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Clinical course and risk factors for
mortality of adult inpatients with
COVID-19 in Wuhan, China: a

retrospective cohort study
Zhou et al. The Lancet, Mar 9 2020
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Clinical Characteristics of Coronavirus

Disease 2019 in China

Guan et al. NEJM, Feb 28 2020

Clinical management of severe acute
respiratory infection (SARI) when
COVID-19 disease is suspected.

WHO, Mar 13 2020

Cronavirus disease 2019

(COVID-19)
Mclintosh et al. UpToDate
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Summary of recommendations on the management of patients with COVID-19 and ARDS

I

)]
i
=
>
O
O

COVID-19 with mild ARDS COVID-19 with mod to severe ARDS Rescue/adjunctive therapy
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M Do: ) { @ UNCERTAIN:

Vt 4-8 mi/kg and Pm.l <30cmH,0 | quher PEEP Antivirals, chloroquine, anti-IL6
1%k ' .

DO: h C ¥ proning, high P, asynchrony

Investigate for bacterial infection | NMBA bokises 1 faciitete targets B NMBA infusion for 24 h
4 A ” if PEEP responsive

bo: Traditional recruitment maneuvers

Prone ventilation 12-16 h

Target Sp0O2 92% - 96%

Prone ventilation 12-16 h
g STOP K no quick respoase

Conservative fluid strat:
M egy E gty gy : A trial of inhaled nitric oxide
\ NMBA infusion for 24 h
E . b "= Y follow local criterta for ECMO
o DON'T DO: V-V ECMO or referral to ECMO
= Staircase recruitment maneuvers center
f} UNCERTAIN: Mod = moderaie
Systemic corticosteroids &S ; ARDS = adult respiratory distress syndrome
Short course of systemic corticosteroids | Pux= plaieau pressure
- Sp02 = peripheral capillary oxygen saturation
w UNCERTAIN: PEEP = positve end-expiratory pressure
: > NMBA = neuromuscular blocking agents
Antivirals, chloroquine, anti-IL6 ECMO = extracorporeal membrane oxygenation




