) =k RS BE
¥ TAIPEI CITY HOSPITAL

Mild or Moderate Covid-19

The NEW ENGLAND JOURNAL of MEDICINE

CLINICAL PRACTICE ‘

=1EMH I HE S B R 2 ER
FIREFHBEIGEEM

HEB X aEAMET
BRIES EE

3E K Rkl 48 B =

DOI: 10.1056/NEJMcp2009249 3B HHER:2020/04/27




Caren G. Solomon, M.D., M.P.H., Editor

K" Clinical Practice“EEZE 45
HhTm ARG B REEMEEMN M XAEREEF
-FFHK B - OMEBEER - FERE - B
SARS-CoV-2 X BEFEMRAGHEF - BWATEEARBEIIRBI1-3X
TOJBERERS] -
EARFIRBIE - MATEERSESHNREBE  ABFEN—
B . HEENREA - AEHEREINTENEERE -
BRI EAJ4-5K - fEAAOISe BIFE 8808 - IZ MR - MzMRETRs -
B2 -IRAERE - RRE - B ~ 188 - IBE (anosmia) B k2
(ageusia)iHRE

R April 24, 2020

oD RATIREHE DOI: 10.1056/NEJMcp2009249 [ T TT— |\

BB




Caren G. Solomon, M.D., M.P.H., Editor

Mild or Moderate Covid-19
)~ .
NE"Clinical Practice“EBE 455

5. FREAERZERE O EEZIRMEIKIE T (lymphopenia) ~ D-
dimer £# * LDH.EF  CRPEF Kiferritin EFF -

6. HAMIAXCEBREZIRBWBAR A E A IZ F (ground-glass

opacifications)=k = B & 22{E(consolidation)

7. 2B T SEPCRRIGAZEBSARS-CoV-2 » TEAREEAER - BN
SR FRIPCREAIBIRERESHY -

8. MEREAZLIEZECovid-19 - (BEERI F A2 H
DEN  LHECEBEERSEERNME -

9. MBI AMWER + Covid-19WABII%BNREDRE - 14%

5 BRI =

== = == A
E \ _EFI_ 5%,=ﬁ f_n_.\ *E IE °
_ April 24, 2020
EATIRAER DOI: 10.1056/NEJMcp2009249 [ TRy p— |

N HEWRE




10.

11.

12.

13.

) Eil:ﬂi_LH&“ééB‘”

,,,,,,

Caren G. Solo

.......

..........

Mild or Moderate Covid-19

N %="Clinical Practice”

FHk‘EFﬂ?EI’JFA?ET%"Z(E'EE

EREE
ER ARSI EXER 5 ES

BEEER

E Ku\l:l %

—THRE - HI

73.\.-||-
/\\\DR

AFAuBeERAELENRA - FEENEKETE
MBEITE—TREENER
PEEERBEERER  fREFEZLTERENRRRSN

E:%?—?—%% ' E””/

§(Comprehenslve Metabolic Panel)
:1:

HESBEEZEAIUAEEY) -
April 24, 2020

P FRgem DOI: 10.1056/NEJMcp2009249

BeEEMEECBO) MU RAIBE(EEIER
- LEZZY)o]gEZ =2 ZQT interval

- DEERETEUNER - DURZHEERXSS

1

o

B R AT B 1 TE 21

17C

CLINICAL PRACTICE




CLINICAL PRACTICE

Caren G. Solomon, D, -P.

Mild or Moderate Covid-19

ZK&E”Clinical Practice"E 245 R

14. EFR A% . HIUNACEl - ARB ~ IR A= O IR EEE i A %

15. BE T FBENTERAEREE - ZIERE2 E508VRE -

16. AR AR ERMREEEEETINERR(Ee &5 HEE - &
ARBWEREESIEEE -

SR REEBITABERERES) » B
AL EEEMB IR RIZH B RRIBEEVER -

<

April 24, 2020
DOI: 10.1056/NEJMcp2009249 [ CLINICAL PRACTICE |

(,V*“Ejtﬂaméér
A BEHRD



=RV

NRHBEEEMN  BEASMBE(FERZEY): Losartan) ~ 2R EM
ffm (e &Y. IRAMEER)ESE LRGSR EHESR:
38.30C) KBEMAEIZFE - HBEMNIRiG (e tlEE -

o Bn R CZUEIREAS?
« IRMERF SRR - BWEaEE?

S A April 24, 2020
uv:r\ ?ﬁ%_ﬂﬁﬂ%g{;m DOI: 10-1056/NEJMCp2009249 “ CLINICAL PRACTICE ”




5‘6 n% e nHH

« AR ABRHRENSERZE - ST kREE - LIKE
BERMBRERRNEHERET  HItEE/MET SN /Y
SARS-CoV- ZE’JPCRM/EJLUEQH’PBX%

- EReURAREZEERERS - fEEREBREZER
B RS \"/EW}S'Z%E E’JL@H EERETNEREHRERE -

- SMEAZARB) KIRAMHEEEEIZZER - ARERNRE
RIFRVE B/~ ECovid-19097a R - It E 23R A IIAER
PRl B@ e *F/\haﬂtlﬁi?utljﬁ ® - DEEREERRERE
DigsttH -~ BEERBERERIEZREDIEH=_H - [FEEXE
ﬂﬁ”ﬁ?ﬁ%ﬂi@%ﬁ%%l

April 24, 2020

(@ BtmTEER .
2> mmmmm DOI: 10.1056/NEJMcp2009249 [ CLINICAL PRACTICE |




i PR ] e

BiNAESEEEN —REEER - BEU NWgliEiliEs
(beta-coronaviruses): SARS-CoV-1L K MERS-CoV O] 8E4S A Bz B2
R~ FIRRIGEEIT -

- LEBEMBSINERREHNY - 2009FEAMRAZEZHLEM
E 2 SARS-CoV-2(FTER A s ) B - mBRAURE - EME
EIRAMAT °

o KiEFIRaTICovid- 19 PIERANBRRTRIREEZE - DIKTE
FAFIEHI RN A (2R - REREEAEA R mEEE) -

E“T
=0

A April 24, 2020
) ELmIBEHER DOI: 10.1056/NEJMcp2009249 [ T —— ”

N HEWRAD




ER N

s BANASE - RNATRE - EF B (alpha) ML B (beta) BIR R E =
B 45 A48 o SARS-CoV-2 4R 48 7 ik Jm 5= L K SARS-CoV-1E &
=45 Bl Er BB = M P IR ZE FIE AR (SARS)

e SARS-CoV-1 A K SARS-Cov-2 &} 2 £ HH ACE2(Angiotensin-
converting-enzyme Z)Tﬁﬁg‘%?ﬁ]\/\ = AMAE -

* SARS-CoV-2 &l & B A& RNA-dependent RNA polymerase and
proteases @ =fE{TEEYIFBERIEZ -

April 24, 2020

LY HmiRal DOI: 10.1056/NEJMcp2009249 [ GLINICAL PRACTICE |
N =+ =




(Fi&

* SARS-CoV_2EZEFRBBRIASHABARKDE - RAERAER
TEEARZEED - EIGEERM A RIMNRAEEE M ZE -
- HRIEBEN MEBELHAERERE  BEHLERNARRIE
BlUlEN =N TN EREZE (AW IHEREZESE)FE -
SARS-CoV-2 0] gEL AR BBIRR Z BB B —/\IF -

- WAE[EFHLBHEE - [EESARS-CoV-2 RNATIFERM A
KRE@EWED - BRICZIMOOgEEAN - BRI AFIHNTE L
BIRZA RIS RE TR UgEER=EFE LEE—FE 2 -

erI?

April 24, 2020

?&ﬁg%ﬁégﬁ DOI: 10.1056/NEJMcp2009249 [ S — ”
N = =]




(Fi&

* PRl SARS-Cov-2 BB T EZFME R : &EIZ B ME 1k (pre-
symptomatic people) WAEHEBEZEBFER N - &OMRIED
BAEREARFISAI1-3 KT Ol BE A ERT] - M H40-50%%% A 8
BE &R = 1 8 BE AR (asymptomatic) WA - B 2% 8 B HIRE AR
(pre-symptomatic)BJAE AP -

 FERBIARTE  BAEEENESHNESE ABRBEN—B .
AR B PR RINBBREAR - BHEENREA - wEi
TSN R E R -

D April 24, 2020

?&ﬁg%ﬁégﬁ DOI: 10.1056/NEJMcp2009249 [ S — ”
N = =]




B IR ZR3IR — AEAR

o« FEHRREA ZERVEBRBAPMNEL4-5K - BAEREATFI7.5%
ERREBIISKANEELEM © EEATTBE SRS « B - Mzl
B BR  IMRERESE AR ABEBEBEEER - fINKE
0~ BESESE o IR (anosmia) B2 MK B (ageusia) H L T B #E 2R & -
« EBEAR - HIRFRIEZEEEIR EERANS-8K(PAIZ) - [
AR ERRRI -

April 24, 2020

?&ﬁg%ﬁégﬁ DOI: 10.1056/NEJMcp2009249 [ S — ”
N = =]




IR — fGha

* Covid-191FE2ERVEIE R F EIFEF A K
hR65p% ~ ILWMEER -~ 1214 b=
MER - i Fx 7= A AE B

- BEBNRE - REE N - BIEAKE]
HHIVECA BRI REAEE 2GR %
ERERREF - B LiEEE ol 6E
MECGREEMY IR ERREKIREZE
B It EZ5SRIERE

o

April 24, 2020

"“‘gﬂgggﬁﬁ% DOI: 10.1056/NEJMcp2009249
=+ al

= -F

Table 1. Established and Potential Risk Factors for Severe
Covid-19.*

Older age (e.g., >65 years)
Chronic lung disease
Cardiovascular disease
Diabetes mellitus

Obesity
Immunocompromiset
End-stage renal disease

Liver disease

* Data are adapted from the Centers for Disease Control
and Prevention (CDC). Some of these risk factors are
established. Others (e.g., immunocompromise or hu-
man immunodeficiency virus infection with a CD4 cell
count of <200 per microliter or uncontrolled viremia) are
conditions that confer an increased risk of complications
from infection with other respiratory pathogens, but their
effect on coronavirus disease 2019 (Covid-19) is not yet
known. Studies indicate that the risk of severe disease
increases with age. Male sex is not currently included on
the CDC list of risk factors but has been noted in some
reports to be associated with severe disease.

T Immunocompromise includes human immunodeficiency
virus infection with a CD4 cell count of less than 200 per
microliter or uncontrolled viremia, prolonged use of glu-
cocorticoids or other immunomodulating medications,

a history of bone marrow or organ transplantation, and a
history of smoking.
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Use of Concomitant Medications in People
with Covid-19 — ACEI/ARB
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Use of Concomitant Medications in People
with Covid-19 — anti-inflammatory drugs
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Infection Control and Prevention
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Table 2. SARS-CoV-2 Transmission According to Stage of Infection.

REAA LHIR 8

time, occasion-
ally prolonged

RNA Detectable  Viable Virus
in Respiratory Detectable in RBEE Hi% JFEE e
Stage of Samples, Blood, Respiratory Transmission EE = = Minimum Recommended
Infection® and Feces Samples Can Occur Mechanism of Transmissiony Level of Precautions
ﬂiﬁ“&giﬁﬂ% - MR - D¥U&E?ﬁﬁﬁ?s£ EETIEEEE ek = Aerosol-
fgﬁémumﬁu BILUR AL RS Natural  Generating Direct Indirect Enteric
Droplet Aerosol Procedure  Contact Contact Route

Presymptomatici: Yes Yes Yes§ Yes Suspected Suspected Suspected Suspected Unknown Eye protection (goggles or

¥ face shield)

y_IE‘_Hj( l':lj fﬁlm Protection from droplet and
contact transmission
during routine care

Protection from airborne
and contact transmis-
sion during aerosol-
generating procedure

Symptomatic Yes Yes Yes Yes Suspected Yes Strongly Strongly Unknown Eye protection (goggles or

. suspected  suspected face shield)

Hj fﬁﬁE‘_Hj{ H% Protection from droplet and
contact transmission
during routine care

Protection from airborne
and contact transmis-
sion during aerosol-
generating procedure

Postsymptomatic  Yes for limited Unknown Unknown Unknown  Unknown  Unknown  Unknown  Unknown  Unknown None

* The incubation period of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), from exposure to symptom onset, ranges from 2 to 14 days. The infectious dose is unknown.
The possibility that people who remain asymptomatic throughout infection can transmit the virus remains a topic of debate. The presymptomatic stage occurs 1 to 3 days (or possibly
longer) before symptom onset. The postsymptomatic stage occurs a minimum of 7 days after symptom onset and at least 3 days after the resolution of fever and improvement in respi-
ratory symptoms.

T In transmission by droplet, large (=5 ym) respiratory particles that are released by coughing, sneezing, or speaking land on surfaces or mucosal membranes. In transmission by natural
aerosol, small (<5 pm) respiratory particles that are generated by human activities (e.g., singing) are inhaled; this does not necessarily indicate long-distance airborne transmission. In
transmission by an aerosol-generating procedure, small respiratory particles that are generated by clinical procedures (e.g., intubation, extubation, use of nebulizers, or bronchoalveolar
lavage) are inhaled; this does not necessarily indicate long-distance airborne transmission. In transmission by direct contact, the virus is transferred by body-surface contact. In trans-
mission by indirect contact, the virus is transferred from a contaminated surface to a mucosal surface (e.g., eyes, nose, or mouth). In enteric transmission, the virus is transferred by
the fecal-oral route; SARS-CoV-2 RNA has been detected in stool but fecal-oral spread has not been documented.

i Testing of patients without symptoms may be performed for preoperative screening, during pregnancy at the time of delivery, when they are unable to provide a medical or exposure
history, when they live in a high-risk setting (e.g., congregate settings, including long-term care facilities), or during community surveillance activities.

§ This information is based on case reports or case series.
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Areas of Uncertainty
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Guidelines in a Rapidly Changing Pandemic
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SR RRE (CMP)

 EEHmE (Basic Metabolic Panel, BMP)

JNIBERE:
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3 EETtéIE¢ﬁ§(Comprehensive Metabolic Panel, CMP)

+IRIRE
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