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Município da Estância Balneária de Praia Grande

Estado de São Paulo

Gabinete do Prefeito

Em 15 de maio de 2020

OFÍCIO GP N® 285/2020

A Sua Excelência o Senhor

EDNALDO DOS SANTOS PASSOS

Presidente da Câmara Municipal de Praia Grande
PRAIA GRANDE - SP

Senhor Presidente,

Em atenção aos questionamentos feitos por meio do REQUERIMENTO
N° 93/2020, de autoria do nobre vereador EDUARDO PÁDUA SOARES JARDIM,
referentes ás políticas públicas de prevenção e proteção da população que
a Administração Municipal vem adotando para combater a incidência da
COVID-19 no Município, encaminho, anexa, cópia da manifestação da
Subsecretária de Planejamento em Saúde da Secretaria de Saúde Pública

(Sesap), recebida pelo Departamento de Processo Legislativo deste
Gabinete, bem como do MEMORANDO No 009/2020/SESAP 10.3 (Plano de
Contingência), com os respectivos esclarecimentos.

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

Atenciosamente,

MOURAO

APM/ed
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Papel para informação, rubricado como folha
mm

do <PJi n" ***** de 2020 , 30/04/2020 (a)

À SESAP 10
limo. Sr. Secretário,

Assunto: Reauerímento n°. 093/2020.

Mediante respeitosas saudações, em atenção ao requerimento do nobre Edil,
Sr. Eduardo Rádua Soares Jardim, submeto a vossa ilustre apreciação a sugestão de
esclarecimento aos quesitos formulados pelo nobre vereador, conforme abaixo;

Quesito 1: A municipalidade adotou ampla estratégia de divulgação de ações
de promoção e prevenção em enfrentamento à Pandemia por COVID-19. Entre estas,
destacam-se as ações de esclarecimento disponíveis publicamente no endereço
eletrônico da Prefeitura com endereços específicos para tal finalidade.

Quesito 2: Sim, ações de orientação para o uso de máscara e estratégia de
distanciamento dos idosos em fila foram adotadas.

Quesito 3: Não foi necessária a adoção de medidas excepcionais posta a
grande capilaridade da Atenção Primária à Saúde do município (100% de Cobertura) e
o sucesso dos resultados da campanha.

Quesito 4: Sim, ação em andamento, conforme ampla divulgação em mídias
digitais.

Quesito 5: Adotado medidas gerais, conforme recomendações 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
março de 2020, que dimensiona os quesitos formulados, sem prejuízo dos demais
estudos de dimensionamento da rede municipal para o enfrentamento da Pandemia
por COVlD-19.

Reiterando saudações, coloco-me à disposição para informações
compíementares.
Atenciosamente,

Praia Grande, 30 de abril de 2020.

Rg^i^o França Gomes
Resp. SubseçRfaiia de Planejamento em Saúde
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Assunto: Plano de Contingência COVID 19: dimensionamento de leitos hospitalares.

Mediante respeitosas saudações, em atenção ao tema em epígrafe e objetivando a

opeiacionalização das discussões abordadas na sala de situações sobre Doenças Virais Epidêmicas

da Vigilância Epidemiológica da Secretaria de Saúde Pública de Praia Grande, no que tange ao

planejamento de riscos para o componente hospitalar, segue reflexão - à luz das escassas evidências

ainda disponíveis na literatura médica mundial sobre a modelagem epidemiológica da taxa de

crescimento da pandemia por COVID 19 - de sorte a dimensionar o número de leitos hospitalares,

a partir de futuro caso índice municipal.

Adota-se como modelagem, a prévia do estudo publicado no Emerging Irtfectious

Diseases® pelo Centersfor Disease Control e Prevention dos autores DU et aL(2020), que. cm 13

de fevereiro de 2020, apresentou a taxa de crescimento epidêmica para outras cidades, previamente

à quarentena, da sindrome respiratória aguda severa de coronavirus 2 em Wuhan, China (grifes

nosso em amarelo), conforme modelo probabílistico a partir do índice abaixo (anexo 1):

- exp [- í (Yy.u +
l  •'U a to

De acordo com o estudo, o tempo de duplicação apresentado pelo modelo foi de 7,31

dias (I.C. 95% [ 6,26-9,66]). Esta taxa foi corroborada pelo StaíPearls Publishing LLC® da

National Center for Biotechnology Informaiion, U.S. Naíional Library of Medicine, em sua

atualização de OS de março de 2020 (Cascella M. Rajnik M, Cuomo A, et al, 2020).

Segundo os autores (anexo II), revisando a literatura mundial, a experiência vivenciada

pela China (Li et al., 2020) revelou não existir diferença signiflcante entre gêneros (56% dos casos

no sexo masculino), atingindo predominantemente uma faixa etária de 15 a 89 anos (média de 59
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anos)» tendo a infe*^ por COVID-19, em seu espectro clínico, variações <te assipl&náticos wi
com doença leve (86%). até a evolução com casos severos (14%) c críticos (5%), com intervalo até
aparecimento de dispnéia de 8 dias [5; 13] (Li et al.. 2020), anexo 111, e taxa de letalidadc geral de
2,3% (Wu c McGoogan, 2020), conforme tabela abaixo:

Caracterfaticas c Keõe» iiportaates do larto de docaça de coroaavír— 2019 (COVID-19) tta CMaa,
Doença leve: nSo-pneumonia e pneumonia leve (86% dos casos).

Doença grmve: disfméia, freqüência respiratória > 30 / min, saturação de oxigênio no sangue
(Sp02) < 93%, razão Pa02 / Fi02 <300 e / ou infiltração pulmonar> 50% cm 24 a 48 horas
(14% dos casos).

Doença ciitka: insuficiência respiratória, choque séptico e / ou dísfiinçâo de múltiplos órgãos
(5% dos casos).
Fonte: Wu e McGoogan, 2020 apud (^ascelta M, Rajnik M, Cuomo A, et al, 2020.

Em ob^tvância aos apontamentos da nobre Vigilância EpidemioIÓgica Municipal e

perante a manifestação do Ministério de Saúde, junto à imprensa de grande circulação na data de

ontem (anexo IV), 12 de março de 2020, apontando a rápida evolução da doença na Europa e

ammciando a inevisão de abertura de 2 mil leitos de UTI no Brasil, o presente memorando bnsai

dlmensimiar, conforme tabela abaixo, a potencial necessidade de leitos hospitalares, nos

próximos 60 dias, a partir da deflagração do caso Índice à Inz do modelo probabiUsIko

supracitado, até que o Ente Federal esclareça - por meio de portarias oficiais - como ocorrerá

a expansão e financiamento da oferta dos novos leitos anunciadi».

Plano de Contiiigêiicía de leitos hospitalares para pandemia COV1D - 2019

Complexo Hospitalar Irmã Dnke

Parâmtíro (mo^o probabilístico de Du et ai., 2020) T 1
X

Tempo de Duplicação (dias)

Estimativa de casos, próximos 60 dias, a partir do índice

Estimativa de casos graves (14%)

Estimativa de casos críticos (5%)

Av. Presidente Kenoedy, saso* Mhlm • Praia GraíKíe • www.pralainin0eApaov.br
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Assim, atendo-se ao modelo de regressão adotado, para uma Taxa de duplicação

estimada cm 7.31 dias, o municipio de Praia Grande, a partir do caso índice, assistiria ao

crescimento estimadn no período de 29S casos, com 41 pacientes com manifestação clínicas graves

e 14 pacientes críticos no período. Frente a esta taxa de crescimento, segue abaixo a estimativa de

leitos de enfermaria e leitos de UTl para utilização em 60 dias de expansão exponencial da doença.

Plano de Contínglncia de leitos hospitalares para pandemia COVID - 2019
Análise de eficiência Aloeativa - Taxa de Ocopaçio Hospitalar em 100%

Complexo Hospitalar Innâ Dulce

Parâm^ro

Ldtos de Enfermaria • Atenção ao paciente com espectro grave

estimado de Média de Pacientes/dia (60 Leitos estimados
internações Permanência dias a partir do

(dias) índice)

Limite superior
(P°0,975)
Taxa média
Limite inferior

(P=0,025)

Parâmetro

Limite superior
(p=0,975)

Taxa média

Limite inferior

(P=0,025)

Leitos de ÜT1 - Atenção ao paciente com espectro crítico

N® estimado de

internações
Média de

Pennanêncía

(dias)

P»;ientes/dia (60 Leitos estimados
dias a partir do

índice)

77J_ 3
31Q38 tó

806,19 27

Posto que o Complexo Hospitalar Irmã Dulce seja a principal Porta de Entrada da

RUE/RRAS 07, com grande volume diário de cirurgias de urgência e eletivas, com previsão de

descontos por nSo cumprimento de metas cirúr^cas eletivas em seu Plano Operativo Anual vigente

e, considerando qiie o enfrentamento da pandemia implique na necessidade de realocaçâo do edital

humano, submeto a Vossa ilustre apreciação, a juízo de oportunidade e conveniência, a reflexão -

junto a equipe técnica da Saia de Situação de Doenças Virais Epidêmicas - quanto a necessidade

Av. Prtsldec^ Ktnnedy, SJSD* MMm • Pv^ Gnntft • «Mrw4)r:riiiCnndejp.eovi>r
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de su^^eosão de componentes eletivos e reserva de leitos hospitalares, sem prguizo das demais

ações previ^as no cronograma do Plano de Contingência.

Reitero saudações e me prontifico a prestar informações complementares.

Atenciosamente,

Re^. Sul
lYrança Gomes
. de Planqamento em Saúde

(RFG)
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[Uptíated 2020 Mar 6]. In: StatPearls {Intemetl. Treasure Island (FL): SíatPtêri» PubIMtinff, 2020 Jan-.
Available from: http8://www.ncbi.nlm.nlh gov/books/NBK554776/

Du Z. Wang L, Chauchemez S, Xu X, Wang X, Cowling BJ. et al. Rtsk for transportation of 2019 novel
coronavirus disease from Wuhan to other dties in China. Emfg ínféct Dím. 2020 May (date cíted].
https://doi.or9/10.3201/eid260S.200146

Huang 0, Wang Y, Li X, Ren L, Zhao J, Hu Y, et Clinicai features of patients ínfectod wítfi 2019 novel
coronavirus in Wuhan, China. Lanet 2020 Feb 15;395(10223):497-506. dd: 10.1016/30140-
6736(20)30183-5.

Li Q, Guan X. Wu P, Wang X, Zhou L, T(^ Y, et ai. Earfy Transmission Dynamics m Wühan. China, of
Novel Coronavírus-Infected Pneumonia. N. Engt. J. Med. 2020 Jan 29; (PubMed).

Wu Z, McGoogan JM. Characteristics of and Important Lessons From the Coronavirus Oisease 2019
(COVIO-19) Outbreak in China: Summary of a Report of 72 314 Cases From the Chinese Center for Oisease
Controi ar^ Prevention. JAMA. 2020 Feb 24; [PubMed]

Av. Presidente Kennedy. SasO* Mirim • Preia Grande • www.pret^rande.sp.fOvi)r



I

as.ffldoPfõcr
NS_2592 de 202C

MUNICÍPIO PA ESTÂNCIA BALNEÃRiA DE PRAIA
Estado de São Paulo r

|Fls«.y>^ do Proa

ANEXO I

(MEMO n". 009/2020/SESAP 10.3)
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Pcmnat Abstract

Sm 1 cHaSon found by tttl# matching your search:

Emwy Infart Dto. 2020 May 17;26(S). efof: 10.3201/eid2605^146. [Epub ahead of prínQ

Risk for Transportation of 2019 Novel Coronavirus Dísease from
Wuhan to Other Citíes in China.

QslZ. íÈmL S. &l2£. mMUí- gwling BJ. MfimJA

Abstract

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

(COVID-19). Wb estimated the probability of transportation of CC7V1D-19 from Wuhan to 369
other cities in China beforo the quarantine. Expected COV1D-19 risk ís >50% in 130 (95% 01

89-190) citiss and >99% ín the 4 targest metropolitan areas.

KEYWORDS; 2019 novel coronavirus dísease; COVlD-19; China; SARSOoV-2; Wuhan; coronavirus;
epidermology; importatkH); outbreak; severe acute respír^ry syndrome coronavirus 2: víruaes

PMID: 32053479 DOi: 10.3201/akl26Q5.200146

FrsefúHttxt

LinkOut - more resources
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RIsk for Transportation of 2019 Novel
Coronavirus Disease from Wuhan to Other

Citiesin China

AppemSx

Data

Weaaalyaedtiiedaily nomberof {lasscDgen travelisg betwem Wubao and 369 other
dties ia fliaiiibmd Chifia. We obtat&ed inolnlity data fimin tlie locatifHi4ia8ed services of Tocent

(https://)»aLqqjcoi!i). Use» permit Tencem to coltea theirreaUime locadon information whea

a^jdícatioiis. soch as WeQi^ («1.13 bUlion active useis in 2019) and QQ

imlIioB active usos in 2019), and Tenceot Map. By uãiig the gedocatum of useis over time,

Tencem veoonstcucced anonynúzed origín-Hiestínatíon mdlMlity matrioes by mo&of

transpmtation (atr, load, and traio) between 370 cities in China, ineluifing 368 cities in mainlfmd

C2iiiia and the Spedal Administiative R^tíons of Koog Kong and Macmi. The dma are

anonyinized and inctude 28 mittioo trips to and 32 million trips firom Wtdian, doring December

3, ̂16-Jaimary 24,2017. We estimated daily travei vohime during the 7 weeks fueceding the

Wuhan tpianoiitte, Dccendier 1.2019-Jaimaiy 22.2020, byaligning the dates ofâie Lunar New

Year, lesulting in a 3^y sfaift. To infer the nundier of new i nfections in Wuhan per day during

Decendier 1.2019--Januaiy 22,2020, we used lhe mean daUy number of passengecs traveling to

the top 27 foreign destinations ftom Wuhan during 2018-2)19, whidi weie provided tn otfaa:

lecem stndtes (i-i).

Modo)

We ocuttiãefed a simplfr hienudiical nodd to desciãie the (fynamks of 2019 novel

coronavirus disease (COVID-19) infections, deiectioas, and spiead.

Pagel of 15



BilliBdiildtilÈe Mfldel

sew case8»4M0t Sfifected in Wíníhanfcr

• IleCX^VlD-l^ eiiidaiiie im gtõwmg cspotKâialfy

ín ipÍáà iff denn^ pf ig^l «ff ^ t {'^.

and X denotes tiieepidM ndeduiing Deoeiiâier l^^tíMiâsnary 22.

• AfterndiMttoii. ne^^ wsie detêáed witfa adelay of £>» lOdâys (dX adddi

ccnnprises an iBáAisiá^ imdAddhy üM syoptdm
(mset 10 iipE«tiÍBisi Duíbé lO-dsy Intoviâ» v» labdod

cases Ipèled CKvoi die raoéftaiiny ia die^esiimatea ̂ ataó|iè^^
e^imates liy assumii^ a iSnuter údá^ iD a 6 d^) and a lúi^gei^âiiâáy (í&à 14

foUowiog^r

tW í d!6iiu)du
Júot-D

Tbe invalnibé f^íifèàto isgNa l)y lhe fidi^viog:^

«•) - ̂
m' yfAàànH» s 11.08 niOiait diefK)|Nib^^
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Widiao fflul c(ffisiiucted aitadKmiQge^^ Poissimprocess model (/á^20) toestiniate the rísk

i<»ex!KstâiQn<tfCOV]^191^tesk]eat8ofaiiâtt8VielerstoWuhan.Iottiísiiiqde^ H^/denoies

tfae ininiber of iresídeiits of Wiâian tlutt tiavel to d^/oa day r and deleites ti» niaiiber of

fiom dty / traveting to Wiihan on day t Thetu dieida at which ínfected feskteats of Wiihan

izavd tp áf túne r is giveo as yp » ̂i) x Wjj, and d» iate atwbicli tiavelexs Irosn city/ get

tnE^ded in Wiihan ̂  idum to theír home ctty while still infected is x Afy/- This

modd assumes that newly infected visitixs to Wukái wiU retum to theír bome dty while stíU

N.Sí2^20^

Wohan to dty^ by time i ts given by

1-e*pí-f Cyj„+Vj,^)du
l  a* to

1,2019.

Ifilmiioo of

nuffibttof initíd cases ie dd ti» efddondcgrowth fdbX htun ti» am 19
r^oitdi cases tiaaspcméd lnim Wohan to 11 cides outstde of China, as of lanaary 22,2020
(A^iaidíx TsÉte 1). Ail 19 cases were Wohan lesidents. We afôiegaledailotheroitíes withOQt
cases lepoited by Jamiaiv 22.2020 into a siiuile tâcfftkm ít a O).

1 of Wohan wim wde detei^

: ttme d which lhe t-th COVI0-19 case was

(dtected ín a Wuhdimddentuilocatiimy; jbia denotes ihetin» d which indihaiu^
sorveillaitceforíiifected travelea fim Wohim b^an, lanoary 1.2020(2/); and £ denotes the
end of d» dudy penodcm Jamiary 22,2020. M indicded above. the rde at whidi iníd:ted

J at time fisy;.,. Then the log-tiketiiiood for ali 19 cases

íisgtvenby:

PageSof 15
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pazametos ía afii^esiáii fiamew^ osiiie ÀeMÉEioov ChamMoiaed^^
witb ifastíliúite MõoteCÉdo saa^g aod itc^ Aom âíe^

lhe doatdiióttúoe^i^Úem Assí»

infiKtkmsjeriod ̂álsõAxpoieiAi^ wi^ méan Ziiiiiie nsgftóf 2->7 daya The

ze|niidiieúOBMi^^â>ns>^ -i-Xxi^xd -^XxZ^

a 5-6day iiieiâÉ&mpèiiod(47'^//>l^^ 4-^«iaysbetweeasyiBpti»iioii8etnidcase

detectum tKvorthe nncotaia^ in tbese^thhates, >ve aiso inovkie cstimates assatning
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We ran 10 diams in pasalíel.

MCMC diatns whh postenor n»díaii àad Cdí éstimates as fóilows:

• %fdeimc growth iate, X: 0.095 (95% Cd 0.072-0.111), corresppitding to an

epidemic «bmbliog tíoie of iiuádent cases of 731 (95% CA 6.26^9.60) <lays;

• Nimber of initiiit cases In Widiaa co Decembor 1,2019:7.78 <95% Cri 5,09-

18.27);

• Basic leproductive mimber, üo: 1.90 (95% CA 1.47-2.59);

• Cunndatíve QiuitfM^^ofiiifiíctí^ byJaimary 22,2020:12.400 (95%

Cd 3.112-58.465);

• Case<tefectk»r8ttbylaiiuazy22.2Q20:8.95%(95%Cd2Jl2%-28.72%).

tn

rroc.

cimiiãiUíveiiifectkMSõcciiifQdb^ 12.2020(1.6.. >10 d^bi^tse O»
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2020 Jaa 14 diead «tfpríot], J
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OkS

AppemSx Figure l. The rêik introdi^n <^2019 novel c^Kona^ius dtsease (C0V1D<18) from Wuhan
to other cHíes in Qwui before the January 23.2020 quarantine of Wuhan. Lines indicale pr^)abittli8s th^
at 21 person infectôd witti C0VID-19in Wtrftan arrired a iist«i city by the date inc&^ited on the x*S0ci8.
The estknates were calculated by using mobütty data cc^ected from the locatíon-based services of
Tencent (hBps*y/heat.<}qi.c«m) during Oecember 10,201 T-Oanuary 24.2018. tn ttmehanie thai
correspon^ to the Sprlng Festivai travei period of December 8.2019-^anuary 22.2020. Ali dtlee wHh an
expectad Impoftation probability >10% by January 22,2020 (n « 212) are shown.
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CIttes In CNna, no.

A|>p«Mlbt Figura S. RM( for trvsportatíon oi 2019 novel coronavfrvn rteease (C0V1D-19) frocn Wuhan

(o 130 cities in China by January 23,2020. AH citiea rê resented have mean bi^iortatton probra^

>50%. As o( January 26,2020,82.3% (107/130) oi th»e citiea had reporled cases. Qrvy cireles Indcate

cities that were inchided In the quaramine as of January 24.2020. Rad drdes incicate citits outside the

quarantine area with confmed cases: bkie drcfes indicafe dties outside the quarartina area wHhout

ccNifirmed cases as of January 2eth, 2020.
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Earfy Rdease - Ride fofTiiiilipoiialIoo<tf20t9 Novel Gwonannis Dim^ bopsJ/vtwwttcxác.gov/tM/ÊttidoKU

Wuhan negtonunderquaramine.

Our conduskms are tescd <m sev«fal assi;m:9ttan& To desjjgri our imMy model, we used data i
hnps://li^^.cimi(3X a sodal ir»(fia aanpsiy thKhostsanpficadonslndiKeng WaCh«t<«il .13 MSloiybNe users
in 2019) and (!K}(»808minion acdwuserefft 2019)iSlatista,,lmp^/WwwJtatista.comaX' a»nsec|U«nt^. oumodei míghs
be dennmsrapt^kaliy Uased by lhe Tancem us«r bKie. Rtrther. oonddenblê tmcertaitny regardk^tha lag betMfsen

unrertalnttas. induefingcidendve preqvarandne opoitadcra thfQU^unit China and fmr greater case counts Oi VVuhan

than those reportad before the quarantine.

Dr. Du is a posidoctofd researcher in the Depaitment of imogradve BKAigy at the UniversKy of Taxas at Aijstin. He
develops mathemattcat fiKXteis to eluddtte ttwtransntíssion dynamics, suredNanca, and controt of infectious diseases.
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StatPéÉOis píntemet}. Treasiire Island (f^): StatPoads Publisfaing^ 2020 «fan-»

Feátures, EvaluaHon and Treatment Coronavirus (COVID-19)

Maioo Caaofife: Michael Rejnac; AiturDCuomo; SoottC. Outebohn; Radoela i3i NapoH.

AuthorlfifQm»tfoii

Mcnh 8. Vfím.

Introdu^ion

Acoordittg to âie Qigaiiii^^(WHOX^^v^ diseasesccmtiinie to emeige and r^noseot a serioiis issue to fsublic
healdt.in tiielasttwen^years, s^eral vM epidemics such as tbe sevmaciite laspiiatoiy syndiome coronavirus (SARS-CoV)
itt 2002 to 2003, and HlNl influenza m 2009, have beon recorded Most reoently, Õie Middle East foqnratory syndiome
cotonavtn» (MERS-CóV) was lirBt idotttifiad tn Saudi Arabia in 2012,

Ina tím^bne Oiatiaadies tltepresait day, an^ldemic of oases wHfaui^iqdaniâd low re^matoiy inOxadcms detected in Wiih^
die laigest niâropóliian area ̂  Clima*s Hubd piovince, was first repotíeá to âie WHO Cmmtiy Office in Quna, on pecember
31,2019. PidilisMlitéi^^ trace die begtnning of syntptonmtHs indndduals back to tbebógíimíng of December 201^ As
tfeey wèie unabiè to ictetttíty die causative agent, diese first cases were classiOed aS *^|meinnoiiia of unknown etiology * tbe
Oiiiiese C^ter and Pceventton (CDC) and locai CDCs organizei an intensive outbieak investigatidn
ptOgrani. Tbeetudc^ attributedtoa novel virtisbelon^íi^ to tfaeconniavmis (CoV) fiunily, COVlD-19.

On February 11,2020, tfae WHO DirecUn^-Oeneral, Dr. Tedros Adhanom Ob^neyesus, amuNinced diat d» di^ase causcd by
thisaew Ck>V was a ''COVID-19,'' wducfa is tbe acionym of "ammavmis dtsea8e2019". In tbe past twen^ years, two addittonal
coforandrus e{ádeniics have occinred. SAItSCoV provolced a laige-s(»le eindeniic beginiiing in €2ijli» and involving two dozoi
coantri^ widia]]fnomia^ 8000 oises and 800 deatbs, and die MERS-CoV diat began in Saudi Aiabta and bas atJproximately

cases.

Thisnew vmú seeinstói»yf»y cont^ousainlliãs qmcldy ̂n^gtobally. In ameetingon Januaiy 30,2020,per
tbe ItttonatíoBed iiealib 1^^ (IHR, 2005), die outineak was de^ WHO a Publíc Healdi Em^gency of
International Cóncc^ (PHEIC) as itbad ̂praad to 18 countries wiOi ibiir countríes reporting Íiiin»üNo4iuinan transmission. An
additional landmaik occuried on Febníary 26,2020, as tbe first case of tbe disease, not inq[)orted fiom China, was recorded in
tbe Uttited States.

rittps:/^vww.nebf.ntm.f^-,>ovfl)OOf(aff'aKS5477W

ss-
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büttally, âie new viras was called 2019-nCoV. Snbsequoitiy, the task of «xperts of the Intanaticmal Ounini on TaxoiuMny of
Viroses (ICriV)tBiiiiBditâ!e SARS-CoV-2 virosas it isveiy similar to tbeoiiefliat caosed the SARS oulineak (SARS-CoVs).

âranded RHA viiittês<-Nd(KA) tfaal caobeisol^ in
Tlwy aie a laige fimily of síogle-

as attd loteKis^D^yi
majiuuaiiaii posta -

lioinaits. Tira j^nan^èf $i/Ü|Spoy^2^^a^^
befiMráJtraiipisgfo

Frobabl^ tte
areatv^to

CaVlD»l9,

transmissfoú in Ura çvránuoity ra óor best; oraap<ra. Agpn^ive isolatíoti nraaaues in China bave led to a pt<^;res8iye redoc^
of çasesio^lasil^d^lnlt^ láéÉign^ieg^
inaldi^ incsedilde effiats to ocmtam a sho^ wave tlia^

M tira iiMof tira ó^^aotframhf^tâK^

Biolofly
I  w I pMwjararafc**

Deltacoiraraviros (t^aCoV)» aiolGaimoacoiDiiavinra Fortlranmoer tira betaCoV genos divhies into five sub-
ganeiB or UQeages.[2] deBoniic ciraractàraatkui has showa that probably bats and rodents are the sootces of alphaCoVs
and betaCoVs. On tira cratírary» avian ̂ ecies seem to rqnesent the gora sources of deltaCoVs and gsminaCoVs.gon^aCo^

https:/AMwy.rM4d^^.80v/bO(d^ 2/16
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Members of this laige of vinises caa cause enteríc, hepatic, and neurological diseL^tn dififereat animai
species, íncludíng camels, catde, cats, and bats. To date, seven huinan CoVs (HCoVs)—capable of infecting humans — have
beeii identtffed. Some of HCoVs were idemified tnifae iníd-19608, wfaile otfaers weie only detected in die new mfllennium.

In genoal, estimates suggest diat 2% of die pqnilatkm are healAy carríers of a CoV and tfaat dtese vinises are responsible for
about 5% tolO% of acute respiratory í]|fiN:UiHis.[3J

• CmnnHm human CoVa: HCoV-OC43, and HCoV-HICUl (bemCoVs of tbe A lineage); HCoV-229E, and IlCoV-NL63
(aiJ^baC^Vs). They cançaitse comiiKm colds and self^imitiiig vpper reigtiratcHy infectuma in inuiiunocoDipeient
individuais. In iinnaiQocoiiqnoniisedsulgectsandtiiedderl^, kmerrespiratoiy tract infòctiotts canoccor.

• Otfaer human CoVs: SARS-CoV, SARS-CoV-2, and MERSM^oV (betaCoVs of tbe B and C lineage, respectiveiy). These
cause q^idemics with variable cUnícat severity featuríngres|iiratoiy and exna-respiratoiy manifestations. Conceming
SARSCoV, MERS-CoV, the mmtality rates are upto 10% and 35%, respectiveiy.

Tl^ SARS-CoV-2belongstothebetaCoV8categaiy. ltlia8rouiidorettôdicattdofienpleoi!K»phicfoiiii,andadiameterof
,dicse viroses can^[^ximately 6B-140 nm. U

>»

•f

buefl^ctively inactivated by li
and cMtmfimn esccein fm chloitexid^

lá^edc tmms, Oimi m aL have provai tfaat the goionie of tfae new HCoV, isolated ôom a cluster-patiait with atypical
pn^mna afier visíting Wiihan, had 89% nucleotide identity with bat SARS-likeCoVZXC21 and 82% with diat ofliuman
SARS-CoV[4]. For thisieason, the new vírus was called SARS-CoV-2. Its single-stianded RNA gmiome contains 29891
nucleotides, oicodlqg for 9860 amino acl&. AIdiou|d> tts origins are not entirely understood, these gemunic analyses suggest
tfaat SARS<^V-2 piobably evolved fiom a strain found in bats. The potendal amplilying mammalian faost, intermedlate
betweeo bats and fauinan8, is, however, not known. Sinee tfae mutatíon in tfae original strain coald have directly tríggered

virulmice towsids humans, it is not certain tfaat this intermediary exists.

Uransmisslon

Becau^ tfae fiim cases of tfae CoVlD-19 dsease wme ÜEÉed to direct exposure to tfae Huanan Seafiiod Wfaolesale Marfcet of
Widian, dte mnmal4o4iuman tran^nissicm was pfèsum tfae main medumism. Nevectfael^ siibsequent cases were not
associated widi tiiis exposure mechanism. Tfaerefbre, it was conduded tfaat tfae vírus couM also be transimtted fiom fauman-to-
inmmn, and synuUomatic people are die most fiecpiait souice of COVID-19 spread. The possibility of transmission befoie
syngitoms develop seems to be in&equent, althou^ it cannot be excluded. Moieover, there are suggestkms tfaat individuais wfao

http3;//Www.ncbi.nItn.n&).80v/l)ooka/NBK554776/
i
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leemn asymptomatic could transmit the vírus. This data suggests that tho use of íspIatHsn is Úhò best way to contain this
epidonic.

As witii otlier lespíiatoiy patbo^tis, iiu:ludíog flu and riunovirus, the transmksum is believed to occiir dnough leqnratmy
diopl^ fiomcoug^íng andsneezmg. A»08oltiaiisiiiis»<m isolsoposstUemcmofiuxm^dejqx^ieto eievatedaeios^
ctRuseiàtadoa&iQ ^[Nttes. Analysts ofdatan^^ seous to indM^diatdose

praao^

and 0^ dose «ontB^

Based on data from lhe Ibst casas in Wídian and inves^uknis çtm^ by die Güna CDC and local CHXX tiie tiunib^^
tiiiiè«oiiIdbeseiiei^ly%it^ to 7
(9S%CI,9Jlto
refsoàaitàoá nundier (RO • Rnai^) isTi
iii^Àãds. Of note, esttidiiatloás of qp^ieaiw In 2^]|02*2(K|$

Vm p^ded % tbfi 9^0 HeáUli Emopi^ 1^^^ (Mar^ 03,1ÓX)0 ani OBT) rq|ánt 87;137
sito tbe Of btol^to tô
lecotded Çbto viAerB alnrast aU tfae
htíwem FtoWy 13.2020^ ai^ftoiiaiylS^ 2UI20^iitodeboâi1aitotmytoi^^
tbe Hubei|novni6e<

Oto^ Chitia, too to
inlBini

(}m
Au/drs , , ... ,, -
Nonvay (Í5),toi^!3);, ferto 0,
(3X (3), Moieova; two cases feCOníéd
le^^divdy in Brazü^ Ltonon, Mtoco, tiielUissto
in A^lKototan, Caitod^ Btoto l^ypt, Eston^ Ireknd, litiuianla, Mtnaco, Nepal. New
Zealand, Nigéria, Itoá Macedonia, (toi^ Sto

Tte most igMo-diUe source for Ú» ^ ̂ pandemiccanbefouttdatthefoll Jtosources:
4/10 ^
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i;sAKtfMauFMtitfM. Evaluaãon and Traatmant Coronavfms (C(JViu-i9) • taaiKmrt»«Num tMonneit

patíents and afifected by preeustíng cooMHbiditíes suc^ cardiovascutar disease, diabetes, chronic k ̂̂[atofy dísease, and
osoological discases, died. Wldle 1% of padeiits were aged 9 years or yoiingei; no &tal cases occtirred tn this grottp.

• Kfild dlseaise; tunHnteumoma and mikl pneuintniia; this occunedin 81% of cases.

• Severa disease: dyspnea» ret^raK^ fieqpi^icy > 3Q^m, blood osygai sátuiatioii (^2) < 95%, ]P^2/FK52 ratíQ [die

(fiactícm ofbuqniednxyg^ Fi02)] <300, ai^or hmg mfiltrBtes> 50% widiiii 24 lo 48 Inmis; tíiis óf
cases.

• Criticai disease: reqiiratory foilure, sqptic shodc, málot mtiltíple oigan dysfimction (MOD) or fiiUure (MOF); this
oocurred in 5% of cases.[l 2]

disease aàsQnüngteft^ cbnn»! pictar^. The GQW^19 inay piestmt with nuld/inodeiate, or sev«ne tllness.
tiotis, Üm dre seveiê AR1>$, sq^^ and sqp^tic Sh^k: The clinicai cooise of

iíc$ a &vorable tiend in In apercentage still to bederinedof cases, after about a
ts a wúúen woisenhig of clinicai coi^tsnní widi r^tdly woffsealng Mlure and MOP/MOF. As a

refór^we, d^criteria ofdie sevqrity oflespratoiy h^uflicinicy and die diagnostic ciítaia of sepm imd septic sláick can be
iised.[13]

UncoiiqplicatedCaiBd) Dlitets

tlM^IKdients iisiia% piesent widi syin^onis of ani^iper leqmalQry tiact iníection, including mild &ver, coug^ (diy),
sofü ̂roat, nasal congestíàn, malaise, headache, nsuscle pain, or nialaise. SIgns and ̂nqitoDss of a nane seríous disease, siicb
asi^)rq|mea,arenotiHiK»eitt ComparedtoptievtousHCoV infection8,noii-ie^iratory i^pttmissuchasdiaiifaeaarechalleiigmg
tofittd.

üietoate Fi^amoaia

Resplmtoiy syngdosis snch as cou|^ and^Kutiiess of breadi (m tachypnea in dblldrai) are pres^ withoot signs of severe
pi^mcmia.

Severe Pnetunonia

fTttp8'yAmw.nebljtfm.<iSkgov/t)ooi(a/NBK^
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tontoÊ4%uu HMtiiRW,Evilua(iQnandTratfrneitfCoro(Mvintt(COVlt>-lS)-t(ttlPetfts-NCtflll<MkstM8

In tilis sceiiBrío, whioh ts associated with incressed Vi^aUty, circulatoiy, and cellular/metaboUc ábiu^aUtíes such as senim
lactate levei gieater than 2 mmol/L (18 mg/dL) are preseot Because patients usually suífiar fiom persistíng hypotoision despite
volume leausdtadon, the administiation of vasopiesacns 18 leqoired to niamtain a imn aiterial piessure (MAP) > 65 ininHg.

Evaluatton

Most cotumies aieutíliztog ficmie typeof eliiucal and qHdendolo^^ to detamme who dunild have testing
pofcumecL In tbe United State^ critaria liave be» developed ílnr persons under investigBtion (PUI) for CX)V1D-19. Accofdmg
to the U^. CDC» inosl pati^ wídi canfinned GOVlD-19 haveéevdqied fover aml^tHr^nqitDiiis of acitte respliatoiy iOness
(e.g., cougli, difiiculty lueafoii]^. If aperson isá it ia recommõ^ed dtat prsctitif»^ iiniiiédiately put in place infoetioa
Gontrol and prevestkm measmes. Inittally» dtey rèccuitmei^ testing for ali otte sources of resfdratmy infectknL Addâtionally;
diey lecommeiidiia^ eindeinfologic fiuitimtoassistmdecisiimiiiakmg. Theieareepidenifologicfoctiinsdiatassiatmd^^
deciston on who t^ Ttiís mdudes anj^^ who has had dose contact wíth a patient wifo lálxiiBtory-cotiftrined COVID-19
wifoin 14 days ofsymptom onset or a histoiy of travei fiom affected geogi^hic areas (piesoidy Otina, Itafy, Iran, Japan» and
SoiitliKia€a)widim 14 daysof symptom tmset

f:

"r ^

teapkatary tram aúdi as expectcuated ̂putum, endotradieal aqmate, or bronchoalveplar laváge. The coUecticm ofBAL
sati^les should <ui^ be peifçmnedmiiietè^ ventüated pstidits as lower reqnratoiy trt^ saneies seem to temain positive
for a inoieexteiided períod. Tlfo saneies leqpíiire sttnage at fourdegieescelsins. In the hfomatoiy/aiitptifiGatían of the genettc
material extracted fiom the saliva or mucus samide is tfarougfa a reverso polymerase chmn leaction (RT*PCR), whidi involves
dmsyntliesisof a double-stranded DNA molecule from anRNA mold. Qnce the genedc material is sufficient, the search is for
those poitions of the genetic code of the CoV tfaat are coosmved. Um piobes used are based on the initial gsne sequence
lelmmed úns Shanghat Public Heahh GUnicat Center& Schoól ofPublic Health, FudanUniversity; Shanghai» Oiina on
ViiDlogic8l.oig» amt subsequmit ooglinnatmy evaluation additíoiiai labs. If the test nsuH is positive, it is reconunmided that
the test islepeated vedficatkm. In padems wilfa ooofinimd CX>VI1>-19 diagnosis, tlm laboiatmy evaluatkm shoiildbe

lepeated to evahiate for viial deaimice prior to being leleased fiom d»ervation.

The availabfHty of testing wíil vaiy based mi whidi oountfy a posem lives in with incteasing availability occuning nearly àiily.

Omconiog labomtoiy examtnations, in dte eai^ stage of the disease, a nonnal or deoeased total wfaíte blood cell coum míd a
dei^aased Íyiiqdiocyfoc<»ndcan be dmmHistrBted. Lynqihopmiia si^iears to be a negmiveprogBOStic foetor. fncrea^ values of
liver enzymes, LDH, mtiscle eozymes, and G-ieactive {uotein can be foundL There is a ttmmal procaldtnnin valiie. In criticai
patients, fMimer value ts increased, blood lynqdmcytes decreased posistently, and laboratory ahetatíons of multioigan
imbalance (hi^ amylase, coagulation disorders, etc.) are found.

http3:MMVw.net>i.nlm,níh.9ov/booka/NSK554776/
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PtcHminaiy data suggiestslilerqwrteddeath rate iBo^^fioiii ]%to^(tepeiidtiig<mtfaestiidyand Themajorítyoftlie
fetalifiés bave occmned in patic»ts ova: 50 yeais of age. Young children appear to be mildly infected but may serve as a vector
for addltloiialiiaiismlssioii.

Cowptlcations

V •

loog tameáiiplú»tU»Baiiu^ sun^^ of Infoctkm witfa SARS-CoV-2 hoving cUttícaÜy sigmíicaiit COVID-19 disease are
ootyelavaibdtfo 11» molalityraleafiM: cases gkfoa%ieo]ainbetweea l%toZ%.

Iteterrioiice and Pattetrt Educatton

Patieiils andfimifiessluiuMieceive instmctioii to:

• Avwd cbse coatact with subjects aififering fiom acute lespinitoiy infections.

Avoidiiii|noteGted coiiiactwitbfoimorwifoaiiíiiials.

Popi^ ivith (onofitMOS ofacutoidnvi^ infoctiim shonbl loeep tb^ dútanoe, cover çoo^ or sncczcs wilb diqKissd)le

• Ii]i]iúiiiocoiip?(mii8edpatlent8 8hoiildavoid|rab]foa^M»iireaiMÍ|wbUcgatberit^.Ifani]iimiiiKicoiiiinon^^
miist be m a elised wifo imiltípte indfvbiQab i^»seitt, sii^ as a 1^
paaoaal Iqrgto» wifo aotlseiitxo seii» sboiibl be undeitafcai tfaose tn close ccmtBct wifo Oie indtviduaL In additb»» iffior
nxmieleaning witb antis^tic agenis diould be imdatalcRi and paftuiiied befine Howevar, ctatsidenng foe

involved to diese b^vidoals» ei^cHnbó ahoutd be avoid^ ludess a m
• Siiictpereoaal^ygie&emeasurésaienecessaiyfortfaeineveittioaiandomtnrfoftfaismfectioiL

Etilmndf^M0alttt«ii?oT0am

S|E»e tbe fosi fstíOstsBk ofcofGsavIitta m Wolnn» Cbm tbe discai ia5|HaadiQg w<nbiwide. faidividiials at lhe
afoeme and foose to am até at tbe nto slig^ílcaitt ti^c. Ali bèâlfo care màkm should
timiqtoHitIgpresCTtation of tbe disease^ worbt^, and sut^tortive care. Furto, health inofosskuials should be awaie of tfae
{neeaitoisiHicessaiy toavoid tbeccmtiB^on and spread ofthe disease. [Levei 5]
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To Acc^ frce multiplc choice ̂ cstKWjS ou this tc^ic» click here.

m

Figuro

Transmission clectnMi microscopic tmage of an isoUte from thc first U.S. case of
COVID-19, fonnerly known as 2019-nCoV. Thc spherical viral particles, colorized
blue, contam aros-sections through the viral genome, seen as black dots. CíHonavinis,
COVID-19. (more...)

Figuro

This illustration, created at the Ccnters for Disease Control and Prcvcntion (CDC),
reveals ultrastructural moiphology exhibited by coronaviruses. Note the spíkes that
adom the outer surface of the vírus, which impart the look of a corona surrounding
(more...)

Figura

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

Figura

Ccnters for Disease Control and Prevention (CDC) actívated its Emergency Operations
Ccntcr (EOC) to coordinatc with the World Health Organization (WHO), federal, stote
and local public health partoers, and clinicians in response to the coronavinis disease
(more...)

Figura

Map of the COVID-19 oud»eak as of 2 March 2020. Be aware that sincc this ia a
rapidly evolving situatkm, new cases may not bc immediately represented vtsually.
Refw to the primary aiticle 2019-20 coronavirus outbreak or the World Health
OrganizatioD's (mme...)

Mtos:M»MW.neai.flimjdh.oovAoaka/NBKS64776/
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Clinicai features of patients Infected with 2019 novel
coronavirus in Wuhan, China
OmaSo Ytonfng «n^Mong tr, ;fanp*ig ZTwe*. >1 Hu*. U Zhan^ CiwfHrf tat/liisnng )Qi, XkMjÉig Cu.

Cheng, Tiiig Yu,>ean >at Yuen WenKfWWit )6jAí X*. Wen toí HoiLi. Min 1*1. y«i Xiofc Hoisi GcKfc UCvft Jyoga^Xlfc
<kw^Wan9.ft»ngrT)«ngjion9.ZfiflrKh«rkj<iotiQ>Mi*g*'**'W8"gt'MnCB0t

&jnimary
Stck^mjnd A iccent duiter of pneumonia cues in ̂(Mun, Odoa. wu cauxed \rt i novd beacorenavfna. At
201g novd CMtwuvina {Zgl^CoV). We report the eptdçguotogkal. díBkai, Ubciatoty, and ladíological tteracteriaüo
Mwl mttA «■üwirat rmtíMtutí nf patWt»

M Mcthods AD fwtients wítfa suspected 2019-nCeV werc admitted to a dengnattid hospital ia Wuhao. Wc prospectiveiy
' * coOccted and analysed data «i patknta witii Uboratory-con&noed lOl^mCoV inftction by real-time RT-PCJt and

oexl-generation aetyiencii^. Itata weie obtained with sUndardised data c<dkction Ibrms shared by WHO and the
Interaational Severe Aa^ Rcspiiatofy and Emeigiag Inléctíoa Coasortium fmm eiectronic medicai recwda.
Resezrcfam ais» diiectly osnmankatcd wHfa patienta or thcir ^miWes to ascectaln cpidcmioiogkal and aymptom
datau Otâcomea wcre abe ornipated between patienta wbo been admi»*Hi to tbe intensive unH (ICU) and
tboae who had not

Rndings By b" 2. 2020, 41 admitted hospital patienta had been identified as hxving laboratory-coafirmed Z0l9-nCoV
infeaiem. Motí of lhe iniècted patienta were men (30 (73%] or41); iess than half had undetiymg diceases (13 p2%|,
indu£r^ didtelei («^ F20%B> hypertmskm b" «ad cardiovMcuka' dtaene (six [15%B. Median agt wm
49'0 ycan (IQR 41-0-S8-0). 27 (66%) of 41 patienta had been espoied to Huanan teafisod marfcet One bmdy dusta
was fimnd. CMunon aymidMm al «tset <^ÍUne» were fiever (40 ̂%] <^*41 pjtfienti). cough (31 (76%^. and mydgb or
btigue (18 (449^: teu common symptoms wcre sputum preductjen (11 {28%) of 3^. hendache (tfaree ^%) of 38),
haereoptyiis {two (5%) <^3^, and diairfaoea (one (3^ of38). Dyapooea devdoped in 22 (5S9^ of^pati«us(nMdÍBD
limefTom9!aeaioa9dltod^r^DOa8-Od>ys[iQRS-<Í-Í3-OQ. ^9Qof41ptfientihadlyinpÍM^)enta. AB41 padeati
had imeumoab with abanrmal findáng» on cheM CT. Owoplkations induded acute mqnratory distieaa syndmaie
(12 (29%]), RNAaenda (dx{15%B' acute ca«^ ii^ury ̂tveftl:^ and wcoadary ínfiecdon (feur (16%|, 13 (3^) padenti
avcte aditdtted to aa )CU àtd síx (1S%) Akú. Corapand with ooo-ICU patkots, ICU paticnt» had hi|^ piasna buda
ofiu IL7, tuo, GSCF, IPtO, MCPl, MIFIA, andTNRt

Intarpretatíen The 2019>nCoV tnSoction cauMd duften ofaeveae retpfaatory iãnets simdaT Io acme acute reaphatocy
lyndnmte corooavfcna and wat asaodated with ICU admãaion and high mMtdlty. Ma|oT gi^ in our koovde^ ̂

' ̂ lhe (^gin. qddcmiology, duntien ofhuman tranambàn, «addinkaJ apectrum of dbene need hattlmeot by hbure
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introductton
Cortmaviruses are enveioped non-segmented positive-
aenie RNA viruse* belonging to the famíly CorKtaviridae
and the otder Nidovtrales and broadly distríbuted in
humana and other maminab.' Althou^ ooost human
coronavirus infections are mild. the eptdemks of
the two betacoionaviruses. levere acule respiratoty
syndrome awomvirus (SARS-CoV)^ and Mtddle East
respiratory syndrome coronavirus (MERS-CoV)," have
caused more than 10000 cumulaüve cases in the past
two decades. with mortality rates of 10% for SARS-0>V
and 37% for MERS-CoV/' The coronavjruscs alieady
idcndfied might only be the tip of the kebe^ wtdi

potentiaity more nove! and severe zocmotic events to be
revealed.

In December. 2019. a series of pneumonia cases of
tmknown cause emerged in Wuhan. Hubd, China,
with clinicai presentatíons greatiy resembüng viral
pneunKHtia.* Deep seqirencíng «nalysu from iower
Ttspintory tract sampies indkated a novd coronavinis,
wlüch was named 2019 novd coroiuvirus (2019-nCoV).
Thus far. more than 800 conftrmed cases, induding tn
heaith-care workers. have been identified in Wuhan. and
severel exported cases have been cortfirmed in olhei
ptovmces in China, and in Thaibnd. lafan. South Karea.
and the USA.-*"
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(metbyipi'edQisolow! 40-120 mg per day) was ghvn as
a combined regimen if severe communíty-acquited
pneumonia was diagnosed by pbysidans at ô»
designated hospital Oxygen support {tg. nasal cannula
and Invasfve medumícal ventüal^n) was adminíitered
to paticnts according to tfae severity of hyp«caemia.
Repeated tests for 2019>nCoV were done in patients
conflrmed to have ZOlOitCoV infection to show vird

clearance before hos^tal dischaige or discontinuatkra of
isolation.

Dataeoltectíon

We revíewed dinkat charts, nursing recorda, Uboratory
ftndings, and dtett x-iays (ar aU patients whh Idxvatoiy-
confirmed 2019-r)CoV infection «dio were reported by
die local beaitb autfaoriQr. Tbe admisston dsta of
these patients was &om Dec 16. 2019. to fan 2. 2020.
EpirtemioU^cal. dimcal Ubontory. and radí^>gtcal
charactehstics and treatment and outoomes data were

obuined widi idandaitUsed data coüection forms
(modified case recoid form for severe scute respira-
toiy infiection dinkal characterisatton shared l;^
and the Iiuemational Severe Acuto Respiratoty and
Emerglng Infection Gmsortíum) from ekctronic
medkal reamis. Two researchers aiso inde^mdentiy
reviewed the data crdlection fonns to dmíbie check the
data coUected. To ascertain die epidemido^cal and
symfnom dato. whkdi were not avallabfe from ekctronk
mercai recorda, tbe letearchers abo diiectiy
communicatod wdh patients or tbei r famiiies to ascertain
epidemiok>giGal and symjnom data.

Cytd^ md chamokine measurenmtt
Ib duracterise d)e effêct of otroitavirus on the productíon
of cytoidnes or dwmoicmes in die acute phase of the
íltrMSS, plasma qrtokines and cheinolcines (IHB. ILIRA,
lU [L4. 115,1L6,1L7. 1L8 (aIso known as CXCLS), 119.
lUO. ILUpTO, IIU. ILU. IU7A. Eotaxin (abo known as
CCUI). bask FGF2. GCSF (CSF3). CMCSF (CSP2).
IFNv. IPIO fcxaioi MCPl (CCU). MIPIA (CCU),
MIPtB (CCL^. PDGFB, RANTES (CCLS). TNFo. and
VECFA were measured ttsÍRg Hunun Qtcddne Standard
27-PI» Assays panei ai^ the Bio-Plex 200 system
(Bio-Rad. Hércules. CA. USA) for ali patxnts KXtuding
10 the manufitotuier'8 instmctioTB. lhe frfasma sam^
from four he^thy aduits woe used as ccmtrob for cross-
comparbon. The molian time hom beir^ trartsfinrTed to
a (tesi^ted to the Uood sample cotlection was
4day»(IQR2-5).

Oecot^ion of cormtmrirut bi plasma
Each 80 pi {dasma samjde fbom die patients and contacts
was added mto 240 pL of IHxol IS (1029602S; Thenno
Fbh» Sdentifk. Carbbad, CA USA) in the BtoaaCrty
Levei 3 labonrtoty. Total RNA was extiacted by Direct-trol
RNA. Minipiep kit (R20S0: Zymo researdt. inine. CA
USA) aootding to tfae maau&cnirer's instrucdoos and

50 pl elution ms obtaírMcd for each sample. 5 pL RMA
was used fbr raltime RT-PCR. whkh taigetod the
NP gerte usix^ AgPadt-iD One-Step ItT-PCR
(AMIGOS: Thermo Fisher Sdentiãc). The fina! ícacúcaa
mix concentration of the primers was SOO nM and probe
was 200 nM. Real-dme RT-PCR was peiibmftod usii^ the
fediowtng conditkms: 50*C fbr 15 min and 95*C (br 3 min,
50 cydes of ampUfication at 9S*C for 10 s aitd 60*C fm-
45 s. Sintx we did not perferm tests for detecting
infectious virus in blood, we avmded die term ̂ raemia
and used RNAaemia instead. RNAaemta was deftned as a

positive resultibr ml-time RT-PCR in the plasma sam|de.

Definittom
Acuto re^ratory distress syndronw (AROS) and idtocfc
were defi^ accesdtng to tbe tiânira guldaoto oTWHO

to-i OCmmImí

I atoMmMfiMW*

h*thelwiwdwelSewee

tartaiMplatMyMd

CaMMMM-WHOMM«««4

fennfMtMMMMBtt

tadMUsM AM

hBw/fBwc^Hi» mttai

Mww.acuw.iwwwo-
fWaanOm-tMW

2S-t9

l-i law— iMlmidiMitat iwMi
aw>

mtrn

taMniOspaf 4n I

j  OnMrtdMi j

iwtolcn

caMvT1ww«i>MÍB(PhMMM(tottriMedM«itfeMoieoa«nManOKiama«wldMêdtiwHtiWiM
iwfced mirf*t j *)» fw

wwwihcbnccteora VotSK Nb(MMyiS.20»



1
i

1

1
1

1

1'
sl
l

u

i

&
i

l
i

I

í



PtS.K^doProc

Ili8_2592^cle^20

do MC

20.

vmt sfvixm fsaàaúkm (U pWfi) rf twa^ache
(tto |B9^ of M). ítteaMp^ p»» t®*! «f 39), «nd
dkxriioea ̂ oue ÇWQ rf M; dáy

du^^^irolfiné^2id2*í55w2?im &'0 dtqí*
(IQR 5-&-U'0^^ neâiaft te te «te ̂tm-
tomsto fint hoq^ adttdite te 7>0 days (4<0-4'C}.
tD ttenm «f htcaâiims S>0^dsi» <S'&>U'Q). to AKOS
was 9-0 dsys (BKM4rO), I» meterfcrt vttíSbtàm «a*
tO-Ster*^3f9)*nMÍt»lÓ^atestetett'5(bys
(8-0-f7«0;fig«e%

Tlie Itel «misto «f teteM «dniste^ te
leacteUa («te ted CÁ «te toas únn 4xlO>/L;
ten pl^ of 40ftete «adliáMteo^ (lyuuJtote
coust d-OxtOVL; 20 (Sll^ fateti; tte 2). Pm»
tftionbln tte imd I>teter^ admisskm weve
hijte ̂  ICV pteoté tediaa |«othi«nte tet
12-2 8 PQR 11*2^13-^ saeiBan Mimfltltvd 2-4 mg/L
[O teinm>*ICU pteiS8<ni8dfaEn prottesUn
tfane 10-7 8 (9'S!42'^ |^*0t3^ inedian D-dinitr Ite
0-5 teL (Q-3#'^ of aopamttí
aminteiuteáè In IS (30^ of
41 ptens. indtev (S2%) of 13 ICU ptetti
teoemm (239^0128 Aon^CU patett. Hypenteithw
tn^nin 1 te teted ButstanOaOy in
five paticnti, is^iolte tim vtrus4datc(i
cardiac inimy te made.
MoA paites 164 tegaal «mim Icte of Foeldtedn

ooadnilMhm (piO!friáwmfa^*l|jg/pil4 27|8fl96||irtémK
taUe 2^. Vomt piíàe^ HaSbc-
Sons. Tluee of
had peocalátes^lpete teiO-S sg/nL p-09 ng/sü,
t-^S ng/ml, andè^ng/MlI-
On «dmhilm, «te dtot CT imagm «c«e

dttted atnong «É pteits. Qf patfeiito. 40 (9896)
had tetenJ luviwiite (tte ̂  finiHnga
of dbcBt cr tmages <^1CU ̂ limte on admitsion wese
hflafinal ynff of

con«olidate^tei 3A), Tt» ^
fiadings of not^ZXí jpottteahted ftoimd*

<9adt]r and snbtemte tet of cmtedate
(figom 3^ Later te*! CT imaf^ showed Uteai
giound-^taM techy wtwms the contoUdation had
bem resohcd (fisníe 3CI.

Imtial plaima BJB. 1U8A. 117, ILB. tL9, lUO. basic
PGF. GCSF, GM<^. iPNy. IFIO. MCPL MIFIA, hUPlB.
PDGF. TNPtt, te yiBGFottetete telite ̂
both ICU pottefaiad suhÍC^ pted* tei in háal&y
adull» (appau&i 6-9). Itenáleadf «S ItS. IL12p90.
IL15, Etein.asdinNTB5teoiÍRteO^^
aduhs and pade^ isfitel 20f9«ÇoV/^^^
coflQyuilsoQ bctwB^ ICUand noo-ICU patitots «hoMod
that^asmaemeenirtóÍon8efltZ.ll7. lUO. OCSF, IFIO.
MCPL MIFIA, and TNFtt WBO hifte Oi ICU paterta
tftan non-ICU patteats,
AÜ patienti had pneumonia. COnuoon orniiteOm»

indiided ASDS (12 |2996| of ̂  patimb). feSote by
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AnilrSTIwi<mefaei« wCo»t— unwtaHtoli»

RNAaemla (|Í8 tÍ39Q padent^. acuie caidiac Inhuy
te p29Q podentd, and secoadaiy iafiKthm (Çn» [M)9^
padanta; túk 3). Imtec inrriánical wnffiatipn «as

mera-

bnae oaygimOon as nhnge tfaerapy. AO pateiiB une
adadiBisitted oddi eraph aniibtotic tiealsEheQL and
38 (9391^ pastes teoeíosd antfvhd dwnpjr (osteddvii).
Aditeite tdite p29^ pottenis were ghçn
eoteetteb. betwèen
patienis uho ipiivtd and <0d not leueiwe syMenuüc
oorticoaiBOld«bind>eappencBK(n>l^^.
As oflan 22.2020.28 (6896) tf 41 pastes have bem

utá six (i$96) padents have dicd. Fittitfs
fn dhAatgp te braed on abatanent tf ftver fu ai
least 0) dqis. iddi hupiowement tf diest tatfognphk
wldence aadsfaaldearânce in rapitatory sambes fio»
ttj^ resjteoif ooct

MscuKdoii
We leport beie a oohrat tf 41 pattes with laborattury-
cenfireitd 20194tCoV Inftction. Fattents had serlous,
aometfmcs fittal pneuntea and wére admitted to dte
deslgnated bi»|^ in Wuhan. China, by Jan 2. U20.
Otflte pteô^**^ iSAR&CoV.
iMttíbí tei sete devteed A^S and
retecd ICU admissíim and oxygen dMsapf- The time
heSMes boite^ adntission a»l AROS te as sluut
as 2 daiys. Al tida stage.;tite momSty nte is |h^ te

dhal

Ibe number tf deatiis is rising quiddy. As of
)an 24. ̂ 20; OS bjtetmrjKnfofinned 2019-nCbV
infktiont «era wpetted in China, «hb faial
caies. emozttd easés In
mány pnerinces In China, and in othcr cxrantriet;
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before and after tbeir exposure to 2019-aCoV for iden-
tifiseation ofasymptomatíc ínfections.

Simiiarities ofcUnical featum between 2019-nCoV and
previous betaoM-onavirus infections havt been noted. In
chis ahort, mnt patknti pmented trtdt fewr. dry
cough. dyspnoea, ind bilateral ground-glass opacitica OD
chest CT scans. These featurw of 2019>nCoV infection

bear »me resembUnce to SARS-CoV and MERS-CoV
infections.*" Howevix few patíents with 2019-aCòV
infection had prominent upper lesptntory tract signa
and syroptoms (cg. rfainonhoca. sneezing. or sore
throat). indicating that lhe target ceils mighi be iocated in
the lower airway. Rmbermore. 2019-nCoV patienis raRly
devdoped intestinal signs and symptoms (eg. dianhoea).
whneas about 20-25% of patienis whfa MERS-CoV or
SARS-CoV infection had diarrhoea." ^ecal and urine
samples should bc tested to exdude a potential alterna the
route of transmission that is unknown at this stage.
The pathophysiology of uousuaOy hígh pathc^eoidty

for SARS-CoV or MERS^V has not been compJetriy
understood. Eartf studia hat*e shown that increased
smtMints of proinBammatory cytokines ín semm (eg.
[LIB. 1L6. 1U2. IFNv. IPIO. and MCPl) were assodated
«nth pulmonary inflammation artd extenctve lung
darruge tn SARS patients." MERS-CoV infection was
also reported to induce increased concentrations
pioinâammatoiy cyttddnes (IFNv. TNFo. ILIS. and
IL17)," We noted that patients infected with 2019-nCoV
aiso had ht^ amounts of ILIB. IFNy. IPIO. and MCPl,
probaMy leading to activated T-hel^r-1 (Thl) cefl re
sponses. Moreover. patients requiring ICU admission
hadh^herconcentrations ofCCSP. IPIO. MCPI.MiPlA,
and TNFo than did those not requiring ICU admission.
suggesting that lhe cytokine stotm was associated witb
ditease severity. However, 2019-riCoV infection also
inhiated increased seaetion of T-helper-2 fThZ} cytokines
(eg, !U and ILIO) that suppress infiamtnation. t^kh
^ffers from SARS-CoV infection.*' Further ttudies are
necessary to chazacterise the Thl and Th2 responses in
20t9>nCoV infection and to duddate the pathogenesís.
Aino^ or bíopsy studíes would be the key to undenland
chedisease.

In view of the htgh amount of cytokines induccd by
SARS-CoV,"" MERS-CoV."* and 2019-nCoV infections,
cortkosteroids were used frequentiy for Ireatment of
patients with severe Ulness, for possible benefit by
reducmg ioilammatory-induced lung injury. However.
current evidente in patients wirtj SARS and MERS

npM»S:OiMCTÍMif«
(A) TianMtn* Onm CT üMgn fWn a 40-JMI.4U ivian M«MÍ
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MUNICÍPIO DA EST&NCIA BALNEÃRIA DE PRAIA
Estado de São Paulo

2^_íío Proc.

ANEXO ÍV

(MEMO n°. 009/2020/SESAP 10.3)

Av. Presidente Kennedy, 8.8S0* Mirtm • Praia Crande • www.praiagrandejsp.gov.br
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SUS pi«v« 2 mi ÍÉÍo« d* tm pia ptclant» oom Cowif*1d I (

BEM ESTAR

do Proc.

rfStairzBzo

SUS prevê 2 mil leitos de UTI para
tratar pacientes com Covid-19

de prttooipa^ aunentttu «pôs da sttus;^ na itáfia.

^ (io ProcJ

>orm«»i<«ottit>iaimiiwwn>L<wiWHfciii>.giegior

MMfUHeMU

o Brasfl vai direcionar 2 mtí lekos de un para o vatamemo de

padentes com Co^M-19 pelo Sistema Único de Saúde (SUSV Na Quinu-

feira (t 2|i o Ministério da Saúde eqi^cou que a pretdsia de aumento
rws atencfoncntos do SUS Ali motivada pela répida evolução da doen^

na Europa.

O secretéiio«cerutivo do Minisarfo da Saúde. }olo Gabbarda disse

em envewnta coieova que o nrvef de preocupação com letos

aiOTwnUHj 4)òs r^istros dos casos na Oába.

• Saúde convoca 5 mil profissienats pelo programa Mais Médicos

p«-a combate ao coronavirus

• ̂ seas que tíwnKn contate ewnmfectadoe por coronavirus

também podem ser colocadas cm dotamento, define goveme

"Quando pensamos em mi leitos. A^ tana estimativa, sem nenhum

dado concreto^ dsse o secretirfcHseKudvo.'Hoje. dt^ da KAHa,

nosso nfvet de preociqiaçlo aumente». Por dso estarTKH colocando
dois m8 ler^.'

Cabbardo disse também que o ̂  deve mudar os (ri^íos para o uso

de l^os nas IMdaites de Tratanwtns trtemivos (UTQ e espficou OJe
paderaes terminais, por exen^ náo serio levados a e^ setor.

'Estwnos pensando em sugestões e atefaçtes do uso dos Wtos*.

disse. "Néo vamos c^ocv padentes de forma desnecesséria cm um

ho^HiaL Tem ciclos na utflizaçito p^a s&>açao de emergência.*

A pasta tanrtiém murtciou. nesu quéna (t 2), • convocacéo de S mH
profissionais peto programa Mais M«dtcoi pva oontributf no

corNttte ao surto de novo coronavrrtfi.
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