China-Europe Anti-Coronavirus Conference

COVID-19 Deneyimleri Kapsaminda Sanal Toplanti
(27.650 Kisi Tarafindan izlendi)

Felix Herth, Universitat Heidelberg / Thoraxklinik Heidelberg tarafindan riskli alanlar hakkinda
bilgilendirme saglandi. Almanya'da Heidelberg yoresinde giinde 300 test yapildigi belirtildi.
ingiltere tarafindan yapilan bilgilendirmede vaka sayisinin ve yayilma hizinin azaltilmasina
yonelik alinan tedbirler paylasildi, 2 hafta siresince Ulkedeki egrinin yon degistirmesi igin
gelisme beklenmedigi belirtildi. Sitma ilaglarindan Hydroxychloroquine ve 14 molekiil adayina
ayrintili bakildigi, 4-5 bilesigin klinik arastirma icin belirlenmis olmasi beklendigi belirtildi.

Prof. Bonani tarafindan italya kapsaminda 10 milyon kisinin yasadigi Milan sehrinin en ¢ok
etkilenen sehir oldugu belirtildi. Cin'de etkilenen kisi sayisinin ortalama yasinin 51 oldugu,
italya'da ise 63 oldugu belirtildi. Ulke olarak vaka sayisi icin {ist noktaya ulasildigi ancak {lkenin
gliney kismina da yayllmamasi i¢in dnlemlerin dnem tasidigi belirtildi. Su an gida, ilag ve kimya
Uretimi haricinde tlkedeki tiim ekonomik faaliyetlerin gecici olarak durduruldugu belirtildi.
Romanya’da yapilan bilgilendirme test sayisi ve vaka sayisi arasinda Ulkede korelasyon
gorildigl, meveut durumda lke capinda test sayisinin giinde 200-300 kisi oldugu belirtildi.
italya Florence Infectious and Tropical Diseases tarafindan anti-viral ilaglarin ve 200 mg olarak
Hydroxychloroquine etken maddesinin gerekli vakalarda kullanildigi belirtildi. Yogun bakimda
olan hastalarda Tocilizumab kullanildigi ancak diger komplekasyonlarin dnlenmesi ihtiyaci
dikkate alinarak bazi ilaglarin kullaniimadigi belirtildi. Tedavi yontemleri konusunda tartismalarin
devam ettigi, glincel verilere gére Hydroxychloroquine karisimlarin etkin olabilecegi paylasildi.

Shiyue Li (Deputy Director, Guangzhou Institute of Respiratory Health State Key Laboratory for
Respiratory Disease) tarafindan bronkoskopi tedavi yéntemleri icin deneyimler paylasildi.
Fengming Luo (Sichuan University West China Medical School) tarafindan laboratuvar analizleri
ve tani yontemleri hakkinda bilgilendirme saglandi. CT veya nucleic acid detection yontemlerinin
karsilastirilmasi kapsaminda CT icin daha hizli sonug alinmasi icin avantaj bulundugu belirtildi.
Saglik calisanlari icin koruma donanimlarinin 6nemi vurgulandi (N95 maskeler, giyisiler vb).

Soru cevap kisminda saglik g¢alisanlari ve aileleri icin dnlemlerin de dnemi ayrica vurgulandi.
Wuhan hastanesi kapsaminda farkli birimlerde galisan hemsirelerin de etkilendigi belirtildi.

o Hydroxychloroquine sorgulandiginda ise saglik calisanlari icin de ¢ok etkili olmayacagi

yonilinde gorus bildirildi. 20 kisi tizerinde giinde 2 kez 500 mg chloroquine uygulandigi

zaman etkili olabilecegi belirtildi (ilag icin oldukc¢a ciddi yan etkilerinin goriildiigi
toksik seviyenin altindadir). Literatiirde hydroxychloroquine igin 6nerilen 2 giin igin
ginde 400 mg uygulanmasi/yan etkisi icin yeterince calisma bulunmadigi belirtildi.
Ancak virlisiin hala kalabildigi icin hem antiviral hem de antibacterial kullanimi énerildi.
Mevcut durumda COVID-19 virlsi icin ikinci bir tiir goriilmedigi, virlisi geciren kisilerin tekrar
hastalanmasi yoniinde olasilik olmadigi belirtildi. Plasma yontemlerine ayrica deginildi.




Bronkoskopi Tedavi Yontemleri Hakkinda Bilgiler (Shiyue Li)

(Expert consensus for bronchoscopy during the epidemic of 2019
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Conducting bronchoscopy on patients with 2019-
nCoV is a high-risk procedure in which health care
workers are directly exposed to the virus

The indications for bronchoscopy for other
diseases should be strictly mastered
Bronchoscopy should not be used as a routine
means for the diagnosis of 2019-nCoV infection
sampling.

the Personal Protective Equipment(PPE) is

Kaynak: Chin J (2020), Expert consensus for bronchoscopy during the epidemic of 2019
novel coronavirus infection (Trial version) Tuberc Respir Dis 43(03): 199-202.
DOI: 10.3760/cma.j.issn.1001-0939.2020.03.012

~..Detection of 2019-nCoV in different respiratory sites

Table 2. Detection of 2019-nCoV in respiratory sites of NCP cases.

Sample NCP cases

Collection date
types Severe Mild

0-7 d.ao
Positive rate (w/N, %) Throat 12720 (60.0) 46775 (61.3)
Nasal 11/15(73.3) 1477204 (72.1)
Sputum 8/9 (88.9) 37/45 (82.2)

BALF 00 00

8-14 d.ae
Positive rate (n/N, %) 2 18/36 (50.0) 827(29.6)
34/47(72.3) 96/179 (53.6)
Sputum 15/18 (83.3) 3243 (744)

BALF 1212 (100) 03 (0
1S d.ao

Positive rate (wN, %) Throat 14/38 (36.8) 19(1L1)
Nasal 17/34 (50.0) 611 (54.5)
Sputum 11718 (61.1) V7 (42.9)
BALF 11/14 (78.6) 00 (0)

d.a.o: Days after illness onset
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Kaynak: Yang Y, Yang M, Shen C. vd., Evaluating the accuracy of different respiratory
specimens in the laboratory diagnosis and monitoring the viral shedding of
2019-nCoV infections, J. Med Rxiv, 2020:2020-2022.




* 2 hours after left airway secretion eliminated
by bronchoscopy :

Laboratuvar Analizleri ve Tani Yontemleri (Fengming Luo)

Distribution of breath sounds in patients infected with COVID-
19 (by electronic stethoscope devices)

Anterior chest Posterior chest
Breath sounds Leht Right  Left Right Right  Leht Right  Left
middle middle basal  basal upper  middle middle basal
(n=57) (n=57} (n=57) (n=54) (n=56) (n=57) (n=36) (n=56)

Normal 33(57.9) 31(554) 22(38.6) 23(40.4) 12(21) 13(241) 23(40.4) 29(518) 14(246) 24(429) 14(25) 20(35.7)
Coarse breath sound 15(26.3) 14(25) 17(29.8) 17(29.8) 19(33.3) 11(204) 14(24.6) 10(17.9) 18(316) 14(25) 13(23.2) 14(25)
Tubularbreathsound  00)  ©(0)  ©f0) ©0{0)  1(18 00} o/ 118 o) o) 0@ 0
Wheese 2(35) 4(7.1) 1(18) 2(35) 1(1.8) 2037 ) 5(8.9) 3(53) 3(54) 4(71) 2(3.6)
Medium coarse 2(35) 3(53) 7(123) 6(105) 9(158) 13(241 5(89) 11(19.3) 6{10.7)

crackies

Fine crackles 4 2038 804 s(88) 2(22 S(89) S8 8(143)

Velcro crackles 1(18) 2(36) 2035 4(7) 1(18) 8(14) 1018

Pleural friction rub o0 of0) ofo) 00} 0(0) ofo) 1(18)
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AL Respiratory protection
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» Multiple small patches and interstitial
changes were observed in the early stage

» Most of the changes locate at lung
periphery

» Then, it developed into multiple ground-
glass opacity, lung consolidation gradually
appeared. In the recovery period, ground
glass opacity appeared again, subpleural
line

» Pleural effusion is rare
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Eye and face protection

B> Trunk and limb protection

Disposable isolation garment

Medical disposable

protective suit

Hand and foot protection
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3. test for tightness
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4.check protective clothing
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5 wear protective dlothing

2. wear medical protective mask
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