
(COVID-19, ) :

/

2020 2 16 13:50 - 14:15 



2019 9 7



Outline

ÅSARS 

Å

ïWHO,Taiwan CDC, CDC, China

ïARDS

ï ARDS:

Å

Å

Å



2003 SARS

42003 6 13



SARS /

SARS



SARS



ÅWHO

ÅTaiwan CDC 

ÅUSACDC

ÅChina



TedrosAdhanomGhebreyesus



2019 (2019-nCoV)
(1)

ÅWHO ̡
̡MERS̡

̡ MERS̡
2019-nCoV

̢

Å WHO
2019-nCoV

Å
̢

2019 (2019-nCoV) 2020 2 2



2019 (2019-nCoV)
(2)

Å

ÅX 

Å

2019 (2019-nCoV) 2020 2 2



ARDS



Å (Uncomplicated illness)

ï

Å (Mild pneumonia)

Å (Severe pneumonia)

Å ( ARDS)

Å (Sepsis); (Septic shock)

2019 (2019-nCoV) 2020 2 2





( )

Å

̡
̢

Å

ïCXR

ïChest CT



(1)

Å

̢

ï 5 L / min

SpO2 җ фл SpO2 җ фнς95 ̢

ï 2019-nCoV
̡

̡
̢

2019 (2019-nCoV) 2020 2 2



(2)

Å 2019-nCoV
̢

ï

̢

Å
/ /
̢

̢
2018 ̪ ̢̫

2019 (2019-nCoV) 2020 2 2
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Å! 2019-nCoV
Nebulizer Dry-powder 

inhaler Metered-dose inhaler(MDI)̢

Å! HFNO, high-flow nasal oxygen
2019-nCoV

NIV, non-invasive ventilation
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ARDS:definition



ARDS: risk factor  





ARDS represented:
10%of ICU admissions;23%of patients requiring MV.

The period prevalenceARDS:
30.0% was mild, 46.6% was moderate, 23.4% was severe

Hospital mortality:
34.9%in mild, 40% in moderate, 46%in severe 

LUNG SAFE study in generalARDS



Ann Intensive Care. 2019 Jun 13;9(1):69



ARDS  



(1)

2019 (2019-nCoV) 2020 2 2



(2)

2019 (2019-nCoV) 2020 2 2



(1)

ÅImplement mechanical ventilation using lower 
tidal volumes (4ς8 ml/kg predicted body 
weight, PBW) and lower inspiratorypressures 
(plateau pressure <30 cmH2O).

ÅIn patients with severe ARDS, prone 
ventilationfor >12 hours per day is 
recommended. 

Å
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ÅHFNO or NIV should only be used in selected patients with 
hypoxemic respiratory failure. 
ïThe risk of treatment failure is high in patients with MERS 

treated with NIV, and patients treated with either HFNO or NIV 
should be closely monitored for clinical deterioration. 

ÅIn patients with moderate or severe ARDS, higher PEEP 
instead of lower PEEP is suggested.

ÅIn patients with moderate-severe ARDS (PaO2/FiO2 <150), 
neuromuscular blockade by continuous infusion should not 
be routinely used

ÅIn settings with access to expertise in extracorporeal life 
support (ECLS), consider referral of patients with refractory 
hypoxemia despite lung protective ventilation



X 

ÅAvoid disconnecting the patient from the 
ventilator, which results in loss of PEEP and 
atelectasis. Use in-line catheters for airway 
suctioning and clamp endotracheal tube when 
disconnection is required (for example, 
transfer to a transport ventilator).



ÅClinical Management and Treatment

ïNo specific treatment for 2019-nCoV infection is 
currently available. 

ÅClinical management includes prompt implementation of 
recommended infection prevention and control measures 
and supportive management of complications, including 
advanced organ support if indicated.

ïCorticosteroids should be avoided unless indicated for 
other reasons(for example, COPDAE or septic shock 
per), because of the potential for prolonging viral 
replication as observed in MERS-CoVpatients. 

Updated February 12, 2020
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ARDS: mild ?, moderate ? severe ?





Complications included ARDS (12 [29%]), 13 
(32%) patients were admitted to an ICU and 6 
(15%) died. 
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ICU ARDS
263/316 = 83.2%  

ARDS 30
61 / 263 =23.2% 





Chao WC, et al. PLOS ONE 2018, January  9



Chao WC, et al. PLOS ONE 2018, January  9
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Nonsurvivors
(n =67, 27.8%)

Enrolled patients analyzed in this study 
(n = 241)

Survivors
(n = 174, 72.2%)

Patients admitted to the ICUs with 
virology-proven complicated influenza 

(n = 336)

Patients not fulfilled the criteria of ARDS (n 
= 54)

Patients not received mechanical ventilation 
(n= 35)

Patients with incomplete data 
(n = 6)

Patients with influenza-associated ARDS 
(n = 282)

Tsai MJ, et al. Ann Intensive Care, 15th, Feb 2020 (Accepted)



Tsai MJ, et al. Ann Intensive Care, 15th, Feb 2020 (Accepted)
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Mask: Surgical mask+ N95 mask 

O2 therapy: High Flow Nasal Cannula + Simple mask



:

ÅCollateral damage:

ïDuring a war, the unintentional deathsand 
injuries of peoplewho are not soldiers, and 
damagethat is causedto their homes, hospitals, 
schools, etc.

( ): 1524
: 3

https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/war
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/unintentional
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/death
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/injury
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/people
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/soldier
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/damage
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/cause
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/their
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/home
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/hospital
https://dictionary.cambridge.org/zht/%E8%A9%9E%E5%85%B8/%E8%8B%B1%E8%AA%9E-%E6%BC%A2%E8%AA%9E-%E7%B9%81%E9%AB%94/school
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ï (Personal Protective Equipment, PPE)

ïProcedure: Intubation, CVP, Aline, Pig-tail tube 
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(Rapid sequence intubation) (2)
Å

(Rapid sequence intubation)̢

5 (Pre-oxygenation)
(Ambu-bagging)̢

Å (Video-assisted 
laryngoscope) ̢

(Closed system suction)̢

̢



: 
RSI and video-assist laryngoscope



PICCO:on Femoral A line

Monitor hemodynamics


