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Yeni CoV Enfeksiyonu Glncel Rakamlar

31 Aralik 2019- 7 Subat 2020
39 glinde

* Dogrulanmis olgu 28.344
* Toplam Olen 565
e Toplam lyilesen 1339



Yeni CoV Enfeksiyonu Glncel Rakamlar

31 Aralik 2019- 11 Subat 2020
43 glinde

* Dogrulanmis olgu 43.138
* Toplam Olen 1.018
e Toplam lyilesen 4284



Dogrulanmis Olgularin Kiresel Dagilimi

. Countries with confirmed cases

910 40,573

Deaths Infected

N
Source: American Society for Microbiology As of 2/10/20
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Novel Coronavirus(2019-nCoV) =

Situation Report - 21

Data as reported by 10 February 2020*

HIGHLIGHTS SITUATION IN NUMBERS
total and new cases in last 24
* No new countries reported cases of 2019-nCoV in the past 24 hours. hours

e The WHO R&D Blueprint is a global strategy and preparedness plan that Globally
allows the rapid activation of R&D activities during epidemics. On 11-12 40 554 confirmed (3085 new)
February, WHO is convening a global research and innovation forum to
mobilize international action and enable identification of key knowledge gaps China
and research priorities to contribute to the control of 2019-nCoV. The forum 40 235 confirmed (3073 new)
will include members of the scientific community, researchers from Member 6484 severe (296 new)
States’ public health agencies, regulatory experts, bioethicists with expertise
in research in emergencies, and major funder of research related to 2019- 909 deaths (97 new)

nCoV.
Outside of China

319 confirmed (12 new)
24 countries
1 death

WHO RISK ASSESSMENT
China Very High

Regional Level High
Global Level High
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Confirmed

Continent Country / Territory / Area cases Deaths Comments
Aza China A2706 101y Including 31728 cases from Hubel
povince
Asia Singapore a5 0
Asla Thalland 32 1]
Asia Republic of Korea 28 0
Asia Japen 26 0
Asia Talwan 18 1]
Asia Malaysia 18 0
Asia Viemnam 15 0
Asla United Arab Emirates 3 0
Asia India 3 o
Asia Philippines 3 1
Asia Nepal 1 o
Agia Sl Lanks 1 1]
Asia Cambodia | 1]
Other Ca3es on an ntermatensl conveyance 135 0
Japan

Europe Germany 14 0

FEurope France 11 0

Euwope Unitad Kingcom a 0

Ewrcpe Italy a 0

Europe Spain 2 1]

Ewrope Russia 2 0

Ewrope Swecen 1 0

Ewope Finianct 1 0
Europe Belgium 1 0

America Unnied S1ates of Amearica 13 0

America Canada ’ 0

Quaeania Australia 15 ¢

Total 43118 1013
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Figure 2: Epidemic curve of 2019-nCoV cases (n=144) identified outside of China, by date of onset of symptoms
and travel history, 10 February 2020
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Figure 3: Epidemic curve of 2019-nCoV cases (n=319) identified outside of China, by date of reporting and travel

history, 10 February 2020
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Total fotal cases with Total cases with
cases with  possible or site of
Confirmed"  travel confirmed transmission Total deaths

WHO Reghon Country/Tetrivory/Ars cases (new) historyto transmission under (new)

China outside of China investigation
(new) (new) (new)

China’ 40 235 (3073) 909 (97)
Singapore 43 (3) 21(0) 22 (3) 0(0) 0(0)
Mestasn Pactic aaglon Republic of Korea 27 (0) 13 (0) 12 (0) 2(0) 0(0)
apan 26 (0) 22 (0) 4 (0) 0(0) 0(0)
Malaysia 18 (1) 10(1) 4(0) 4(0) 0(0)
Australia 15 (0) 15 (0) 0(0) 0(0) 0(0)
iet Nam 14 (0) 8 (0) 6 (0) 0(0) 0(0)
Philippines 3(0) 2 (0) 0(0) 1(0) 1(0)
Cambodia 1(0) 1(0) 0(0) 0(0) 0(0)
hailand 32000 | 2200 6(0) 4(0) 0(0)
Sy s Indic 3(0) 3(0) 0(0) 0(0) 0(0)
Nepal 1(0) 1(0) 0(0) 0(0) 0(0)
Sri Lanka 1(0) 1(0) 0(0) 0(0) 0(0)
United States of
Region of the Americas LulL%] 12 (0) 10 (0) 2(0) 0 (0) 0(0)
Canada 7 (0) 6 (0) 0(0) | 1(0) 0(0)
Germany 14 (0) 2 (0) 12+(0) | 0(0) 0 (0)
France 11(0) 5 (0) 6 (0) [ o0 0(0)
he United Kingdom 4(1) 1(0) 3@l o 0(0)
Italy 3(0) 3(0) 0(0) | 0(0) 0 (0)
AT LR L BEIRussian Federation 2(0) 2 (0) 0(0) | 0(0) 0(0)
Spain 2(1) 0 (0) 21 [l o 0(0)
Belgium 1(0) 1(0) 0(0) | 0(0) 0 (0)
Finland 1(0) 1(0) 0(0) [ o(0 0(0)
Sweden 1(0) 1(0) 0(0) [ o0 0(0)
Eastern Mediterranean
Region United Arab Emirates 7 (0) 6 (0) 1(0) ! 0(0) 0(0)
Other International ]
conveyance (Japan) 70" (6) 0 (0) 0(0) 70 (6) 0 (0)
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Current risk assessment on the novel
coronavirus situation, 11 February 2020

Risk assessment
v |flin

What is the risk of 2019-nCoV infection for the EU/EEA

L
and UK population?
The risk of 2019-nCoV infection for the EU/EEA and UK population in Europe is currently low.

This assessment is based on the following factors:

* Probability of infection for the EU/EEA and UK population is considered very low. While there have been both
imported and locally acquired cases reported from seven EU/EEA countries and from the UK, the overall
number of cases reported in the area remains low, and containment measures are in place. There are, however,
uncertainties regarding transmissibility and under-detection. particularly among mild or asymptomatic cases.

« If an infection is acquired, the impact for the infected person is considered high. For the population, the impact
of one or more infections resulting in sustained transmission would be moderate to high. Information on case
severity and the effectiveness of control measures remains very limited. Data reported as of 11 February
account for 43 118 confirmed cases, including 1 018 deaths.



Huanan Deniz Uriinleri ve Hayvan Pazari
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Huanan Deniz Urunleri ve Hayvan Pazari
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Konak ve Rezervuar

e Yarasalar
* Vahsi hayvanlar

— Araci konak...?



Bulas Yolu

Solunum damlaciklari
Temas

Insandan insana bulasma var!

Inktibasyon dénemi 3-7 giin (max 14 giin)
— Asemptomatik déonemde bulastirabilir!!1??7?



* Yeni 2019-nCoV olgulari
— Huanan Toptan Hayvan Pazari iliskili

— |liskisiz
* Aile ici bulas
* Hayvan Pazari olmaksizin gelisen
* Nozokomiyal



Dr. Venliang
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CoVs

Koronaviruslar

Takim : Nidovirales

Alt familya : Coronavirinae ve Torovirinae
Memeliler ve kuslari enfekte eder

4 Genus var: 2 genus insan hastaligi yapanlar

Zarfh; tek sarmalli pozitif RNA
— Bilinen en biyuk RNA genomu
1965’te Tyrrell ve Bynoe



 E:Fonksiyonu...?

*Virus organizasyonu lretimi ve serbestlesmesi
icin proteinE& M & N

Spike proteini Reseptore baglanip konak hiicre
membrani ile flzyon

“Notralizan ab” ve sitotoksik lenfosit
hedefi

'V'em'?r?” * M Zarf ylzeyinde, viriisiin
proteini birlesip organize olmasinda
onemli

NUkleik asit proteini |« N : Niikleokapsid olusumu, v-RNA
sentezi ve tomurcuklanmada M
prot. ile birlikte rol oynar
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Insanlarda dolasimda olan Coronaviris

— HCoV-229E
— HCoV-0(C43
— HCoV-NL63
— HKU1-CoV
SARS-CoV
MERS-CoV
2019-nCoV

Deltakoronavirus

4 Genus

Alfakoronavirus

Gamakoronavirus

Betakoronavirus

BarCoV-HRUS
NERS CoV
BarCoV-HKLU4
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4 Genus

Insanlarda dolasimda olan Coronavirisler

— HCoV-229E Alfakoronavirus

— HCoV-0C43 7 ”—f‘\

— HCOV-NL63 N i |

— HKU1-CoV ) Betakoronavirus
SARS-CoV

MERS-CoV //K\
2019-nCoV o i

Deltakoronavirus Gamakoronavirus




CoVs

e Hastalik yelpazesi cok cesitli
— 2 Genus insanda: HCoV
— Baslica “solunum patojenleri”

* Toplum kékenli soguk alginhginin %15’
* Kis aylarinda endemik



Solunum Yolu Hastaliklari

lliman Tklim: Kisin
Subtropikal: Sonbahar ve ilkbahar

Soguk alginhgi
— Diger viruslerle birlikte
Nadiren alt solunumy

Pnémoni, kurup
— Cocuklar

— KIT hastalari

— HIV/AIDS

KOAH alevlenmeleri
Kres ve yasli bakimevlerinde salginlar

— Tek 6lumcul pnémoni olgusu: 76 yasinda saglikl kadin




Gastrointestinal Enfeksiyon

Ishal
* Bebekler
* Yenidoganlar

* Solunum yolu belirtileri + ishal % 0,8- 2,5
— Diger ishal etkenleri ile birlikte

* Eriskinlerde
— Ates, miyalji, titreme, bas agrisi + ishal, kusma, bulanti, karin agrisi
— %57



Muhtemel Hastaliklar

* Norolojik Hastalik??
— ADEM?

* Kawasaki Hastalig ?




Bulasma

e Sekresyon
 Damlacik
e Aerosol (0zel durumlarda)

Dezenfeksiyon



SARS CoV
(Severe acute respiratory syndrome)

e 2002-2003 Cin Halk Cumhuriyeti giineyinde
— Kasim 2002 ilk olgu
— DSO cabalar = 2003 ortalarinda azalma
— 2004 ortalarinda kontrol altina alindi

— Yarasa kaynakli = Ara konaklar

Maskeli palmiye misk kedisi

Rakun kopegi




CoVs = SARS....?

Cok cesitli hayvanlar

Cok cesitli hastaliklar

Cok cesitli patojenik mekanizmalar
Mutasyon sik

Yeni turleri enfekte etme kabiliyeti sagliyor

29 Ulkede 8096 olasi vaka, 774 6lum
Mortalite %10

Nozokomiyal bulas %58



MERS CoV
(Middle East Respiratory Syndrome)

Haziran 2012 Suudi Arabistan
Rezervuar: Tek horgucli deve
Muhtemel: Yarasa kokenli

— Yarasa CoVs ile ¢ok yakin akraba '
2374 olgu- 823 fatal

— Mortalite %37 -
— Tek horgtcli develerden insana gecis var

 Ozellikle genc develerden

— Insandan insana gecis var, zayif
* Daha ¢ok hastanede bulasma

— Nozokomiyal bulas orani %70



The NEW ENGLAND JOURNAL of MEDICINE

BRIEF REPORT

A Novel Coronavirus from Patients with
Pneumonia in China, 2019

Na Zhu, Ph.D., Dingyu Zhang, M.D., Wenling Wang, Ph.D., Xinwang Li, M.D.,
Bo Yang, M.S., Jingdong Song, Ph.D., Xiang Zhao, Ph.D., Baoying Huang, Ph.D.,
Weifeng Shi, Ph.D., Roujian Lu, M.D., Peihua Niu, Ph.D., Faxian Zhan, Ph.D,,
Xuejun Ma, Ph.D., Dayan Wang, Ph.D., Wenbo Xu, M.D., Guizhen Wu, M.D.,
George F. Gao, D.Phil., and Wenjie Tan, M.D., Ph.D., for the China Novel
Coronavirus Investigating and Research Team

SUMMARY

In December 2019, a cluster of patients with pneumonia of unknown cause was
linked to a seafood wholesale market in Wuhan, China. A previously unknown
betacoronavirus was discovered through the use of unbiased sequencing in sam-
ples from patients with pneumonia. Human airway epithelial cells were used to
isolate a novel coronavirus, named 2019-nCoV, which formed another clade within
the subgenus sarbecovirus, Orthocoronavirinae subfamily. Different from both
MERS-CoV and SARS-CoV, 2019-nCoV is the seventh member of the family of
coronaviruses that infect humans. Enhanced surveillance and further investigation
are ongoing. (Funded by the National Key Research and Development Program of
China and the National Major Project for Control and Prevention of Infectious
Disease in China.)

MERGING AND REEMERGING PATHOGENS ARE GLOBAL CHALLENGES FOR
public health.! Coronaviruses are enveloped RNA viruses that are distributed
broadly among humans, other mammals, and birds and that cause respira-
tory, enteric, hepatic, and neurologic diseases.”* Six coronavirus species are known
to cause human disease.* Four viruses — 229E, OC43. NL63, and HKU1 — are

24 Ocak 2020
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2019°da, Cin"de Pnomonili Hastalardan
Izole Edilen Yeni Bir Koronavirus

4 Hasta, 21 Aralik 2019
Alt solunum yollari sekresyonlari (BAL dahil)

Diger tani konmus pndmonili 7 olgudan alinan
ornekler

Bakteri ve virtuslere yonelik PCR (Roche)
— 18 virus+4 bakteri

RespiFinderSmart22 kit (Pathofinder BV)
Lightcycler 480 Real Time PCR



Hasta 2: 61 y Erkek
Altta yatan hastalik yok. Ates, oksuruik, nefes darligi var




B HAE-CPE

Figure 2. Cytopathic Effects in Human Airway Epithelial Cell Cultures after Inoculation with 2019-nCoV.




Flgure 3. Visualization of 2019-nCoV with Transmission Electron Microscopy.

Negative-stained 2019-nCoV particles are shown in Panel A, and 2019-nCoV particles in the human airway epithelial
cell Wtrathin sections are shown in Panel B,
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Figure 4. Phylogenetic Analysis of 2019-nCoV and Other Betacoronavirus Genomes in the Orthocoronavirinae Subfamily.




Articles

Genomic characterisation and epidemiology of 2019 novel
coronavirus: implications for virus origins and receptor
binding

Roujian Lu*, Xiang Zhao*, Juan Li*, Peihua Niu*, Bo Yang*, Honglong Wu*, Wenling Wang, Hao Song, Baoying Huang, Na Zhu, Yuhai Bj,
Xuejun Ma, Faxian Zhan, Liang Wang, Tao Hu, Hong Zhou, Zhenhong Hu, Weimin Zhou, Li Zhao, Jing Chen, Yao Meng, Ji Wang, Yang Lin,
Jianying Yuan, Zhihao Xie, Jinmin Ma, William | Liu, Dayan Wang, Wenbo Xu, Edward C Holmes, George F Gao, Guizhen Wul, Weijun Chen€],
Weifeng Shifl, Wenjie Tan9|

Summary

Background In late December, 2019, patients presenting with viral pneumonia due to an unidentified microbial agent
were reported in Wuhan, China. A novel coronavirus was subsequently identified as the causative pathogen,
provisionally named 2019 novel coronavirus (2019-nCoV). As of Jan 26, 2020, more than 2000 cases of 2019-nCoV
infection have been confirmed, most of which involved people living in or visiting Wuhan, and human-to-human
transmission has been confirmed.

Methods We did next-generation sequencing of samples from bronchoalveolar lavage fluid and cultured isolates from
nine inpatients, eight of whom had visited the Huanan seafood market in Wuhan. Complete and partial 2019-nCoV
genome sequences were obtained from these individuals. Viral contigs were connected using Sanger sequencing to
obtain the full-length genomes, with the terminal regions determined by rapid amplification of ¢cDNA ends.
Phylogenetic analysis of these 2019-nCoV genomes and those of other coronaviruses was used to determine the
evolutionary history of the virus and help infer its likely origin. Homology modelling was done to explore the likely
receptor-binding properties of the virus.

Findings The ten genome sequences of 2019-nCoV obtained from the nine patients were extremely similar, exhibiting
more than 99-98% sequence identity. Notably, 2019-nCoV was closely related (with 88% identity) to two bat-derived

>@% ®
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Lineage A
0 Unknown receptor »

ACE2 Reseptoru CD26




The novel coronavirus 2019 (2019-nCoV) uses the SARS-coronavirus receptor

ACE2 and the cellular protease TMPRSS2 for entry into target cells
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Articles

Clinical features of patients infected with 2019 novel
coronavirus in Wuhan, China

unaln Sovamng”, Vemung Wy ”, Xnpemmay 12°, L0 Ren®_ Pampiing i ®, 10 00" L Phamgy Carchunt Fan. yarg Tu Xasnping Gn
Jhembin Cheng Ting Y faan Kig Tean Wy Werguan B0, Xueke Xie Wen Fin ML MinLay Tax Lo Mang Gae, L Gen Jungang X

Gl Wang Rongmeng Jang Manchwng Gas Q Wn Jarwr i Wang ! Fin Cae!

Summary

Backgroond A recent chuster of pnenmonia cases in Wolun, China, was consed by @ novel beta omeaninis, the
2019 noved coronuy s (2015-0CoV). We sepertthe epadenselogial dinical Liborateey, and aadiolegical dursciernstio
sod trestment and dinicd outcomes of these patients.

Metteds All patieats with suspecied 2019 ooV were adnstied 10 2 designated bosptal ln Wihus We peospectivedy
eolloctod and amalyued dats ou pasents with ldoatery-confirmad 20010nCoV infection by realtime RT-PCR and
oS pesetative sequencing. Data were obtained with stusdicdised duta collection b shured by the Inlemationsl
Severe Acule Respiratory and Frserging Infoction Camsotim from electmnic medical reconds Rewearchere aleo
dizectly comnusssicated with paticnts o their families 1o ascentsin epidemivlogical sad symptom data. Oultomes
were abo compared between patients who bad been sdmitied 10 the intensive care unie (1CU) and these wha
had not.

Findings By jam 2. 2000, 4 sdmitied hospital patients had Seon identified s having Lbomloryconfirmed 201%.0CoV
infection. Most of the infected patients were men (30 [73%] of €1): less than half lud underlying discases (13 [32%]),
inchuding dabetes (oght [20%)), hypertension (wix [15%)) and candiosascular disease (s [15%]). Medan age was
£9.0 years IQR 41.0-58. 0. 27 (66%) of 41 pasernts bhad been exposed 10 Huunun seafood nusket Ooc Gndy duse
was found. Common symptoais at omset of llness were fever (80 (98%) of 41 passents), cough (31 [76%). and miyalgia ee
Latigue (18 [4%]); kow conumcn oy mptoos were sputus peoduction (11 [28%] of 39), healache (dsree B%] of 35),
basmoptysts fiwo [5%] of 39}, and dunhoes fone [3%] of 35). Dyspaoca deseloped i 22 (55%) of 40 patients {medun
time fram illnoe anset 1o dyspnocs 5.0 days [IQR 5. 01300 26 (63%) of 41 patients had hmphoponia. Al 41 pationts
bad peveumsonis with dwmonnl fodisgs on chest CT. Complications induded acule eespisstory datrem syndseene
(02 [295%]), BN Asewmin fein [155]), acute candiac injusy ffive [125]) and secondary indection (four [105%]). 13 325) patints
werne adosited (o an ICU and adc (15%) died. Compased with sexICU patients, 1CU paticnis bad higher plesnu kevels
of TLL 117, 10, GSCF_ P10 MCPL MIFIAL snd TNFa

Interpretation The 2019 sCoV infection caused dusters of severe respiratory Ssess simikar 10 severe acute respiaton
syndrame coconavinus and was sssociited with ICU admission and high mentality. Major gape in our knowledge of
the origin, epadentiology, dumation of human vansmission, sod dimcal spectrum of discase meed fulfilment by futuse
stodies,

Funding Ministry of Science and Techoology, Chmese Acadesmy of Medical Scences, National Notml Science
Foundation of China, and Bajing Musicipal Science and Technology Contminsion.
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2019-nCoV Hastalari

Wuhan

Huanan Deniz Urlinleri Pazari ile irtibatli pnédmoni
olgulari

31 Aralik 2019 Yerel Saglik Otoriteleri Aciklamasi
1 Ocak 2020- Pazar kapatiliyor
59 olgu, Jin Yintan Hastanesi, 6zel duzenleniyor

Expert Tim: Klinisyen, epidemiyolog, virolog ve Halk
Sagligi yetkilileri

Solunum izolasyon onlemleri
Etik kurul onayi

Hastane kayitlari

Sitokin calismasi icin ornekler



2019-nCoV Hastalari

* Hasta yonetimi:
— Solunum, kan, diski érnekleri

— NHC Key Laboratory Systems Biology of Pathogens
and Cristophe Mérieux Laboratory, Pekin, Cin



41 hasta
13 (%30) YBU takibi gerekmis
6 hasta (%15) exitus

YBU’ de takip edilen hastalar ile serviste takip edilen
hastalar karsilastiriimis



2019-nCoV Hastalari

* |lk olgu 1 Aralik 2019
— Aile Uyelerinde hastalik YOK
— Diger olgularla epidemiyolojik ilgi yok
— |lk ex olgu, 7 glin stireyle Pazara maruz kalmis

e 7 gunlik ates, dispne, 6ksuruk
e 5 gun sonra karisi basvuruyor



Number of cases

8 - Huanan seafood market exposure
B No

B2 Yes Market closed

Epidemiological alert

1 1 1 1 1 L) 1 1 1 1 1

5999999 .9,9.9.9.9.9.9.9.9.9.9.9.9.9.9,9%
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Onset date




All patients (n=41) ICU care (n=13) No ICU care (n=28) p value

Characteristics

Age, years 490 (41.0-58.0) 490 (41.0-61.0) 490 (41.0-575) 0.60

Sex

ve 2 Ocak 2020 tarihine kadar Wuhan’da hastaneye
Wd

Huan Yatirilan 41 dogrulanmis vaka:

expo!

curre %49°u 25-49 yas arasinda, %73’u erkek, Ortalama yas 49

Any (
Dia

"y %32’sinde komorbidite
Cai

ch %66°da deniz trunleri pazarinda bulunma oykusu

pul
va EN stk semptomlar: Ates %98, 6ksurik %76, miyaji %44

Chi

%32’si yogun bakimda takipli



All patients (n=41)

ICU care (n=13)

No ICU care (n=28) p valve

Characteristics
Signs and symptoms

Cough

Myalgia or fatigue
Sputum production
Headache
Haemoptysis
Diarrhoea
Dyspnoea

Days from illness onset to
dyspnoea

Days from first admission
to transfer

Systolic pressure, mm Hg

Respiratory rate
>24 breaths per min

31 (76%)

18 (44%)

11/39(28%)
3/38(8%)
2/39 (5%)
1/38 (3%

22/40 (55%)
8.0 (5-0-13-0)

5.0 (1-0-8-0)

125.0 (119-0-135.0)
12 (29%)

11(85%)
7 (54%)
5(38%)
0
1(8%)
0
12 (92%)
8.0 (6-0-17-0)

8.0 (5-0-14-0)

5 (18%)
11(39%)
11(39%)

20(71%) 035

11(39%) 038
6/26 (23%) 032
3/25 (12%) 010
1/26 (4%) 046
1/25 (4% 066

10/27 (37%) 00010

6.5 (2-0-10.0) 022

1-0 (1.0-6-5) 0-002

145-0 (123.0-167.0) 122.0 (1185-129.5) 0018

8 (62%)

4 (14%) 00023




Belirtiler (n=41) %

Ates 98
Oksuruk 76
Dispne 55
Mivyalji veya halsizlik 44
Balgam 28
Bas agrisi

Hemptizi 5



Hastalik Seyri

Mediyan zaman (giin):
hastaligin baslangici-hastaneye kabul: 7

hastaligin baslangici-nefes darligi gelismesi: 8

hastaligin baslangici-ARDS gelismesi: 9

>

Admission
haStallém ba§|anglcl-yoéun bakima kabul: 10.5 Dyspnoea
g i i ® S Acute respiratory
hastaligin baslangici: mekanik ventilatére baglanma: 10.5 dlmem;’{'jdmme
Intensive care
unit admission
Days
7
e 4
8
" 13
9
I’ >
105
3 >
Median time
41 & 54 " =
(10?..] (10‘]0,“) (511“._) ('_)711\«) (39],\)
Number of cases

Figure 2: Timeline of 2019-nCoV cases after onset of illness




Yogun Bakim Gerektiren Hastalarda Laboratuvar

All patients (n=41) ICU care (n=13) No ICU care (n=28) pvalue
White blood cell count, x 10%/1. 6:2 (41-105) 11.3(58-12:1) 57(31-76)

10/40 (25%) 1/13 (8%) 9/27 (33%)

»10 12/40 (30%) 7113 (54%) 5/27(19%) "
Neu trophil count, x 10°/1. 50 3.3-89) 106 (5.0-11.8) 44 (2.0-61) 000069
Lymphogyte count, x10°/L 08 (06-11) 0:4 (0:2-0.8) 10 (0.7-14)

<10 26/41 (63%) 11/13 (85%) 15/28(54%)
2140 ] A S (4 6%
Haemoglobin, g/L. 1260 (1180-1400) 122.0(1110-1280) 1305 (120.0-140.0) 020
Platelet count, x 10%/1L 1645 (131.5-263.0) 1960 (165.0-263.0) 1490 (131.0-263.0) 045
<100 2/40 (5%) 1/13 (8%) 1/27 (4%) 045
240 (95 % () 2 % [ 06 %,

111 (10.1-12.4) 12:2 (11:2-134) 107 (9.8-121)
: 2740 (24.2-341) 26.2(22.5-339) 2/:7(24:8-34-1)
D-dimer, mg/L 05 (03-13) 2.4(06-144) 05 (0:3-08)
Albumin, g/L. 314 (28.9-36.0) 279 (26:3-30.9) 347 (302-365)
Alanine aminotransferase, U/L 320 (21.0-50.0) 49.0(290-115.0) 270 (19.5-40.0)

26/41 (63%) 5/13 (38%) 21/28 (75%)
41 (3/% 8/13 (62% B (25%)




All patients (n=41 ICU care (n=13) No ICU care (n=28) p value

Total bilirubin, mmel/L 117 (945-13.9) 14-0(11.9-32.9) 108 (94-12:3)

Sodium, mmol/L 1390 (137.0-140.0) 138:0(137.0-139.0) 1390 (137:5-140°5) 026

Creatinine, pmol/L 742 (57-5-857) 79:0(53:1-92.7) 733 (57:5-847) 084
133 37141 (90%) 11/13 (85%) 26/28 (93%) 0-42
»133 4/41 (10%) 2/13 (15%) 2/28 (7%)

Creatine kinase, U/L 1325 (62.0-2190) 132.0(820-493.0) 1330 (61.0-189.0) 031

<185 27/40 (68%) 7/13 (54%) 20/27 (74%) 021

umtedehydrogenno. /L 2860 (242.0-408.0) 4000 (3230-5780) 2810 (2330-3570)
=245 11/40 (28%) 1/13 (8%) 10/27 (37%)
O TAN [ an 1710 [0 I8 e BITw LA
Hypersensitive troponin |, pg/ml. 34 (11-9.1) 33 (3:0-163.0) 35(07-54)
>28 (99th percentile) 31% 1/28 (4%)
Procalcitonin, ng/ml 01(0:2-01) 01(01-04) 01(01-01)
<01 27/39 (69%) 6/12 (50%) 21/27 (78%)

2025t0 <05 2/39(5%) 0/12 2/27(7%)

205 3/39 (8%) 3/12 (25%)" 0/27
Bilateral involvement of chest 40/41 (98%) 13/13 (100%) 27128(96%) 068
radiograp hs

Cycle threshold of respiratory tract 322 (31.0-34.5) 311 (300-33'5) 322 (311-347) 039




40y, erkek. Hastalik basladiktan sonra 15. giinde bilateral multilober subsegmental konsolidasyon




53y, kadin. 8. saatte bilateral buzlu cam goriinimu ve subsegmental konsolidasyon alanlari




53y, kadin. 12. giinde bilateral buzlu cam goérinima




Komplikasyonlar

All patients (n=41) ICU care (n=13)  No ICU care (n=28) pvalve

Duration from illness onset 7:0(40-8.0) 70 (4.0-8.0) 7:0(40-8:5) 0.87
to first admission

Com

lications

Acute respiratory distress 12 (29%) 11 (85%) 1(4%)

syndrome

RNAaemia 6 (15%) 2 (15%) 4(14%) 093
Cycle threshold of 351(34.7-351) 35:1(351-351)  348(34.1-354) 0:3545

Acute cardiac injury* 5 (12%) 4 (31%) 1(4%) 0017
Acute kidney injury 3(7%) 3 (23%) 0 0.027
Secondary infection 4(10%) 4 (31%) 0 00014
3 (7%) 3(23%)

Antiviral therapy 38(93%) 12 (92%) 26 (93%) 046

Antibiotic therapy 41(100%) 13 (100%) 28 (100%) NA

Continuous renal 3 (23%)

replacement therapy




All patients (n=41) ICUcare (n=13)  No ICU care (n=28) pvalue

Nasal cannula .

Non-invasive ventilationor  10(24%) 8 (62%) 2(7%)
high-flow nasal cannula

Invasive mechanical 2 (5%) 2 (15%) 0
ventilation

Invasive mechanical 2(5%) 2 (15%) 0

Prognosis

Hospitalisation
Discharge 28(68%) 7 (54%) 21(75%)
Death 6 (15%) 5 (38%) 1(4%)
Data are median (IQR)or n (%), p values are comparing ICU care and no ICU care. 2019-nCoV=2019 novel coronavirs.
ICU=intensive care unit. NA=not applicable. ECMO=extracorporeal membrane oxygenation. *Defined as blood levels of

hypensensitive troponin labove the 99th percentile upper reference limit (=28 pg/mL) or new abnormalities shown on
electrocardiographyand echocardiography
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Tables

Table 1. Clinical characteristics of 1,099 patients with 2019-nCoV ARD

Clinical characteristics, symptoms or signs

Never smokers
Ex-smokers

Cumrent smokers

Non local residents: Recently been to Wuhan
Non local residents: Contacted with people from Wuhan

Median (mnge)

All patients
n=1099)

9/1011 (0.9)
557/1011 (55.1)
292/1011 (289)
1531011 (15.1)
459/1099 (41 8)

927/1085 (K5.4)
21/1085 (1.9)
137/1085 (126)

905/1099 (823)

3000240

Disease severity Composite endpoint
Non-severe Severe Yes No
P value P value
(n=926) (n=173) (n=67) (n=1032)

8/848(0.9)
490/848 (57 8)
241/848 (28 4)
109/848 (129)
3186/926 41.7)

793913 (869)
12913 (1.3)
08913 (11 8)

7681926 (829)

30 ©0-24.0)

1/163 (0.6)
67/163 41.1)
5E/163 (31.3)
H/163 (270)
T3/173 422)

13/172(779)
9172(52)
29/172 (16.9)

R3/173 (48.0)

137/173(79.2)

20(00-24.0)

<0001

0281

0951

(165 (00)
1265(18.5)
2165 (32.3)
3265(492)
2267(32.8)

4466 (66.7)
S66(76)
17166 (25.8)

3967 (58.2)

4867 (71.6)

LO00-240)

96 (10)
S45/946 (57.6)
2T1M6(28.6)
121/946 (12.8)

437/1032423)

ER3/1019(86.7)

16/1019(1.6)
I2/1019(11 8)

857/1032(830)

3000-24.0)

<0001

0.161

0.027

0.127



Table 1. Clinical characteristics of 1,099 patients with 2019-nCoV ARD

Clinical characteristics, symptoms or signs o it Disease severity Composite endpoint
@=1099) Non-severe Severe — Yes No —_—
(n=926) (n=173) (n=67) (n=1032)
Respiratory symptoms — No., % - - - - - s &
Fever on admission 473/1099 (431) 391926 (422) 82/173 474) 023 2467(35.8) 449/1032 (43 5) 0270

<A15 608/10K1 (562) 519M10(57.0) RONTL(S2.0) 0139 42/66 (63 6) S66/1015(558) 0.351

375-380 238/1081 (220) 201910 22.1) NTHQ2LY) - 166 (15.2) 228/1015(225) -

381390 197/1081 (182) 160910 (17 6) 3TN 216) - LI66(16.7) IS6/1015(183) -

>390 38/1081 (3.5) 091033 BATHET) - Vo6 (45) 5/1015(3.4) -
Fever during hospital admission 966/1099 (K7 9) ROK926 (87 3) 158/173(91.3) 0167 SRI6T (86.6) 908/1032 (88.0) 0.880
Highest temperature duning hospital admission () ARI(ATE-389)  3KI(A78-3R9) 3RS (O-390) 0003 385 (380-390) 383 (378-1389) 0.208
<75 92826 (9.9) 79774 (10.2) IMVI52(86) 0008 V54(50) R9/K72(10.2) 0.565

317.5-380 286/926 (20.9) 2517774 (324) 35/152 (23.0) - 2054 (37.0) 266/872 (X .5) -

38.1-390 434926 (46 9) 3567774 (460) T8/152 (51.3) - 21/54(38.9) 4L3/R72(47 4) -

>390 H4N26(12.3) BR/TI4(114) 26/152 (17.1) - 1VS4 (1K.5) 104/872(11.9) .
Conjunctival congestion 9/1099 (0.8) 5/926(0.5) 417323 00% W67 (00) 9/1032(09) 1000
Nusal congestion 5371099 (4.8) 471926 (5.1) 6/173 (3.5 0476 267(30) 51/1032(4.9) 0.766
Headache 150/1099 (136) 1240926 (134) 26/173 (15.0) 0649 B/6T (119) 142/1032(138) 0.813
Cough T44/1099 (67.7) 622926 (672) 122/173(70.5) 0438 A6T (68.7) 698/1032 (67 6) 0.969
Sore throat 153/1099 (139) 130926 (140) 23/173 (133) 0889 67 (90) 147/1032 (14 2) 0.303
Sputum production 36771099 (33 4) 106/926 (330) 61/173 (353) 0632 20067 (29.9) 347/1032 (33 6) 0.616
Fatigoe 419/1099 (38.1) 350926 (37 K) 69/173 (39.9) 0665 22/67 (32.8) 397/1032 (38 5) 0.429

Shortness of breath

20471099 (18.6)

139926 (150)

65/173 (37 6)

3667 (537

168/1032(163)

Diarthea
Mylgia or arthralgia
Chill

4171099 (3.7
163/1099 (14 8)
125/109 (11 4)

31026 (3.3)
133/926 (14 4)
99926 (10.7

10/173(5%)
/T3 (17.3)
26/173 (15.0)

467(60)
6T (90)
8/67 (119)

37/1032(3.6)
157/1032(152)
HI7/1032(113)



Table 1. Clinical characteristics of 1,099 patients with 2019-nCoV ARD

Clinical characteristics, symptoms or signs e ot Disease severity Composite endpoint
@=1099) Non-severe Severe _— Yes No ——
(n=926) (n=173) (n=67) (n=1032)

Signs — No., % - - - - - . =
Throat congestion 19/1099 (L.7) 17926 (1 .8) 2173 (1.2) 0754 wWe7(00) 19/1032(1 %) 0.624
Tonsil swelling 23/1099 (2.1 17/926 (1.8) 6/173 (3.5) 0240 167(15) 22/103242.1) 1.000
Enlargement of lymph nodes 2/1099(0.2) 1926 (0.1) 17173 (0.6) 02%) 167(15) 11032(0.0) 0.118
Rush 2/1099(0.2) 00926 (0.0) 2173 (1.2 0028 We7(00) 2/1032(02) 1.000

oexisting disorders - No,, % . " & . - & .
Any 285/1099 (23.) 190926 (20 5) 65/173 (37.6) <001 39/67 (58.2) 216/1032209) «<0.001
Chronic obstructive pulmonary discase 12109 (1.1 6926 (0.6) 6/173 (3.5 0006 67 (104 S/1032(05) <100}
Diabetes RBI/1099 (7.4) $3926 (5. W73 (16.2) <0001 IR67(26.9) 63/1032¢6.1) <0.001
Hypertension 164/1099 (14 9) 123926 (133) 41073 237 <0001 2467 (35.8) HO/I032(136) <0001
Commury heant diseuse 27109 (2.5) 17026 (1.5) 10/173(5 %) 0008 we7(90) 21103222.0) 0.004

Cercbrovascular discases 1S/1099 (1.4) HM26(1.2)

4173 2.3) HNOT(60) H/1032(1.1) 0.010

Hepatitis B infection * 24109 (2.1) 220926 (2.4) 173 (0.6) Ve7(15) 2/10322.1)
Cancer ¢ 10/109 (0.9) 1926 (0.8) T 0.19% e7(15) 9/1032(09) 0468
Chronic renal discases 8/1099(0.7) 5/926(0.5) Man 0117 267(30) 6/1032 (0 6) 0.081

Immunodeficiency 2/1099 (0.2) 2926 (0.2) O/173 (0.0) 1000 wWe7(00) 2/1032(02) 1000




Radyolojik Bulgular

Table 2. Radiographic and laboratory findings of 1,099 patients with 2019-nCoV ARD

Radiologic and luboratory findings Disease severity Composite endpoint
All patients
Non-severe Severe Yes No P
(n=1099) P value
(n=926) (n=173) (n=67) (n=1032) value
f Radiologic findings \
Abnormalities on chest X-ray — NoJtotal No.( %) 162/1099(14.7) 116926 (125) 46/173(26.6) <01 V6T (M 8) 132/1032(128) <001
Ground-glass opacity 55/1099 (5.0) 37926 4.0) ISA73(104) <001 YT (13 4) 46/1032(45) 0005
Local patchy shadowing 71099 (7.0) S6926 (6.0) 20173 (12.1) 0007 LV67(19.4) 641032(62) <001
Bilateral patchy shadowing 100/1099 (9.1 65926 (7.0) 35/173¢202) <001 27067 (40.3) TH1032(71) <0001

Interstitial abnormalities

121099 (1.1)

70926 (0.8) S/I73(29) 0.028 w67(90) 6/1032 (0.6) <0001

Abnormulities on chest CT - NoJtotal No, { %) R40/1099 (76 4) 682926 (137) 1S8/173 (91.3) <001 S067 (74.6) TOWI032(76.6) 0.833
Ground-glass opacity S80/1099 (S00) 449926 (48.5) 101/173 (58 .4) 0021 IWV6T (44 .8) S20/1032(504) 0.H5
Local patchy shudowing 409/1099 (37 2) 317926 (342) 92/173(53.2) <) (01 2267 (32.8) IR7/1032(37.5) 0.525
Bilateral patchy shadowing SO5/1099 (46 0) 36R926 (397) 137173 (19.2) 4671597 46510324451
Interstitial sbnormalities 143/1099(130) 99926 (10.7) HN73(254) IS67(22.4) 1281032(124)
Laboratory findings
Median PaO,: FiO, (interquartile range) 3192947 392945 40(28-52) 0.386 2922-54) 40 (31-406) 0.150

4.7135-60) 49(35-60) 3703.0-62) 6.1 (49-11.1) 4+7(35-59)
>10 * 10AYL S58M978(5.9) 39811 4.8) 19/167 (11.4) IS58(25.9) 43920 4.7
<4 ¥ 10N BOMTR AN 228811 28.1) 1027167 (61.1) RISK(13.8) 312202 (350)

10(0.7-13) LOOK-14) 0.8 (0.6-1.0) 0.7 (0.6-09) 1O0OT-14)
< LS*1ONO/L

Platelet count 168.0 (132.0-207.0) 1720 (1390-212.0) 137.51990-195) <001 1565 (1142-195.0) 1690 (133.0-207.0)

<50 * 10M/L 3E5/869(36.2) 225713 31 6) W/ 56 (57 <0001 27i58 (46 .6) 288/811 (355)

Haemoglobin level - g/dl I340(1190-1480) 1350 (120.0-1480) 1280 (1T1L8-141.0) <0001 1250 (105.0-1400) 1340 (1200-1480) 0012

C-reactive protein level 210 mg/liter — NoJtotal No. (%) AR1/793(60.7) 371658 (56 4)

110/135 (K1.5) <001 4145911 440/748 (S8 8) <0.001



Laboratuvar Bulgulari

alcitonin level 205 ng/ml - No./total No.( %) 35/633(5.5) 19516 (3.7) 16/117 (13.7) <0001 12/50 (24.0) 23/583 (3.9) <0.001
Lactose dehyd rogenase 2250 Ulliter — No Jtotal No. (%) 2776715 (41 .0) 205/551 (372) 72/124 (58.1) <0001 144(70.5 246/631 (390) <0001
Aspartate aminotransferase >40 U/liter — NoJtotal No. (%) 168/757(22.2) LI2615(182) S6/142(394) <0.001 26/52(50.0) 1427705 (20.1) <0.001
Alanine aminotransferase >40 U/liter — NoJtotal No. (%) IS8/741(21.3) 1200606 (198) 38/135(28.1) 0043 2049 (40 8) 138/692 (199) 0.001
Total bilirubin 17.1 pmol/liter — No Jtotal No. (%) 76/722(105) 5959 (9.9) I7/128(133) 0337 V48 (20.8) 66/674 (9.8) 0.030
Creatinine kinase 2 200 U/liter — NoJtotal No. (%) W/6ST(13.7) 67/536(12.5) 23/121 (19.0) 0.083 1246 (26.1) TR6LI (128) 0.021
Creatinine > 133 pmol/liter — No/total No. (%) 127752 (1.6) 6/614(10) 6/138(43) 0012 §52(96) 00 (1.0) <0 001
D-dimer > 05 mg/liter — No Jtotal No. (%) 260/560 (46 4) 195/451 (432) 65/109 (59.6) 0003 3449694 226/511 (44 2) 0001

318(35-42) 39336-41)

18(35-42) 0.854

Potassium — mmol/ liter
Chloride — mmol/liter

- - .

393642 AR@AsS4n 0.044

1027 (99.7-105.3) 103.1 (99.8-1060) 0.206 1038 (100 8-107 .0)

. - - . . s s .- cane —

102.9(99.7-1056) 1028 (996-105.3) 0.092



Table 3. Complications, treatment and outcomes of 1099 patients with 2019-nCoV ARD

Characteristies Discase severity Composite end point
All patients
Non-severe Severe Yes No
m=1099) P value P value
(n=Y926) (n=173%) (n=67) (n=10132)
f Comcdhu -No. % ‘

Septic shock 099 (1.O) 0926 (00) 173 6.4) <.l 96T (134 2/1032 (0.2) <00}

Acute respiratory distress syndrome 37109 (3 4) 10926(1.1) 27173 (15 0) <0000 27/67 (40.3) 101032 (1.O) < 00)
Acute kidney inpury 6/1099(0.5) 1926(0.1) Y173 29 <) (01 467 (6.0) 2032 0.2 <000

Disseminated intraviscular coagulation 1199 (0.1) 0M26(00) V173 (0.6) 0157 167 (1LS) 0/1032 (0.0) 0061
Rhubdomyolysis 11099 (0.1) 11926, (0.1) W73 (0.0 1000 0/67 (0.0) 1/1032 (0.1) 1 000

Median, interquartile range

Time from symptom onset to developing poeumonia (days)

Median, interquartile range

Range

Supportive treatment — No., %

Administration of intruvenous antibiotics - No., %

Administration of oseltumivir - No., %

Administration of antifungal medications - No., %
Administration of systemic corticosteroids = No., %
Muximal daily dose of corticosternids (mg/kg)

Oxygen therapy - No., %

Mechanical ventilation = No., %

Invasive

Non-invasive

Q00020

40(20-70)
4.0100-460)

632/1099 (57 5)
303/1099 (35 8)
301099 2.7
20471099 (186)

1.5 (0.7-40.0)
41871099 (38 0)
671099 (6.1)
201099 2.2)
56/1099 (5.1)

0.0(00-20)

4.0(20-60)
40100-430)

493926 (53.2)
313026 (318)
17926 (1 8)
127026 (13.7)

10 (0.6-40.0)
3926 (32.8)
0926 (00)
0926 (00)
026 (00)

LO(00-3.0)

503080
S.0(0.0-46 )

139/173 (80 3)
RVIT3 (46.2)
V173 (7.9)
THETI 44 5)
0.0 (10-400)
HA/ 173 (659)
61TV (3RT)
2VI73(139)
S6I173 (324)

<001

<l

0002
<0001
<001

0014
<0001
<0001
<001
<.l

10 (0.0-5.0)

55 30-10.0)
5.5 100-460)

/67 (K9.6)
36/67 (53.7)
ROT(1LY)
15/67 (52.2)
1.6(1.0-350)
SK/67 (86.6)
40/67 (9.
24/67 (35.8)
20/67 (43.3)

0.0 ©.0-20)

40 20-70)

40 (00430

S$72/1032 (554)
AS71032 (34.6)
221032 (2.1)
169/1032 (16.4)
1.5 (0.6-40.0)
3601032 (34.9)
271032 2.6)
071032 (0.0)
271032 2.6)

0001

0018
0018

<0001
0002
<001
<000}
0508
<0001
<001
<0001
<0001}




Table 2. Radiographic and laboratory findings of 1,099 patients with 2019-nCoV ARD

Radiologic und laboratory findings Disease severity Composite endpoint
All patients
Non-severe Severe Yes No r
(n=1099) P value
(n=926) (n=173) (n=67) (n=1032) value
Use of extrncorporeal membrane oxygenation - No,, % S99 10.5) 0926 (0 0) S 2, <l SI67(7.5) 01032 (©0.0) <1001
Use of continuous renal replacement therapy - No, % 91099 (0.8) 0926 (00) YWI173(5.2) <0001 867 (11.9) 171032 (0.1) <0001
Use of intrvenous immunoglobin - No,, % 143/1099 (13.0) 86926 (93) STIT3 (329) <0001 27/67 (40.3) H6/M032 (11.2) <001
Intensive care unit admission - No., % S5/1099 (5.0) 2026(24) AVITaaon <0001 S5/67 (82.1) 0/1032 0.0) <0001
Clinical outcomes
Discharge from hospital S5/1099%50) S0026(54) SI3 29 0230 167(15) 541032 (5.2 0249
Deuth 1S/1099 (1 4) 1926 (0.1) /T3 8.0 <0001 15/67(22.4) O/1032 10.0) <0001
Recavered 91099 (0.8) T926(08) I3 (1.2 0639 0/67 (0.0) 9/1032 (0.9) 1000
Staying in hospital 1029/1099 (93.6) R75/926 (‘M 5) 184173 (890) ool SH67(76.1) GIKN032 (94.5) <0001




Composite endpoint = Recovery

A.AllPatiom: l B: Non-cmrocases | C: Severe cases
100 — - - ——— ‘
o ... 3 ]
# 75 x
1
e 50
g
= 25+ |
[+
0. — - = — : | — —~ = — = || - - — 1
0 7 14 21 28 0 7 14 21 28 0 7 14 21 28

Time from illness onset (days)

>65vs. <165 2145 1 112-4 141

~Cay  Famalayeflala  10OR{ 88770} ‘_il R/

Severevs Nonsevere 11119 463426679 | —a—————" <0001 |

- -Smokeng status - Current-smokers v.s. non-smokers  0.648 0238-145%¢ ™ i
Smecking status Ever-Smokers v.5. non-smokers 1323 0474-3691 0.580
Any underlying disease Yes v.s. No 1.312 0.626-2.753 0470

1 A A Gl =4 ae 1] M| e ot 1) 1M ]

: 985 1442-11.013
Blood ymp es (‘103 >15vs <=1, ) 98 0.373-2576 o 0.970
Ground-glass opacty on chest X-ray on admission Yesvs No 0415  0.128-1343 0140
Local patchy shadowing on chest X-ray on admission Yes vs. No 1722 06864321 0.250
Niffise natchy shadowing na chast X.rav nn admission ps v & NN (1) 074 08 e ) 43
p- 0.170

I
05 45 85 125



Tani

OLASI VAKA:
Akut Solunum Yolu Hastaligi
Agir Akut Solunum Yolu Enfeksiyonu (SARI) varhgi
(10 giin icinde okslirtk, ates ve hastaneye yatis ihtiyaci)

Son 14 gun icinde
a) Dogrulanmis 2019-nCoV enf olgusu ile yakin temas

b) Hastane iliskili 2019-nCoV bildirilen bir tGlkede saglik tesisinde
bulunan

c) Cin Halk Cumhuriyeti’nde bulunan kisilerde
d) 2019 nCoV tedavi edilen hastanede calisan saglik calisaninda

Dikkat: Immiin yetmezlikli hastada hastalik seyri atipik olabilir



Hastaneye Yatis Gerekliligi

Hipoksemi

Takipne

Dispne

Hipotansiyon

Ac Grafisinde yeni/ilerleyici infiltrasyon
Konflizyon

Akut bobrek yetmezligi



VAKA TAKIP ALGORITMASI

A QLASIVAKA
Tammilandifi anda 11 Saghk Mudirlifi Bulanna Hastaliklar Binmi llgilendiriir. Vakamun

yonctini fl Safbk Midirli$i koordinasyonunda yiiritilir.

<

4 s )

Hastanc tamfindan {1 Saghk Madirlifi'ne (ISM) olass vaka en hazh
sckilde 1hhar odilr.

Bildinm, Bulagic: Hastaliklar Bildinm Sisteru kapsamunda U073 ICD
10 tamu kodu kullanilarak yapalir.

Hastaya standan_ temas ve damiacik korunma Snlemlen alimrarak. hasta
1ek kasilik odada numune sonuglan ¢ikana kadar izole edilir.

Uygun numune abnarak uygun sardarda ssklamr*

2019-nCoV Vaka Bilgi Formu doldundur {Farm [ZCT ye de ginlir)
Form ve numume on kasa siirede 11 Sajlk Midirtiiss ne vlastinlir.
Olasn Vaka muitidisipiner sartlara sship hastanclade takip cdilir
Kesinlesen SARI olgulan aym ilde referans hastane varsa ve hastane

hastanede talip edilir.

santlan uygen ise, refoans hastancye gindenlr yoksa bdm"D

E82

X,

/ L SASLIX MODORLOSO

Halk Saghin Genel Midirioge (HSGM) Ulisal Viroloji
Labomamey anna ve Bulasicr Hastaliklar Daires: Bagkanlifi"na telefonla
bilgi venldikien sonra formun bir niishas: ve numune HSGM Ulusal
Viroloji Labomtuvanna en kisa siirede ulaganlic

Formum bir nishasy e-posta ile HSGM Bulasia Hastahklar Daires:
Bagkanhi na gondenlir

[ZCl ye gelon vaka bildirmmi ile ilgili siiregler sirdiraliir.

Vaka kimdenmesi siphesinde vakalar amsinds  epidami yolojik
baglanti amstinlir.

Refarans [abomtuvan'ndan aliman numene somglan  Saghk
Kurumlan™na ilealir.

82

P

|

hsgm bulasici@s aglik.gov.tr

'
'

HALK SAGLIGI GENELMUDURLUGO BULASICI HASTALIKLAR DAIRES| BASKANLIGH
e-posta

[

REFERANS LABORATUVARLARI
iSM nrafindan iletilen numuncler analiz edilir. Sonoglar ISM ve HSGM
Bulagici Hastahiklar Dairesi Baskanhiii'na hildmnlic




Olasi Vaka

>

SAGLIK KURUMU \
hizh

. Hastane tarafindan Il Saghk Miidiirliigii’ne (ISM) olasi vaka en
sekilde thbar edilir.

Bildirim, Bulasic1 Hastaliklar Bildirim Sistemi kapsaminda U07.3 ICD
10 tan1 kodu kullanilarak yapihr.

Hastaya standart, temas ve damlacik korunma onlemleri alimirarak, hasta [
tek kisilik odada numune sonuglar ¢ikana kadar 1zole edilir.

Uygun numune alinarak uygun sartlarda saklanir.*
2019-nCoV Vaka Bilgi Formu doldurulur (Form [ZCI’ye de girilir).

Form ve numune en kisa siirede Il Saghik Miidiirliigii’ne ulastirilir.
Olas1 Vaka, multidisipliner sartlara sahip hastanelerde takip edilir.
Kesinlesen SARI olgular1 aym ilde referans hastane varsa ve hastane

sartlart uygun ise, referans hastaneye gonderilir; yoksa bulundugy

hastanede takip edilir.




S F

N

/ iL SAGLIK MUDURLUGU \

« Halk Saghg Genel Miudirligi (HSGM) Ulusal Viroloji
Laboratuvarina ve Bulasict Hastaliklar Dairesi Baskanligi’na telefonla
bilgi verildikten sonra formun bir niishas1 ve numune HSGM Ulusal
Viroloji Laboratuvarina en kisa stirede ulastirilir.
Formun bir niishas: e-posta ile HSGM Bulasict Hastaliklar Dairesi
Basgkanligi’na gonderilir.
[ZCI’ye gelen vaka bildirimi ile ilgili siiregler siirdiiriiliir.
Vaka kimelenmesi siiphesinde vakalar arasinda epidemiyolojik
baglant: arastirilir.
Referans Laboratuvari’ndan aliman numune sonuglart Saghk
Kurumlari’na iletilir. J
[ Q )
REFERANS LABORATUVARLARI
[SM tarafindan iletilen numuneler analiz edilir. Sonuglar ISM ve HSGM
| Bulasic1 Hastaliklar Dairesi Baskanligi’na bildirilir. y




Tani
KESIN VAKA:

Olasi vakaya ait solunum yolu 6rneklerinde
molekller ydntemlerle 2019-nCoV saptanmasi




2019 yenl coronavirus (2019-nCeV) Vaka Bligl Formu
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Tani

 RT-PCR
— Bilinen tium HCoV izolatlari

* |F antijen tespiti

Nasopharynx




Numune Alinmasi

e Alt solunum yolu:
— Trakeal aspirat
— Bronkoskopik 6rnekler

 Ust solunum yolu
— Nazofaringeal yikama ornegi
— Nazofaringeal + Orofaringeal sirintu

— Epidemiyolojik uygun ve klinigi agir hastada Test
sonucunun (-) olmasi 2019-nCoV suphesini dislamaz



Klinik Ornek Transportu

“CCLL PAKETLEME" YONTEMI
e Y MASN KR

FRMLBEL I MATE R ALIY PO TALANNAN ML RALLANINA COREY

* Solunum yolu surintisu olarak Viral
Transport Besiyeri (VTM) ile N

* Trakeal aspirat, bronkoskopik 6rnek,
balgam alinacak ise VTM veya steril,
vida kapaklh ve sizdirmaz kaplara 2-3
ml

e Tuim ornekler alindiktan hemen sonra
buzdolabinda (2-8°C) muhafaza
edilmeli ve ivedilikle laboratuvara
ulastirilmal



Numune Alinmasi Esnasinda

Alinan tim numunelerin potansiyel olarak enfeksiy6z
oldugu dustnulmeli,

Numune alma islemi damlacik / aerosolizasyona
neden olan islem olarak kabul edilmeli

Numune alan kisiler,

— Tek kullanimlik 6nltik, N95/FFP2 veya N99/FFP3 maske,
gozliik/gbz koruyucu, eldiven kullanmalidir.

— Eldiven Oncesi ve sonrasi el hijyeni saglanmalidir.



Temasli Takibi

14 giin boyunca 6zellikle ates ve solunum semptomlari acisindan
izlenmeli; ancak bu kisilerde titreme, vicut agrisi, bogaz agrisi, bas
agrisi, ishal, mide bulantisi/kusma ve burun akintisi gibi diger
semptomlar da telefonla gunlik takip edilmeli, gerekirse evde
ziyaret edilmelidir.

2019-nCoV enfeksiyonu icin dogrulama surecindeki vakalar ile
temas edenler, sonucg negatif ise izlem sonlandirilir; pozitif ise izlem
14 glin devam eder.

Temaslilarin baska bir nedenle yatisi gerekmiyorsa, 14 giin boyunca
evde kalmasi ve toplu alanlardan uzak durulmasi istenir

Disariya ¢cikmasi gerekirse maske takmali
Ates veya solunum semptomu gelisirse “Olasi Vaka Algoritmasi”



Temasli Takibi

e Yakin Temasli

* Ucak Temasl



Temasli Takibi- 2

e Yakin Temasli

— Kesin veya olasi vakaya korunmasiz bakim yapan, 2019-
nCoV enfekte saglik calisani ile birlikte calisan, 2019-nCoV
hastasi ile ayni kapali ortamda kalan veya ziyaret gibi saglik
merkezi iliskili olarak maruz kalan kisiler

— 2019-nCoV hastasi ile ayni ortamda yakin mesafede
calisanveya okul dncesinde ayni sinifi paylasan, okul
cocuklarinda 6n, arka, yan sira arkadasi olan kisiler,
ogretmenler

— 2019-nCoV hastasi ile birlikte yolcu eden kisiler
— 2019-nCoV hastasi ile ayni evde yasayanlar
— 2019-nCoV hastasi ile ayni ofiste calisanlar



Temasli Takibi- 2

 Ucak Temaslisi

— 2019-nCoV kesin veya olasi tanisi konan vakalar ile ayni ucakta
seyahat etmis olan yolculardan iki 6n, iki arka, iki yan koltuktaki
yolcular temastan iki hafta sonrasina kadar takip edilmelidir

— Kesin veya olasi vaka tanimina uyan hasta ile ucak icinde
ilgilenen kabin personelinin semptomlari takip edilmeli, vakanin
sonucu pozitif ¢cikarsa direkt olarak temastan itibaren
hesaplanarak (semptom gelisme zamanina bakilmaksizin) 14
glun sltreyle ucmasina izin verilmez. Numune sonucu ¢ikmadan
semptom gelisirse temastan itibaren hesaplanarak 14 gin
ucmasina izin verilmez. Numune negatif ¢ikarsa ucusa izin
verilir.



Tedavi

* Antiviral yok
— Ribavirin zayif etkili
— Lopinavir/ritonavir ve Ig umut verici
— IFN alfa 2b ve IFN beta
— Remdesivir (GS-5734) + Lopinavir/Ritonavir

e Destekleyici tedavi
— Solunum destegi-O,
— Sivi destegi
— Organ fonksiyon bozukluklari yénetimi
— Antibiyotik
— Kortikosteroid 6nerilmez
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nCoV Ne Kadar Olimcil?

Hastalk | R,_____| Olgu/Oliim Oran:

Grip (influenza) 1-2 < %1
Kizamik 12-18 %0,1-0,2
Ebola 1,5-2,5 25-90
Kabakulak 4-7 %0,01
Bogmaca 12-17 %4

Cocuk felci 5-7 %5-10 (paralitik p)
Kizamikgik 5-7 %3-6
Bogmaca 12-17 %4

Cicek hastalig 5-7 %30 (variola major)
SARS CoV 3 %9-16
MERS CoV <1 %30-40
2019-nCoV 1,4-2,5 %2,1












KORUNMA

v'Standart Onlemler

v'Erken tani ve izolasyon

v' Temas ve Damlacik onlemleri esas!



Standart onlemler

Hastanin tanisina ve enfeksiyonu olup

olmadigina bakilmaksizin buttn hastalara

STANDARD PRECAUTIONS

uygulanan énlemlerdir

A simple, cansistent and efoctive approach to infection contral

a W




A simple, consistent and effective approach to infection control

Hondwashing J 3 Use of fluid resistant gown or apron

Sate handling of sharps Safe handling of waste Safe handling of sofled linen Environmental deaning

Minimise contact with blood and body substances by utilising
safe work practices and protective barriers. _—

STANDARD PRECAUTIONS APPLY TO ALL PATIENTS =




Standart onlemler

* Neleri gerektiriyor ?
— El hijyeni
— Eldiven kullanimi

— Onluk, maske, yiiz ve g6z
koruyucusu kullanimi

= Guvenli enjeksiyon uygulamalari

= Kontamine ekipman veya araclarin uygun sekilde
yonetilmesi



Saglik Kuruluslarinda Enfeksiyon Kontrol
Stratejileri

1. Triyajin saglanmasi, erken tani, nCoV enfeksiyonundan

siphelenilen hastalarin izolasyonu
2. Tum hastalar icin standart onlemlerin uygulanmasi

3. Olasi nCoV enfeksiyonu vakasi varliginda TEMAS ve DAMLACIK
IZOLASYON ONLEMLERININ alinmasi

Aerosol olusturan islemler sirasinda HAVAYOLU ONLEMLERININ
ALINMASI (n95 MASKE)

EL HIJYENIi EN TEMEL KORUNMA YOLU
4. Yonetimsel onlemlerin uygulanmasi

5. Cevre ve muhendislik 6nlemlerinin alinmasi



1. Uygun Triyaj

v'Saglik kurulusunun girisinde donanimli bir

triyaj istasyonu kurulmali
v Egitimli personel

v'Vaka tanimina uygun hastalara CERRAH]I

MASKE takilarak belirlenmis alana transferi



2. Enfeksiyon Kontrol Onlemleri Hizla
Uygulanmali

v'Hastanin hastaneye giris noktasinda standart

onlemler uygulanmali
v EL HIJYENI ve SOLUNUM HIJYENI
v Kisisel koruyucu ekipman kullaniimal

v'Hastanin vicut sivilari, kan, sekresyonlari ile

direk temastan kacinilmali



Olasi/kesin vaka basvurusu

v'Izolasyon
v Tetkiklerde oncelik

v Bakim verecek saglik personelin ayrilmas



v'Risk durumuna uygun kisisel koruyucu

ekipman kullanilmali
v’ Atik yonetimi
v Temizlik ve dezenfeksiyon

v Hasta bakim ekipmaninin dezenfeksiyonu



El Yikama ve El Antisepsisi Endikasyonlari

v’ Ellerde gozle gorilir kirlenme varliginda;
v’ Antimikrobiyal / Nonantimikrobiyal

v' Su ve sabun

v’ Ellerde gozle gorulir kirlenme yoksa;

v’ Alkol bazl el antiseptikleri

WHQO Guidelines on hand hygiene in health care, 2006



DOGRU EL YIKAMA YONTEMI

\ = J
Ellerinizi su lle yikaymn.

(3 \ ;” i

\ 2

Sag el ile ol elin sirtin ve
parmaklarn arasini ovun,
diger el igin de ayni hareketieri
tekrarlavin.

1 fz y

\, 4 & /
Her iki elinizin bigin Avug iclerini ovun.
ylzeylerini ssbunlayin.

(& A s =y

\. N\ >
Par maklar inzin arasini Parmakiarinizin sirhi el
parmakiannizi birbirine ayalarnniza gelecek gekilde
gegirerek ovun. parmaklanmizi kenetleyin.



Sol el bagparmadini sad
el avug i ile gevirerek
ovun.

Ellerinizi tek kullanimlk
kagt haviu ile ivice
kurulayin.

. L
A .

Birlegtirdiginiz sad el parmak
uclarini sol el avug iginde ileri
geri ovustunn.

(10 2

’\
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Kagt haviu ile musiugu
kapatin.

Ellerinizi su ile durulayin.

(49 N

\ [
- .

... elleriniz artik guvenli.




-~x |
Solunum Hijyeni > x> ;
i = N4

v Okslirme/ hapsirma sirasinda agiz ve burunun mendil /

dirsek ile kapatiimasi

v/ Stipheli 2019-nCoV enfeksiyonlu vakalara CERRAHI
MASKE verilmeli

v/ TUm hastalar icin solunum sekresyonlari ile temas
sonrasl EL HIJYENI!!!

v’ Saglik personeli 5 endikasyonda el hijyeni



[\/Ola5| / Konfirme hasta varliginda Enfeksiyon

Kontrol Onlemleri
Attriage '

v' Supheli vakaya cerrahi maske verilmeli ve ayri

Apply droplet precautions bir alana alinmali!

v Solunum hijyeni uygulanmali!

oy contatprcastons | ¥ TEMIAS ve DAMLACIK ONLEMLERI ALINMALI

' v Aerosol olusturan islemler sirasinda

HAVAYOLU ONLEMLERI ALINMALI (n95

MASKE)



TEMAS ve DAMLACIK ONLEMLERI

v Olasi / konfirme nCoV hastasi mumkinse
tek kisilik odaya alinmal

v'Oda havalandirmasi yeterli olmal

v’ Aerosolizasyon olusturacak islemler
mumkunse saatte en az 12 hava degisimi
olan negatif basincli odalarda uygulanmal



v Negatif basincli oda yok ise, hastalar tek kisilik,
dzel banyosu ve tuvaleti olan, kapatilabilir kapi
iceren bir odada olmalidir

v MUmkun degilse diger nCov hastalari ile
kohortlama

v’ Yatak arasi mesafe en az 1 m olmali



v'Saglik calisanlari eldiven, cerrahi maske, goz
koruyucu (g6zlik / yuz siperlik), 6nliuk
<ullanmall

v’ Rutin bakim sirasinda bot ve tulum gerekli
degil

v Kisisel koruyucu ekipmanin uygun sekilde
cikartilmasi ve El Hijyeni!



* Kisisel koruyucu ekipmanlar giyilirken ve cikartilirken
kurallara uygun bir sekilde sirayla giymeye (6nliik,
maske, gozliik, yiiz koruyucusu ve eldiven) ve
cikarmaya (eldiven, onliik, gozluk, yiuz koruyucu,
maske) dikkat edilmelidir.

 Ozellikle maskenin hasta odasindan ciktiktan sonra
en son cikartilmasi ve sonrasinda el hijyeni
uygulanmasi ihmal edilmemelidir.

e Eldivenin butlnliginin bozuldugu, belirgin sekilde
kontamine oldugu durumunda eldiven c¢ikartilarak, el
hijyeni saglanmali ve yeni eldiven giyilmelidir.



Olasi/kesin 2019-nCoV vakalari ile 1 metreden daha
vakinda temas edecek personel icin gerekli Kisisel
Koruyocu Ekipman

1. Eldiven
2. Onliik (steril olmayan, tercihen sivi gecirimsiz ve uzun kollu)
3. Tibbi maske

4. N95 maske (Sadece damlacik/aerosolizasyon cikaran islem

sirasinda)

5. Yuz koruyucu
6. GOzluk

7. Sivi sabun

8. Alkol bazli el dezenfektani yeterli miktarda hazir

bulundurulmalidir



v Tek kullanimlik veya hastaya ayrilmis ekipman
(steteskop, tansiyon aleti vb) kullaniimali

v Ayni ekipman kullanilacaksa hastalar arasinda
dezenfeksiyonu saglanmali (%70 alkol vb)

v Kontamine ellerin gbz, agiz, burun mukozal
temasindan kacinilmali!!

v’ MUmkunse hasta oda disina cikartilmamali, Rontgen
vs nedeniyle oda disina cikartilmasi gerekli ise hastaya
cerrahi maske takilmal



Aerosol Olusturan islemler

v’ Bronkoskopi

v'Balgam indiiklenmesi

v Elektif veya acil entiibasyon

v Kardiyopulmoner resisitasyon
v'Havayollarinin acik aspirasyonu



Cevre Dezenfeksiyonu

* Virls bulasmis ylzeylerin temizligi 6nemlidir

« Okstirme / hapsirma yoluyla yayilan damlaciklar 1 —
1.5 m. etrafa yayilabilir

 nCoVicin net belirlenmemis olmakla birlikte zarfli
viruslarin genel 6zelligi olarak viris yuzeylerde 2 — 8
saat canli kalir

* Dezenfeksiyon: belirgin kirli yizeylerde 1 / 10 luk,
diger ylzeylerde 1/100 lik camasir suyu ile mimkdin



Oksiiriirken ya da
hapsinrken agzima
ve burnunuzu
kagrt mendille
kapatun.

Ellerinizi sik sik
su ve sabunla
yikayin.

Eger grip benzeri
belirtileriniz varsa,
hemen doktorunuza

basvurun.

Sanimaktan,
opusmekten ve
tokalagsmaktan
kacinin.

Hem kendinizi, hem baskalarini nasil korursunuz?

L)
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Ka?lt mendilleri
kullandiktan hemen
sonra ¢ope atin.

Eger grip benzeri
belirtileriniz varsa,
diger insanlardan
en az 1 metre
uzakta durun.

Eger grip benzeri
belirtileriniz varsa;
kalabalik yerlere

gitmeyin.

Ellerinizi yrkamadan
Szlerinize, agziniza,
urnunuza

dokunmayin.



W-U-H-A-N

W- wash hands
U- use mask

H- high temperature and respiratory symptom
A- avoid crowds

N- no face touching before washing hand
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We evaluated effectiveness of thermal passenger
screening for 2019-nCoV infection at airport exit and
entry to inform public health decision-making. In our
baseline scenario, we estimated that 46% (95% con-
fidence interval: 36 to 58) of infected travellers would
not be detected, depending on incubation period, sen-
sitivity of exit and entry screening, and proportion of
asymptomatic cases. Airport screening is unlikely to
detect a sufficient proportion of 2019-nCoV infected
travellers to avoid entry of infected travellers.

Simulation of travellers at each stage of
infection with 2019-nCoV

We simulated 100 2019-nCoV infected travellers plan-
ning to board a flight who would pose a risk for seed-
ing transmission in a new region. The duration of
travel was considered as the flight time plus a small
amount of additional travel time (ca 1 hour) for airport
procedures. We assumed that infected individuals
will develop symptoms, including fever, at the end of
their incubation period (mean 5.2 days (Table)) (8] and
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https://hsgm.saglik.gov.tr/tr/bulasici-hastaliklar/2019-n-cov/liste/yeni-2019-n-cov-saglik-personeline-
yonelik-sikca-sorulan-sorular.html
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Yeni 2019-n CoV Saphk Personeline Yonelik Sikca Serulan Sorular

» 1. 2019-nCoV Hastalarimin izlemi hangi odalarda yapiimalidir?

» 2. El Hijyeni Nasil Saglanir?

» 3. Hastalara yemek servisinde nelere dikkat edilmelidir?

» 4, Bakim veren personelin "Kigisel Koruyucu Ekipmanian' nasil olmaldir?
» 5. N95 Maske Ne Zaman Takilmahdir?

» 6. Aerosol olusumuna yol acan Isiemler nelerdir?

» 7. Kigisel koruyucu ekipmanlarin (KKE}ogru kullanimi nasil oimalidir?

» 8. Bone kullanmak gerekli midir?

» 9. Hastaya yapilan zlyaretler nasil olmalidw?



lesekkiir ederim



