Municipio da Estancia Balnedria de Praia Grande
Estado de Sao Paulo

Gabinete do Prefeito

Em 15 de maio de 2020.

OFICIO GP N° 285/2020

A Sua Exceléncia o Senhor

EDNALDO DOS SANTOS PASSOS

Presidente da Camara Municipal de Praia Grande
PRAIA GRANDE - SP

Senhor Presidente,

Em atencao aos questionamentos feitos por meio do REQUERIMENTO
N° 93/2020, de autoria do nobre vereador EDUARDO PADUA SOARES JRARDIM,
referentes &s politicas piblicas de prevencdo e protegdo da populacdo gue
a Administracdo Municipal vem adotando para combater a incidéncia da
COVID-19 no Municipio, encaminho, anexa, cépia da manifestacgdo da
Subsecretaria de Planejamento em Saidde da Secretaria de Sadde Piblica
(Sesap), recebida pelo Departamento de Processo Legislativo deste
Gabinete, bem como do MEMORANDO N°o 009/2020/SESAP 10.3 (Plano de
Contingéncia), com os respectivos esclarecimentos.

Sem mais para o momento, aproveito o ensejo para externar os
meus protestos de elevada estima e apreco.

Atenciosamente,

APM/ed



7 Prefectura da Estincia Baluednia de Praia Grande
] Estado de Séo Paulo

Papel para informagao, rubricado como folha n® i

do. @4 ne  FEEEX de 2020 ,  30/04/2020 (a)

A SESAP 10
Ilmo. Sr. Secretdrio,

Assunto: Requerimento n°. 093/2020.

Mediante respeitosas saudagoes, em aten¢do ao requerimento do nobre Edil,
Sr. Eduardo Padua Soares Jardim, submeto a vossa ilustre apreciacéo a sugestio de
esclarecimento aos quesitos formulados pelo nobre vereador, conforme abaixo:

Quesito 1: A municipalidade adotou ampla estratégia de divulgacdo de acdes
de promogao e prevencédo em enfrentamento a Pandemia por COVID-19. Entre estas,
destacam-se as agbes de esclarecimento disponiveis publicamente no endereco
eletrénico da Prefeitura com enderegos especificos para tal finalidade.

Quesito 2: Sim, agbes de orientagdo para o uso de mascara e estratégia de
distanciamento dos idosos em fila foram adotadas.

Quesito 3: N&do foi necessaria a adogdo de medidas excepcionais posta a
grande capilaridade da Atengao Primaria a Satde do municipio (100% de Cobertura) e
o sucesso dos resultados da campanha.

Quesito 4: Sim, agdo em andamento, conforme ampla divulgacdo em midias
digitais.

Quesito 5. Adotado medidas gerais, conforme recomendacdes do Decreto
Municipal n°. 6.943, de 08 de abril de 2020.

Quesito 6: Sim. Segue anexo Memorando n°. 009/2020/SESAP 10.3, de 13 de
marco de 2020, que dimensiona os quesitos formulados, sem prejuizo dos demais
estudos de dimensionamento da rede municipal para o enfrentamento da Pandemia
por COVID-19.

Reiterando saudagbes, coloco-me a disposicdo para informagdes
complementares.

Atenciosamente,
Praia Grande, 30 de abril de 2020.
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Assunto: Plano de Contingéncia COVID 19: dimensionamento de leitos hospitalares.

Mediante respeitosas saudagdes, em aten¢fio ao tema em epigrafe e objetivando a
operacionalizagio das discuss3es abordadas na sala de situagdes sobre Doengas Virais Epidémicas
da Vigilancia Epidemiolégica da Secretaria de Satide Piiblica de Praia Grande, no que tange ao
planejamento de riscos para o componente hospitalar, segue reflexéio — a luz das escassas evidéncias
ainda disponiveis na literatura médica mundial sobre a modelagem epidemiol6gica da taxa de
crescimento da pandemia por COVID 19 - de sorte a dimensionar o ntimero de leitos hospitalares,
a partir de futuro caso indice municipal.

Adota-se como modelagem, a prévia do estudo publicado no Emerging Infectious
Diseases® pelo Centers for Disease Control e Prevention dos autores DU et al.(2020), que, em 13
de fevereiro de 2020, apresentou a taxa de crescimento epidémica para outras cidades, previamente
a quarentena, da sindrome respiratéria aguda severa de coronavirus 2 em Wuhan, China (grifos
nosso em amarelo), conforme modelo probabilistico a partir do indice abaixo (anexo 1):

' &
1-exp [—- f (Vju + ¥ju)du ]
Uu= to

De acordo com o estudo, o tempo de duplicagdo apresentado pelo modelo foi de 7,31
dias (I.C. 95% [ 6,26-9,66]). Esta taxa foi corroborada pelo StatPearls Publishing LLC® da
National Center for Biotechnology Information, U.S. National Library of Medicine, em sua
atualizagdo de 08 de margo de 2020 (Cascella M, Rajnik M, Cuomo A, et al, 2020).

Segundo os autores (anexo II), revisando a literatura mundial, a experiéncia vivenciada
pela China (L1 et al., 2020) revelou ndo existir diferenca significante entre géneros (56% dos casos
no sexo masculino), atingindo predominantemente uma faixa etaria de 15 a 89 anos (média de 359
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anos), tendo a infecglio por COVID-19, em seu espectro clinico, variagdes de assn}»énél.icos ou
com doenga leve (86%), até a evolugdio com casos severos (14%) e criticos (5%), com intervalo até
aparecimento de dispneia de 8 dias [5;13] (Lietal., 2020), anexo 111, e taxa de letalidade geral de
2,3% (Wu e McGoogan, 2020), conforme tabela abaixo:

Caracteristicas e licdes importantes do surto de doenca de coronavirus 2019 (COVID-19) na China.
Doenga leve: ndo-pneumonia ¢ pneumonia leve (86% dos casos).

Doenga grave: dispnéia, frequéncia respiratoria > 30 / min, saturagdo de oxigénio no sangue
(SpO2) < 93%, razdo Pa02 / FiO2 <300 e / ou infiltragio pulmonar> 50% em 24 a 48 horas
(14% dos casos).

Doenga critica: insuficiéncia respiratoria, choque séptico e / ou disfungdo de maltiplos 6rgaos
(5% dos casos).

Fonte: Wu e McGoogan, 2020 apud Cascella M, Rajnik M, Cuomo A, et al, 2020.

Em observincia aos apontamentos da nobre Vigildncia Epidemiolégica Municipal e
perante a manifestaglio do Ministério de Saide, junto 4 imprensa de grande circulagio na data de
ontem (anexo 1V), 12 de margo de 2020, apontando a rdpida evolugdo da doenga na Europa e
anunciando a previséo de abertura de 2 mil leitos de UTI no Brasil, o presente memorando busca
dimensionar, conforme tabela abaixo, a potencial necessidade de leitos hospitalares, nos
préximos 60 dias, a partir da deflagraciio do caso indice & luz do modelo probabilistico
supracitado, até que o Ente Federal esclareca — por meio de portarias oficiais — como ocorrerd
a expansiio e financiamento da oferta dos novos leitos anunciados,

Plano de Contingéncia de leitos hospitalares para pandemia COVID - 2019
Complexo Hospitalar Irmi Dulce
Parametro (modelo probabilistico de Du et al., 2020) " N iy
.\-Zﬂ,-z\_u';; '_Y A2, Hus

Tempo de Duplicacdo (dias) 6,26 7,31 9.66
Estimativa de casos, proximos 60 dias, a partir do indice 768 295 74
Estimativa de casos graves (14%) 107,5 41.4 10,4
Estimativa de casos criticos (5%) 384 14,8 3.7
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Estado de S3o Paulo

de suspensfio de componentes eletivos e reserva de leitos hospitalares, sem prejuizo das demais
agdes previstas no cronograma do Plano de Contingéncia.
Reitero saudagdes e me prontifico a prestar informagdes complementares.

Atenciosamente,
R ran¢a Gomes
Resp. S de Planejamento em Saide
(RFG)
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See 1 citation found by title matching your search:
Emerg Infect Dis, 2020 May 17;26(5). doi: 10.3201/eid2605.200146. [Epub ahead of prinf]

Risk for Transportation of 2019 Novel Coronavirus Disease from
®  Wuhan to Other Cities in China.

Du Z, Wang L. Cauchemez S, Xu X, Wang X, Cowling BJ, Meyers LA.

Abstract

On January 23, 2020, China quarantined Wuhan to contain 2019 novel coronavirus disease

(COVID-19). We estimated the probability of transportation of COVID-19 from Wuhan to 369
| other cities in China before the quarantine. Expected COVID-19 risk is >50% in 130 (95% ClI
i 89-190) cities and >89% in the 4 largest metropolitan areas.

KEYWORDS: 2019 novel coronavirus disease; COVID-19; China; SARS-CoV-2; Wuhan; coronavirus;
epidemiology; importation; outbreak; severe acute respiratory syndrome coronavirus 2; viruses

PMID: 32053476 DO 10.3201/0id2605 200146
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Risk for Transportation of 2019 Novel
Coronavirus Disease from Wuhan to Other
Cities in China

Appendix

We analyzed the daily number of passengers traveling between Wuhan and 369 other
cities in mainland China. We obtained mobility data from the location-based sesvices of Tencent
(https:/Meat.qq.com). Users permit Tencent to collect their realtime location information when
they install applications, such as WeChat (~1.13 billion active users in 2019) and QQ (~808
million active users in 2019), and Tencent Map. By using the geolocation of users over time,
Tencent reconstructed anonymized origin-destination mobifity matrices by mode of
transportation (air, road, and train) between 370 cities in China, including 368 cities in mginland
China and the Special Administrative Regions of Hong Kong and Macau. The data are
anonymized and include 28 miltion trips to and 32 million trips from Wuhan, during December
3, 2016-Jannary 24, 2017. We estimated daily travel volume during the 7 weeks preceding the
Wuhan quarantine, December 1, 2019-January 22, 2020, by aligning the dates of the Lunar New
Year, resulting in a 3-day shift. To infer the number of new infections in Wuhan per day during
December 1, 2019-January 22, 2020, we used the mean daily number of passengers traveling to
the top 27 foreign destinations from Wuhan during 2018-2019, which were provided in other
recent studies (/-3).

‘We contidered a simple hierarchical model to describe the dynamics of 2019 novel
coronavirus disease (COVID-19) infections, detections, and spread.
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Mobilty Mode!

We assumed that visitors to Wuhan have the same daily risk for infection as residen
Wuhan and constructed a nonhomogenous Poisson process model (/8-20) to estimate the risk
for exportation of COVID-19 by residents of and travelers to Wuhan, In this model, W), denotes
the oumber of residents of Wahan that travel to city j on day ¢ and M), degotes the number of
from city j traveling to Wuthan on day £. Then, the rats at which infected residents of Wuhan
travel to city j at time ¢is given as yjs = §(¢) x W), and the rate at which travelers from city j get
infected in Wuhan and retumn to their home city while still infected is ¥, = £(1) x M),. This
maodel assumes that newly infected visitors to Wuhan will retum to their home city while still
infectious. By using this model, the probability of introducing >1 case of COVID-19 from
Wauhan to city j by time ¢ is given by

t
1-exp [—- f (Yju + ¥ju)du ]

U=ty

in which % denotes the beginning of the study period, December 1, 2019,
inforénce of Epidemic Parameters

- We applied a likelihood-based method to estimate our model parameters, including the
number of initial cases io and the epidemic growth rate A, from the arrival times of the 19
reported cases transported from Wuhan to 11 cities cutside of China, as of Jannary 22, 2020
(Appeadix Table 1). All 19 cases were Wuhan residents. We aggregated all other cities without
cases reported by Junuary 22, 2020 into a single location {j = 0).

‘In this model, N denotes the number of infected residents of Wuhan who were detected
in location j outside of China, and y,, denotes the time at which the i-th COVID-19 case was
detected in a Wuhan resident in location j; juo denotes the time at which intemational
surveillance for infected travelers from Wohan began, January 1, 2020 (21); and E denctes the
end of the study period on January 22, 2020. As indicated above, the rate at which infected
residents of Wuhan arrive at focation j at time #is y;,. Then the log-likelibood for all 19 cases
reported outside of China by January 22, 2020 is given by:

Page3of 15
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We ran 10 chains in parallel. Trace plot and diagnosis confirmed the convergence of
MOCMC chains with posterior median and 95% Crl estimates as follows:

o Epidemic growth rate, A: 0.095 (95% Cel 0.072-0.111), corresponding to an

epidemic doubling time of incident cases of 7.31 (95% Crl 6.26-9.66) days;

o Number of initial cases in Wuhan on December 1, 2019: 7.78 (95% Cel 5.09-
1827,

e Basic reproductive number, Ro: 1.90 (95% Crl 1.47-2.59);

. Cumulanvcnnmherofmfecnonsm\vuhan by January 22, 2020: 12.400 05%
€r13,112-58,465);

e Case detection rate by Jamuary 22, 2020: 8.95% (95% Ctl 2.22%-28.72%).
This represents the ratio between the 425 confirmed cases in Wuhan during
this period.(22) and our estimate that 4,747 (95% C+l 1,480-19,151)
cumulative infections occutred by January 12, 2020 (i.c., 210 days before the
quarantine to account for the typical lag between infection and case detection).
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Appendix Figure 1. The risk for introduction of 2019 novel coronavirus disease (COVID-19) from Wuhan
to other cities in China before the January 23, 2020 quarantine of Wuhan. Lines indicate probabilities that
at 21 person infected with COVID-19in Wuhan arrived in a listed city by the date indicated on the x-auds.
The estimates were calculated by using mobility data collected from the location-based services of
Tencent (hitps:/fheat.qq.com) during December 10, 2017-January 24, 2018, the timeframe that
corresponds to the Spring Festival trave! period of December 8, 2019-January 22, 2020. All cities with an
expected importation probability >10% by January 22, 2020 (n = 212) are shown.
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Cities in China, no.

(COVID-18) exposures in Wuhan per day. Lines show the probability that 21 transportation of COVID-18
infection occurred from Wuhan to Beijing, Guangzhou, Shenzhen, and Shanghai during December 8,

Appendix Figure 2. Uncertainty analysis representing the number of 2018 novel coronavirus disease
2020-January 22, 2020. Error bars indicate 95% credible intervals.
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to 130 cities in China by January 23, 2020. Al cities represented have mean importation probability
>50%. As of January 26, 2020, 82.3% (107/130) of these cities had reported cases. Gray circles indicate
cities that were included in the quarantine as of January 24, 2020. Red circles indicale cities outside the
quarantine area with confirmed cases; blue circles indicate cities outside the quarantine area without

Appendix Figure 3. Risk for transportation of 2019 novel coronavirus disease (COVID-19) frorn Wuhan
confirmed cases as of January 26th, 2020,
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Wuhan region under quarantine,

Our condlusions are hased on several key assumptions. To design our maobility model, we used data frem 7
hitps://heat.qq.com 1), 8 major socia! media company that hosts applications inctuding WeChat (=1.13 bitfion fctive users
in 2019) and QQ (»808 milllon active users in 2019)(Statista, hitps.//www.statista.com ) consequently, ou odel might
uwmmwmrmmmm considerable uncertainty regarding the lag between
infection and case detection remains. Our assumptionof 3 10-day lag is based on early estimatas for the incubation
period of COVID-19 (4) and prior estimates of the lag between symptom onset and detection for SARS ($). We expect that
estimates for the doubiing time and incidence of COVID-19 will improve as reconstructed linefists and more granular
epidemiotogic data become available (Appendix). However, our key qualitative insights fikely are robust to these
uncertainties, induding extensive prequarantine exportations throughout China and far greater case counts in Wuhan
than those reported before the quarantine.

Dr. Du is a postdactoral researcher in the Department of Integrative Biology at the University of Texas at Austin. He
develops mathematical modeis to elucidate the transmission dynamics, surveiliance, and controf of infectious diseases.
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Features, Evaluation and Treatment Coronavirus (COVID-19)
Marco Cascella; Michael Rajnik; Arturo Cuomo; Scolt C. Dulebohn; Raffaela Di Napol.
Last Updata: March 8, 2020.

Introduct!on e

According to the World Health Organization (WHO), viral diseases continue to emerge and represent a serious issue to pubhc
health. In the last twenty years, several viral epidemics such as the severe acute respiratory syndrome coronavirus (SARS-CoV)
in 2002 t0 2003, and HIN1 influenza m2909 have been recorded. Most recently, the Middle East respiratory syndrome
coronavirns (MERS-CoV) was first identified in Saudi Arabia in 2012,

In a timeline that reaches the present day, an epidemic of cases with unexplained low respiratory infections detected in Wuhsn,
the lmgwtmeuopokmnmin(:hma's Hubei province, was first reported to the WHO Country Office in China, on December
31, 2019. Published literature can trace the beginning of symptomatic individuals back to the beginning of December 2019. As
they were unable to identify the causative agent, these first cases were classified a8 "pneumonia ofxmknown etiology.” The
Cliinese Center for Disease Control and Prevention (CDC) and local CDCs: orgamwd an intensive outbreak mvesumion
program. The etiology of this illness is now attributed to a novel virus belonging to the oomavmxs (CoV) family, COVID-19.

On February 11, 2020, the WHO Director-Geseral, Dr. Tedros Adhanom Ghebreyesus, announced that the disease caused by
this new CoV was a "COVID-19," which is the acronym of "coronavirus disease 2019". In the past twenty years, two additional
coronavirus epidemics have cccurred. SARS-CoV provoked a large-scale epidemic beginning in China and involving two dozen
countries with approximately 8000 cases and 800 deaths, and the MERS-CoV that began in Saudi Arabia and has approximately
2,500 cases and 800 deaths and still causes as sporadic cases.

This new virus scems to be very contagious and has quickly spread globally. Inameeungon.lauwym,zozo per

the International Health Regulations (THR, 2005), the outbreak was declaved by the WHO a Public Health Emergency of
International Concern (PHEIC) as it had spread to 18 countries with four countries reporting humen-to-human transmission, An
additional landmark occurred on February 26, 2020, as the first case of the disease, not imported from China, was recorded in

the United States.
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Initially, the new virus was called 2019-nCoV. Subsequently, the task of experts of the Intemational Committee on Taxonomy of
Viruses (ICTV) termed it the SARS-CoV-2 virus as it is very similar to the one that caused the SARS outbreak (SARS-CoVs).

The CoVs have become the major pathogens of emerging respiratory disease outbreaks. They are a large family of single-
suandedRNAM(MNA)Mmbewonmmm[l]Famwwbemmtheee
vmmm%hﬁm@mmmhmﬂhmmﬁ@&e%wﬂmmmmm

Wmmmmmmmmmmmmmmmmm
; i 1 “j"xwthemwhenﬂ:eap:demicwdlmchmpeak.

\mmmmwwmwmmMmmwv@mmmmmm
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of cases in the last few days. In Italy, in mdmofmcmw&emﬂ&mﬁncdmdmmmwm
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In the midst of the crisis, the suthors have chosen to use the "Statpearls” platform becs ;‘,,f'»mmemmamo,u
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Eﬁology

@Vsmmvnﬂmmm&ﬁmwmammﬁkﬂppmmmdmmm(wmisﬁzeLaﬁnmm
fafmwn)mmmémafsp&e” ycop "‘_"'ontbeenvelm The subfamily Orthocoronavirinae of the Coronaviri
fmﬁ!y(adamm)mwmmmof&\’& Alphmavm(alpimCoV),B@nwomvmmMCoV),
Deltacoronavirus (deitaCoV), and Gammacoronavirus (gammaCoV). Furthermore, the betaCoV genus divides into five sub-
genera or lineages.[2] Genomic charactetization has shown that probsbly bats and rodents are the gene sources of alphaCoVs
and betaCoVs. On the contrary, avian specics seem to represent the gene sources of deltaCoVs and grmma
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Members of this large family of viruses can cause resfitory, enteric, hepatic, and neurological m@ in different animal
species, including camels, cattle, cats, and bats. To date, seven human CoVs (HCoVs) — capable of infecting humans — have
been identified. Some of HCoVs were identified in the mid-1960s, while others were only detected in the new millennium.

In general, estimates suggest that 2% of the population are healthy carriers of a CoV and that these viruses are responsible for
about 5% to 10% of acute respiratory infections.[3)

* Common human CoVs: HCoV-0C43, and HCoV-HKU1 (betaCoVs of the A lineage); HCoV-229E, and HCoV-NL63
(alphaCoVs). They can cause common colds and self-limiting upper respiratory infections in immunocompetent
individuals. In immunocompromised subjects and the elderly, lower respiratory tract infections can occur.

o Other buman CoVs: SARS-CoV, SARS-CoV-2, and MERS-CoV (betaCoVs of the B and C lineage, respectively). These
cause epidemics with variable clinical severity featuring respiratory and extra-respiratory manifestations. Concerning
SARS-CoV, MERS-CoV, the mortality rates are up to 10% and 35%, respectively.

Thus, SARS-CoV-2 belongs to the betaCoVs category. It has round or elliptic and often pleomorphic form, and a diameter of
. approximately 60140 am. Like other CoVs, it is sensitive to ultraviolet rays and hest, Furthermore, these viruses can
“be effectively inactivated by lipid solvents including ether (75%), ethanol, chlorine-containing disinfectant, peroxyacetic acid
and chloroform except for chlorhexidine.

lngenenctams,ChanetaLhavepmvemhatthegmmeofﬂmnaw HCoV, isolated from a cluster-patient with atypical
pneumonia after visiting Wuhan, had 89% nucleotide identity with bat SARS-like-CoVZXC21 and 82% with that of human
‘SARS-CoV/[4]. For this reason, the new virus was called SARS-CoV-2. Its single-stranded RNA genome contains 29891
nucleotides, encoding for 9860 amino acids. Although its origins are not entirely understood, these genomic analyses suggest
that SARS-CoV-2 probably evolved from a strain found in bats, The potential amplifying mammalian host, intermediate
between bats and humans, is, however, not known. Since the mutation in the original strain could have directly triggered
virulence towards humans, it is not certain that this intermediary exists.

Transmission

Because the first cases of the CoVID-19 disease were linked to direct exposure to the Huanan Seafood Wholesale Market of
Wauhan, the animal-to-human transmission was presumed as the main mechanism. Neverthaless, subsequent cases were not
associated with this exposure mechanism. Therefore, it was concluded that the virus could also be transmitted from human-to-
human, and symptomatic people are the most frequent source of COVID-19 spread. The possibility of trensmission before
symptoms develop seems to be infrequent, although it cannot be excluded. Moreover, there are suggestions that individuals who

]
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remsin asymptomatic could transmit the virus. This data suggests that the use of igplation is the best way to contain this
epldemxc

Aswnthomerrespimorypat!wgens, including flu and rhinovirus, the transmission mbelievedtooecmdnoughmpumy
WMMMMmmmlmmmmWﬂemmmememml
concentrations in closed spaces. Analysis of data related to the spread of SARS-CoV-2 in China seems to indicate that close
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and other close contacts.
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since the beginning of the epidemic. Ofthese,M?(S42%)kavebm&uLAbom92%(79,968)ofmeconmdcaseswm
recorded in China, where almost all the deaths were also recorded (2,873, 96.5%). Of nots, the "confirmed" casés reported
bemeen!?ebmary 13, mmmdFQmary 19, 2020, mcludebo&labotatm-y—conﬁmedandclinmuydiagxmdpanmﬁum
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Norway (15), Freq (13), m{tsxm(m),mmmm stherlss ‘m,owm,l’mmmjm
(3), Denmark (3), Georgia (3), Grezce (3), India (3), Philigpines (3), Romania G). Moreoves, two cases mwmd
respectively in Brazil, Finlznd, Lebanon, Mexico, the Russian Federation, and a single casé cath ,

in Afghanistan, Algeria, Belarus, Belgium, Cambodia, Beuador, Egyyt,Estnnia,lralamd.thnmﬂn.Monm.Nepd New
Zealand, Nigeria, Nosth Macedonia, Qatar, San Marino, and Sri Lanka.
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INUNCLY Features, Evaluation and Treatment Coronavirus {COVID-18) - StstPesrts - NCE! Hooksheft

In this scenario, which is associated with increased r{Jality, circulatory, and cellular/metabolic abm@alm such as serum
lactate level greater than 2 mmol/L (18 mg/dL) are present. Because patients usually suffer from persisting hypotension despite
volume resuscitation, the administration of vasopressors is required to maintain a mean arterial pressure (MAP) > 65 mmHg.

Evaluation

Most countries are utilizing some type of clinical and epidemiologic information to determine who should have testing
performed. In the United States, criteria have been developed for persons under investigation (PUI) for COVID-19. According
to the U.S. CDQmoupaﬁemwnheon&medcovm-whawdevdowdfemmdmsymmofmmmmnm
(e.8., cough, difficulty breathing). If a person is a PUL, it is recommended that practitioners immediately put in place infection
control and prevention meagures. Initially, theymommendmsnngfmallothawnmofmpmminfecnmmuomnx
they recommend using epidemiologic factors to assist in decision making. There are epidemiologic factors that assist in the
decision on who test. This includes anyone who has had close contact with a patient with laboratory-confirmed COVID-19
within 14 days of symptom onset or a history of travel from affected geographic areas (presently China, Italy, Iran, Japan, and
Somhl(mea)wnhmudaysofsymptomonset.

'IheWHOmommcndacol!emngspecxmﬁmnboththenppeuespn'atoryu'act(naso-andomphmyngealsamples)andlower
mpmmmmhmupecmwdspmmmhmwmbmnchoﬂvmmmage The collection of BAL
aamplesshnuldonlybepufomedmmechammnyvenh!atedpaﬁmtnslowerrespmt@tyuactsamplesseemtommpositxve
for a more extended period. The samples require storage at four degrees celsius. In the aboratory, amplification of the genetic
material extracted from the saliva or mucus sample is through a reverse polymerase chain reaction (RT-PCR), which involves
the synthesis of a double-stranded DNA molecule from an RNA mold. Once the genetic material is sufficient, the search is for
thoge portions of the genetic code of the CoV that are conserved. The probes used are based on the initial gene sequence
released by the Shanghai Public Health Clinical Center & School of Public Health, Fudan University, Shanghai, China on
Virological.org, and subsequent confirmatory evaluation by additional labs. If the test result is positive, it is recommended that
the test is repeated for verification. In patients with confirmed COVID-19 diagnosis, the laboratory evaluation should be
repeated to evaluate for viral clearance prior to being released from observation.

The availability of testing will vary based on which country a perscn lives in with increasing availability occurring nearly daily.

Conceming laboratory examinations, in the early stage of the disease, a normal or decreased total white blood cell count and a
decreased lymphocyte count can be demonstrated. Lymphopenia appears to be a negative prognostic factor. Increased values of
liver enzymes, LDH, muscle enzymes, and €-reactive protein can be found. There is a normal procalcitonin value. In critical
patients, D-dimer value is increased, blood lymphocytes decreased persistently, and laboratory alterations of multiorgan
imbalance (high amylase, coagulation disorders, etc.) are found.

hitps:Hvaww.ncbi.nim.nth.govidooka/NBKS54776/
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INVN LY Features, Evalugiion and Treatment Coronavirus (COVID-19) - StatPearts - NCBI Bookshelf vo.
Ptclimimxydﬂumggmsthereponedaathmtem@ﬁoml%wl%dependingmthesmdyand%.mmajoﬁtyofthe .
fatalities have occurred in patients over 50 years of age. Young children appear to be mildly infected but may serve as a vector
for additional transmission.
Complications
hng&mmphnﬁmm@gmmofmfmmsms-oovahmgclmwly sigmﬁmntCOVID-deeasem
not yet available. The mortality rates for cases globally remain between 1% to 2%.

Deterrence and I’-'!atlonfEducaﬂon |
Patients and fimilies should receive instruction to:

Avoid close contact with subjects suffering from acute respiratory infections.

* Wash their hands frequently, especially after contact with sick people or their environment.
Avoidmpmwedoomwithfémorwimmimab.
pmmmmofmmmmumpmm cover coughs or sneezes with disposable
ﬁssuzsorclothesandwash their hands.

Wmmmmwammwmmmm Ifan mmooompmmmedmdmdual
must be in a closed space with multiple individuals present, such as a meeting in a small room; masks, gloves, and
pamndhymmﬁMkaMbmecbwmmmmhdehmmmﬂ
mmmmmwhmmmmmmmﬁmmmmgm
WMvwmmmmwM&mommmummmamwﬁn&mmum is a true emergency.

o mwmmmwmwmmmofmwmfm
Enhancing Healthcare Team Outcomes

mmmmammu(mmxsymmmmmwmwm Individuals at the
extreme of ages and those that are immunocompromised are at the miost significant risk: All health care workers should
understand the presentation of the disease, workup, and supportive care. Further, health professionals should be aware of the
precautions necessary to avoid the contraction and spread of the disease. [Level 5)

Questions X ' R
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To access free multiple choice questions on this topic, click here.

hitps:/iwww.nchi.nim.nih.gov/books/NBKS554 776/

Figure

Transmission electron microscopic image of an isolate from the first U.S. case of
COVID-19, formerly known as 2019-nCoV. The spherical viral particles, colorized
blue, contain cross-sections through the viral genome, seen as black dots. Coronavirus,
COVID-19. (more...)

Figure

This illustration, created at the Centers for Disease Control and Prevention (CDC),
reveals ultrastructural morphology exhibited by coronaviruses. Note the spikes that
adom the outer surface of the virus, which impart the look of a corona surrounding
(more...)

Figure
This illustration, created at the Centers for Disease Control and Prevention (CDC),

" reveals ultrastructural morphology exhibited by coronaviruses. Note the spikes that

adom the outer surface of the virus, which impart the look of a corona surrounding
{more...)

Figure

Centers for Disease Control and Prevention (CDC) activated its Emergency Operations
Center (EOC) to coordinate with the World Health Organization (WHO), federal, state
and local public health partners, and clinicians in response to the coronavirus disease
(more...) '

Figure

Map of the COVID-19 outbreak as of 2 March 2020. Be aware that since this is a
rapidly evolving situation, new cases may not be immediately represented visually.
Refer to the primary article 2019-20 coronavirus outbreak or the World Health
Organization's (more...)
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{methylprednisolone 40-120 mg per day} was given as
a combined regimen if severe community-acquired
pneurnonia was diagnosed by physicians at the
designated hospital. Oxygen support (eg, nasal cannula
and invasive mechanical ventilation) was administered
to patients according to the severity of hypoxaemia.
Repeated tests for 2019-nCoV were done in patients
confirmed to have 2019-nCoV infection to show viral
clearance before hospital discharge or discontinuation of
isolation.

Data collection

We reviewed clinical charts, nursing records, laboratory
findings, and chest x-rays for all patients with laboratory-
confirmed 2019-nCoV infection who were reported by
the local health authority. The admission data of
ﬂunpnﬁm:sm&umbecl&.zmi mlmz.mo

obtained with standardised data collection forms
(modified case record form for severe acute respira-
tory infection clinical characterisation shared by WHO
and the Imternational Severe Acute Respiratory and
Emerging Infection Consortium) from electronic
medical records. Two researchers also independently
mmmmm»m&mm
dahcon.'l‘bumnnnﬂle

mmummdwmxpaienawthﬁr&nﬁlhmmmm
epidemiological and symptom data.

To characterise the effect of coronavirus on the production
of cytokines or chemokines in the acute phase of the
illness, plasma cytokines and chemokines (IL1B, ILIRA,
1L2, 114, 1L5, 1L6, IL7, IL8 (also known as CXCL8), IL9,
1110, IL12p70, IL13, IL15, 1L17A, Eotaxin (also known as
CCL1), basic FGF2, GCSF (CSF3). GMCSF (CSF2).
IFNy, 1P10 {CXCL10), MCP1 (CCL2), MIPIA (CCL3),
MIP1B (CCL4), PDGFB, RANTES (CCL5), TNFa, and
VEGFA were measured using Human Cytokine Standard
27-Plex Assays panel and the Bio-Plex 200 system
(Bio-Rad, Hercules, CA, USA) for all patients according
to the manufacturer's instructions. The plasma samples
from four healthy adults were used as controls for cross-
comparison. The median time from being transferred to

a designated hospital to the blood sample collection was
4 days (IQR 2-5).

mﬁmﬁuhm

Each 80 pL plasma sample from the patients and contacts
was added into 240 plL of Trizol LS {10296028; Thermo
Fisher Scientific. Carlsbad, CA, USA) in the Biosafety
Level 3 laboratory. Total RNA was extracted by Direct-zol
RNA Miniprep kit {(R2050; Zymo research, Irvine, CA,
USA) according to the manufacturer’s instructions and

wyow thelancet com Vol 395 February 15, 2020

50 L elution was obtained for each sample. 5 pL RNA
was used for realtime RT-PCR. which targeted the
NP gene using AgPath-ID One-Step RT-PCR Reagent
(AM1005; Thermo Fisher Scientific). The final reaction
mix concentration of the primers was 500 nM and probe
was 200 nM. Real-time RT-PCR was performed using the
following conditions: 50°C for 15 min and 95°C for 3 min,
50 cycles of amplification at 95°C for 10 s and 60°C for
45 5. Since we did not perform tests for detecting
infectious virus in blood, we avoided the term viraemia
and used RNAaemia instead. RNAaemia was definedasa
positive result for real-time RT-PCR in the plasma sampie.

Definitions
Acute respiratory distress syndrome {ARDS) and shock
were defined according to the interim guidance of WHO

For the internasional Severe

A
n-] 3 Gempral wared
(R intensive care unit

HNumber of cases

L

Figure 1: Date of Hiness onaet and age distribution of
infection

{A) Numbser oF hosgetal sdemissians by age group. (&) Distrbution of symplom onset diste for laboratory-gonfmed
cases. The Wuhan locat health suthority issued an epidemiologiont slert on Dec 30, 2019, and dosed the Huansn

seafood market 7 days later.
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was 9.0 days (8:0-14-0), bme:hnhl wnﬁhnwm
10:5 days (7-0-24-0), a0t to 1Y admission was 10-5 days

higher in ICU patients (median prothrombin

uz;nqutl%ﬁ;mﬁntb-&mlud!wmyx
(0-6~14-4)) than non-1CU patients {median prothrombin
m:onpit::z%n.m%mo;?mw
0.5 L {0 d Tevels of aspartate
amin?:laum ‘were ‘increised in 15 (379 of
41 patients, incinding eight (62%) of 13 ICU patients
and seven (259) 6f 28 non-1CUJ patients. Hypersensitive

troponin 1 (he¢Thl) was increased substantially in

five paticnts, in whom the diagnosis of virus-related
cardiac injury was made.
mmummmam
e )18
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Figoow 2 Tirneling of 2029-0CoV cases after ocser of ilinees

patients; table 3). Invadw mechanical ventﬂum wap
e el s s

mem-
mwamwmmm
sdministered with empirical antibiotic treatment. and

mmaummmmw

had procakcitonin greater than 0-5 ng/mL (0-69 ngfml,
1*%““’"%

demtedmng m amm.wmx;
had bilaterg] inviivernent (ﬁﬂea. typical findings
«wcrwoncupummmmm
bilateral mubiple lobular and

Initial plasma IL1B, mmm.na.nw.nmw
FGF. GCSF, GMGSF, IFNy, IP10, MCPL MIP1A, MIP1B,
PDGF, TNFa, and VEGF concentrations were higher in
both ICU patierity and non-ICU patients than in healthy
adults (appendix gp 6-7). Piasia levels of ILS, 1L12p70,
IL1S, Eotaxin, and RANTES weze similir between healthy
adults and patients ipfected with 2019-0CoV. Fusther
comparison between ICU.and non-ICU patients showed
that plasma concentrations of 1L2, 117, 1110, GCSF, IP10,
MCPL MIP1A, and TNFa were higher in ICU patients
than non.ICU patients,

All patients had prieumonta. Comynon complications
inchuded ARDS (12 {29%)] of 43 patients), followed by

wwathelnoncom Vol 395 Febeumry 18, 2020

ma%dwmm
mmmm&mmw
coticosteroids iy in the sppendix (pp
mdmummm&ummm
and six (15%) patients have died. Fitness.
for was based on abatement of fever for &2
mmmﬁﬂ:mwmmofwmmk
evidence and viral clearance in respiratory samples from
upper respiratory tract.
Discussion
‘We report heve a cohort of 41 patients with labomtory-
mﬁrmedm infection. Patients had serlous,
pn:mandmadmmdmdn
pmuﬁo:; mem:!i'mz’ ’
SARS-CoV.
Pzﬁm: with severe. developed ARDS and
required ICU admission and oxygen therapy. The time
wm‘wdmﬁ;mm«uum
as A this stage, the mortality rate is_ high for
mcw.mmmmxpammmm

mnamhudaaﬁsbnﬁngqukﬂyud
Jan 24, 2020, 835 hLboratory-confirmed 201%nCoV
infections . were reported in China, with 35 fatal
cates. Reports have been released of exported casés In
many provinces in China, and in other countries;
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before and after their exposure to 2019-nCoV for iden-
tification of asymptomatic infections.

Similarities of clinical features between 2019-nCoV and
previous betacoronavirus infections have been noted. In
this cohort, most patients presented with fever, dry
cough, dyspnoea, and bilateral ground-glass opacities on
chest CT scans. These features of 2019-nCoV infection
bear some resemblance to SARS-CoV and MERS-CoV
infections.®# However, few patients with 2019-nCoV
infection had prominent upper respiratory tract signs
and symptoms (eg, rhinorthoea, sneezing. or sore
throat), indicating that the target cells might be located in
the lower airway. Purthermore, 2019-nCoV patients rarely
developed intestinal signs and symptoms {eg. diarrhoea).
whereas about 20-25% uf patients with MERS-CoV or
SARS-CoV infection had diarrhoea.” Faecal and urine
samples should be tested to exclude a potential alternative
route of transmission that is unknown at this stage.

The pathophysiology of unusually high pathogenicity
for SARS-CoV or MERS-CoV has not been completely
understood. Early studies have shown that increased
amounts of proinflammatory cytokines in serum (eg.
[L1B, IL6, IL12, IFNy. IP10, and MCP1) were associated
with pulmonary inflammation and extensive lung
damage in SARS patients.” MERS-CoV infection was
also reported to induce increased concentrations of
proinflammatory. cytokines (IFNy, TNFa, IL15, and
1L17)." We noted that patients infected with 2019-nCoV
also had high amounts of IL1B, IFNy, IP10, and MCP1,
probably leading to activated T-helper1 (Thl) cell re-
sponses. Moreover, patients requiring ICU admission
had higher concentrations of GCSF, IP10, MCP1, MIP1A,
and TNFa than did those not requiring ICU admission,
suggesting that the cytokine storm was associated with
disease severity. However, 2019.nCoV infection also
initiated increased secretion of T-helper-2 (Th2) cytokines
(eg. L4 and IL10) that suppress inflammation, which
differs from SARS-CoV infection.” Further studies are
necessary to characterise the Th1 and Th2 responses m
2019-nCoV infection and to elucidate the
Ampsyorbiopsymadiuwnldhethtkqmundmhnd
the disease.

In view of the high amount of cytokines induced by
SARS-CoV,** MERS-CoV,”™ and 2019-nCoV infections,
corticosteroids were used frequently for treatment of
patients with severe illness, for possible benefit by
reducing inflammatory-induced lung injury. However,
current evidence in patients with SARS and MERS

Figure 3: Chest (T images

(A} Transvene chest (T images from 3 40-yeer -old man shawing beateral

multiple lobular and subsegmental areas of day 15 after

mmtmduﬂmhmnﬂwm
showsng badateral ground-glass opacity and winegr

on day 8 afver symp (8).and Wmuuyu

ymptom onset (C)
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MUNICIPIO DA ESTANCIA BALNEARIA DE PRAIA

Estado de S3o Paulo

ANEXO IV

(MEMO n°. 009/2020/SESAP 10.3)

Av. Presidente Kennedy, B.850« Mirim » Praia Grande » www.pralagrande.sp.gov.br
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13/03/2020 SUS prevé 2 mil leitos de UTI para tratar paclentes com Covid-18 |
globocom g1 giobossports gshow videos
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SUS prevé 2 mil leitos de UTI para £/
tratar pacientes com Covid-19

Nive! de preocupagio aumentou apds piora da situagao na Itilia.

Por Brenda Ortiz, Fable Manzana e Lara Pinhelro, G1 e G1 DF
124032020 1744 - Aushrags hE V8 hera

B be b — - -
BTG Cactula 09 Mermténg o6 Saids, Jalls Cabbarsa — FoN TV Globo/Sepraduio

O Brasil vai direcionar 2 mil leitos de UTI para o tratamento de
pacientes com Covid-19 pelo Sistema Unico de Saude (SUS). Na quinta-
feira (12), o Ministério da Sadde expiicou que a previsio de aumento
nos atendimentos do SUS fol motivada pela rapida evoluglo da doenga
na Europa.

O secretario-executivo do Ministério da Sadde, jodo Gabbardo, disse
em entrevista coletva que o nivel de preocupagdo com leitos
aumentou apbs registros dos casos na itilia.

« Saude convoca S mil profissionais pelo programa Mais Médicos
!xf,t;g-; para combate ao coronavirus

= Pessoas que tiverem contato com infectados por coronavirus
tambem podem ser colocadas em isolamento, define governo

"Quando pensamos em mil eitos, fol uma estimativa, sem nenhum
dado concreto”, disse o secretdrio-executivo. “Hoje, depois da Rdlia,
nosso nivel de preocupaciio aumentou. Por isso estamos colocando
dois mil leitos.”

Gabbardo disse também que o SUS deve mudar os critérios para o uso
de leitos nas Unidades de Tratamentos Intensivos (UTH) e explicou que
pacientes terminais, por exemplo, ndo serdo levados a este setor,

"Estamos pensando em sugestdes e alteragbes do usc das leitos”,
disse. "Niio vamos colocar pacientes de forma desnecessdria em um
hospital. Tem critérios na utilizagdo para situaglo de emergéneia.*

A pasta também anunciou, nesta quinta (12), a convocaciio de 5 mil

profissionais pelo programa Mais Médicos para contribuir no
combate a0 surto de Nova Coronavirus.

hitpsi/ig1.globo combemestar/coronavirus/noticial2020/03/12/sus-preve-2-mil-leitos-de-uti-para-tratar-pacientes-com-covid- 18 ghtmi A7



,/
o~

e



