
COVID-19
History :

31 December 2019 → WHO was alerted to several cases of pneumonia
in WUHAN City ,

CHINA

30 January 2020 → WHO declared COVID-19 as Public Health Emergency
11 March 2020 - WHO declared COULD -19 Pandemic

E-710PATHOGENESIS :

- causative agent → SARS - Cov - 2

↳
Enveloped .

ssRNA vines with helical

symmetry .

Crown like appearance under electron microscope due to

presence of spike glycoproteins on the envelope

- Transmission :

Bats > civet cats . Pangolins
(Reservoir ) and other mammals

- Humansin Wuhan mark?⃝^ [ Infected ]
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' Incubation period : 2-14 days ( Median = 5 days )

-

Pathogenesis :
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Dendritic cells ] • Inflammation

- Vasoconstriction

it vascular permeability

DYSREGULATED IMMUNE

RESPONSE

- 7-cell lympnopenia
- t Interferon signalling

CLINICAL FEATURES : -

cytokine storm ( TT LL-G)

- Fever ( Mlc )

-

Dry cough
- shortness of Breath C. Dyspnea)
- fatigue . Myalgia
- Headache

-

Anosmia , Aguilera
- Diarrhea

. vomiting
- Respiratory distress



• Phases :

• Early infection phase : Non - specific → Fever
. myalgia , headache

[ initial 1-2 days viral burden is low . 80-1. cases

from onset ] recover

•

Pulmonary phase → Fever
. cough . dyspnea .

( next few days) High viral burden

only 20-1. progress to this phase

• severe Hyperinflammatory phase
→

High grade fever , cough , dyspnea
C Rapid progression ) at rest . Hypoxemia ,

> Major mediator : IL-6 Multiorgan Dysfunction
seen in 3- 501° of all cases

High mortality

COMPLICATIONS :

• ARDS

• Secondary Bacterial Infections
- Sepsis , Septic shock

' cardiac injury , cardiomyopathy . Arrhythmia , sudden cardiac death

• Acute Kidney Injury
• liver dysfunction
' Thromboembolism → stroke

- Skin → could Toes ( Purplish blue discoloration )

. children → Kawasaki Disease
,
TSS



INVESTIGATIONS :

1 specific investigations :
- RT-PCR

' trueNAT } specimens :

- Rapid antigen . Nasal swab

kits
. Throat swab

' viral culture - sputum
- ET Aspirate

- Bronchoalveolar lavage
* Antibody detection (IgM & IgG] is used for rapid screening of

carriers
,
and seroswweillance , but not for diagnostic purposes

2 Routine investigations : CBC . Glucose , Electrolytes , LFT , RFT

3 Inflammatory markers and prognostic indicators : CRP . Ie - G . Ferritin .

P1 , D- Dinner , LDH , Troponin

4 Imaging :

Chest x-Ray
→ BIL diffuse lower lobe infiltrates .

Peribronchial consolidations

CT scan

↳ Typical findings :

- multifocal GTO

- peripheral & basal distribution



- Unsharp demarcation

- vascular thickening
- Round opacities
-

crazy -paving
- Ground glass and consolidations

- Reverse Halo ( Atl sign ) → Ground glass
surrounded by

- spider web appearance consolidation

CO -RADS ( Based on level of suspicion)

co -RADS 1 ( No suspicion) → Normal lungs or non - infectious
abnormalities

co -RADS 2 ( Low suspicion) → Abnormalities consistent with infections
other than COVID -19

CO -RADS 3 ( Indeterminate) → Unclear whether COVID-19 is present

co -RADS 4 C High suspicion)
→ Abnormalities suspicious for could -19

co -RADS 5 [ very High suspicion)
→ typical could -19

CO -RADS 6 → PCR +ve case

CT- severity score :

Percentages of each of the 5 lobes that is involved - sum of scores for
< 51 ' involvement → score = 1 each lobe

5-251. involvement → score = 2 Range = 0 - 25
26 -49% involvement → score =3 < 8 → Mild

50-7501. involvement → score = 4 9- 15 → Moderate

>751. involvement → score = 5 > 15 → severe



 

 
ANNEXURE II 

 

MANAGEMENT :



Clinical management Protocol :

could -19 patient
> severe

I >
Mild Moderate

t
I

Admit in isolation area
,

→ COVID care unit

symptomatic care

tab - Hydroxychloroquine CHCQ)

in high aids patients

High risk patients :

-

Aye > 60

- CAD / CKD / CLD / HTN /

Dial chronic lung disease/

Obesity

severe case

~

High Flow Nasal oxygen CHFNO ) or NIV used carefully in view of aerosol generation

Anticoagulation : High dose Uftl / LIAWH leg . enoxaparin 40mgBD )

steroids : i.v. methyl prednisone or Dexamethasone → 1 week

Anti - 2L 6 Ctocilizumab)

V

2mV indications : obstructed or absent breathing .
Severe respiratory distress , central cyanosis ,

shock . coma or convulsions -

( Intubate with necessary precautions)



Discharge Policy .

Very mild / mild / Moderate severe

Pre - symptomatic < >

Fever resolved symptoms not
v

Discharge only✓
within 3 days

Resolved and

aya :
Discharge after to demand ofand oxygen oxygen therapy
days of symptom saturation continues

- clinical

maintained recovery
onset + No fever for without support -

- patient tested
3 days to Discharge only negative once

Discharge after 10 days after :

by RT-PCR

of symptom onset : - Resolution of
clinical symptoms

( after
- Absence of fever without resolution

antipyretics -

Ability to of
symptoms)

- Resolution of maintain oxygen
breathlessness

saturation for
- No oxygen 3 consecutive

requirement
days

, d L
No RT-PCR needed before discharge


