EMNIZTHMONIKH ENQZIH
- FMA TH MYOZKEAETIKH YTEIA

NMaveAAnvio
Oepivoé Zuunooio
MUOGCKEAETIKNG
Yyeiag

UBPIdIKO

Mapovoiaon neplotatikwyv COVID-19
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2UYKpouon cUUPEPOVTWV

* AnAWvw OTL 6ev €xw (MPooWMIKA | WG HEAOGC EPYACLAKAG/EPEUVNTIKAG OMAdAC)
OTtOLOSAMOTE OLKOVOULKO 1 AAAOU €i60UC O(PEAOC ATIO TIC ETALPELEC/EMIXELPIOELG TTOU

Slopyavwvouv /XxpnHotodotouv TNV avw ekSAAWoN Katd th StapKeLa TwV TEAsUTAiWVY 4
ETWV.

* ZuykataBeon katomwv evnpuépwong AndOnke amnd toug evdiladepoeEVoUG yLa TNV
TLOLPOUGLOLGN OTOLXELWV TOU LATPLKOU TOUG LOTOPLKOU.
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«ZoBoapn avamnvevoTlkn avenapkelo oe COVID-19 aobevi
LE QVTLKELUEVLKA EVPNAHOTA ATILOC VOO ONGY»



Appev , Kaukaolog

34 sTwVv
BMI: 29

ALTLAOELC

Mn napaywykoc BRxac ano 5nuépou

ATtO 3npEpou MUPeToC (Ewe 38°C) og Udeon kat dtappoteg (1-2/24wpo)

Mpo 3nuEpou PCR (+) yta SARS-CoV?2

* MNpo wpwv avapePOUEVOC «ATTOKOPESUOC» (Sat02: 94% oe Fi02:21%)



laTtpLKO LOTOPLKO:
» X/6eloec BouPwvoknAec apdw
» EAeUBegpo AoLmod LoTOPLKO

EmayyeALOTIKO LOTOPLKO:
» XelPWVOKTLKN epyaocia (NAektpoAoyoc)

Kanviopa: 10 pack years (6lakorr tpo £€touc)

Xwpic aAAepyiec

Ae AapBavel xpovia papUOKEUTIKA aywyn

Aev éAafe aywyn yia COVID-19 (avTutupetika)



Extipunon TEN

Oy n naoxovtog
KAWLKN e€€Toon xweic maboAoyilkad euprporta

Opotipo AW, xwpic mMPOooBeTOUC RXOUC MVEULOVWV

ZWTIKEC evdeléelc

» AN: 124/96 mmHg
> Sat02 (21%): 96%
» HR: 100 bpm

» RR: 22 /min

» GCS: 15/15

» 0:37,2°C



o g/e

Fevikng alipotog BLoxnLKOG €AEyXOG
Hb 17.2 Ur 20
WBCs 5860 Cr 1.1
Neu 3240 SGOT 33
Ly 1840 SGPT 37
PLTs 173200 _
Thil 0.4
vGT 30
‘EAeyxo¢ mRéewg
LDH 219
PT 13.6
APTT 313 CRP 0.21 (mg/dl=> <0.7)
INR 1.03 Fer 284 (ng/ml—-> <274)
Fib 324 Trop <1.9 (pg/ml—> <34.2)

Dd 0.27 (ug/ml=> <0.5) PCT 0.03 (ng/ml-> <0.25)
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AEpLO ALLATOC

1" pétpnon: 21% 2" uétpnon: 21% 3" uétpnon: 40%
p02 61 pO2 60 pO2 81
pCO2 33 pCO2 31 pCO2 32
pH 7.49 pH 7.49 pH 7.48
HCO3 27 HCO3 26.7 HCO3 26.0
Lac 1.3 Lac 1.4 Lac 1.3
Sat02 95% Sat02 95% Sat02 97%
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AVTILUETWTILON

O¢uyovoBepaneia (40% paoka Venturi)
IV Dexamethasone 6 mg 1x1 (== D

Inj Enoxaparin 0.6 U 1x1 <= @
IV Ceftriaxone 2gr 1x1

IV Paracetamol 1x1

Amtodoaon yLo VoonAela Kol TIEPOLTEPW AVTLUETWTILON



Dexamethasone in COVID-197??

Figure 1: 28-day mortality in all patients (panel a) and separately according
to level of respiratory support received at randomization (panels b-d)

a) All participants (n=6425)

RR 0.83 (95% C1 0.74-0.92)
p=<0.001

b) No oxygen received (n=1535)

50 50

RR 1.22 (95% C1 0.93-1.61)
p=0.14

40 40

* 30 * 30 -
= =
2 2
2 20 2 20
10 10
Respiragory_ support at Dexamethasone Usual care RR (95% CI)
randomization
No oxygen received 85/501 (17.0%) 137/1034 (13.2%) - 1.22 (0.93-1.61)
Oxy 275/1279 (21.5%) 650/2604 (25.0%) —— 0.80 (0.70-0.92)
Invasive mechanical ventilation ~ 94/324 (29.0%) 278/683 (40.7%) —=— 0.65 (0.51-0.82)
All participants 454/2104 (21.6%) 1065/4321 (24.6%) < 0.83 (0.74-006902
p<0.
Trend across three categories: y3=11.49; p<0.001 r - o
05 075 1 1.5 2
Dexamethasone Usual care
better better
= o o Dexamethasone = IJ“
10
T T 1 o T LI 1
14 21 28 14 21 28
R P W Days since randomization Days since randomization
Dexamethasone 1279 1107 1004 a71 940 324 290 246 230 224
Usual care 2604 2162 1965 1880 1832 683 569 474 418 389

RECOVERY collaborative group. NEJM 2020; 384:693-704.



Anticoagulation in COVID-197?7?

Mayo Clin Proc. 2020 Nov; 95(11): 2467-2486. PMCID: PMC7458092
Published online 2020 Aug 31. PMID: 33153635
doi: 10.1016/j.mayocp.2020.08.030

Anticoagulation in COVID-19: A Systematic Review,
Meta-analysis, and Rapid Guidance From Mayo Clinic

Robert D. McBane, Il, MD,22 Victor D. Torres Roldan, MD,9 Alexander S. Niven, MD,2

Chest. 2020 Oct; 158(4): A2205. PMCID: PMC7548809

Published online 2020 Oct 12. doi: 10.1016/j.chest.2020.08.1885

ANTICOAGULATION AND COVID-19: A META-
ANALYSIS

Kam Sing_ Ho, Yasmin Herrera, Archana Pattupara, Joseph Poon, Bharat Narasimhan,

and Justin Poon

Anticoagulation and In-Hospital Mortality From Coronavirus Disease 2019: A
Systematic Review and Meta-Analysis

Chatphatai Moonia, M0, WS, Darintr Sosothicul, MD, Thita Chiasakul, MD, MSe, more.. Shoi al authors v

First Published April 20, 2021 | Research Aricle | Find in PubMed | |1 Gheekforupas
https:idol.org/10.117710760296211008999

Medical Virology

REVIEW | (3 Free Access

Anticoagulation outcomes in hospitalized Covid-19 patients: A
systematic review and meta-analysis of case-control and cohort
studies

Ahmed M. Kamel, Mona Sobhy. Nada Magdy. Nirmeen Sabry, Samar Farid &

Meta-Analysis = > Semin Thromb Hemost. 2021 Jum;47(4):372-391. doi: 10.1055/5-0041-1726034.

Epub 2021 Apr 13.

Different Anticoagulant Regimens, Mortality, and
Bleeding in Hospitalized Patients with COVID-19: A
Systematic Review and an Updated Meta-Analysis

Roberta Parisi 1, Simona Costanzo 1, Augusto Di Castelnuovo 2 Giovanni de Gaetano 1,

Maria Benedetta Donati ', Licia lacoviello 1 3



EXxpert consensus

AVTUITNKTIKA aywyr oTO U VoonAgEuoOpeEVO aoBevi?? @

MpodUAAKTLK) QVILTNKTIKA aywyrn 0To VOGNAEUOUEVO acBevn?? @

> TPOPUAAKTLKNC SOON AVILTNKTILKAC OyWwyNnG?? @

JUVEXLON QVTLTNKTLKAC aywyNnS LETA TN voonAeia?? . o
» Edv uPnAoc BpopBwTtikog kivbuvog @
» Kol xounAo¢ alpoppayLkog kivbuvog

Antithrombotic Therapy in Patients With COVID-19. NIH COVID-19 treatment guidelines.
https://www.covid19treatmentguidelines.nih.gov/therapies/antithrombotic-therapy/



https://www.covid19treatmentguidelines.nih.gov/therapies/antithrombotic-therapy/
https://www.covid19treatmentguidelines.nih.gov/therapies/antithrombotic-therapy/
https://www.covid19treatmentguidelines.nih.gov/therapies/antithrombotic-therapy/

NoonAela

MikpoBLakog EAEYXOC (yev. oUpwv, KOALEPYELEG aipatoc, oUpwy,
TMITUEAWV)

» ApvNTIKOC
2uvexion GopHAKEVTIKAC aywync TENM

KAwpakwon oéuyovoBepaneiag os piypata 50% Venturi

NMpooOnkn Remdesivir & Azithromycin /%

G



Remdesivir in COVID-19

Remdesivir for the Treatment of Covid-19 — Final Report

John H. Beigel, M.D., Kay M. Tomashek, M.D., M.P.H., Lori E. Dodd, Ph.D., Aneesh K. Mehta, M.D., Barry S. Zingman, M.D., Andre C. Kalil, M.D., M.P.H., Elizabeth Hohmann,
M.D., Helen Y. Chu, M.D., M.P.H., Annie Luetkemeyer, M.D., Susan Kline, M.D., M.P.H., Diego Lopez de Castilla, M.D., M.P.H., Robert W. Finberg, M.D., et al., for the ACTT-1

The NEW ENGLAND
JOURNAL of MEDICINE

Study Group Members™

A Overall

} |

0.754
0.50+
0.254

0.00 ¥

B Patients Not Receiving Oxygen
1.00+

T
0o 2 4

No. at Risk

Placebo

T
6 8

10 12 14 16 18
Days

Remdesivir 541 513 447 366 309 264 234 214 194 180 166
521 S11 463 408 360 326 301 272 249 234 220

Remdesivir
Remdesivir
} 0.75+
Placebo 0.504
0.25+
g ——— 0.004 g ———————
20 22 24 26 28 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28

Days

No. at Risk
Remdesivir 75 68 51 30 21 16 11 7
Placebo 63 61 44 33 24 19 15 11

148 143 131 84

s 5§ 5 2 2 2 2
200 186 169 105 9 9 8 7 6 S 2

C Patients Recelving Oxygen

1.00+

} 0.754

0.504

0.254

D Patients Receiving High-Flow Oxygen or Noninvasive Mechanical
Ventilation

1.00+

i 0.754

0.50+

Remdesivir

0.254

0.00

e — e — —y——p—yp———ry— g — ey ——————
D) 2 4 6 3 10 12 14 16 18 20 22 24 26 28 ) 2 4 6 8 10 12 14 16 18 20 22 24 26 28
Days Days
No. at Risk No. at Risk
Remdesivir 232 223 181 132 101 73 62 51 42 38 34 29 28 24 13 Remdesivic 95 91 86 75 65 57 48 46 44 41 40 38 37 36 27
Placebo 203 199 175 140 111 93 83 69 62 54 53 S1 48 44 28 Placebo 98 98 92 84 76 72 67 62 57 55 49 44 43 41 27
E . iving T Hlation or ECMO
1.00+
st-
0.50
0.254
0.00 Py ——— —— e ———
0 2 4 6 3 10 12 14 16 18 20 22 24 26 28
Days
No. at Risk

Remdesivir 131 131 129 129122 118 113 110103 96 87 79 76 69 42
154 153 152 151 149 142 136 130121 116 110 98 89 79 48

Placebo




Randomized Controlled Trial

doi: 10.1016/50140-6736(21)00149-5. Epub 2021 Feb 2.

Azithromycin in COVID-19

> Lancet, 2021 Feb 13;397(10274):603-612.

Azithromycin in patients admitted to hospital with
COVID-19 (RECOVERY): a randomised, controlled,
open-label, platform trial

RECOVERY Collaborative Group

100 R Athh romyci n gI’OUp Azithromycingroup Usual care group Rate ratio (5% U]
9 — Usual care group | |age,years(is09:p-034 :
30 - <70 173/1508 (11%) 341/3004 (11%) —-|— 102 (0-85-1.23)
2700 <B0 206/615(33%) 199/1167 (34%) — 098 (0-83-116)
80 182/459 {40%) 422/1000 (42%) —a 0.91{076-1-08)
254 Sex (e1.0; pe0:32)
- hen 391/1604 (24%) 78213215 (24%) -- 1.00 (0-89-1-13)
X omen 170/978 (17%) 380/1966 (19%) N BN 090 (0-75-1-07)
-9 201 Ethnicity (xls0-4; pe0-54)
B hite 458/1961 (23%) 936/3978 (24%) -- 099 (0-83-111)
g 15 A Black, Asian, and minority ethnic 66372 (18%) 145/737 (20%) _..._ 090 (0-68-1.20)
0 Days since symptom onset (y2s0.0; p=0.91) :
E <7 289/1163 (25%) 599/2354(25%) I 098 (0-85-1.12)
104 =7 272/1418 (19%) 558/2812 (20%) 096 (0-83-111)
Respiratory support at randomisation (y=0.1; p=0-70) :
Mo encyten received £6/490 (13% 120/918 (13% ; 1.0 (076-1
S - Oxygen anky* 430/1940(22%) 908/3963 (23%) . 097 {0-86-109)
5 Irvasive mechanical ventilation 65/152 (43%) 134/300 (45%) R 0-94(0-70-1-27)
Rate ratio 0-97 (0-87-1:07); log-rank p=0-50| |, orcostris I |
0 T T T 1 \3 33211567 (11%) 6823171 (22%) -.- 099 (0-87-113)
0 s 14 21 28| e 261182 (14%) 720397 (18%) — 078(051-120)
Mot recorded 202/828 (24%) 404/1600 (25%) —— 0:95(0-80-113)
) Time since randomisation (days) All participants 561/2582 (22%) 1162/5181(22%) < 07 (087-1.07)
Number at risk : p=050
Azithromycin group 2582 2337 2155 2056 2014 075 10 15 20
Usual care group 5181 4658 4298 4108 4010 il e D i




[lati 0 aoBevnc pocg napouvotalet
cofapn OVOTIVEUOTLKN OVETIAPKELAL??



ACE2 receptor

Epithelial cells Proteolytic cleavage (TMPRSS2,
| cathepsin L, furin)
[
Endocytosis :
[
|
e T B e R T e, S P PR S e J
4 v
Pro-inflammatory Microangiopathic Specific antibody
cytokine profile vasculopathy development
Adopted from:

Attaway A, et al. BMJ 2021;372:n436



MuwkpoayyelonadeLa Kat «AvocobpouBwon» otov COVID

* OpouPosuPolika enetoodia: 7.7-49%

e Qvntotnta o€ acBeveic e COVID-19 kat OpopPoepPolika emelcodia: 8-26%

e DAeBKO, aAAA KOl APTNPLOLKO OKEAOC

Table 1 Characteristics of studies on epidemiology of thrombotic events in coronavirus disease 2019 (COVID-19)

Author, year Study type Country No. of patients Mean or Sex Comorbidities Treatment setting Number (%) and Types of throm- Mortality
median age ClI of thrombotic botic events
(years) events
Lodigiani et al.. Retrospective Italy 388 66 M 264 DM (22.7%) ICU and non-ICU 28 (7.7%)* PE 26%*
2020 cohort DLD (19.6%) CI21% DVT
CKD (15.7%) Ischemic stroke
Prior VTE (3.1%) ACS/MI
Helms et al., 2020 Prospective cohort France 150 63 M 122 CVD (48%) ICU only 64 (42.6% PE 8.7%
DM (20%) RRT circuit
Respiratory clotting
disease (14%) DVT
Prior VTE (5.3%) Ischemic stroke
ECMO pump
occlusions
Klok et al_, Prospective cohort  The Netherlands 184 64 M 139 Cancer (2.7%) ICU only Cl1 49% PE 22%
2020 DVT
Ischemic stroke
Systemic arterial
embolism
Middeldorp et al..  Retrospective The Netherlands 198 61 M 130 Cancer (3.5%) ICU and non-ICU 39 (20%) DVT 19%
2020 Prior VTE (5.6%) Cl42% PE
Grillet et al., 2020 Retrospective France 100 66 M 70 CVD (39%) ICU and non-ICU 23 (23%) PE NR
DM (20%)
Cancer (20%)
Cui et al_, 2020 Prospective cohort China 81 599 M 37 HTN (25%) ICU only 20 (25%) NR 10%
CHD (12%)
DM (10%)
Thomas et al., Retrospective UK 63 59 M44 NR ICU only CI 27% DVT 16%
2020 PE
MI

ACS acute coronary syndrome. CHD coronary heart disease, CJ cumulative incidence, CKD chronic kidney disease. CVD cardiovascular disease, DLD dyslipidemia, DM diabetes mellitus, DVT
deep vein thrombosis, ECMO extracorporeal membrane oxygenation. H7TN hypertension. /CU intensive care unit. M male. M/ myocardial infarction, NR not reported, PE pulmonary embolism.
RRT renal replacement therapy. VTE venous thromboembolism

*Calculated with number of ‘closed cases’ as the denominator

Adopted from:

Hajra A, et al. Drugs 2020; 16 : 1-10.



‘EAeyxo¢ mNéewg CRP

PT 13.6 O dwoTapayés TS ANKTIKOTNTOS

APTT 313 vaoﬁfn')owm ne (}vriormxn avénon TOV
OEIKTAOV QPAEYHUOVIG

INR 1.03

Fib 324 KAwikol mapapetpot/kAwvika Scores
Ayodvvopuitkny aotdfsio yopis emogivoon

2 g/ il= <0.2) CT, ewova DVT, ofela avomvenoTikn

emosivoon, Wells, Padua, IMPROVE scores
e D-dimers cut-off values

Table 3. Sensitivity, specificity, PPV, and NPV of different D-dimer cut-off levels for predicting
WTE in NCP patients

Cut-off (ug/mL) Sensitivity (%) Specificity (%) PPV (%) NPV (%)
1.0 85.0 77.0 4.2 24.0
1.5 85.0 a8.5 70.8 947
2.0 20.0 90.2 72.7 93.2
25 70.0 93.4 7.8 Q0.5
3.0 70.0 95.7 87.5 0.8
35 65.0 95.7 26.7 29.4

Abbreviation: NCP, novel coronavirus pneurnonia; NPV, negative predictive value; PPV, positive predictive value; VTE,

wvenous thromboembolism.

-Panigada M, et al. / Thromb Haemost 2020; 18(7): 1738-1742.
-Bandyopadhyay D, et al. Am J Cardiovasc Drugs 2020; 20(4): 311-324.
-Moores LK, et al. CHEST 2020; 158(3): 1143-63.



CTPA

e Xwplic epdpavec oklaypadpko EANELUUO TTANPWONG

* Xwplic dlaitepec petafolec os ovykplon e mponyouuevn CT



ETtoeveC nUEPEC VOONAELQOC

* MMpoodeuTikn KAWLKN PeATiwon
e Artupetoc kaB’ 0An tn dlapkeLa TNC voonAeiog

* Mapopovh LOVO ATILOU KN TtopaywyLkol Brxa

Epyaotnplakoi napapetpol Baputntag COVID-19

D1 D3 D6
WBCs 5860 7480 8790
Ly 1840 2510 3350
CRP(mg/dI> <0.7) 0.21 0.12 0.11
Fer(ng/ml—> <274) 280 280 279
LDH 219 173 168

Dd(ug/ml-> <0.5) 0.27 n/a 0.27
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ExBoon
* AmoyaAaKkTLopOC amo oéuyovoBepareia tnv 6" pEpa TG voonAeiag

e Eéitnplo 7" pepa
» PCR (+)
» ArtoSpopn MupeTov (mapapovr) Kn mapaywytkou BAxa)

e Aywyn kat’ olkov:
» HXMB o npodulaktiki 66on yia 20 NUEPEC
» uotaon ywa kat'oltkov avarmnauvon eni 10nuepo



..olayvwon??



Intensive Care Med. 2020; 46(6): 1099-1102. PMCID: PMC7154064
Published online 2020 Apr 14. doi: 10.1007/s00134-020-06033-2 PMID: 32291463

COVID-19 pneumonia: different respiratory treatments
for different phenotypes?

Luciano Gattinoni,®1 Davide Chiumello,2 Pietro Caironi,?”4 Mattia Busana,1
Federica Romitti,1 Luca Brazzi,5 and Luigi Camporota6

dawvotunoc L kat H
-EvéoTIKOTNTA TIVEU LOVWV
-Bapog NVEVHUGVWYV
-NpocAnyn oéuyovou

-AntwAela pUBHLONC agplopov/anwAeLla UTIOELKNC ayYELOOUOTIAONC:
Awatapoaxn agplopov-apatwong (V/Q mismatch)



.22 UEPEC UETA



ATO 2NUEPOU

e ASuvapia-katoBoAn
* « ATtTOKOPEOUOCY (Sat02: 94%)



Oy n naoyovtoc
KAWLKN e€€Toon XwELg maBoAoyilka euprpota

Opotipo AW, xwpic mPooBeTOUC RXOUC MVEULOVWV

ZWTIKEC evOeltelc

» AMN: 140/90 mmHg
> Sat02 (21%): 94%
> HR: 110 bpm

» RR: 23 /min

» GCS: 15/15

» 0:36,3°C



o gfe

Fevikng alipotog BLoxnLKOG €AEyXOG
Hb 16.5 Ur 22
WBCs 8630 Cr 0.9
Neu 5370 SGOT 22
Ly 2140 SGPT 36
PLTs 260500 -
Thil n/a
VGT n/a
‘EAeyxo¢ mRéewg
LDH 162
PT 14.9
APTT 318 CRP 0.17 (mg/dl=> <0.7)
INR 113 Fer 183 (ng/ml—> <274)
Fib 388 Trop <1.9 (pg/ml—> <34.2)

Dd 0.27 (ug/ml=> <0.5) PCT 0.02 (ng/ml-> <0.25)



AépLa aiipatog 21%

pO2 73
pCO2 33
pH 7.48
HCO3 26
Lac 1.2

SatO2 94%
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Yriotporn Aolpwéng

Entavaloipwén (netaAloypEvo oteAe)oc)

Ermtidolpwén

Post-COVID mveupoviKn ivwon

Post-COVID mveuLOVOAOYLKEG ETILITAOKEC (Tt mveu LoBwpakac)
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|OTOPLKO META TN VOONAELQL

* Rapid Ag test (-) mpo 4nuepou
* Emotpodn o€ epyacia amo 2nUEpou



AVTLUETWTTLON

* Mapapovn yLa voonAeia
* O¢uyovoBeparmneia: 3 It/min
e Juvexton HXMB o€ mpodpUAAKTIKEC OOOELC



2" peEpa voonAelog

* Sat02 (3 It/min): 99%

e Xwplc atlaoeLg

AépLa aiipatog 21%
p02 86
pCO2 37
pH 7.43
HCO3 24.2
Lac 1.0

SatO2 98%



ExBoon

e E&tnplo 3" pEpa
* Enlotpodn oe epyacia 20 NUEPEC LETA

e ApLoTn KALVLKN KOTAOTOON O€ TOKTIKEG ETAVEKTLUNOELG



AJA

Yriotporn Aolpwéng
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Post-COVID TveUHOVLKEG ETLITAOKEC (Tt Tveu LoBwpakac)
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Avarmveuotikn konwaon kat COVID-197?

> Respirology. 2010 Apr;15(3):543-50. doi: 10.1111/).1440-1843.2010.01720.x. Epub 2010 Mar 19.

The long-term impact of severe acute respiratory
syndrome on pulmonary function, exercise capacity
and health status

Jenny C Ngai ', Fanny W Ko, Susanna S Ng, Kin-Wang To, Mabel Tong, David S Hui

> Bone Res. 2020 Feb 14:8:8. doi: 10.1038/541413-020-0084-5. eCollection 2020.

Long-term bone and lung consequences associated
with hospital-acquired severe acute respiratory
syndrome: a 15-year follow-up from a prospective

cohort study

Peixun Zhang 1 jiali® 2 HuixinLiu® 3, NaHan * 4, Jiabao Ju ® 2, Yuhui Kou 1, Lei Chen ©,
Mengxi Jiang ©, Feng Pan ©, Yali Zheng 2, Zhancheng Gao 2, Baoguo Jiang '



YUuepaopato (1)

e NEoc «exBpoc» .... MoAAEC atuTiec eKONAWOELC
* Artopuyn KopTLKOoTEPOELOWV O€ Un voonAeuopevo acBevn

* Xopnynon KoprLKootepoeu‘Swv o€ voonAgvopevo aoBevr) pe
eVOELEELC QVATIVEVOTIKAC OVETIAPKELOLG

* Artoduyn xopnynonc Azithromycin

* Remdesivir oe voonAguopevouc acBeveilc e ArLa-HETPLOL
Baputnta voonong



YUUepaopato (2)

e JUotoon ywa xopnynon HXMB og voonAeuopevo aocBevn Kot
eTii evoeilewv ocuveyLon Ue To €ltnplo

* O ikpoayyetomodnrtikeg PAaPec otov COVID umopet va
00NYNOOLV GE AVOTVEVGTIKT €MPApvveon o acOevelc ympic
OVTIKELLEVIKA €upripato Papltag vOonong

* H avamveuotikn KkOmmon €ivot VITOEKTIUNUEVT OVTOTNTA, T
omoia umopel va xkataypagel oe acOeveic ue COVID-19 petd
TN voonAeia



2" [Meplmtwon

«MvevpopeocoBwpakio o acBeveic pe Aotpwén COVID-19»



AocBevelc

AcOevig HAwia ZuvoonpPOTNTEC AVOTIVEUOTLKEG XopnyoUuevn
OLVAYKEG aywyn

1 (AN) -Aptnplakn uméptacn  MnXOVLKOG AEPLOUOG -Dexamethasone 6  E&ttiiplo peta
(ATII) (voonAeia oe MEO) mg 1x1 oo 32 NUEPEG
oe MEO (kat
-Kanviopa: 40 py -Enoxaparin OUVOALKA 45
(6lakormn mpo 0.6 U 1x2 NUEPEC
10¢etiag) voonAeiag)
-Moxifloxacin
BapEwc MAcYOVTE
2 (N2) p q x q E€itiplo peta
avemapkela (Ewg 50% mg 1x1 oo 25 NUEPEG
-Kamnviopa: 95 py Venturi) O€ KOWO
(evepyog) -Enoxaparin 0.6 IlU  BdaAapo

1x1
-BMI: 43.2
-Ceftriaxone
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CT kata T OnMEL
QVOATIVEVOTLIKNC EMLOELVWONC



AoBevnc 1 (AN)
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[MvevpopecwBwpPAKLO

* NMveupopecoBwpAKLO
= NMapovoia eEAeVBepov aEPA 0TO HECOBWPAKLO

e AlTloAoyila
» TPOUHOTLOUOC
» latpoyeveg (xelpoupyeio, Bpoyxookomnnon, StacwAnvwon, ...)
» Aldtpnon otoodayou
» AcOua
» Muooitida
» [veupovikn tvwon
» NoLUWEELC
> ...



COVID-19 & MNvevpopeocwBwpakio

Case Reports 2 J Travel Med. 2020 Aug 20;27(5):taaa062. doi: 10.1093/jtm/taaa062.

COVID-19 with spontaneous pneumothorax,
pneumomediastinum and subcutaneous emphysema

Weiyi Wang ', Rundi Gao ', Yulu Zheng 1, Libin Jiang

Arch Bronconeumol. 2020 Nov; 56(11): 754—756. PMCID: PMC7535617
Published online 2020 Oct 5. doi: 10.1016/j.arbr.2020.06.004 PMID: 34024994

Spontaneous Pneumomediastinum in Patients With
COVID-19: A Case Series of Four Patients

Case Reports > Lancet Infect Dis. 2020 Apr;20(4):510. doi: 10.1016/51473-3099(20)30156-0.
Epub 2020 Mar 9.

COVID-19 with spontaneous pneumomediastinum

Changyu Zhou ', Chen Gao ', Yuanliang Xie 2, Maosheng Xu 3

Comment > Korean J Radiol. 2020 May;21(5):627-628. doi: 10.3348/kjr.2020.0281.

Spontaneous Pneumomediastinum: A Probable
Unusual Complication of Coronavirus Disease 2019
(COVID-19) Pneumonia

JingWang ' 2, Xiaoyun Su ' 2, Tianjing Zhang 3, Chuansheng Zheng ' #

Case Reports > SAGE Open Med Case Rep. 2021 Apr 29;9:2050313X211011807.
doi: 10.1177/2050313X211011807. eCollection 2021.

Pneumomediastinum in COVID-19: A series of three
cases and review of literature

Phani Krishna Machiraju T, Neetu Mariam Alex 1, Safinaaz 1, Nikita Mary Baby 2



COVID-19 & MNvevpopeocwBwpakio
-Avayvwplon/dLayvwon-

* Bxog

e AUoTnvola

* QwpaKaAyla

* Ytodoplo epdpvonua

* JuvnOwc Tuxaio evpnpa o Ro N CT Bwpako¢

Kouritas V, etl. J Thor Dis 2015; 7(S1):44-49.



COVID-19 & MNvevpopeocwBwpakio
-MBavol pnxaviouot-

e YoBapn nmvevpovia—=> Awaxutn kuPeAdikn kataotpodn
* Qawopevo Macklin (BAxag—=> T evdokvyeAdIKNC Tieonq)
* Pnén kootewv, bullae, eppdonua

* Mnyovikoc eneuatikoc aepiopoc

Gorospe L, et al. Arch Bronconeumol 2020; 56(11): 754-756.



COVID-19 & MNvevpopeocwBwpakLo
-KivéuvoLl Kol aVTLLETWTILON-

* JuVNOWC aUTOMEPLOPLIOMEVN KATAOTOON
* JUVTINPNTIKN AVTLLETWTILON KE ofuyovoBeparmeia

* JTIAVLEC ETILITAOKEC:
»EMUmMwUaTiopnoc
»Anodpoén aspaywywv
»MveupoBwpakag
»[veupopaxn

Kouritas V, etl. J Thor Dis 2015; 7(S1):44-49.



JUMTEPAOOTO

Auv&nUEVN eMiMTWoN MVEVOUECWOWPAKLOU 0 BapEwWC
naoyxovtec pe COVID-19 (aAAa oxt povo!ll)

MeyaAutepoc kivbuvocg og aoBeveic pe xpovia
QVATIVEVOTIKA TipoBANpata (KamvioTeg, epduonua, XA,
aoclua)

[Mpocoxn yLo ovayvwpLon oTnV OELKOVLON Bwpokoc
2uvnNOwc automePLOPL{OUEVO

2UVTNPNTLKA QVTLUETWTILON KAl TtapakoAoUBnon EMUTAOKWV



Euxaplotw yLa TNV npoooxn oog

This is what fully
vaccinated people
can do




