymphocytes, 1 C reactive protein (CRP), pharyngis and rotated).
diarrhea, sepsis, ARDS. LDH, CPK, GOT, GPT, d-dimer, ferritin, IL-6.

* Blood cell count with differential, CRP, PCT, LDH, CPK, GOT,

Normal Pro-calcitonin (PCT). GPT dodimer. IL-6. ferritin

. Predisposing conditions: hypertension, diabetes, obesity, cardiac

. ) * Arterial blood gases (ABG): PaO2 and PaCO2 .
diseases, malignancy, male sex, non smokers. * Pneumplus on excrete. Legionella and pneumococcus

decreased. antigens in urine. Antibodies to HIV-1&2, HCV, HBV.
* ECG

I pleural line

ECHOGRAPHY I pleural line

* B-lines (E-H) mostly present in lateral and basal lung sections: N > Aline >

BO (normal, B lines < 3/rib space)

Longitudinal scan
Longitudinal scan

B1 (mild, B lines 3-7/rib space)
B2 (moderate, black and white lung)(E-G)
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B3 (severe, white lung)(H)

normal scan normal scan

* lIrregular, thickened pleural line (E-L). I oleural line pleural line

* Sub-pleural areas of consolidation (I-L), scarcely vascularized, v

. . . . a rib
mostly at medial and inferior lung regions.

A line > Aline »
CO Pleural line thin, regular, continuous.

C1 Pleural line irregular and broadened, sub pleural

Transversal scan
Transversal scan

consolidations few millimeters in diameter.
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C2 consolidations <10 mm diameter

normal scan normal scan

C3 consolidations >10 mm diameter.
pleural line

* White lung areas alternating with normal lung (zebra sign) (G). X pleural line

X
* Scant, if any, pleural effusion.

* Extension and increased number of B lines, appearance of B g B2 »
lines in sub-clavicular regions, increasing diameter of =
consolidations are associated with evolution towards ARDS and
poor prognosis.

* Ecographic signs may be present in patients with stick negative
or normal chest XR.

zebra sign

Ant Post

CHEST REGIONS TO SCAN —
RIGHT LUNG (R) LEFT LUNG (L) consolidation consolidation
R1 upper ant B C L1 upper ant B C
R2 lower ant B C L2 lower ant B C
R3 upper axilla B C L3 upper axilla B C
R4 lower axilla B C L4 lower axilla B C
RS upper post B C L5 upper post B C
R6 lower post B C L6 lower post B C
. . . P.Agostinis, MD
Norma lung US HRCT (ground glass opacity GGO) in COVID and corresponding US
Types of consolidation
Thick-irregular pleural line Pneumonia-like In pairs Single
US analysis of a normal lung
(transversal scan A,
longitudinal scan B,) showing a
smooth and continuous
pleural line (PL). A-lines and
and B-lines are hyperechoic
artefacts The motion of the PL
with respiratory movements is
called SLIDING SIGN. B-LINES
arearare in normal lung.
No posterior ehnancement Mouse bite areas Complex consolidation Miliar type
Disease types and treatment Oxygen therapy: THERAPEUTIC PROTOCOL ASUFC Clinic of Infectious Diseases
decisions target sp02 > 94% (92% in COPD) The protocol could be modified based on ongoing clinical trial and scientific evidence
1. Fever, normal blood gases, a) P/F> 250 Venturi mask MILD PHASE MODERATE PHASE SEVERE PHASE
negative walking test, no US i Blu 24% 2 |/min (EARLY PHASE) Pa02 < 60 mmHg/Sat02 < 94% LATE PHASE
signs of lung involvement
(M".D PHASE) home j Whlte 28% 4 I/mln Lopinavir/ritonavir [LPV/r)
. . = /50 m abs
confinement with treatment. Orange 31% 6 |/min ) m_jo b'il'rzttt[D:\Z " m : D o s
E arunavir, CDmICIS Ea " CoDn one - MD:-lm Y
2. Fever, abnormal blood gases, Yellow 35% 8 |/min R O .pmmcwnmg =
abnormal US (MODERATE i R d 400/ 8 I/ . + 3subministr;;::itr:n;{tiﬁerentda\rs
min =
PHASE): HRCT and recovery - 'e ° ' — o mproemertuit
in COVID structure. | Pink50% 12 }/min e & o om0 o
. . vs 2.5 (if elderly prefer as C._.I.V.I_athG ml/h imay repeat dose e
3. Severe respiratory i Green 60% 15 |/min e " I in8to12 h) or fl 162 mg sc(2 flsc) continue with 1 1 sc/die
insufficiency, ARDS (SEVERE T e
Y . ( b) P/F <250 (CPAP PEEP 7-10 cmH20 n
PHASE): recovery in ICU. . - 0 leahant 130 mg <
or AIRVO = hlgh f|OW nasal Canr'IU|a (protocol ongoing validation by AIFA) IfAI_IDS
o Azithomycin 500 mg P 1 flscevery 8 h x 3-5 days Sensea il
oxyen therapy —if not CPAP Ltab daily x 3.5 daye e InCLV.1. x 3 days
Patients StiCk'negative With high tolerance) Mﬂ]‘fﬂm
. . ° Patient monitoringand QT in range
suspICIon Of belng COVID c) P/F < 150 (UIC) LW{H: _H IV test, check inter;;rt?:nms,méifﬂ?riand liver function. Iprot{\)r:iljil‘:;(t)il";:ﬂg':{:l-;]:}gning
° Keep patlent ISOlated . gii;,’do:f;ir:h:ﬁ‘::;iefﬁ;Skn:llrmltlenfactions, QT/aTce liver function. LD 15 mgfkg (max 1200 mg) in 250 cc -
*  Repeat stick after 24 hrs e e e o orare Mo 400mg 80 b 200 ) o>
p . . . ) Am!clldan:'le:.chleck'lnFéral:t'léns, QT/aTc andth\,'ro'ldfu?'zt'lon Early
° If Second St|Ck IS negatlve, but P/F < 250 :E‘?I!;L[;g;g;::\lllcu,n;:'bﬂﬁ'ﬁftSS;FSI':DEQE\T;?nrjizi[ﬁir:::.c;:haaw, mm;:tr'l Vn_:)dani;nr:;n;”“ . tracheostomy
SUSpICIOn IS h|gh, IOOk for US rnoeoaniz;rfnigs::_gmmz;itert;culc_:ii:.AEs:HSR,neutropen'la, i Lt‘—)-dllkﬁcal inr.1” A
S| nS and SeaI’Ch v”_us |n l :Afnaki_nra; ANC)JE[;S;I’\TH‘IE.AE;E;EDL?ET'UpEnia, FLTpenia, _ -
g /BAL/ b H H -Irl;:i;l;:::ﬁnfn::;:aogg:,JJc:Zcp::;tEa:?Sﬁ:t?omnﬁgriRME,glvcemia - c‘ljﬁ . AVOID DEEP SEDATIONS !
excreate tube r|n5|ng_ CPAP (7_10 cm HZO) AEs:Hsn,ltpu_-omboembonw,fa\Kl,_ase_pticmerﬁng'ms,haemoh,-sis Iﬂ)‘Mﬁ
| ABG 12 h 7 ativnt: AFs. SR, epac o, e emsiche, e e el o
) GO‘Od praCtice | Enoxaparin 1 mg (100 U}/kg every 12 hours ‘ Enoxaparin 1 mg (100 U)/kg every 12 hours
e Materials in COVID AREA
(meant to stay there): stable ABG worsening Alarm criteria General practitioner in EARLY MILD PHASE
echographer, manometer, * RF>28/min ning S/F or P/F Give Hydroxychloroquine and Azithromycin
phonendoscpe, thermometers, l ABG (P/F <150 ] n, V_VOSG '_ g ) 0 ) _ y y 9 ) yein, |
writing material. *  Worsening B lines with involvement of apical monitor patient by phone two times a day,
« Preference for once a day drug CPAP l anterior areas. admitt in COVID area if fever, desaturation, walking
administration. o *  HRCT moderate-severe. test positive, signs of Covid on lung US.
Airvo if not CPAP tolerance
. - . . . UIC
Cﬁncentrztedproceddures s0 that Mobilize the patient in armchair
t_ e_y can be done auring one P.Agostinis, Medicina Interna
Visit. _ . _ CTascini, G. Bontempo et al, Malattie Infettive
* Dressing/undressing supervised M.Calci, E.Barbano et al, Medicina d’Urgenza
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