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. How SARS-CoV-2 replicates itself in the cells of those infected
Envelope protein ARG .
° :{% - ey "% NewSARS:
Membrane protein T o N R " CoV-2 -
fhit ‘%N@TMPRssz o {:;5: 0> . 6
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machinery

1 Spike protein on the virion binds to ACE2, a cell-surface protein. TMPRSS2, an enzyme, helps the virion enter 2 The
Lipid membrane virion releases its RNA 3 Some RNA s translated into proteins by the cell's machinery 4 Some of these proteins form a
replication complex to make more RNA 5 Proteins and RNA are assembled into a new virion in the Golgi and 6 released

Sources: Song et al, Viruses, 2019; Jiang et al., Emerging Microbes and Infections, 2012; The Economist

Meanus) Bortolsti The Economist
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Observed case-fatality ratio Deaths per 100,000 population
Belgium LD L5 Belgium Martality: 69.37
United Kingdom 15.0% Spain 5442
France 14.0% Italy 4812
Italy LS United Kingdom 4333
Netherlands 12 4% France 3763

Spain 17% Netherlands S

Brazil 6.8% us 2107
Iran 6.4% Germany 843

us 5.8% Iran 767
Germany 4.2% Brazil [352
0% 2% 4% 6% 8% 10% 12% 14% 16% 0 10 20 30 40 50 60 70
Mortality: Observed case-fatality ratio Mortality: Deaths per 100,000 population

https://coronavirus.jhu.edu/
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Table. Characteristics of Adult Patients Hospitalized With Coronavirus Disease 2019 in Northern California®

No. (%)

Adults treated

on general ward Adults treated

or intermediate care unit in intensive care unit
All adults (N = 377) (n = 264) (n=113)

Age, median (IQR), y

61.0 (50.0-73.0)

60.0 (49.0-72.0)

63.0(53.0-73.0)

Sex
Male 212 (56.2) 138(52.3) 74 (65.4)
Female 165 (43.8) 126 (47.7) 39 (34.5)

COPS2, median (IQR)®

13.0(10.0-33.0)

13.0(10.0-35.0)

10.0 (9.0-32.0)

Comorbidities

Hypertension 164 (43.5) 106 (40.2) 58 (51.3)
Diabetes 118(31.3) 73(27.7) 45 (39.8)
Chronic kidney disease 48 (12.7) 36 (13.6) 12 (10.6)
"~COPD or asthma 78 (7.4) 20 (7.6) 50D
Congestive heart failure 22 (5.8) 18 (6.8) 4(3.5)
Liver cirrhosis 21(5.6) 14 (5.3) 7(6.2)
Malignancy 18 (4.8) 12 (4.5) 6(5.3)
LAPS2, median (IQR)" 72.0(52.0-95.0) 64.0 (49.0-83.0) 93.0(73.0-115.0)
Chief symptom in emergency department
Shortness of breath 185(49.1) 118 (44.7) 67 (59.3)
Fever 127 (33.7) 88(33.3) 39(34.5)
Cough 120 (31.8) 80(30.3) 40(35.4)

Laura C. Myers et al. Characteristics of Hospitalized Adults With
COVID-19 in an Integrated Health Care System in California.
Baxter JAMA Published online April 24, 2020
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Comorbidities
Total Mo. 5700
Cancer 320 (6)
Cardiovascular disease
Hypertension 3026 (56.6)
Coronary artery disease 595(11.1)
Congestive heart failure 371(6.9)
Chronic respiratory disease
Asthma 479(9)
Chronic obstructive pulmonary disease 287 (5.4)
Obstructive sleep apnea 154 ({2.9)
Immunasuppression
HIV 43(0.8)
History of solid organ transplant 55(1)
Kidney disease
Chronic* 268 (5)
End-stage® 186 (3.5)
Liver disease
Cirrhosis 19 {0.4)
Chronic
Hepatitis B 8(0.1)
Hepatitis C 3(0.1)
Metabalic disease
Obesity (BMI 230) 1737 (41.7)
MHao. 4170
Maorbid obesity (BMI =35) 791 (19.0)
No. 4170
Diabetec® 1808 (33.8)
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Laura C. Myers et al. Characteristics of Hospitalized Adults With
COVID-19 in an Integrated Health Care System in California.

JAMA Published online April 24, 2020
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1. ISPD: Strategies regarding COWID in PD patients

2. BresciaRenalCovidTask Force Managementof patients on dialysisand with kidneytransplant
during COVIEZ9 coronavirusinfection

3. ERAEDTARecommendations for the prevention, mitigation and containment of the emerging
SARSCo\2 (COVIEL9) pandemic inhaemodialysiscentres

4. NICE (UK)COVIRL9 rapid guideline: dialysis service delivery

5. American Society of Transplantatioil€oronavirus Disease 2019 and Transplantation: a view from
the inside

6. ISN:The Novel Coronavirus 2019 epidemic and kidneys
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U People on PD should stay at home. Hospital vists should be minimized for
only urgent indications (eg suspected peritonitis)

U Consultations should otherwise be conducted by telehealth

Baxter

Precautionary measures for PD patients

1. Preclinic screening for suspected cases

A Perform pr el i mi-iQdoralypatemts pareing fdr lmospitabvi3its byD
phone and/or text messaging

a) Have they got symptoms?

I. Have been unwell with fever?

ii. Have acute respiratory infection (e.g. shortness of breath, cough or sore throat) with or
without a fever?

b) Has someone in their family got COVID related symptoms?

c) Have they been in contact with someone who has developed COVID in the last 2 weeks?
d) Do they have any travel history in the last 14 days?

A If the patient meets the risk criteria or if they have been unwell with a fever or cough,

a) advise the patient to make contact with coronavirus infection services

b) if it is clinically necessary for the patient to attend the PD unit (e.g. suspected peritonitis),
the patient should be seen with appropriate infection control procedures (see below)
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Precautionary measures for PD patients

2. Management in PD Unit

é Patient visits should be kept to a minimunand should only befor essential issues such
as peritonitis, severe exit site infectionor training new patients Control the number of
patients perclinic session and speed all procedures done during the clinic visit to reduce
the number of patientsin the waiting area so they can sit further apaét .

3. HomePD management

e Patients should have at least 2 weeks PD supplies and sufficient medications in case they
have toself isolate, or there is abreak in the supply chaineg due to delivery staff sicknesy

€ Remote patient managemen{RPM)should be strongly recommendeds the major way to
manage patients on PD.. Nursesshould communicate with patients frequently

4. Hospitalization of PD patients
é Elective and nomurgent admissionsshould be rescheduled, andnpatient elective
surgicaland procedural casesshould be delayed.
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NPO®U/IbHAA KOMUCCUA MO HEPPOJIOTUU SKCNEPTHOIO COBETA
MUWHUCTEPCTBA 3[JPABOOXPAHEHUA POCCUMCKOW SELEPALUU

MeToauueckue peKOMeHAaLum No opraHusaummu paboTbl nporpamm
3aMeCcTUTEeNIbHOW NOYEeYHOM Tepanum MeToA0M NEePUTOHEaNnbHOro
AWanv3a Npyu Ne4eHnn NALMEHTOB C XPOHMUYEeCKoM 60ne3Hbio noyek 5
CTagum B YCNOBUSAX PacnpocTpaHeHUs KOPOHaBUPYCHOU MHDEKLMKU
(2019-nCov)
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1.M. Chaoqun, J. Gu, P. You et al. Incidence, clinical characteristics and prognostic factor of patients with
COVID-19: a systematic review and meta-analysis. medRxiv preprint doi:
https://doi.org/10.1101/2020.03.17.20037572

2.COVID-19 rapid guideline: dialysis service delivery NICE guideline Published: 20 March 2020
www.nice.org.uk/guidance/ng160
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The predictor for disease severity included:

2f R 3S 6x pn @SFENRIZ 2RRM) N} GA2 whw6 |
male (OR=1.348, 95% CI, 1.119521)

smoking (OR =1.734, 95% ClI, 1.2426)

any comorbidity (OR = 2.635, 95% ClI, 2-8289), especially

chronic kidney disease (OR = 6.017; 95% CI, 2189214)

chronic obstructive pulmonary disease (OR = 5.323; 95% CI;20&48/)
cerebrovascular disease (OR = 3.219; 95% ClI,-6.988).

O OO0 ===

Chaoqun Ma et al. Incidence, clinical characteristics and prognostic factor
of patients with COVID-19: a systematic review and meta-analysis.

medRxiv preprint doi: https://doi.org/10.1101/2020.03.17.20037572.
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