Guide pour l'utilisation des outils diagnostiques
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Thérapies et traitement

COVID-19 Therapies Predicted to Provide Benefit at
Different Stages
Stage | Stage Il Stage NIl

(Early Infection) (Pulmonary Phase) (Hyperinflammation Phase)
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ARDS
SIRS/shock
Cardiac fallure

Shortness of breath without
(HA) and with hypoxia (11B)

Mild constitutional symptoms
Fever > 99.6°F
Dry cough

Clinical
symptoms

(Pa0,/FiO, < 300 mm Hg)

Elevated inflammatory markers
(CRP, LDH, IL-6, D-dimer, ferritin)
Troponin, NT-proBNP elevation

Abnormal chest imaging
Transaminitis
Low-normal procaicitonin

Clinical

f »
SIgns Lymphopenia
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Oxygene

En pratique, quel débit pour quelle interface — proposition d’approche par étape :

Sp0O, OK avec 0.5-3L/min

> Conserver lunettes

aux lunettes ? our ¥ .
~ - N
S o | .
s Ajouter DTM et TN
w Sp0, OK avec 4-6L/min ,
c o [:nenesl; ' ——{ s débit 0, de 2L/min
§ oul Recontrdle SpO, si ok
@ NON
8 l
Sp0, OK avec 4-6L/min | Conserver lunettes +
aux lunettes + DTM ? oul * DTM

NON l (SpO2 cible pas atteinte, ou besoins prolongés + tachypnée)

Avis pneumologique et/ou USI:

* Masque réservoir
CPAP+ O, - e e e > 12 U/min

* SiSpO2 cible atteinte et pas de signe de fatigue respiratoire (FR < 30/min, ! capnie)
* Si CPAP mal tolérée (ou peu efficace)
“* Stepdown si évolution favorable de la SpO2 et de la clinique (FR)

Double Trump Mask



Lunettes d’0, :

o Débits : Jusqu’a 6 L/min (au-dela, inconfort et inefficacité)
o Avantages : Facile a porter, communication, alimentation, ...
o N.B.:entre 4-6 L/min : déja inconfort notable

Lunettes d’O2 + DOUBLE TRUNK MASK (DTM) :

o Débits : Entre 4-6 L/min (O: toujours administré via lunettes donc max 6L/min)
o Avantages : le DTM permet de maximiser 'O administré pour un débit donné?
= Améliore donc le confort et diminue la déshydratation (retient I'humidité)

Antibactérien




Therapeutic management of bacterial co-infection

“*Give empiric antimicrobials to treat all likely pathogens causing SARI and sepsis as
soon as possible, within 1 hour of initial assessment for patients with sepsis

Clinical management of severe acute respiratory infection (SARI) when COVID-19 disease is suspected:
Interim guidance WHO March 2020

“* We recommend for patients with:

X suspected or confirmed mild COVID-19, against the use of antibiotic therapy
or prophylaxis;

X suspected or confirmed moderate COVID-19, antibiotics should not be
prescribed unless there is clinical suspicion of bacterial infection;

v suspected or confirmed severe COVID-19, empiric antimicrobials based on
clinical judgment, patient host factors and local epidemiology, should be
started within 1 hour of initial assessment, ideally with blood cultures
obtained first. Antimicrobial therapy should be assessed daily for de-

escalation. Clinical management of COVID-19:
Interim guidance WHO 27 May 2020

Antithrombotiques




In-hospital

In patients at high risk of bleeding (such as low platelet count, recent 1t - .Irl.l'.
miajor bleeding, dialysis,... ), risks and benefits of thromboprophylazis [ HDSplllﬁhSaEd patient ] ‘?E';L o
should be weighed on an individual basis with COVID-19

L T, 2Ll

Prior indication for ]

therapeutic anticoagulation Mo known VTE or indication for

{AF,VTE, mechanical heart valve,... ) therapeutic anticoagulation

Continue anticoagulation If confirmed VTE

Start therapeutic orcl = 30
Consider switching to LMWH anticoagulation
{therapeutic, 100lU/kg BID)
SDIUIIIkg B“}
At discharge \ v
4 v
Candidate for oral therapy .
(no Gl disease, good oral intake) Risk factors for VTER
, l , ; (ontim_.t-e thera?euh'r_ LMWHG! Extended thromboprohylaxis standard thromboprohylaxis
[ Switch back to oral anticoagulation ] until outpatient control (4-6 weeks solU/kg ODY)) (2 weeks, solUJkg ODU)

(1) Consider switching to LMWH in following conditions: severely ill patient, GI symptoms, planned invasive procedures, unstable INR and/or presence of drug-drug interactions
(2] 1Cu stay, known thrombophilia, cbesity, immaobilisation, heart failure, respiratory failure, age »7o, personal or familial history of WTE, active cancer and/or major surgery in the last 3 months
(3) If possible {ligibility, good oral intake,... ) consider POAC treatment or self-administration of LMWH




Non-hospitalised patients

In patients at high risk of bleeding (such as low platelet count, recent
major bleeding, dialysis,... ), risks and benefits of thromboprophylaxis
shiould be weighed on an individual basis

Ambulatory patient /

with confirmed COVID-19 %’f

infection

‘ 1 g BSTH

i Ny
Encourage mobilisation and
hydratation!

<
Chronic anticoagulation treatment
(AF, VTE, mechanical heart valve,... )

Mo known VTE or indication for

Signs and symptoms
therapeutic anticoagulation

of VTE

or in patients with high fever, Gl

symptoms and/or reduced oral intake

-

J

Duration of 14 days
followed by
reassessment

Duraticn of 14 days
followed by reassessment

Mo, minimal or More severe

mild symptoms symptoms;

Mot bedridden bedridden

/- Continue anticoagulation \ - ¢ -
For VKA: . Risk factors for VTEW
Mo change in standard procedures L )
W

For DOAC/LMWH: h J
Consider control of renal function in Mo systematic Prophylactic dose of Prophylactic dose of Referral for appropriate
patients with pricr renal insufficiency thromboprohylaxis LMWH can be considered LMWH diagnostic testing

If clinical supsicien is
high and bleeding risk is
low, consider treatment

while awaiting results

{1) Risk factors for vTE: known thrombophilia, obesity, heart failure, respiratory failure, age >70, personal or familial history of VTE, active cancer and/or major surgery in the last 3 months




C'H k/ Thromboprophylaxie et anticoagulation
delicge du patient COVID-19 non hospitalisé

COVID=19
non hospitalisé

o andicoaguli)

ec MTEY

L 4
Clexane™ 40 mg Clexane® 40 mg Clexane®™ 60 mg
thrombo 1x/j 2ufj 2xf]

Risgue hismorragiogue élevi:

adiscuter

Thromboprophylaxie

adiscuter

Réduction de posologie

P, Péters

W, Sprynger
. Oury

P. Lancellotti

Adiscuter:
+  Arrét hormonathérapie substitutive de la ménopause (sauf oestradiol transcutang)

+  Thromboprophylasie =i grossesss etfou post partum chez une COVID-19 positive

+  Arréttempora re de la contraception cestroprogestative ou maintien sous thromboprophylasie; maintien des progestatifs seuls

Contention dlastigue en fournée (dy bever zu coucher);
Classe 1, 2 ou 3 en fonction des antécédents et des C-1

Durée dee la throen baprop by lawie:
* 14 jours mimimum extensible & 45 jowrs (i réévaleer)
+ A discuter an somie d'hospitalisstion au cas par cas

Contact:
Fierre Petars, MO Légerda; BMI, bady mass indes {kgfm; MIEY, malsdie thremboembobaue weiness CHR,
Service dHématologie Biokagique cloirse oz de crsatinine; DAPT, bihivogie 1ntipd spetsre

pierre. petersimtchuliege.be

Consensus d'experts soumls & révision régulidre wu e faible niveau de recornmandations et 'évolution raplds des données — 15043020
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Thromboprophylaxie et anticoagulation

Pétars

M, Sprynger

C. Oury

du patient COVID-19 hospitalisé (hors USI) P. Laneells

CcovID-19
hospitalise
(s LISI)

Patient anticoagule
ADD ou AVEK

Patient non
anticoagulé

D-diméres > 3000 ugfl switch

Fibrinogéne = & g/fL

— T HePns
thérapeutique

CICF =30 mifmin

BMI < 30 BMI 2 30 T 15-30mi/min

Clexane®
1 mg/kg 2x/j

D-dirméres D-diméres P
Clexang®

1 mgfkg 1x/]

< 1000 ug/L 1000-3000 pg/L

v

L HEPM prophylactigque renforcée
Clexane® 40 mg 2u/j

{>120 kg: 60/mg 2x/])

HEPM prophylactique

Surveillance biologigue:
Panel CIVD toutes les 48h

Suivi clinigue:
TVP?: 250 ans = VENO-CT MI;
< 50 ans = écho Doppler a
discuter
EP?: Angio-CT thoracique

ClCr 15-30 ml/min

CICr =30 ml/min

=  ATCD MTEV < 2 ans
«  Cancer actif < 6 mois

Cantidirer HBPR

des résultats

h J
Clexane® 20 mg 1x/]
Innohep® 50 Ul/kg 1x/j

4 EF corfarmbe par aige-CT thorsoepes == pag
o e Dappher veinas MInstematique {s
1@ 3 rAITaTREr AEres | mdrisan COID-19
Thromboprophylaxie a . E-I;‘:Et usgician :I-iEund-Tu'D = ange-(T,
discuter weno-LT & cisoater
T¥F confimmée == pas d'angio-C T thorickgus
sy Emathgue

Contact:

Plarre Péters, MD

Seryice C"Ilénml-:;h.ng'r Biclogigus
plarre.peters@chuliege be

de bas poic: molouloie; OCR dalance de créptinies; TP 1
grotende; EP, embolie pulmonaing; DAPT, bithed ragie aipbouaeiiaie

Consensus d'experts soumis & révision réguliére vu le faible niveas de recommandations et "évolution rapide des données — 15,/0:4,/2020



