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COVID-19 

 DIAGNOSIS, SEVERITYAND TREATMENT 

 ( والعلاج التشخيص)  ٩١-كوفيذ

 

 Diagnostic criteria for COVID-19  

=========================== 

A. Suspected case of COVID-19  

======================== 

Within the past 10 days, any patient with acute onset of either  

⤵⤵⤵⤵ 

 FEVER AND COUGH 

Or  

 ≥ 3 of the following 

 ⤵⤵⤵ 

o Fever  

o cough  

o Dyspnea  

o Runny nose  

o Sore throat  

o Headache  

o Myalgia  

o General weakness /fatigue  

o Anorexia/Nausea/Vomiting  

o diarrhea  

o Altered mental status  

Also Suspected case with acute severe respiratory infection requiring hospitalization (history of /or 

measured fever ≥ 38.5 and cough with onset in the past 10 days. 
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B. Probable  case of Covid- 19 

======================== 

Cases with any of the following ⤵⤵⤵ 

 History of contact with Covid -19 probable or confirmed case within 10 - 14 days prior to the 

onset of illness 

 .  اٌّرـ اػراـ ظٙٛر تذايح لثً يَٛ ٩١ خلاي فٝ ٩١-وٛفيذ تؼذٜٚ ِؿاب تّريف الادرىان

 Clustered onset (  contact with 2 or more cases of fever and/or respiratory symptoms in 2 weeks 

within a small population ,such as home , office and school}  

 Chest imaging features suggesive of Covid- 19  

Or  

 Person with recent onset of Anosmia ( loss of  SMELL or Loss of taste in absence of an 

identifiable cause )  

Or  

 New onset of confusion (delirium) in older people ≥ 65 - 70 and in those with dementia and 

cognitive dysfunction without other explanation in the setting of contact with infected patients 

and in the pandemic as well.  

*********************************************************** 

    ٩١ - كوفيذ لتشخيص مطلوبوال الفحوصات

               =========================== 

  :إٌٙائٝ اٌرػخيؽ 

Nasapharyngeal swab with PCR for SARS-COV2 RNA 

  : تالاذٝ ػٕٗ ٔطرؼيف ِّىٓ وذٖ ػػاْ ،، غاٌٝ وّاْ ،،، تطٌٙٛٗ ِرٛفر ِع دٖ تص

 Imaging: CT - chest CORAD 4 - 6 + clinical features + contact  

 

 Labs : labs are not diagnostic for COVID , but they are supportive for diagnosis  

 

 CBC --> Lymphopenia (absolute count < 1200) 

 Labs for inflammation 

- CRP  

- Ferritin  

- IL6 

   لا ٚلا cytokine storm فٝ داخً اٌّريف ٔؼرف ػػاْ اٌّذجٛزٖ اٌذالاخ فٝ تص يرؼًّ ٚدٖ
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 D.Dimer : 

- indicated only in moderate , severe ,  critical  cases  

- Also in Mild with high risk only (improve score)  

- Value indicates whether patients will receive prophylactic or therapeutic dose of anti-

coagulants  

 

 Basic labs ( hospitalized patients Only )  

 

 SPO2 ( pulse oximeter or monitor ) ٖاٌّريف ِراتؼح فٝ الاللاق ػٍٝ غئ اُ٘ د  

 

 ABG only in hypoxemic patients ( suspected severe patients )    

************************************************** 

General Classification of COVID-19 Severity  

================================== 

i. Mild : no evidence of Pneumonia ( patchy consolidation ) on CT imaging with persistent normal 

saturation ( SPO2 ≥ 94%) 

 

ii. Moderate : pneumonia with mild hypoxia, With no criteria of severity 

 

iii. Severe : pneumonia with any of the following :  

- Respiratory rate ≥  30  

- Hypoxia ( often marked )  

- More than 50% lesions on CT progressing within 24 - 48 hours 

 

iv. Critical :  

- Respiratory failure requiring mechanical ventlation 

-  presence of Shock  

- other organ failure that requiring monitoring and treatment in ICU 
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 .كلو الموضوع فى شئ اخطر وده ،،؟  Severity ازاي نحذد ال ◄

  جذااا ِّٙٗ ػٛاًِ ػذج ػٍٝ ترؼرّذ Severity اي -

1) Oxygen status 

   الاللاق ػٍٝ ٚالاُ٘  اٌؼٕؿرالاٚيٚدٖ 

  good assessment ذؼٍّٗ ػػاْ داجريٓ ترؼٍّٗ ٚدٜ

  تجٙاز  room air اي ػٍٝ الاوطچيٓ ترميصالأٚي 

Pulse oximeter   

  Or      Monitor 

  لأ ٚلا%  ١١ ِٓ لًأ ٚذػٛفٗ

  وٛيطٗ ِٚرٖ لٍيٍٗ ِرٖ ،، fluctuating اٌمراءٖ ٌٛ درٝ hypoxia ػٕذٖ اٌّريف يثمٝ ،،% ١١ ِٓ لًأ

 اي ٌٚٛ

 O2 sat ≤ 92 %  

  ABG ذؼًّ أه اٌؿخ

  PaO2 ذػٛف

  PaO2 /FIO2 ratio اضّٙا داجٗ ٘رذطة ػػاْ

  فٝ دخً اٌّريف واْ ارا ٘رؼرف خلاٌٙا ِٓ ٚاٌٍٝ ،،

ARDS and his condition is critical or not 

2) Risk factors 

  جذاااا ِّٚٙٗ اٌخطٛرٖ ِٕرٙٝ فٝ ٚدٜ دٖ اٌؼٕؿر اٌرأي

 Age ≥ 65 years  

 

 History of chronic diseases ⤵⤵⤵ 

- CAD ( CCS ) 

- HTN  

- DM  

- COPD/asthma  

- autoimmune disease  

- dialysis  

- patients on immunosuppressives 

- patients having transplants and on immunosuppressants  

- Patients receiving chemo or radiotherapy. 
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3) Imaging 

  فٝ ْلأ .… ِرٛلؼيٓ ادٕا ِا ػىص اّ٘يٗ الٍُٙ ٚدج

Poor correlation between Hypoxia status and CORAD severity  

  ٌلاغؼح لثما داجٗ وً ٚياخذ وٛرذيسْٚ ٚياخذ اٌّطرػفٝ فٝ ٚتيرذجس ،، الاغؼٗ ِٓ Covid-19 اي غذج ترؿٕف ورير دواذرٖ ٚفٝ

  !!! اورر ِع اٌرػخيؽ  فٝ ذطاػذ ٚضيٍٗ حالاغؼ ،  ؾخ ِع دٖ اٌىلاَ

   اي  ػٍٝ تيذي اٌؼاٌٝ اٌرلُ رٖتاٌكرٚ ِع ٚ الاغؼٗ دورٛر تيؿٕفٙا ٚاٌٍٝ   6 - ٩ ِٓ CORAD   اضّٙا درجاخ ٌيٙا الاغؼٗ

severity  اٌىٛرٚٔا ذػخيؽ ِغ ِاغيٗ ،، 6 - ١ ِٓ اٌذرداخ  

  !؟ الاشعو اىميو ايو طب

                                      ================ 

  يىْٛ ٌّا الاغؼٗ اّ٘يح

O2 saturation on room air < 92 % 

ِٓ اورر فيٙا ٚالاغؼٗ  

50% affection 

 signs of respiratory distress  فيٗ ٚاٌؼياْ

 أٙا ػٍٝ اٌذاٌٗ ترؿٕف ،، دٜ اٌذاٌٗ فٝ

 Severe  

 

4) Is the patient in respiratory distress? 

If RR ≥ 30 + severe hypoxia 

اٌذاٌٗ ترؿٕف  

Severe 

ػٍٝأ فّا  

 

5) Evidence of multi-organ failure 

High creatinine 

High Liver enzymes 

DIC 

Shock 

 ذؿٕف اٌذاٌٗ

Critical  
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 : تىكالآ ةالشذ درجات نصنف ممكن عليو وبناءا

Criteria of Mild cases of Covid-19 

  

 Normal O2 saturation on room air (initially normal and remain normal for at least 10 days )  

 Normal imaging or GGOs without consolidation ( pneumonia )  

 flu like illness  

o fever ( persistent or intermittent , low grade or high )  

o dyspnea is abscent or mild ± chest pain 

o cough  

o Myalgia/arthralgia / sweating  

o Anosmia ( new onset) 

o loss of taste ( dysgeusia) 

o Anorexia, nausea, vomiting , abdominal pain , diarrhoea  

  وٍٙا ِٛجٛدٖ ذىْٛ ِع لثؼا -

- The symptoms persist up to 7 - 10 days 

◄   

N.B :  

 Mild + risk factors  = moderate = concern about deterioration , frequent monitoring on daily 

basis at home patticularly O2 sat  

 ٍٝاي لاْ ،، الاػراـ ِٓ ٩١ - ٧ اٌيَٛ ِٓ تاٌه خ 

Stage of pneumonia 

 ، ٩١ - ٧ اٌيَٛ فٝ غاٌثا تيثمٝ ترذؿً ،ٌّا ، الاػٍٝ اٌذرجاخ فٝ ٚترذؿً ،، mild cases اي فٝ ترذؿٍع ِا اؾلا ٘يا اٌٍٝ

 ٚيذؿً ذذؿً ذثذا pneumonia ٚاي ،، ذسيذ ٚاٌذرجٗ ،، ذذ٘ٛر يذؿً risk factors ػػاْ تص فؼلا mild اٌّرـ يثذأ ِّٚىٓ

 hypoxia ّاْو . 

Treatment of Mild cases of Covid-19  

======================== 

 Home isolation (10 days from the onset of symptoms provided that the last1- 3 days without fever)  

 Supportive measures ⤵⤵⤵  

      Symptomatic  

- Paracetamol  

- Cough sedatives if cough  
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  

* Vitamin C once  

* Zinc once  

* Lactoferrin sachets 1× 2  

ذكر ٚلا ذفيذ لذ ٌٚىٕٙا اٌذراضاخ خلاي ِٓ ذصثد ٌُ دٜ اٌفيراِيٕاخ   

 

 Anti-viral agents  

 The only approved drug is Remedesvir  

- Dose 200 mg IV first day  

- Followed by 100 IV for 5 days ,you can extend ttt a little more ( up to 10 days ) 

 

 Off label drugs  

 ( USA or EUROPE) فٝ داٌيا ذطرخذَ ٚلا)  اٌذٚي تؼف فٝ ٚاضرخذاِٙا ذجريثٙا ذُ تاٌفؼً ٌٚىٕٙا ٔٙائٝ تػىً ذصثد ٌُ ادٚيٗ ٘ٝ

 ⤵⤵⤵ الاذٝ ِٓ ٚادذ اخرار

 

1. Ivermectine ( Iverzine 6 mg tab ) 

  فاقيٗ ِؼذٖ ػٍٝ اياَ ١ ٌّذج يِٛيا لراؼأ ١                                                                              

                                                              Or  

                                                6 tab at 1, 4 and 7 days  

 Contraindicated in pregnancy, lactation, high ALT , patients on dialysis , and  in uncontrolled 

seizures & uncontrolled arrhythmia 

 

2. Favipravir 1600 mg twice daily first day then 600 mg tab twice daily  

 

3. hydroxycholoroquine{ Plaquenil or hydroquine )  

 better avoid if risk of long QT syndrome ) . 

 

4. Kaletra ( lopinavir/ritonavir ) 2 tab po BID  

 

 All anti-viral agents should only be used before day 12 (as the stage viremia ends and the Virus 

is no longer alive, so no role for their use after day 12. 
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N.B:  - No role for steroids in mild cases at all  

          - Anti-coagulants has also no role in mild cases except there are certain risk factors  

 ؟ ازاٜ risk factors اي ٘رميُ ◄

==================== 

 ٕ٘طرخذَ

Improve risk assessment model 

 Score  ٚٔذيٙا items اي ٚٔػٛف

 Prior venous thrombo-embolism ----> 3 

 diagnosed thrombophilia --> 2 

 Current lower limb paralysis --> 2 

 Current cancer --> 2 

 immobilized for at least 7 days --> 1 

 stay in ICU or coronary care unit --> 1 

 More than 60 years --> 1 

 Interpretation ⤵⤵⤵ 

- Score 0 - 1 : no need for prophylactic anti-coagulants  

- Score ≥ 2 : give prophylaxis 

  improve risk assessment model اي دفع ػٍٝ اٌمذرٖ ػذَ داٌح فٝ ◄

 ⤵⤵⤵⤵⤵ اْ تثطالٗ اٌّٛقٛع         

 Thromboprophylaxis may be considered in outpatient (home ttt) in mild to moderate if there is 

reduction in their mobility in addition to at least one of those risk factors  

o BMI > 30  

o Age > 70  

o Active cancer  

o Personal history of Venous thrombo-embolism 

o Major surgery within the last 3 months 

  anticoagulant ًٌ ِذراض اٌّريف واْ ارا ◄

 ؟ ايٗ اد ٌّٚذج ايٗ اد جرػٗ ٔذيٍٗا٘            

 Duration: around 2 weeks  

 Dose depend on D-dimer 

-  if < 1000 ( 500 - 1000)  <<< Give prophylactic dose  

- If > 1000 give therapeutic dose  
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LMWH:  

-------------- 

 Prophylactic ⤵⤵⤵ 

- Clexane 40 sc once daily  

               Or  

- Arixtra 2.5 sc once daily  

 Therapeutic ⤵⤵⤵ 

-  Clexane 60 - 80 sc twice daily (1 mg /kg /d)  

                  Or 

-  Arixtra 7.5 - 10 once  

DOAC /NOAC (Novel oral anticoagulants) 

------------------- 

 Prophylactic ⤵⤵⤵ 

- Rivaroxaban :  

                      Rivarospire 10 or (Xarelto 10) once daily  

                             Or  

- Apixaban ( Eliquis  2.5) tab twice daily  

************************************************************ 

Criteria of Moderate cases of Covid-19 

 

 Evidence of pneumonia ( consolidation ) on CT chest  

 اٌؼذٜٚ ِٓ َايا ٧ تؼذ ذمريثا ترذؿً ٚدٜ

 ) لا اٚ جذااا ػاٌيٗ اٌذرارٖ ذىْٛ ِّٚىٓ اٌػذيذٖ الأفٍٛٔسا اٚ اٌثرد اػراـ ترثمٝ اياَ ٧ اٚي) 

 Mild to moderate hypoxia  

 اي اْ تيمٛي اٌؿذٗ ٚزارج ترذٛوٛي ،، فيٙا ِخرٍف ٚدٜ

SPO2 (O2 sat on room air > 92 % (93 - 94 %) 

  ،، تٕػٛفٗ اٌٍٝ اٌٛالغ خلاي ِٓ الادق ٚدٖ% ١9 - 88 تيٓ ِا ترٕذؿر hypoxia اي جحدر اْ تيمٛي ذأٝ ترٚذٛوٛي فٝ ٌىٓ

 Severe Covid اي درجح فٝ اٌّريف ٚدخٛي دٜ ٌٍذرجح ذذ٘ٛر يذذز اٌُِ غاٌثا ٌلاوطجيٓ ِطرجية تيثمٝ اٌّريف وّاْ

 Labs : evident lymphopenia ( low absolute count ± leucopenia) 

 الاضرذاتٗ ػذَ داٌح فٝ فٛرا اٌّريف ٔمً تػرل الاِىأياخ ذٛافرخ ارا اٌثيد فٝ اٌؼلاض يجٛز ٚرتّا ،، اٌّطرػفٝ:  ِىأٗ اٌؼلاض

 اٌذاٌٗ ذذ٘ٛر اٚ ٌلاوطجيٓ
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Treatment of Moderate cases of Covid-19  

======================== 

Same drug therapy of mild cases in addition to ⤵⤵⤵⤵ 

 Steroids  

- Dexamethazone 6 mg IV once for 10 days  

                          Or  

- Solupred 40 /day ( better divided dose 20 /12 hrs)  

 

 Anti-coagulant ⤵⤵⤵ 

 Dose is based on D-dimer level... 

 Prophylactic  

- If between 500 - 1000  

 Therapeutic  

- If > 1000  

o Clexane  

- Prophylactic 40 mg once s.c  

- Therapeutic 60 - 80/12 hrs s.c  

 

o NOAC  

- Rivaroxaban ( rivarospire & Xarelto )  

                     Prophylactic 10mg once/day  

- Apixaban ( Eliquis 2.5) Twice daily  

 Duration of AC : 1 month  

 

 Antibiotics : for superimposed bacterial infection only  

You may add the following  

- Macrolides ( Xithrone or Klacid )  

                   Or  

- Doxycycline ( Vibramycin 100 mg once  

                  +  

- Ceftriaxone 1 gm vial    



DR. HOSAM MOKHTAR                                                                                    COVID-19 … SIMPLE AND PRACTICAL 
 

 Oxygen Therapy:  
 Use either ⤵⤵ 

- Nasal cannula (flow 1- 6 L/min ) 

                     If not reach target use⤵⤵  

- Simple face mask ( 5 - 10)  

                     If not reach target use⤵⤵ 

- Mask with reservoir ≥ 10 L/min 

                     Non rebreather mask (fixed high flow without CO2 retention)  

 Encourage prone position  

If not reach target use either⤵⤵  

- venturi mask or 

-   Better high flow nasal cannula 

 Target SPO2 : 94 - 98% 

*********************************************************** 

Criteria of Severe cases of Covid-19  

 

 Hypoxia  

- SPO2 < 92%  

 %88 اي ذذد غاٌثا تيىْٛ SPo2 اي اْ اٌٛالغ ٌىٓ اٌؿذٗ ٚزارج ٌثرٚذٛوٛي لثما ٚدٖ

- PaO2 /FiO2 ( fraction of inspired O2 ) < 300  

PaO2 

 ABG      اي ِٓ ليّرٗ ٘رجية

 FiO2    اي اِا

 اي ػٍٝ ادطثٗ

Room air <<< 21 % 

 SPO2 اي ِٓ دلٗ اوصر ،، فؼلا ِؤغر الٜٛ ٚدٖ severe اٌّريف يثمٝ ،، 9١١ ِٓ الً لٍغ PaO2 /FiO2 اي لطّح داؾً ٌٛ

 ARDS  دذٚز ػٍٝ تيذي لأٗ ،، ٌٛدذٖ

 ARDS اي درجاخ ◄

PaO2 /FIO2: 200 - 300 ::> mild ARDS  

PaO2/FIO2: 100 - 200 --> Moderate ARDS  

PaO2/FIO2 < 100 --> severe ARDS  
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 Imaging criteria  

- More than 50% affection of both lung fields  

   تص الاغؼٗ ػٍٝ severe اٌّريف اؾٕف يٕفؼع ِا : ٍِذٛظح -

 Signs of respiratory distress ( Respiratory rate > 30 ) 

 

 : ٘اااااِٗ ٍِذٛظٗ

 اي ِؼادٌح ٌفُٙ

PaO2/FiO2 

 ⬇⬇⬇⬇⬇⬇ ِصاي ذٜٕ٘

 ب ،ٚجاٜ وٛفيذ ػياْ

Respiratory distress 

RR: 32 

SPO2 on room air: 81 % 

CT chest > 50 % affection (GGOs + consolidation) 

  ABGٌٗ ػٍّٕا

PH: 7.51 

PaCO2: 26 

HCO3: 13 

PaO2: 42 

 اي ٔذطة ػػاْ ◄

PaO2/FiO2 

  

  
     

 room air اي فٝ الاوطجيٓ ذرويس<<<  21%

 يثمٝ اٌّؼادٌح 

  

  
         

 ... moderate ARDS اي تذايح ٚوّاْ 9١١ ِٓ الً يؼٕٝ
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Treatment of severe Cases of Covid-19:  

========================== 

 Initial treatment in first week as mild cases  

+  

 Steroids 

 Either  

- Pulse steroids  

                   e.g: Methylprednisolone 1 - 2 mg /Kg /day for 5 - 10 days  

 يِٛيا 0١١ ضٌٛيِٛيذرٚي فياي ٔؽ ادٜ ٌٍرطٙيً                                                      

Or 

- Dexamethazone 6 mg IV once /day for 10 days  

 duration of steroids treatment 10 days  

 

 Anticoagulation  

- Better therapeutic dose  

- Duration of anticoagulant in severe /critical patient if they are recovered --> 3 months 

 

 Broad spectrum Antibiotics ( for possible superimposed bact.infection )  

 Check serum procalcitonin & do blood culture  

 Give Comb ⤵⤵ 

 

- IV Ceftriaxone 2 gm  

                 +  

- IV azithromycin  

        Or Comb ⤵⤵ 

- Piperacillin-tazobactam 4.5 gm /8 hrs  

                 +  

- Vancomycin or linezolid 
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N.B: 

 

** Cytokine release syndrome 

=========================  

Dysregulated hyper immune response to the Covid-19  

Features supporting the occurrence of Cytokine release syndrome (cytokine storm) severe & critical  

- Features ⤵⤵⤵⤵ 

 IL6 level ≥ 10 folds of the upper limit of normal  

   + 

Ferritin > 600 at presentation  

Or  

 ferritin > 300 with doubling of such number within 24 hours and continuous increase  

    +  

 Serum LDH > 250  

    +  

High D.dimer in the setting of severe/critical patients  

 worsening hypoxia with need for mechanical ventilation 

 ٘ٛ اٌؼلاض 

⬇⬇⬇⬇⬇⬇⬇ 

Tocilizumab (anti- IL6) 

 اي اضرثؼاد ِٓ لاتذ ذذيٗ ِا لثً

Active Bacterial infection 

 اٌذيٛيٗ تاٌّكاداخ وٛٔررٚي ػاٍِٙا ذىٓ اٌُِ ،، واًِ تػىً

 ٘رؼًّ

Serum procalcitonin if negative ± negative blood culture --> give Tocilizumab 

  اٌطٛق فٝ اضّٗ

Actemra 

١١١ فياي ٢ غاٌثا ٘رجية  

 ضاػٗ ٢١ - ٩٢ ِٓ اٌجرػريٓ تيٓ اِ infusion تيراخذ

 ،، اذذطٕٛظ ِا ذأيٗ ٔاش ٚفٝ ػٍيٗ hypoxia اي ديس ِٚٓ وٍيٕياي اذذطٕٛا ورير ػيأيٓ فٝ

 ؾخ اذؼاٌجرع ِا ذأيٗ ػٛاًِ ػٕذُ٘ يىْٛ رتّا 
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** Predictors of possible deterioration  
================================ 

 ..اٌذالاخ ِغ اٌرؼاًِ خثرج ِٚٓ اٌذراضاخ ٚالغ ِٓ ٚدٖ ،، ٌذاٌٗا ذذ٘ٛر تررجخ ِؼيٕٗ ػلاِاخ ٕ٘ان

- Age > 70 in severe to critical cases  

-  unerlying uncontrolled co-morbidities  

o HTN  

o CAD  

o DM  

o COPD  

o Malignancy 

 

 Labs ⤵⤵⤵ 

o Severe lymphopenia... absolute count < 800  

o New thrombocytopenia 

o High D.dimer in severe/critical  

o High IL6  

o High CRP , ALT , LDH 

 Neutrophils/lymphocytes ratio ( score of sepsis ) 

o NLR ≥ 3.13 in patients ≥ 50 years indicate poor outcome  

N.B: NLR: neutrophils /lymphocytes ratio  

ػذد مطُتر  

Absolute neutrophilic count in CBC 

إٌطثٗ ِع اٌؼذد    

اي ػذد ػٍٝ   

Absolute lymohocytic count in CBC  

لا ٚلا ضٕٗ 0١ ِٓ اؾغر اٚ اوثر ضٕٗ اٌّريف ٚذػٛف  

  ٘اااااِح ٍِذٛظٗ

                                                ========= 

 اٌرذ٘ٛر ػٛاًِ وً اٌٝ اٌٛؾٛي الاْ اٌٝ لذرٚظ ِا ترقٗ ،، اٌٛالغ فٝ ٚتٕػٛفٙا فؼلا ؾذيذٗ ٚ٘يا دٜ predictors اي وً رغُ

 ِٚٛذُٙ ٚالارتؼيٕاخ ٚاٌصلاشيٕاخ اٌؼػريٕاخ فٝ غثاب دالاخ ذذ٘ٛر رٌه ػٍٝ ٚاٌذٌيً ،، فؼلا ِؼظّٙا دٜ اْ رغُ ،،٪ ٩١١ تٕطثح

 ... ِاذمذ اٌذٚي اوصر ٚفٝ اٌؼلاض درجاخ الؿٝ ذطثيك رغُ
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** Causes of deterioration in Covid-19  

======================= 

 Risky patients as discussed before  

 Development of cytokine release syndrome ,, it is unpredictable , you should screen for 

inflammatory markers e.g: Ferritin , IL6 , CRP  

         It is expected to occur by day 8 - 10 from the onset of symptoms 

  mild اي اٌذالاخ فٝ ِع ،, hypoxia ػٕذ٘ا اٌٍٝ اٌّذجٛزٖ اٌذالاخ فٝ ترذؿً ،،دٜ CRS لثؼا

 Development of pulmonary thrombo-embolism on top of lung affection  

 oxygen therapy ًٌ تيطرجية ِٚع ٚالٝ SPO2 اي رٌه ِٚغ وثير ِع ؼٗالاغ فٝ affection اي دجُ ذلالٝ ٌّا فيٙا ذػه

  vent ٚاي CPAP اي زٜ اػٍٝ devices ٚتيذراض

  ،، اٌّرـ تذايح فٝ ػاٌيٗ ِع ارلاَ ػٍٝ شثاذٗ ِٓ تاٌرغُ ِفاجئ تػىً d.dimer اي ارذفاع ػلاِاذٗ قّٓ ِٓ ٚترقٗ

  الادياْ تؼف فٝ hemoptysis ِٚؼاٖ اٌؿذر فٝ اٌُ ػٕذٖ اٌّريف ذلالٝ ِّٚىٓ

 Development of superimposed bacterial or fungal infection of top of COVID-19 

********************************************************* 

** Phases and progression of COVID19 

=============================== 

 Phase 1: incubation period (asymptomatic phase)  

 3 - 14 days (often 5 days)  

  ذؼًّ دٜ اٌّردٍٗ فٝ ِٕه ِطٍٛب

 Contact tracing 

  اٌّٛقٛع ٘ٛ وّا اياَ يخلا فٝ اػراـ ػٍيٗ ٚ٘رظٙر دٜ اٌّردٍٗ فٝ اٌّريف اْ ترػه اضاضٗ ػٍٝ اٌٍٝ ٚدٖ contact اي ذذذد

  ،، دٜ اٌّردٍٗ فٝ ػلاض ِفيع اٌّفرٚـ

   Observation ِجرد

 ٔاخذ تيمٛي اٌثؼف

 iverzine  

Pre-exposure prophylaxis ( ٔٙائيا يصثد ٌُ دٖ ) 

 تذيً ِٚفيع اٌّراح ٘ٛ ٌٚىٕٗ
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 Phase 2: (prodromal phase) stage of viremia (viral load) 

 ػذَ تػرل mild اي اٌذالاخ فٝ ِردٍٗ اخر ٚدٜ وٍٗ اٌؼاٌُ فٝ اٌّؿاتيٓ ِؼظُ فٝ ترذؿً ٚدٜ الاػراـ ظٙٛر تذايح ِردٍٗ

  اٌراٌيٗ اٌّرادً فٝ ٚدخٌٛٙا ٚ ذذ٘ٛر٘ا

 1 - 7 days.  

 C/P  

o Fever  

o Sore throat  

o Cough  

o Arthralgia  

o Myalgia  

o Anosmia /dysgeusia  

o GI( vomiting , diarrhoea and abdominal pain )  

  Symptomatic دٜ اٌّردٍٗ فٝ اٌؼلاض

  Antiviral تيػرغٍٛا اٌٍٝ الادٚيٗ ِٓ ٚادذ ٔاخذ ٚتٕجرب ،، وذٖ لثً رورٔا ِا زٜ

 Antiviral  

o Remedisvir ( only approved ) 

o Favipiravir 

o Lopinavir/ritonavir 

o Iverzine ( ivermectine ) 

o Hydroxychloroquine ( Plaquenil) 

 Vitamin C , Zinc , lactoferrin ( not proved )  

-Don't give steroids at such case  

- Anti-coagulant only in high risk (check D- dimer) 

 الاغؼٗ ِطرٜٛ ػٍٝ ◄

  Mild اٌذاٌٗ ٌٛ -

  اٌذرجٗ ٘رلالٝ GGO ظٙر ٌٚٛ خاٌؽ داجٗ ذلاليع ِا ادرّاي

CORAD 2 - 3 - 4  

  اٌراتغ اٌيَٛ ػٍٝ غير ٘رظٙر ِٚع

 Moderate ٌٛ اٌذاٌح -

 CORAD 5٘رلالي 

 اٌراتغ اٌيَٛ ػٍٝ غير ٚاقخ تػىً ٘رظٙر ِع ٚترقٗ
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 Phase 3: ( pneumonic phase)  

  اٌذرجاخ فٝ غير ترذؿٍع ِا ٚدٜ

Moderate, severe, critical) ) 

  اٌذالاخ اغٍة ذّصً ٘يا ٚاٌٍٝ mild اي اٌذالاخ فٝ ترذؿٍع ِا

 Clinically  

o Fever ( recurrent or persistent )  

o Lethargy  

o Labs  

o High CRP  

o Low leucocytic count ± lymphocytic count  

 

 CT chest : clear typical Covid-19  

 ⤵⤵⤵⤵ الاذٝ ِٓ تإٌا ٚتٕخٍٝ اٌطاتك اٌؼلاض ٔفص تٕىًّ دٜ اٌّردٍٗ فٝ

Onset of hypoxia 

 ِٓ يَٛ اٚي ِٓ اترذاءا واٍِيٓ يَٛ ٩0 ػٓ ذمً لا ٌّذٖ O2 sat اي ِراتؼٗ ٚلاتذ لازَ وذٖ ػػاْ hypoxia اي دذٚز تذايح ِردٍٗ ٚدٜ

  ، تاٌرذذيذ اٌراضغ اٚ اٌرآِ اٌيَٛ ػٍٝ ذذؿً ٘رثذأ دؿٍد ٌٛ hypoxia اي غاٌثا اْ ػارفيٓ ٚٔىْٛ لثٍٙا اٌٍٝ اٌّردٍٗ فٝ ـالاػرا

  تاي ٔفردع ِا تإٌا ٔخٍٝ ، وذٖ تؼذ ٚ٘رىًّ

Normal SPO2  

  الاٌٚٝ اٌّردٍٗ فٝ

Stage of prodrome (viral load phase)  

 Steroids : indicated if hypoxia( SPO2 < 94%) occurs  

           Some experts recommend steroids if ≥ 30% affection in lungs by CT chest  

 anti-coagulants  

 antibiotics ( empirical)   وذٖ لثً غردٕا ِا زٜ 

 

 Pneumonic phase: 8th - 10th day  

  moderate  اٌؼياْ ٌٛ

  ،، hypoxia دؿً ٌٛ درٝ دٜ اٌّردٍٗ ػٕذ ٘يرٛلف اٌّرـ

 ٘ررطٛر ِع ٚداٌرٗ اٌؼلاض ِغ ٘يؼذٜ ٚغاٌثا اوطجيٓ ٘يذراض اٌّريف

  Deterioration فٝ ٚيذخً ذرطٛر داٌرٗ اْ اٚ

  Critical اٚ severe ٚيثمٝ ٚيىًّ
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  Cytokine storm اي دؿً ٌٚٛ

  اٌّرـ ِرادً اخطر(  اٌؼاغر اٌيَٛ تؼذ ِا)  دٖ اٌرٛليد فٝ ٘رذؿً

 ذسداد داٌرٗ ياِا ،، mild & moderate case اي فٝ تيذؿً ٚدٖ وّاْ اٌؼسي ٚيفه ذّاِا يخف اٌؼياْ اْ اِا ،، اٌؼاغر اٌيَٛ تؼذ

 اٌثيد فٝ اوطجيٓ ٘ياخذ الايّاْ اقؼف اٚ اٌّطرػفٝ فٝ ٚيرذجس اوطجيٓ ٘يذراض ٚغاٌثا ضٛء ٚذساد hypoxia اي ٚذظٙر ،، ضٛءا

 

 Signs of deterioration  

o Progressive decline in WBCs /lymphocytes 

o Progression of hypoxia  

o Respiratory distress ( high RR )  

o High ferritin , IL6 , LDH , ALT 

 

 Need for high  oxygen devices ( CPAP & Ventilator) 

 

 Phase 4: ( immunological phase )  

 occurence of hyperinflammatory  syndrome ( Cytokine storm ):: 

 occurs after 10th day  

 Clinically ⤵⤵⤵⤵ 

o Shock  

o ARDS  

o Multi-organ failure  

  Sever to critical اي فٝ ترذؿً دٜ

 

 need for immuno modulators  

o Pulse methylprednisolone   

o Tocilizumab ( after exclusion of bacterial & fungal infection )  

o Inhaled interferon Beta ( empirical ) 

o Anti-shock measures if shock is present  

o Mechanical ventilation or ECMO  

 ...اٌّرـ ذطٛر ٚٔفُٙ دٜ اٌّرادً ِٓ اٜٚٚٚ تإٌا ٔخٍٝ ريد يا

 


