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Virus SARS-COV-2

SARS-CoV-2 Severe acute respiratory syndrome-related
coronavirus

* RNA koronavirus

e Zpusobuje onemocnéni covid- 19 (coronavirus disease 2019)

e Poprvé pozorovano na konci roku 2019 v Cinském meésté Wu-chan
e 7.znamy lidsky koronavirus

 Patri do stejného druhu jako SARS-CoV zpUsobujici nemoc SARS

* LisSi se v sekvenci nékterych virovych proteint, které potlacuiji
antivirovou imunitu a aktivuji inflamasom

* Nakaza covidem-19 se zacatkem roku 2020 masove rozsifila na
vsechny obydlené kontinenty a 11. brezna byla WHO oznacena
za pandemii

Novel Coronavirus 2019, Wuhan, China | CDC. www.cdc.gov [online]. 2020-01-23 [cit. 2020-01-23]



Prenos infekce SARS-CoV-2

» Kapénky tvorené pri mluveni, zpivani, kaslani a kychani
 \Vzdalenost mensi nez 2 m aspon 15 minut
* Pravdépodobneéjsi u symptomatickych osob

* Mozny i kontakt s povrchy

* Malo pravdépodobna infekce v jemném aerosolu zUstavajicim ve
vzduchu

Wiersinga , JAMA 2020



Patogeneze COVID-19

* Imunologicky naivni terén

* Individualni rozdily v reaktivite- o
genetika, vek, komorbidity, 3;]/ N
imunokompetence....
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* Toxicita volného Zeleza a zanét
* Hypoxemické respiraéni selhani Wenzhong Liu, ChemRxiv 2020; Xiaowei Li, ] Pharm Analysis 2020



Patogeneze infekce SARS-CoV-2- stadium 1

Asymptomatické (1-2 dny od infekce)
* VVazba viru SARS-CoV-2 na epitelialni bunky v nosni dutiné- replikace

* Hlavni receptor- ACE2, role proteaz pri vstupu a pri vystupu viru z
bunky

* Primarni cil viru- rasinkovy epitel- lokalni propagace viru
e 74dna vrozena imunitni odpovéd'

* Virus identifikovatelny z vytéru

* Jedinec jiz muze byt nakazlivy

* RT-PCR kvantifikace virové naloze dle Cisla cyklu??

Wan Y, J Virol 2020; Hoffmann M, Cell 2020



Patogeneze infekce SARS-CoV-2- stadium 2

Odpovéd hornich DC a velkych DC na infekci- klinicka manifestace
* Migrace a propagace viru do dolnich cest dychacich

e Spusténi vrozené imunitni odpovedi

 VVytér z nosu pozitivni prukaz viru

* Markery ¢asné imunitni odpoveéedi- CXCL10, interferony

* 80% infikovanych lehky prubéh

Tang NL, Clin Chem 2005



Patogeneze infekce SARS-CoV-2- stadium 3

Hypoxie, plicni infiltraty GGO, progrese do ARDS

e 20% pacientu

* Fatality rate cca 2%- variabilni v zavislosti na veku

* Virus dosahl az do oblasti alveolu a napadl AEC I

* Replikace viru v plicich, napadani dalsich bunék

* Apoptdza pneumocytu, chybéni AEC I

e Obraz DAD- hyalinni blanky- aberantni hojeni- fibrdza

e Uzdraveni- nutna ucinna imunita vrozené i ziskana, epitelialni
regenerace

Xu Z, Lancet Respir Med 2020



Klinicky obraz COVID-19

* Inkubacni doba- do 14 dnu, median 4-5 dni

* Klinicka zavaznost nemoci:
* Asymptomaticky pribéh nebo mirny pribéh 81%

e Zavazny prubéh 14% . .
o . * Plice- primarne postizeny organ
e Kritické onemocnéni 5% e Srdce

* PFiznaky: " Kuze
* Krvetvorba

* Kasel, horecky, unava, zvysena spavost | - Jitra

e Duénost * Nervovy systém

. L, * Ledviny
* Gastrointestinalni * Tromboembolické komplikace
e Ztrata Cichu a chuti * Dé&ti- Multisystem inflammatory syndrome- MIS-C

* Lymfopenie
» Mortalita celosvétové 3%, CR 1,56%



Rizikove faktory

* Vék nad 60 let
* Domy socialni péce, léCebny dlouhodobé nemocnych, chronicka onemocnéni
* Obezita
* Imunogenetika
* Riziko tézkého prubéhu
* Mortalita nejvyssi nad 70 let

Komorbidity- kardiovaskularni nemoci (32%), diabetes mellitus (30%), chronické plicni
nemoci (18%)

Imunokompromitovani nemocni, hematoonkologicti pacienti, chronické renalni selhani
Muzi stredniho véku s obezitou, diabetem a hypertenzi
Velky pocet kopii viru a kratka doba od pocatku priznakl kdo hospitalizace



Diagnostika

* Klinické symptomy- podezreni

* Pulsni oxymetrie

* Virologické testy- PCR- vytér nos, detekce antigenu

* Radiologické vysetreni- skiagram hrudniku- HRCT hrudniku
e Laboratorni diagnostika- funkce organu a systému

 Serologické testy- nedoporuceny k rutinnimu testovani, rapid test byl
nahrazen ucinnéjsim testem na principu ELISA- vysoka specifita i
senzitivita- ale protilatky obvykle mizi do 3 mésicu od prodélani
nemoci



obrazy COVID-19 pneumonie




CT obraz COVID-19 pneumonie




LéCebna opatreni

* Asymptomaticti nemocni- izolace doma, pouceni, koho kontaktovat v
pripadé zhorseni

e Mirné priznaky- minimalni respiracni a celkové symptomy, bez dusnosti,
negativni radiologicky nalez, izolace doma, pouceni pacienta, co ma deélat v
pripadé zhorseni a koho kontaktovat

 Stredné zavazny prubéh- respiracni symptomy véetné dusnosti, ale 02
saturace je v norme, radiologicky nalez minimalni- riziko progrese,
sledovani, zvazeni hospitalizace, zvazeni antivirové lecby

e Zavazny prubéh- dusnost, porucha oxygenace- respiracni selhani,
radiologicky obraz pneumonie, moznost multiorganového
symptomatického postizeni, hospitalizace, monitorace, antivirova |écba,
podpora ventilace, resuscitacni péce, ECMO



JULY 13, 2020

: 4 -4 Gilead presents additional data on efficacy of remdesivir for
Farmakologicka lécba

Gilead Sciences said Friday that in a trial involving more than
1,100 patients, remdesivir was associated with improved

AntiVirova’ Iééba recovery and a 62 percent reduced risk for death compared
. . . s g with standard care. The study also showed that 74 percent of
* RemdeSIV”,‘_ 200 mg L.V. 1. den, pak 100 mg- celkova delka 3 remdesivir-treated patients recovered by day 14 of treatment
max 10 dni compared with 59 percent of patients receiving standard care.

* Favipiravir- 1600 mg 2xd 1. den, pak 800 mg 2xd. 2.- 5. den

Imunomodulancia s neprimym antivirovym efektem
* |soprinosine- 4g/den 7-10 dni
* Hydroxychlorochin- 600 mg/den 10 dn(

22 Jul, 2020, 18:04 IST
Glenmark Announces Top-Line Results From Phase 3 Clinical

I d I . Trial of Favipiravir in Patients With Mild to Moderate COVID-19
munomodaduiancia The open-label randomized, multicenter clinical trial, conducted

* Dexamethasone 6 mg 10 dni 'n 150 patients

) 40% faster achievement of "clinical cure”
* Konvalescentni plasma 69.8% of patients in the favipiravir treatment arm achieved
] . . % :
° Imunoglobullny iV, z!:i[crao'll (;ur: by Day 4, compared to 44.9% observed in the
* Imunor

Antikoagulacni lIécba- v lehkych pripadech profylaxe,
v tézkych plna antikoagulace

Beigel JH, NEJM 2020;


https://medicalxpress.com/tags/remdesivir/

Remdesivir

JULY 13, 2020

Gilead presents additional data on efficacy of remdesivir for
COVID-19

Gilead Sciences said Friday that in a trial involving more than
1,100 patients, remdesivir was associated with improved
recovery and a 62 percent reduced risk for death compared
with standard care. The study also showed that 74 percent of
remdesivir-treated patients recovered by day 14 of treatment

compared with 59 percent of patients receiving standard care.
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Nukleosidovy analog, inhibice RNA polymerazy

PGvodné pro lécbu EBOLA a SARS a MERS

In vitro inhibuje SARS-CoV and MERS-CoV v lidskych epitelialnich
bb, EC;,0.069 a 0.074 uM

Gilead Sciences registrovan FDA pro |écbu COVID19- VEKLURY


https://medicalxpress.com/tags/remdesivir/

Remdesivir- prukaz efektivity

1062 pacientU
* 541 remdesivir versus 521 placebo

Median doby do uzdravy
* Remdesivir 10 dni (95% Cl, 9 az 11)
* Placebo 15 dni (95% Cl, 13 az 18)

(RR 1,29; 95% Cl, 1.12 az 1.49; P<0.001)
Odhad mortality
- Kaplan—Meier
e 15.den-6,7% s remdesivirem versus 11.9% s placebem
e 29.den 11.4% s remdesivirem versus 15.2% s placebem

SAE

* 131/532 pacientll na remdesiviru (24,6%) a u 163/516 u pacientl na placebo (31,6%)
Remdaesivir superiorni k placebu ve zkraceni doby do uzdravy, méneé infekci DC

Cim dFive je podan, tim lepsi efekt

John H. Beigel, NEJM 2020, NCT04280705



http://clinicaltrials.gov/show/NCT04280705
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All patients
Geographic region
North America
Europe
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Black
Asian
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Hispanic or Latino
Mot Hispanic or Latino
Age
18 to <40 yr
40 to <65 yr
=65 yr
Sex
Male
Female
Symptoms duration
=10 days
=10 days
Baseline ordinal score
4 (not receiving oxygen)
5 (receiving oxygen)
6 (receiving high-flow oxygen or
noninvasive mechanical ventilation)
7 (receiving mechanical ventilation or ECMO)

No. of
Patients
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755
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Placebo Better

Remdesivir Better

1.29 (1.12-1.49)

1.30 (1.10-1.53)
1.30 (0.91-1.87)
1.36 (0.74-2.47)

1.29 (1.06-1.57)
1.25 (0.91-1.72)
1.07 (0.73-1.58)
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John H. Beigel, NEJM 2020, NCT04280705
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Effect of different concetrations of Remdesivir on replication of SARS-CoV-2 in Vero cells
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Nejvyssi koncentrace Remdesiviru 10 uM je inhibicni,
uvadena davka

Remdesiviru 100 mg/den odpovida 33 uM pri
distribucnim objemu 5 L krve- v uzavrenem systemu,

neni zahrnut metabolismus a eliminace v prubehu 24 h

BIOCEV

10

Remdesivir (uM)

1,5 2 2,5 3
Days after infection

1 0.1 0.01 —e—0

Zora Melkova, Pavel Martasek, Milan Jakubek
15t Faculty of Medicine, Charles University, and BIOCEV

3,5



WHO studie Solidarity ?

* Remdesivir, hydroxychlorochin, lopinavir/ritonavir

* Podavani remdesiviru nema zadny ¢i jen maly vliv na délku
hospitalizace a na Sanci na preziti pacientli s nemoci covid-19

* K obdobnym zavérum studie WHO dosla i u latek hydroxychlorochin,
lopinavir a interferon beta

https://www.who.int/news/item/15-10-2020-solidarity-therapeutics-trial-
produces-conclusive-evidence-on-the-effectiveness-of-repurposed-drugs-for-
covid-19-in-record-time



Favipiravir

* Favipiravir (T-705)- Sirokospektry

. og . ’ s a H - H
inhibitor virové RNA polymerazy ‘J N

* Schvaleny pro |éCbu chripky v 9 N F
Japonsku od roku 2014 0 =

« U&inny na A(HIN1) pdm09, A(H5N1), =
A(H7N9) aviarni chfipku a kmeny ? |
chripky rezistentni na ostatni it 20 1500 51 "
d ntiVi I’Otl ka, Syne rgIStICkV Efe kt S Glenn’wrk A’nno.unces Top-Line Results From Phase 3 Clinical
ose Ita m |V| rem Trial of Favipiravir in Pa.tients Wit_h Mild toll\/.loderfa\te COVID-19

The open-label randomized, multicenter clinical trial, conducted
. . ’ . . . in 150 patients

* AntIVIrOVy efekt In VItI‘O prOtI SARS 40% faster achievement of "clinical cure"
COV'Z EC — 6 1 88 I‘lM 69.8% of patients in the favipiravir treatment arm achieved
CC >’4OOSOHM / clinical cure by Day 4, compared to 44.9% observed in the

50 control arm.

Wang, Cao, Zhang, Yang, Liu, and Xu et al.



Favipiravir- efekt na SARS CoV 2

* Virova RNA-dependentni-RNA-polymeraza
(RdRp)- cil favipiraviru

e SARS-CoV RdRp komplex 10x aktivnéjsi nez jiné
virové RdRp

* Vysoky stupen rychlosti inkorkorporace
nukleotidU

* Umoznuje snadnou inkorporaci favipiraviru do
virove RNA
 Favipiravir nukleosidovy analog

* Vyvolani C-U a G-A transice v genomu SARS-
CoV-2

* Metabolizovany IC v aktivni ribonukleosid 5’-
trifosfat (RTP)

* Inkorporace do rodici se virové RNA RdRp

e Efekt

* Preruseni RNA syntézy- terminace retézce

* nebo nakupeni letalnich mutaci ve virovém
genomu

e Zpomaleni syntézy virové RNA

b
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https://www.biorxiv.org/

Favipiravir versus other antiviral or standard of care for COVID-
19 treatment: a rapid systematic review and meta-analysis

e 1798 studii v elektronické databazi

e Signifikantni klinické zlepseni 14. den ve srovnani se SOC

* jina antivirotika- lopinavir/ritonavir, darunavir/cobicistat, interferon alfa, inhibitory
proteaz, hydroxychlorochin, azithromycin, steroidy, respiratory support, and
tocilizumab

 ventilacni a respiracni podpora, antibiotika, imunomodulatory, bylinné pripravky)
 (RR 1,29, 1,08-1,54)

* Klinické zhorseni méneée pravdépodobné ve skupiné |écenych FVP, ale
statisticky NS (OR 0.59, 95% Cl 0.30-1.14) (7-15 dni)

* Virova clearance, NIV, 02, AE- NS
* Signifikantni klinicky a RDG efekt FVP ve srovnani se SOC

Dhan Bahadur Shrestha, Virol J. 2020; 17: 141.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7512218/

Favipiravir  Other antivirals or SOC Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI L. . L.
s & B = . —— e Favipiravir versus other antiviral or standard of
CouY 20200 M T e % 2mwaessn care for COVID-19 treatment: a rapid systematic
Subtotal (95% CI) 160 175 100.0% 1.25[1.01,1.53) =3

Total events 91 79 revi ew

Heterogeneity. Chi*= 0.78,df= 2 (P = 0.68), F= 0%
Test for overall effect Z= 2.08 (P = 0.04)

21.2Day 14

Cai Q2020 32 35 28 45 484% 1.47[1.15,1.89) -
Ivashchenko AA 2020 (4) 36 40 16 20 422% 1.13(0.88,1.43) -
Lou Y 2020 5 9 5 10 94% 1.11[0.47,260)

Subtotal (95% CI) 84 75 100.0%  1.29[1.08,1.54) L 2
Total events 73 49

Heterogeneity. Chi* = 2.39, df= 2 (P = 0.30), F= 16%
Testfor overall effect Z= 2.83 (P = 0.005)

005 02 5 20
Favipiravir Other antivirals or SOC

Test for subgroup differences: Chi*=0.06, df=1 (P=0.80), = 0%

Egotnotes

(1) Day 9 CT improvement

(2) Clinical recovery

(3) Clinical improvement

(4) CT improvement on day 15

Favipiravir Other antivirals or SOC Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
211Day7
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Testfor subgroup differences: Chi*=0.98,df=1 (P=0.32), F= 0%

(1) Day 9 CT improvement

(2) Clinical recovery ‘ :
(3) Clinical improvement \

CICT Rroseeit e o 18 Dhan Bahadur Shrestha, Virol J. 2020; 17: 141.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7512218/

Favipiravir randomizované studie

* Indie- Glenmark Pharmaceuticals- faze lll klinicka studie

* Randomizovana, multicentricka, open-labeled klinicka studie, mirny az
stredné zavazny COVID 150 pauentu 72 favipiravir a 75 sOC’
e Davkovani 3600 mg 1.den, 1600 mg 2.-14.den
* Denné vytér nosu na RT PCR
* Cas do negativity vytérd ( 2 za sebou)
* Vymizeni klinickych pfiznakd (horecka, dechova frekvence, O2 sat, kasel), doba do
potfeby HFOT nebo UPV, doba do ukonéeni hospitalizace

* O 28.7% rychlejsi clearance viru, 2/3 pacientd clearance viru v prvnim
tydnu, 70% pacienu s FVP verceno ve dni 4 versus 44% pacientl se SOC

 Dalsi RCT- Japonsko, Rusko, Saudska Arabie, USA

AGARWAL U, MEDICAL JOURNAL ARMED FORCES INDIA 2020



Jsou soucasna antivirotika skutecne ucinna??
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Science Defies Politics

Essentials Books Articles American Thinker WattsUpWithThat PJ Media

GOOG, FB, TWTR, & MSFT are Foreign Agents & Collusive
Monopoly

(@ MNovember5,2020 @ anti-social media, Big Tech, L0 -, long

2020-11-05 update. Bloomberg, August 2019:
Twitter Helps Beijing Push Agenda Abroad Despite Ban in China

= “Twitter employees train Chinese officials to amplify message
= Push persists despite recent ban on paid ads from state media”

“The company provides certain [Chinese] officials with support, like verifying their accounts and
training them on how to amplify messages, including with the use of hashtags.”

“Twitter says it works with public officials and politicians around the world, not just in China ...”

“Like Google, Facebook and other sites blocked in China, Twitter sells advertising to Chiness
companies like Huawei Technologies Co. and Xiaomi Corp. ...” Continue reading —

® One comment so far

HCQ, Gilead and MOTU 2

® November3,2020 & -a, anti-social media, Big Tech, fake news media, healthcare  # -, short

The aggressive promotion of RDV by Gilead Sciences (GILD) contributed to the campaign against
Hydroxychloroguine, the key part of the most effective treatment for C19. Google, Facebook,
Twitter, Microsoft, and the fake news media led attacks against HCQ. Gilead Sciences is
headquartered in the Silicon Valley.

The following table shows a surprising concentration of publicly traded shares of Gilead, Big Tech /
(anti-) social media, and the Mew York Times in the hands of a small group of 6-8 investment

Other

HIDDEN KNOWLEDGE! About

100+ studies of HCQ for C19

Recent Posts

GOOG, FB, TWTR, & MSFT are Foreign Agents &
Collusive Monopoly

HCQ, Gilead and MOTU 2

Google Bans Words in Source Code

Twitter is Communication Network

Rigging Voting Machines by Woke Left is a Big
Threat

Site Only Search

Search...
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| select category v|
CUSTOM WEB SEARCH
Recommended

Steele Dossier was just a Mosaic Tile in the DNC
Strategy

Recursive Suppression of Health Damage Info
Google Removed Key Papers and Videos on HCQ

Prof. Fred Singer on Suppression of Science by Al
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Farmakologicka |é¢ba COVID 19 v Thomayeroveé nemocnici

e Antivirova lécba
e Remdesivir- 200 mgi.v. 1. den, pak 100 mg- celkova délka 5 max 10 dni
e Favipiravir- 1600 mg 2xd 1. den, pak 800 mg 2xd. 2.- 5. den

 Imunomodulancia s neprimym antivirovym efektem
* |soprinosine- 4g/den 7-10 dni
* Hydroxychlorochin- 600 mg/den 10 dn(

* Imunomodulancia
 Dexamethasone 6 mg 10 dni
* Konvalescentni plasma
* Imunoglobuliny i.v.
* Imunor
* Antikoagulacni lécba- v lehkych pripadech profylaxe, v tézkych plna
antikoagulace



Klinicka studie COVid pacientd v Thomayerové nemocnici-prvni vina

* n=5/
* Exitus 15
* Lécba
* Plaquenil 39
* Favipiravir 8
* Prognostické faktory mortality
* V&k (p=0,001)
e Zastoupeni CD4 (p=0,0148) a CD8 lymfocytu (0,0148) a NK bunék (p=0,079)
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Neschopnost vyvinout adaptivni imunitni odpoved

70

60

50

40

30

20

10

dimise/vylégeni

skupina pacientd

exity

CD8 [%]

50

40

30

20

10

|
dimise/vyléCeni exity

skupina pacient(

NK [%]

25

20

15

10

dimise/vyléCeni exity

skupina pacientl




Covid a asthma

Study Country Sample size, Ape, years Other comorbidities, » Male gender, (%)
with without with without with without with without
asthma asthma asthma asthma asthma asthma asthma asthma
Barroso etal. [13] Spain 11 178 RT.73+14.63 68.12+13.73 HT:3 HT: 84 3(27.27) 106 (59.55)
DM: 3 DM: 29
CHD: 0 CHD: 20
CRD:0 CRID:11
COPD:0 COPD: 5
Chhiba et al. [14] USA 220 1,306 <40: 63 <40: 351 HT: 100F HT: 405 g4b (29.09) 654 (50.07)
40-69: 131 40-69:713 DM: 55° Dihd: 342
=70 26 =70: 242 CAD:220 CAD: 92
COPD: 370 COPD: 74
Grandbastein et al. [16] France 23 83 495605 E6-T2 HT: & HT: 37 13 (56.52) 53 (63.85)
DM: 4 DM 19
CHD: 1 CHD: &
CRD: 1 CRD: 4
Lieberman-Cribbin et al. [15] USA 272 5,973 MR2 MR NR NER MR MR
Mahdavinia et al. [17] USA 241 694 18-65 18-65 NR NE 80P (33,19) 337 (48.55)
BMI Current smokers Hospitalized Intubated C5 use
in asthmatic
with without asthma with without with without with without 1 ASTmatcs
asthma asthma asthma asthma asthma asthma asthma
Barroso etal. [13] »30: 4 (36.36%) =30: 33 (18.53%) 1 {9.09%) 18 {10.11%) 11 {100%) 178 (100%) 2(18.18%) 30(16.85%) 5 (45.45%)
Chhiba et al. [14] =30: 117Y (53.18%)  =30: 487 (37.28%) 10P (4.54%) 43 (3.29%) 115(52.27%) 738 (56.50%) MR MNE 26 (11.81%)
Grandbastein et al. [16] »30: 9 (39.13%) =30: 33 (39.75%) 1{4.34%) 5(6.02%) 23 (100%) 83 (100%) 21 patients with no 1 (4.34%)
difference between the
2 groups
Lieberman-Cribbin et al. [15] NE NR MR MR NER MR MR NE 101 (37.13%)
Mahdavinia et al. [17] 33.504924 3163475 MR NER 73 (30.29%) 224 (32.27%) 23 (9.54%) 56 (8.06%) MR

* Group-specific data not reported, but mortality data adjusted for age and gender. ® Statistically significant difference between the 2 groups. CS, corticosteroid; HT, hypertension; DM, diabetes
mellitus; CAD, coronary artery disease; CHD, chronic heart disease; COPD; chronic obstructive pulmonary disease; CRD, chronic renal disease; NR, not reported.




COVID a asthma

* Mortalitni data- 4 studie data was reported
* Metaanalyza 744 astmatiku a 8 151 nonasthmatiku

* Asthma nema efekt na mortalitu na COVID-19 (OR = 0.96; 95% Cl 0.70—
1.30; I =0%; p = 0.79) (

* Doba hospitalizace u asthmatikt s COVID-19 neni prodlouzena
e Riziko prekladu na JIP- neni zvySeno u asthmatiku versus nonasthmatiku

 Riziko ARDS neni zvyseno u asthmatiku versus nonasthmatiku (Mahdavinia
et al. ), ale prodlouzena doba intubace u astmatiku

* Riziko hospitalizace stejné u asthmatikl vetrsus nonasthmatikt (Chhiba et
al.)



Covid a CHOPN, IPF a CF

 CHOPN zvysuje riziko tézkého prubéhu COVID ( fenotyp emfyzém i
bronchitida)

* Pravdépodobné muze byt tézsi priubéh nemociiu IPF a CF
* Doporuceni pro pacienty:

* Neprestavat brat chronickou medikaci

* Mit zasobu léku alespon na 30 dni

* \/yvarovat se spoustécu onemocnéni

» Kontaktovat svého lékare v pripadé zhorseni.

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-
precautions/people-with-medical-conditions.html#copd


https://www.cdc.gov/publichealthgateway/healthdirectories/healthdepartments.html

COVID 19 a CHOPN

* CHOPN rizikovy faktor pro tézky prubéh COVID-19
* Faktory

* Nosni sliznice- ACE-2- vstupni brana do bunék umoznuijici vstup a
nasledujici replikaci viru v bunce

e Bez ACE-2 nedochazi k vstupu a propagaci infekce
* Pacienti s CHOPN zvysena exprese ACE-2 v DDC, a’mplifikovano kourenim
e Up-regulace ACE a angiotensinu |I- akutni PAH a plicni edém,

e Pacienti s ICS- mozna castecna protekce proti COViD? Pacienti s ICS 2,4x
méneé Casto testovani jako COVID + (Attaway et al.),

* Pro akutni exacerbace doporusen dexamethason

Sina D, Lancet 2020



COVid-19 a rakovina plic

* 62% pacientu s COVID 19 s rakovinou plic hospitalizovano

* 25% pacientu s COVID 19 s rakovinou plic zemrelo

* Ale pouze 11% smrti pacientu s rakovinou plic se da pricist COVID-10
e Zadvaznost prubéhu ale danai jinymi faktory

e Koureni, CHOPN, vek, komorbidity- kardiovaskularni onemocnéni

* Anti-PD-1 lécba +/- chemoterapie nezhorsuje pribéh COVID-19

 VétSina pacientu s rakovinou plic a COVID-19 se uzdravila, véetné 25%
s nutnosti intubace

https://www.esmo.org/oncology-news/severity-of-covid-19-in-
lung-cancer-patients



Progndza a sledovani po..

* V CR souhrnné mortalita nizsi nez 1% (101 000 pFipad(l, Umrti 869)
* MozZnost trvalych nasledkl- zejména plice

e persistujici pneumonie, organizujici se pneumonie, bronchiolitis,
fibrosa

* Moznost recidiv, i kdyz ty zrejme nizké

* Nutnost sledovani pneumologem po prodélaném symptomatickém
COVID-19
* Funkcni vysetreni
* RTG a CT hrudniku
* Ev. vyslani na vysetreni kardiolog, neurolog...



COViD-19- co dal?

* Se SARS-CoV-2 musime zrejmé do budoucna pocitat jako s jednim z
pUvodcu respiracnich nemoci prevazné dospélych

* UCime se jej efektivné Iécit- ¢im drive, tim lépe
 Mame spoléhat na postinfekcni imunitu?

* Pomuze promoreni populace snizit nakladna hygienicka a
protiepidemicka opatreni?

* Pneumonii COVID-19 nutné |écit vCas! Ne az na ARO!

* Nutné prestat Sirit strach- ohrozeni pacientu s jinymi diagndzami
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