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In addition, info about newly
reported #nCoV2019 infections
suggests there may now be
sustained human-to-human
transmission. But more information
and analysis are needed on this
new virus to understand the full
extent of human-to-human
transmission and other important
details.
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A familial cluster of pneumonia associated with the 2019
novel coronavirus indicating person-to-person transmission:
a study of a family cluster

Jasper Fuk-Woo Chan*, Shuofeng Yuan®, Kin-Hang Kok*, Kelvin Kai-Wang To*, Hin Chu*, Jin Yang, Fanfan Xing, Jieling Liu, Cyril Chik-Yan Yip,
Rosana Wing-Shan Poon, Hoi-Wah Tsoi, Simon Kam-Fai Lo, Kwok-Hung Chan, Vincent Kwok-Man Poon, Wan-Mui Chan, Jonathan Daniel Ip,
Jian-Piao Cai, Vincent Chi-Chung Cheng, Honglin Chen, Christopher Kim-Ming Hui, Kwok-Yung Yuen

2019.01.24 https://www.thelancet.com/coronavirus
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Table 1: Best-case, central and worst-case estimates of 2019-nCoV human-to-human Ro
compatible with either 4000 (top half of table) or 1000 (bottom half of table) total cases by
18/01/2020. Values of Ro >1 represent self-sustaining human-to-human and are highlighted in red.
Baseline estimates highlighted in bold.

Number of cases | Assumed total | Best-case Ry | Central Worst-case
caused by | number of cases (median) Ry Ro
zoonotic by 18/01/2020

exposure

40 4000 2.1 2.6 3.5
80 4000 1.8 2.2 2.7
120 4000 1.7 2.0 2.4
160 4000 1.6 1.8 2.2
200 4000 1.5 1.7 2.0
40 1000 1.4 1.9 2.7
80 1000 1.2 1.5 2.0
120 1000 1.1 1.3 1.7
160 1000 1.0 1.2 1.5
200 1000 0.9 1.1 1.3
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Figure 1: lllustration of estimation method
for central estimate of R¢o=2.6. Red curve
represents median cumulative case
numbers over time, calculated from 5000
simulated trajectories of the epidemic,
assuming zoonotic exposure of 40 cases in
December 2019 and the generation time and
variability in infectiousness of SARS. The
grey region indicates the 95 percentile range
of trajectories - individual simulated
epidemics (a random subset of which are
shown as light grey curves) are highly
variable, reflecting the random nature of
disease transmission. Dotted lines indicate
January 18™ (vertical) and 4000 cumulative
cases (horizontal).
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Clinical features of patients infected with 2019 novel >0 ®
coronavirus in Wuhan, China

Chaolin Huang*, Yeming Wang*, Xingwang Li*, Lili Ren®, Jianping Zhao*, Yi Hu*, 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 Wangt, Bin Caot

Summary
Background A recent cluster of pneumonia cases in Wuhan, China, was caused by a novel betacoronavirus, the

2019 novel coronavirus (2019-nCoV). We report the epidemiological, clinical, laboratory, and radiological characteristics
and treatment and clinical outcomes of these patients.

Methods All patients with suspected 2019-nCoV were admitted to a designated hospital in Wuhan. We prospectively
collected and analysed data on patients with laboratory-confirmed 2019-nCoV infection by real-time RT-PCR and
next-generation sequencing. Data were obtained with standardised data collection forms shared by the International
Severe Acute Respiratory and Emerging Infection Consortium from electronic medical records. Researchers also
directly communicated with patients or their families to ascertain epidemiological and symptom data. Outcomes
were also compared between patients who had been admitted to the intensive care unit (ICU) and those who

had not.


https://www.thelancet.com/coronavirus?fbclid=IwAR1ucRKoBTfxijZEAUG6UvsjTLUxGON8r_8v9j2oqec1iOpPEgAC7ww8vso

204 [ Generalward

[ Intensive care unit
15
8
g
S 10+
]
£
o}
z
5 -
0 T T T T 1
<18 18-24 25-49 50-64 =65
Age (years)

84 Huanan seafood market exposure —
I No
3 VYes

Market closed

Epidemiological alert

Number of cases
~
]

B 1 AR AER I

I 1 1 1 I I I I I I I I 1
Q@,LQ@ & &9 Q“’o’ & 0“’0) Q“’O) Q“’o) Q“’o) Q“’o’ SR Q“’o) S G2 D I 5 Q“’O),LQ“'O),,V& W&
'\.\ ,\‘Q\(,’\\ ) ’C" ,{,)\L(O\L/\\LQJ\LO)\JQ\O’\.\ %} f{’b\a’b‘\ 00)\ (<) ’\\Lq-,\&o)\é@\c)\ N
F & @ " R & & &
QQQQQQQQQQQQQQQQQQQQQQ
Onset date

Figure 1: Date of illness onset and age distribution of patients with laboratory-confirmed 2019-nCoV
infection

(A) Number of hospital admissions by age group. (B) Distribution of symptom onset date for laboratory-confirmed
cases. The Wuhan local health authority issued an epidemiological alert on Dec 30, 2019, and closed the Huanan
seafood market 2 days later.

All patients (n=41)  ICU care (n=13) No ICU care (n=28) pvalue
Characteristics
Age, years 49.0 (41-0-58.0) 490 (41-0-61.0) 49.0 (41:0-57°5) 0-60
Sex . . . 024
Men 30 (73%) 11 (85%) 19 (68%)
Women 11(27%) 2 (15%) 9(32%)
Huanan seafood market 27 (66%) 9 (69%) 18 (64%) 0-75
exposure
Current smoking 3(7%) 0 3(11%) 031
Any comorbidity 13 (32%) 5(38%) 8(29%) 053
Diabetes 8 (20%) 1(8%) 7 (25%) 0-16
Hypertension 6 (15%) 2 (15%) 4(14%) 093
Cardiovascular disease 6 (15%) 3(23%) 3(11%) 032
Chronic obstructive 1(2%) 1(8%) 0 014
pulmonary disease
Malignancy 1(2%) 0 1(4%) 0-49
Chronic liver disease 1(2%) 0 1(4%) 068
Signs and symptoms
Fever 40 (98%) 13 (100%) 27 (96%) 0-68
Highest temperature, °C - 0-037
<373 1(2%) 0 1(4%)
37:3-380 8(20%) 3(23%) 5(18%)
38-1-39-0 18 (44%) 7 (54%) 11(39%)
>39-0 14 (34%) 3(23%) 11(39%)
Cough 31(76%) 11(85%) 20(71%) 035
Myalgia or fatigue 18 (44%) 7 (54%) 11(39%) 038
Sputum production 11/39 (28%) 5(38%) 6/26 (23%) 0-32
Headache 3/38 (8%) 0 3/25 (12%) 0-10
Haemoptysis 2/39 (5%) 1(8%) 1/26 (4%) 0-46
Diarrhoea 1/38 (3%) 0 1/25 (4%) 0-66
Dyspnoea 22/40 (55%) 12 (92%) 10/27 (37%) 0-0010
Days fromillness onset to 8.0 (5-0-13-0) 8.0 (6-0-17-0) 6-5(2:0-10-0) 022
dyspnoea
Days from first admission 5.0 (1.0-8-0) 8.0 (5:0-14-0) 1.0 (1.0-6-5) 0-002
to transfer
Systolic pressure, mm Hg ~ 125.0 (119-0-135-0)  145.0 (123-0-167-0) 122-0(118:5-129:5) 0-018
Respiratory rate 12 (29%) 8 (62%) 4(14%) 0-0023

>24 breaths per min

Data are median (IQR), n (%), or n/N (%), where N is the total number of patients with available data. p values
comparing ICU care and no ICU care are from ¥* test, Fisher’s exact test, or Mann-Whitney U test. 2019-nCoV=2019
novel coronavirus. ICU=intensive care unit.

Table 1: Demographics and baseline characteristics of patients infected with 2019-nCoV




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

White blood cell count, x 10°%/L 6.2 (4-1-10.5) 11.3 (5-8-121) 57 (31-7.6) 0.011
<4 10/40 (25%) 1/13 (8%) 9/27 (33%) 0-041
4-10 18/40 (45%) 5/13 (38%) 13/27 (48%)
>10 12/40 (30%) 7/13 (54%) 5/27 (19%)

Neutrophil count, x 10°/L 5.0 (3:3-8:9) 106 (5.0-11-8) 44(2:0-61) 0-00069
Lymphocyte count, x 10°/L 0-8 (0-6-1-1) 0-4 (0-2-0-8) 1.0 (0-7-1-1) 0-0041
<1.0 26/41 (63%) 11/13 (85%) 15/28 (54%) 0.045

=10 15/41 (37%) 2/13 (15%) 13/28 (46%)

Haemoglobin, g/L 126-0 (118-0-140-0) 1220 (111.0-128-0) 1305 (120-0-140.0) 020

Platelet count, x 10°/L 1645 (131.5-263.0) 196.0 (165.0-263-0) 149-0 (131.0-263.0) 0-45
<100 2/40 (5%) 1/13 (8%) 1/27 (4%) 0-45
=100 38/40 (95%) 12/13 (92%) 26/27 (96%)

Prothrombin time, s 11.1(10.1-12.4) 122 (11.2-13-4) 107 (9-8-121) 0.012

Activated partial thromboplastin time, s 27-0(24-2-34-1) 26-2(22-5-33.9) 277 (24-8-341) 0.57

D-dimer, mg/L 0.5(0:3-1.3) 2.4 (0-6-14-4) 0.5 (0:3-0.8) 0.0042

Albumin, g/L 314 (28-9-36.0) 27.9 (26-3-30-9) 347 (30-2-36.5) 0.0066

Alanine aminotransferase, U/L 32.0(21.0-50.0) 490 (29-0-115-0) 27-0 (19-5-40.0) 0.038

Aspartate aminotransferase, U/L 34.0 (26-0-48.0) 44.0 (30-0-70-0) 34.0 (24-0-40.5) 0-10
<40 26/41 (63%) 5/13 (38%) 21/28 (75%) 0.025
>40 15/41(37%) 8/13 (62%) 7128 (25%)

Total bilirubin, mmol/L 117(9-5-13.9) 14.0 (11.9-32.9) 108 (9.4-12:3) 0.011

Potassium, mmol/L 42 (3-8-4-8) 4.6 (4.0-5.0) 4-1(3-8-4-6) 027

Sodium, mmol/L 1390 (137-0-140.0) 138-0 (137-0-139.0) 1390 (137.5-140.5) 026

Creatinine, pmol/L 74-2 (57-5-857) 79:0(53-1-92.7) 733 (57-5-84.7) 034
<133 37/41(90%) 11/13 (85%) 26/28 (93%) 0-42
>133 4/41 (10%) 2/13 (15%) 2/28 (7%)

Creatine kinase, U/L 132.5(62.0-219:0) 132.0 (82:0-493-0) 133.0 (61.0-189.0) 031
=185 27140 (68%) 7113 (54%) 20/27 (74%) 021
>185 13/40 (33%) 6/13 (46%) 7/27 (26%)

Lactate dehydrogenase, U/L 286.0 (242.0-408.0) 400.0 (323.0-578.0) 281.0 (233:0-357-0) 0-0044
<245 11/40 (28%) 1/13 (8%) 10/27 (37%) 0-036
>245 29/40 (73%) 12/13 (92%) 17/27 (63%)

Hypersensitive troponin |, pg/mL 3-4(11-9-1) 3-3(3-0-163.0) 3.5(0-7-5-4) 0-08
>28 (99th percentile) 5/41 (12%) 4/13 (31%) 1/28 (4%) 0-017

Procalcitonin, ng/mL 0-1(0-1-0-1) 0-1(0-1-0-4) 0-1(0-1-0-1) 0031
<01 27/39 (69%) 6/12 (50%) 21/27 (78%) 0-0029
=0-1to <0-25 7139 (18%) 3/12 (25%) 4/27 (15%)
20-2510<0-5 2/39 (5%) 0/12 2/27 (7%)
=0-5 3/39 (8%) 3/12 (25%)* 0/27

Bilateral involvement of chest 40/41(98%) 13/13 (100%) 27/28 (96%) 0-68

radiographs

Cycle threshold of respiratory tract 32.2(31.0-34.5) 31.1(30-0-33'5) 32:2 (311-347) 039

Data are median (IQR) or n/N (%), where N is the total number of patients with available data. p values comparing ICU care and no ICU care are from y*, Fisher's exact test,

or Mann-Whitney U test. 2019-nCoV=2019 novel coronavirus. |CU=intensive care unit. *Complicated typical secondary infection during the first hospitalisation.

Table 2: Laboratory findings of patients infected with 2019-nCoV on admission to hospital

All patients (n=41) ICU care (n=13) NoICU care (n=28) p value
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%) 0-93
Cycle threshold of 351(34-7-35-1) 351(351-351)  34-8(34-1-354) 0-3545
RNAaemia
Acute cardiac injury* 5(12%) 4(31%) 1(4%) 0-017
Acute kidney injury 3(7%) 3(23%) 0-027
Secondary infection 4 (10%) 4 (31%) 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%) 0
ventilation
Invasive mechanical 2 (5%) 2 (15%) 0
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. 2019-nCoV=2019 novel coronavirus.
ICU=intensive care unit. NA=not applicable. ECMO=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




Figure 3: Chest CT images

(A) Transverse chest CT images from a 40-year-old man showing bilateral
multiple lobular and subsegmental areas of consolidation on day 15 after
symptom onset. Transverse chest CT images from a 53-year-old woman
showing bilateral ground-glass opacity and subsegmental areas of consolidation

on day 8 after symptom onset (B), and bilateral ground-glass opacity on day 12
after symptom onset (C).
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...As of January 24, 2020, there were more than
800 reported cases, with a mortality rate of 3%
(https://promedmail .org/).
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Return of the Coronavirus: 2019-nCoV
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1 Department of Epidemiology, Gillings School of Global Public Health, University of North Carolina, Chapel
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Department of Microbiology and Immunology, University of Texas Medical Branch, Galveston,
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2

3

Compared to SARS-CoV (10% mortality) and MERS-
CoV (35% mortality), the 2019-nCoV appears to be
less virulent at this point with the exception of the
elderly and those with underlying health
conditions. However, modeling analysis based on
official case numbers and international spread
suggested that there may be cases going
undetected.
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Clinical management of severe acute respiratory
infection when novel coronavirus (nCoV) infection is

suspected

Interim guidance
12 January 2020
WHO/nCoV/Clinical/2020.1

World Health
&/ Organization

Introduction

This is the first edition of this d for novel . an adaption of WHO Clinical I:f of severe acute
respiratory infection when MERS-CoV infection is suspected publication (2019).

This document is intended for clinicians taking care of hospitalised adult and paediatric patients with severe acute respiratory
infection (SARI) when a nCoV infection is suspected. It 1s not meant to replace clinical jud, or special I but
rather to strengthen clinical management of these patients and provide to up-to-date guid: . Best tices for SARI includ;
IPC and optimized supportive care for severely ill patients are essential.

This document is organized into the following sections:
1. Triage: recognize and sort patients with SARI
2. Immediate implementation of appropriate infection prevention and control (IPC) measures
3. Early supportive therapy and monitoring
4. Collection of specimens for laboratory diagnosis
5. Management of hypoxemic respiratory failure and acute respiratory distress syndrome (ARDS)
6. Management of septic shock
7. Prevention of complications
8. Specific anti-nCoV treatments
9. Special considerations for pregnant patients

These symbols are used te flag interventions
@ Do: the intervention is 1al (strong dation) OR the intervention is a best practice statement
@ Don’t: the intervention is known to be harmful.

Consider: the intervention may be beneficial in selected patients (conditional recommendation) OR be careful when
considering this infervention.

This document aims to provide clinicians with updated inferim guidance on timely, effective, and safe supportive management of
patients with nCoV and SARI, particularly those wath critical illness.

The recommendations in this document are derived from WHO publications.! Where WHO guidance is not available, we refer to
evidence-based guidelines. Members of a WHO global network of clinicians, and clinicians who have treated SARS, MERS or
severe influenza patients have d the rec d (see Acknowled ). For queries, please email outbreak@who int
with ‘nCoV clinical question’ in the subject line.
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medical attention.

2020.01.21 =}R
SIEE AT M [ B &R BT ANIRES )
. ~ i — e H U -Ih l & & Novel Coronavirus : What You Need to Keep in Mind
<+ HE g O A& = REBEET - TERBOR
. RIZRARE O H 1}‘]'\' ﬁE ﬁ?( o | PEARBEFUTRAERI - T HRBIER
%E B)‘j— 'ﬁ'_ Hk ﬁ = }EZ s> |w a-p %fu_%igﬁ EFERHBIRABHRNER  FE
~ 7[; %—'/L‘;\ 1< Py 5 i _— e o
B &t G AR B YY) e e e e
sz %, Bl please follow the instructions below.
< Fakp ?ﬁﬁmif EAE i RN L \REEA S ARSETHUTE . FRRT
\ - Eﬁmﬁﬁﬁﬁéwﬁ  BEBRRIE / BOREASR
== ) /j B WwEEZRERE o
q: u& /j-l" *E |__| If you have?;ver, cougﬁor shortness of breath upon your arrival,
whether you are taking any cough suppressants / antipyretics or
j:% %j] % E |]$ not, p:ﬁa:elinform quarantine officers at the airport / port
— immediately.
/ /LB A 2. A\BR14KPY - MHRETETEIER - ST EEHTIAG
> ey /—/— W, 281922 - WAKIETLEE -

% S E ):E }E If such symptoms occur within 14 days after entry, please call

our toll-free hotline 1922, to obtain instructions on seeking
N

éj\ SIA ’,J'W_] ; '[\ = }F ¥ % 3. BEBEES » B AT S RAEADE -

Be sure to inform doctors of your recent travel and exposure history.

B AN - = B T/ ~

WCTLIET (BAGEHFERI]

I__I / gﬁ \ Personal hygiene reminders +
7F " ﬁﬁ Y '
VW El'j £15 N e
AEE &h%F ZWEOE  RRAEEXREASR

/_ == 1 Wash your hands Wear a mask Change your clothes
5 O ﬁ E - with soap regularly while coughing and take a shower/bath
[ — v once you arrive home

E a ‘@“ —|—E Qs At h_' SOl e & f : L LR I:‘:I*ﬁ{ JEISIEEDL BILER % weenges EWBNEENES (1922
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e https://www.cdc.gov.tw/?aspxerrorpath=/rwd/professional (Taiwan CDC)

e https://youtu.be/1lsprM6MJ1A (Taiwan CDC {EAPHEZIREZS )

e http://bit.ly/37uawau ( BVERE LIKEIBELRE John Hopkins University)

e https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/news--wuhan-cor

onavirus/

(R TR

2p% MRC Centre for Global Infectious Disease Analysis)

* https://www.thelancet.com/coronavirus (Lancet IR EZMAEIIEE )

* https://www.nejm.org/doi/full/10.1056/NEJM0a2001017?query=RP&fbclid=IwAROK

xtzdXgRwQiw528z26p aQBtI337zRyd605BSYmk1PaU87Zd2nQEAM618

(NEJM BERREVERM R B R ZE R )


https://www.cdc.gov.tw/?aspxerrorpath=/rwd/professional
https://youtu.be/1lsprM6MJ1A
http://bit.ly/37uawau
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/news--wuhan-coronavirus/
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/news--wuhan-coronavirus/
https://www.thelancet.com/coronavirus
https://www.nejm.org/doi/full/10.1056/NEJMoa2001017?query=RP&fbclid=IwAR0KxtzdXgRw0iw528z26p_aQBtl33ZzRyd605BSYmk1PaU8Zd2nQEAM618
https://www.nejm.org/doi/full/10.1056/NEJMoa2001017?query=RP&fbclid=IwAR0KxtzdXgRw0iw528z26p_aQBtl33ZzRyd605BSYmk1PaU8Zd2nQEAM618

Wear it before it’s too late

fere gourn heallR

Thanks for attention.
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