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Coronavirusler

e Buyuk, zarfli, + polariteli, RNA virGsu
e 4 alt tip
* alfa, beta, delta, gama

e Alfa ve beta CoV ler insanlarda etken
olabilmekte




Genetically diverse
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2019 novel coronavirus (2019-nCoV)
(COVID19)

e 29 Aralik 2019
 Wuhan'daki bir hastaneye

* 4 pndmoni vakasi yatis

e Canhl kimes hayvanlari, su trtnleri ve cesitli
vahsi hayvanlar satan Huanan Deniz Urlnleri
Pazarinda calisma oykusu!

* Yeni vakalar....

e Cin CDC'sini harekete geciriyor

ates
dispne
bilateral pndmonik infiltrasyonu

N Engl J Med. 2020 Jan 24.
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N Engl J Med. 2020 Jan 24. doi: 10.1056/NEJM0a2001017.




NOVEL
CORONAVIRUS

(2019 nCoV)




BREAKING

"We now have a name for the #2019nCoV disease:
COVID-19.

I'll spell it: C-O-V-I-D hyphen one nine — COVID-19"

-@DrTedros #COVID19

Corona Virus Disease

#COVIDII
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China:
544 cases, *
17 deaths
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SPREAD OF NOVEL CORONAVIRUS AS OF JANUARY 28,
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T@ World Health
E? Organization

Novel Coronavirus(2019-nCoV)
Situation Report - 22

* Yarasa
* Rhinolophus yarasalari

e Bu alt turler Gliney Cin, Asya, Orta Dogu, Afrika ve
Avrupa'da yaygin olarak bulunur

* Halen kaynaktan insana bulas ve salgin baslangici
belirsiz

* Ara hayvan konaginin oldugu muhtemel
gorunuyor
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7 Ocak; nCoV resmi olarak salginin sebebi ilan edildi

10 Ocak; nCoV kaynaklh ilk 6lum

12 Ocak; Cin disinda ilk kanith vaka (Tayland)

20 Ocak; Saglik calisanlarina bulas gosterildi



@ World Health Organization (WHO) &

ut olarak

i WUHAN

under

"For all of these reasons, | am declaring a public health
emergency of international concern over the global
outbreak of #2019nCoV."-@DrTedros

2019-ncov

21 Ocak; ABD de ilk vaka tespit edildi

23 Ocak; Wuhan kenti karantinaya alindi

30 Ocak; WHO tarafindan kiuresel acil durum ilan edildi

2 Subat; Cin disinda nCoV kaynakli ilk 6lim Filipinlerde goraldi



Salgin ile mucadele icin ABD ve bazi
ulkeler Wuhan’ dan gelen yolcularin
taramasina basladi
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Coronavirus Infections—More Than Just the Common Cold

» Onceki coronavirus salginlari prototip
alinarak olcimleri gelistirildi
* Erken tanima ve vakalarin izolasyonu

icin tanisal modeller gelistirildi

Remdesivir (RNA polimeraz inhibitor),

Lopinavir/ritonavir ve Y A

interferon beta 2019-nCoV a etkinligi degerlendirilmeye baslan
(hayvan modellerinde ve in vitro etkili)

Asi calismalari baslatildi

JAMA. Published online January 23, 2020. doi:10.1001/jama.2020.0757
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YENI
KORONAVIRUS
ENFEKSIYONU,
ENFEKSIYONUN

ENFEKSIYONDAN
: KORUNMA
_ KONULARINDA

(Yen! Koronavirus) AYRINTILY

BiLol
Solunum yollarm: tutan ALMAK
diger hastalikiarla benzer ICiN
belietiior gostarir; -

ylksak atos, OkslirQl,

Kurallanna uymak
cok Snemiidis nofes darisfi, habsizlik..

Yem Koronavirds
enfeksivonundan
korunmada kKisisel! hijyen

Insando solunum yolu
hastalikliarina yol acar

yo bulagicathir
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Yeni Koronavirls enfekuiyons, enfekuyonun ethen
Bedasma yollary, enfekspondan koranma kooulannds
aynnhilh Bigh smak gin

hsam.saglik.gov.tr
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Yeni Koronavirus (2019-nCoV)

Koronavirusler (CoV), soguk alginligindan Orta Dogu Solunum Sendromu (MERS-CoV) ve Siddetli Akut Solunum Sendromu (SARS-
CoV) gibi daha ciddi hastaliklara kadar cesitli hastaliklara neden olan buyuk bir virus ailesidir.
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2019-nCoV Rehberi Formlar Sik Sorulan Sorular Afis- Brosurler

Sunumlar Bilim Kurulu
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2019-nCoV HASTALIGI

REHBERI
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Havalimanmda saptanirsa

Budwpm yapalan vaka Sszbh Denctkane Mesbea pasencl: turaliodan
degerlendmila.

Saghk Denerleme Merkezi il Saghk Mbdiclogn ve 112 konwra merkezine
hilai verir.

Saghk Denctleane Merkezr vakaye degerlendudibieon sowaw, olust vala Llorw
ile vakay 1127 ve feslim eder

Waka. 112 vasitaziyla olanaklar wyenn ise referans hastanclerz. uygun degilse
wuladisphoer yartbay sabup bestauelere wansler edihr.

Husla burada Vaka Tekp Alzonimasua uveon vouell,

Vakadan alinan mumine somien [l Saghik Misdnelign Snlasicr Hastaliklar
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ile vekayr 1127 we teslim cder.
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degils2 naridisipliner sartlara sahip hasranzlere nanafer edilir.
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1 Subat; Cin’deki Turk vatandaslari tahliye edildi
3 Subat; Ay sonuna kadar Cin’den gelen tim ucuslar durduruldu

Turkiye’den bildirilmis vaka bulunmamakta
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Salgin Yayini? Yayin salgini?
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PubMed, anahtar kelime:2019-nCoV
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EDITORIAL

Medical Journals and the 2019-nCoV Outbreak

Eric ). Rubin, M.D., Ph.D., Lindsey R. Baden, M.D., Stephen Morrissey, Ph.D., and Edward W. Campion, M.D.

Article Metrics January 27, 2020
DOI: 10.1056/NEJMe2001329

Salgin ile micadelede halk sagligi icin faydali olabilecek verileri
bekliyoruz, mimkin oldugunca hizli ve acik erisimli olarak
vayinlayacagiz.

www.NEJM.org/coronavirus



Vaka sayisi
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Cin vakalari .
Cin disi vakalar
Cin'de ve cin disindaki vaka sayilari
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== Konfirme vaka sayisi == cin disinda vaka sayisi
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Articles I

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

Chaolin Huang*, Yeming Wang*, Xingwang Li*, Lili Ren*, Jianping Zhao*, YiHu*, Li Zhang, Guohui Fan, Jiuyang Xu, Xiaoying Gu,
Zhenshun Cheng, Ting Yu, Jiaan Xia, Yuan Wei, Wenjuan Wu, Xuelei Xie, Wen Yin, Hui Li, Min Liu, Yan Xiao, Hong Gao, Li Guo, Jungang Xie,
Guangfa Wang, Rongmeng Jiang, Zhancheng Gao, Qi Jin, Jianwei Wangf, Bin Caot

= 2 Ocak 2020 ye kadar olan vakalar

24 Ocak 2020 = 41 vaka

= Jin Yintan Hastanesi
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Frgure 1. Date of illness onset and age distribution of patients with laboratory-confirmed 2015.aCoV
Infection

{A) Number of hospital admissicns by age group. (B) Distributicn of symptom onset date for laboeatory-confirmed
cases. The Wahan bocat health authority Bsued an epidemicéoqical et on Dec 30, 2015, and ciosed the Husnan
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Lokopeni %25,
Lenfopeni %26
AST yuksekligi %37

Mekanik ventilasyon (Non invaziv +invaziv) ihtiyaci %34

Oliim %15

All patients (n=41) ICUcare(n=13) NolCUcare(n=28) pvalue
Duration from illness onset 7-0(4-0-8.0) 7-0(4-0-8-0) 7-0(4.0-8:5) 0-87
to first admission
Complications
Acute respiratory distress 12 (29%) 11(85%) 1(4%) <0-0001
syndrome
RNAaemia 6 (15%) 2 (15%) 4(14%) 093
Cycle threshold of 35-1(347-351) 351(351-351) 34-8(34-1-354) 035
RNAaemia
Acute cardiac injury* 5 (12%) 4(31%) 1(4%) 0-017
Acute kidney injury 3 (7%) 3(23%) 0 0-027
Secondary infection 4 (10%) 4(31%) 0 0-0014
Shock 3 (7%) 3(23%) 0 0-027
Treatment
Antiviral therapy 38 (93%) 12 (92%) 26 (93%) 0-46
Antibiotic therapy 41 (100%) 13 (100%) 28 (100%) NA
Use of corticosteroid 9 (22%) 6 (46%) 3({11%) 0-013
Continuous renal 3 (7%) 3(23%) 0 0-027
replacement therapy
Oxygen support - <0-0001
Nasal cannula 27 (66%) 1(8%) 26 (93%)
Non-invasive ventilationor 10 (24%) 8 (62%) 2 (7%)
high-flow nasal cannula
Invasive mechanical 2 (5%) 2 (15%) (¢]
ventilation
Invasive mechanical 2 (5%) 2 (15%) (¢ -~
ventilation and ECMO
Prognosis 0-014
Hospitalisation 7 (17%) 1(8%) 6(21%)
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. 2018-nCoV=2019 novel coronavirus.
ICU=intensive care unit. NA=not applicable. EQV O=extracorporeal membrane oxygenation. * Defined as blood levels of
hypersensitive troponin | above the 99th percentile upper reference limit (=28 pg/mL) or new abnormalities shown on
electrocardiography and echocardiography.

Table 3: Treatments and outcomes of patients infected with 2019-nCoV




2019-nCoV ‘un pandemik potansiyeli
nedeni ile enfektivite, bulasma o6zellikleri,
patojenitesi ve konak adaptasyonu dikkatli
bir surveyans ile belirlenmelidir.



't NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Early Transmission Dynamics in Wuhan, China,
of Novel Coronavirus-Infected Pneumonia

Qun Li, M.Med., Xuhua Guan, Ph.D,, Peng Wu, Ph.D., Xiaoye Wang, M.P.H,,
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29 Ocak 2020

22 ocak 2020 ye kadar olan vakalar
425 vaka

Chinese CDC verileri

ABSTRACT
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ORIGINAL ARTICLE ]

Early Transmission Dynamics in Wuhan, China,
of Novel Coronavirus—Infected Pneumonia

Qun Li, M.Med., Xuhua Guan, Ph.D., Peng Wu, Ph.D., Xiacye Wang, M_.P.H_,
LX) AA AS_ A/ I ni. N D D AR KA

 Tahmini epidemiyolojik analiz 10 Aralik- 4 Ocak arasi vakalar

e Zoonotik hastaliklar ve SARS icin kullanilan modellemeler

Hui Liu, M.Med,, Yingbo Luo, M.5c,, Yuan Liu, M.Mead,, Ge Shao, B.Med.,
Huan Li, M.P.H., Zhongfa Tao, M.P.H., Yang Yang, M.Med.,
Zhigiang Deng, M.Med., Boxi Liu, M.P.H., Zhitao Ma, M.Med.,
Yanping Zhang, M.Med., Guoging Shi, M.P.H., Tommy T.Y. Lam, Ph.D.,
Joseph T.K. Wu, Ph.D., George F. Gao, D.Phil., Benjamin J. Cowling, Ph.D.,
Bo Yang, M.Sc., Gabriel M. Leung, M.D., and Zijian Feng, M.Med

ABSTRACT




Table 1. Characteristics of Patients with Novel Coronavirus-Infected Pneumonia in Wuhan as of January 22, 2020.*

Before January 1 January 1 -January 11 January 12 -January 22
Characteristic (N=47) (N =248) (N=130)
Median age (range) — yr 56 (26-8 Median yas: 59 ( 15 -89) 61 (15-89)
Age group — no./total no. (%)
<15 yr 047 %656 erkek | 0/130
15-44 yr 12/47 (26) 39/248 (16) 33/130 (25)
45-64 yr 24/47 (51) 106/248 (43) 49/130 (38)
265 yr 11/47 (23) 103/248 (42) 48/130 (37)
Male sex — no./total no. (%6) 31/47 (66) 147/248 (59) 62/130 (48)
Exposure history — no./total no. (%)
Wet market exposure 30/47 (64) 32/196 (16) 5/81 (6)
Huanan Seafood Wholesale Market 26/47 (55) 19/196 (10) 5/81 (6)
Other wet market but not Huanan Seafood 4/47 (9) 13/196 (7) 0/81
Wholesale Market
Contact with another person with respiratory 14/47 (30) 30/196 (15) 21/83 (25)
symptoms
No exposure to either market or person with re- 12/27 (26) 141/196 (72) 59/81 (73)

spiratory symptoms
Health care worker — no./total no. (%) 0/47 7/248 (3) 8/122 (7)
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FIGURE 1. R, estimates from various studies for SARS and
other diseases.' '%23.33.€0.61 “Consensus estimate” refers to
the SARS R, estimate (approximately 3) arrived at in this article
by critically comparing independent SARS studies. For Lipsitch
et al,’ the triangle denotes their best deterministic estimate,
whereas the diamond denotes the mean of their Bayesian
estimate. The interval for Wang and Ruan? indicates a range of
possible values depending on assumptions made about the

generation time (7).

Epidemiology 2005; 16: 791-801




Epidemiological and clinical characteristics of 99 cases of
2019 novel coronavirus pneumonia in Wuhan, China:
a descriptive study

Nanshan Chen™, Min Zhou™, Xuan Dong®, Jieming Qu*, Fengyun Gong, Yang Han, Yang Qiv, JingliWang, Ying Liv, Yuan Wei, Jia'an Xia, Ting Yu,
XinxinZhang, Li Zhang

Summary
Background In December, 2019, a pneumonia associated with the 2019 novel coronavirus (2019-nCoV) emerged in
Wuhan, China. We aimed to further clarify the epidemiological and clinical characteristics of 2019-nCoV pneumonia.

Methods In this retrospective, single-centre study, we included all confirmed cases of 2019-nCoV in Wuhan Jinyintan
Hospital from Jan 1to Jan 20, 2020. Cases were confirmed by real-time RT-PCR and were analysed for epidemiological,
demographic, clinical, and radiological features and laboratory data. Outcomes were followed up until Jan 25, 2020.

Findings Of the 99 patients with 2019-nCoV pneumonia, 49 (49%) had a history of exposure to the Huanan seafood
market. The average age of the patients was 55-5 years (SD 13-1), including 67 men and 32 women. 2019-nCoV was
detected in all patients by real-time RT-PCR. 50 (51%) patients had chronic diseases. Patients had clinical manifestations
of fever (82 [83%)] patients), cough (81 [82%] patients), shortness of breath (31 [31%] patients), muscle ache
(11 [11%] patients), confusion (nine [9%] patients), headache (eight [8%] patients), sore throat (five [5%)] patients),
rhinorrhoea (four [4%] patients), chest pain (two [2%)] patients), diarrhoea (two [2%6] patients), and nausea and vomiting
(one [1%6] patient). According to imaging examination, 74 (75%) patients showed bilateral pneumonia, 14 (14%)
patients showed multiple mottling and ground-glass opacity, and one (1%6) patient had pneumothorax. 17 (17%) patients
developed acute respiratory distress syndrome and, among them, 11 (11%6) patients worsened in a short period of time
and died of multiple organ failure.

Interpretation The 2019-nCoV infection was of clustering onset, is more likely to affect older males with comorbidities,
and can result in severe and even fatal respiratory diseases such as acute respiratory distress syndrome. In general,
characteristics of patients who died were in line with the MuLBSTA score, an early warning model for predicting
mortality in viral pneumonia. Further investigation is needed to explore the applicability of the MuLBSTA score in
predicting the risk of mortality in 2019-nCoV infection.

Funding National Key R&D Program of China.

Copyright © 2020 Elsevier Ltd. All rights reserved.
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Patients (n=99)
Age. years.
Mean (D) 555(134)
Range 21-82
=29 1000%)
40-43 2(2%)
50-59 3030%)
60-69 22 (22%)
270 15(15%)
Sex
Female 32(32%)
Male 67 (68%)
Agricultural worker 22%)
‘Self-employed 63 (64%)
Employee 15 (15%)
Retired 19 (19%)
Exposure to Huanan seafood market* 45 (45%)
Long-term exposure history 47 (47%)
Short-term exposure history 2(2%)
Chronic medical iflness 50(51%)
Cardiovascular and cerebrovascular diseases 40 (40%)
Digestive system disease 11(11%)
Endocrine system disease? 13 (13%)
Malignant tumour 1(1%)
Nervous system disease 101%)
Respiratory system disease 101%)
Admission to intensive care unit 23 (23%)
dinical cutcome
Remained in hospital 57 (58%)
Discharged 31(31%)
Died 11(11%)
Data are n (%) unless specified atherwise. 2019-nCoV=2018 novel coronavirus.
“Long-term exposure is having worked at or fived in or around Huanan seafood
market, whereas short- term expaosure is having been to Huanan seafood market
Table 1: Demographics, baseline characteristics, and dinical outcomes of
99 patients admitted to Wuhan finyintan Hospital Jan 1-20, 2020)




Patients (n=99)
Signs and symptoms at admission
Fever 82 (83%)
Cough 81(82%)
Shortness of breath 31(31%)
Muscle ache 11(11%)
Confusion 9(9%)
Headache 8(8%)
Sore throat 5(5%)
Rhinorhoea 4(4%)
Chest pain 22%)
Diarrhoea 202%)
Nausea and vomiting 1(1%)
More than one sign or symptom 89 (90%)
Fever, cough. and shortness of breath 15 (15%)
Comorbid conditions
Any 33(33%)
ARDS 17 (17%)
Acute renal injury 33%)
Acute respiratory injury 8(8%)
Septic shack 4(4%)
Ventilator-associated pneumonia 1(1%)
Unilateral pneumonia 25 (25%)
Bilateral pneumonia 74 75%)
Multiple mottling and ground-glass opacity 14 (14%)
Oxygentherapy 757 6%)
Mechanical ventilation
Non-invasive (ie. face mask) 13(13%)
Invasive 4(4%)
CRRT 9(9%)
ECMO 3(3%)
Antibiotic treatment 70 (71%)
Antifungal treatment 15(15%)
Antiviral treatment 7576%)
Glucocorticoids 15 (19%)
Intravenous irrmmnglobd‘m therapy 27 (27%)
2019-nCoV=2019 novel coronavirus. ARDS=acute respiratory distress syndrome.
memmud
replacement therapy.
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The NEW ENGLAND JOURNAL of MEDICINE

BRIEF REPORT

First Case of 2019 Novel Coronavirus
in the United States

Michelle L. Holshue, M.P.H., Chas DeBolt, M.P.H,, Scott Lindquist, M.D,,
Kathy H. Lofy, M.D., John Wiesman, Dr.P.H., Hollianne Bruce, M.P.H.,
Christopher Spitters, M.D., Keith Ericson, P.A.-C., Sara Wilkerson, M.N.,
Ahmet Tural, M.D,, George Diaz, M.D., Amanda Cohn, M.D., LeAnne Fox, M.D.,
Anita Patel, Pharm.D., Susan |. Gerber, M.D., Lindsay Kim, M.D.,
Suxiang Tong, Ph.D., Xiaoyan Lu, M.S., Steve Lindstrom, Ph.D.,
Mark A. Pallansch, Ph.D., William C. Weldon, Ph.D.,
Holly M. Biggs, M.D., Timothy M. Uyeki, M.D., and Satish K. Pillai, M.D.,
for the Washington State 2019-nCoV Case Investigation Team*

SUMMARY

An outbreak of novel coronavirus (2019-nCoV) that began in Wuhan, China, has
spread rapidly, with cases now confirmed in multiple countries. We report the first
case of 2019-nCoV infection confirmed in the United States and describe the iden-
tification, diagnosis, clinical course, and management of the case, including the
patient’s initial mild symptoms at presentation with progression to pneumonia on
day 9 of illness. This case highlights the importance of close coordination between
clinicians and public health authorities at the local, state, and federal levels, as
well as the need for rapid dissemination of clinical information related to the care
of patients with this emerging infection.
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CORRESPONDENCE

Transmission of 2019-nCoV Infection from an Asymptomatic Contact in
Germany

6 Citing Articles January 30, 2020
DOI: 10.1056/NL|Mc2001463



CORRESPONDENCE

Transmission of 2019-nCoV Infection from an Asymptomatic Contact in

Germany
6 Citing Articles January 30, 2020
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Research

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Clinical Characteristics of 138 Hospitalized Patients
With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China

Dawei Wang, MD; Bo Hu, MD; Chang Hu, MD; Fangfang Zhu, MD; Xing Liu, MD; Jing Zhang, MD; Binbin Wang, MD; Hui Xiang, MD;
Zhenshun Cheng, MD; Yong Xiong, MD; Yan Zhao, MD; Yirong Li, MD; Xinghuan Wang, MD; Zhiyong Peng, MD

» 1-28 Ocak arasi vakalar alinmis
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JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Clinical Characteristics of 138 Hospitalized Patients
With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China

 Median yas 56 [22-92], %54.3 erkek

* Hastane iliskili bulas; Saglik personeli %29, hospitalize hasta %12.3

* En sik semptomlar; ates %98.6, halsizlik %69.6, kuru oksiuruk %59.4

* Lenfopeni %70.3, uzamis protrombin zamani %58, yuksek laktat
duzeyi %39.9



JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Clinical Characteristics of 138 Hospitalized Patients
With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China

* %89.9 hastaya oseltamivir

* %64.4 moksifloksasin, %24.6 seftriakson, %18.1 azitromisin
* %44.9 steroid tedavisi

* %26.1 YBU yatis



JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Clinical Characteristics of 138 Hospitalized Patients
With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China

3 subat itibari ile

* 47 (%34.1) hasta taburcu edildi

* 6 (%4.3) hasta kaybedildi.

* Diger hastalar halen yatarak takip ediliyor

e Taburcu edilen 47 hastanin median hastanede kalis stiresi 10 gliin

Median;
e ilk semptom.....cccceveveeiviivnennnnn. dispne 5 glin
* |lk semptom.....ccueuee..... hastane yatisi 7 giin

* 11k SEMPLOM.eeeieeeeeeeeeeeeeeeeene. ARDS 8 giin



Table 4. Complications and Treatments of Patients Infected With 2019-nCoV

No. (%)

Total (N = 138) ICU (n = 36) Non-ICU (n = 102) P Value®
Complications
Shock 12 (8.7) 11 (30.6) 1(1.0) <.001
Acute cardiac injury 10(7.2) 8(22.2) 2(2.0) <.001
Arrhythmia 23(16.7) 16 (44.4) 7(6.9) <.001
ARDS 27 (19.6) 22 (61.1) 5(4.9) <.001
AKI 5(3.6) 3(8.3) 2(2.0) A1
Treatment
Antiviral therapy 124 (89.9) 34 (94.4) 90 (88.2) .36
Glucocorticoid therapy 62 (44.9) 26(72.2) 36 (35.3) <.001
CKRT 2(1.45) 2 (5.56) 0 >.99
Oxygen inhalation 106 (76.81) 4(11.11) 102 (100) <.001
NIV 15 (10.9) 15(41.7) 0 <.001
IMV 17 (12.32) 17 (47.22) 0 <.001
ECMO 4(2.9) 4(11.1) 0 .004

Abbreviations: AKI, acute kidney
injury; ARDS, acute respiratory
distress syndrome; CKRT, continuous
kidney replacement therapy;

ECMO, extracorporeal membrane
oxygenation; ICU, intensive care unit;
IMV, invasive mechanical ventilation;
NIV, noninvasive ventilation;
2019-nCoV, 2019 novel coronavirus.

2 Pvalues indicate differences
between ICU and non-ICU patients.
P < .05 was considered statistically
significant.



JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Clinical Characteristics of 138 Hospitalized Patients
With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China

Table 1. Baseline Characteristics of Patients Infected With 2019-nCoV

No. (%)

Total(N=138) ICU(n=36) Non-ICU(n=102) PValue®
Age, median (IQR), y 56 (42-68) 66 (57-78) 51(37-62) <.001
Sex

Female 63 (45.7) 14 (38.9) 51(37-62)

Male 75 (54.3) 22 (61.1) 53(52.0) 34
Huanan Seafood Wholesale Market exposure 12 (8.7) 5(13.9) 7(6.9) .30
Infected

Hospitalized patients 17 (12.3) 9(25.0) 8(7.8) .02

Medical staff 40 (29) 1(2.8) 39(38.2) <.001

Comorbidities 64 (46.4) 26(72.2) 38(37.3) <.001



1099 hasta, 552 hastane, 31 sehir
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THE PREPRINT SERVER FOR HEALTH SCIENCES

Clinical characteristics of 2019 novel coronavirus infection in China

Wei-|ie Guan, Zheng-yi NI, Yu Hu,Wen-hua Liang, Chun-quan Ou, Jian-xing He, Lel Liv, Hong Shan, Chun-liang Lej,
Davié SC Hul, Bin Du, Lan-Juan LI, Guang Zeng, Kowk-Yung Yuen, Ru-chong Chen, Chun-li Tang, Tae Wang,
Ping-yan Chen, Jle Xiang, Shi-yue LI, Jin-lin Wang, Zi-jing Liang, Yi-xiang Peng, Li Wei,Yong Liu, Ya-hua Hu,

Peng Peng. Jlan-ming Wang, Ji-yang Liu, Zheng Chen, Gang Li, Zhi-jian Zheng, Shac-qin Qiu, Jie Luo, Chang-jiang Ye,
Shao-yong Zhu, Nan-shan Zhong

doi: https://deierg/10.1101/2020.02.06,20020974

Thic articla ic a nranvint and hae nat haon naanraviawad Nwhat dasce thiece maan?1 I+

This article is a preprint and has not been peer-reviewed [what does this mean?]. It
reports new medical research that has yet to be evaluated and so should not be used to
guide clinical practice.



1099 hasta, 552 hastane, 31 sehir

* Median yas: 47

* %59.1 erkek

* %1.18 vahsi yasam 1ile temas

* 9%31.30 Wuhan’da bulunma oykiisii

* %71.80 Wuhan’dan bir1 i1le temas oykiisii
* Median inkibasyon 3 gtin (0-24 gun)



1099 hasta, 552 hastane, 31 sehir

e Ates %87.9, dksuruk %67.7
* %82.3 hospitalize edilmis
* %76.4 akciger tutulumu

e %46 bilateral tutulum

e Semptom......pndémoni 4 (2-7) gin



1099 hasta, 552 hastane, 31 sehir

* %84.1 lenfopeni
* %36.2 trombositopeni

* %3.4 ARDS

* %38 oksijen destegi
* %5.1 NIV

* %2.2 IMV

* %5.0 YBU




(A)

1,334 records of symptomatic patients

_._._MNM
10 duplicated records

1,324 symptomatic patients

3 excluded
3 lacked core data sets

—

v
1,321 symptomatic patients

222 excluded

> 222 non-confirmed cases

A

1,099 patients with laboratory-confirmed 2019-nCoV

e @
I
o
Number of confirmed cases
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Novel Coronavirus(2019-nCoV)

Situation Report - 22

7@ World Health
v» Organization

Data as reported by 11 February 2020*

HIGHLIGHTS

No new count past 24 hours.

n international mission
eam will want to learn
health response China
put in place to : e group of international experts,
with a range of speciahzattons will work with Chinese counterparts on
increasing understandine of the outbreak to guide global response efforts.

An advanced t
and to deter

Since beingno i the WHO Country Office
in China, supp (;I N d |§| | offices, has worked to
support Ching 395 va ka the response. A small
mission was s ector-General visited in

January. 1 6lum

Following WHO best practices for naming of new human infectious diseases,
which were developed in consultation and collaboration with the World
Organisation for Animal Health (OIE) and the Food and Agriculture
Organization of the United Nations (FAO), WHO has named the disease
COVID-19, short for “coronavirus disease 2019.”

SITUATION IN NUMBERS
total and new cases in last 24
hours

Globally
43 103 confirmed (2560 new)

China
42 708 confirmed (2484 new)
7333 severe (849 new)
1017 deaths (108 new)

Outside of China
395 confirmed (76 new)
24 countries
1 death

WHO RISK ASSESSMENT
China Very High

Regional Level High
Global Level High
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Antiviral tedavi

* IFN- alfa
* Lopinavir/ritonavir

* Lopinavir ve/veya ritonavir coronavirus e karsi in vitro aktif

e Oseltamivir

* Nukleozid analoglari (fabiravir ve ribavirin) ciddi influenza da tek
basina oseltamivir tedavisine gore daha etkin bulunmus



Remdesivir
e 2019-nCoV icin potansiyel en iyi ilac

* Hayvan calismalarinda (MERS- CoV icin) virls yukuanua etkin sekilde
azalttigi, akciger doku hasarini iyilestirdigi ve IFN-B + Lopinavir/
Ritonavir kombinasyonundan daha etkin oldugu gosterilmis.

Nat Commun. 2020 ; 11:222.
* Ebolaicin Faz lll asamasinda
* 2019-nCoV.....






