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SARS-CoV-2  





Radiological findings of COVID-19 



Immunopathogenesis of COVID-19 (1) 

 



Immunopathogenesis of COVID-19 (2) 

 



Immunological landscape  
in Sepsis and COVID-19 

Polymicrobial sepsis 

 
COVID-19 





Cytokine Release Syndrome  
 in severe COVID-19 (1)  

 



Cytokine Release Syndrome  
 in severe COVID-19 (2)   



Selected Candidate Therapies for 
COVID-19 

Antiviral agent 

• Chloroquine 

• Hydroxychloroquine 

• Lopinavir-Ritonavir 

• Remdesivir 
 

Immune-based agents 

• Convalescent plasma  

• Glucocorticoid 

• IL-1 inhibitors  

• IL-6 inhibitors  

• JAK inhibitors 
 



Main targets of the drug therapies 

 



















Conclusions 

• Remdesivir was superior to placebo in 
shortening the time to recovery in adults 
hospitalized with COVID-19 patients and 
evidence of lower respiratory tract infection.   













Conclusions 

• In patients hospitalized with COVID-19, the 
use of dexamethasone resulted in lower 28-
day mortality among those who were 
receiving either invasive mechanical 
ventilation or oxygen alone at randomization 
but not among those receiving no respiratory 
support. 













CARDS: COVID-19 related ARDS 





 



  Non ARDS  ARDS 



L type (type 1) 
• Characteristics: vasoplegia (lose of 

vasoconstriction when hypoxemia) 
– Low elastance (High compliance) 
– Low V/Q 
– Low Lung weight 
– Low Recruitability 
– Poor response to PEEP 

• Treatment and Management: 
– Increase FiO2 to improve hypoxemia 
– Early intubation if necessary 

• MV setting 
– TV: 7-9 ml/PBW 
– PEEP: 8-10 cmH2O 
– RR =< 20 

 

H type (type 2) 

• Characteristics: 
– High elastance (Low compliance) 

– High Shunting 

– High Lung weight 

– High Recruitability 

– Response to PEEP 

• Treatment and Management: 
– As severe ARDS 

• Low TV, High PEEP, NMB, RM, iNO, 
PP, ECMO… 



Prone ventilation in COVID-19 



















Complications:  Acute Pulmonary Embolism, Acute Coronary Syndrome, 
                             Acute Stroke, Delirium 















(1) Infection control 
(2) Lab. Diagnosis 
(3) Hemodynamic support 
(4) Ventilatory support 
(5) COVID-19 therapy 







 



Summary 



L type (type 1) 
• Characteristics: vasoplegia (lose of 

vasoconstriction when hypoxemia) 
– Low elastance (High compliance) 
– Low V/Q 
– Low Lung weight 
– Low Recruitability 
– Poor response to PEEP 

• Treatment and Management: 
– Increase FiO2 to improve hypoxemia 
– Early intubation if necessary 

• MV setting 
– TV: 7-9 ml/PBW 
– PEEP: 8-10 cmH2O 
– RR =< 20 

 

H type (type 2) 

• Characteristics: 
– High elastance (Low compliance) 

– High Shunting 

– High Lung weight 

– High Recruitability 

– Response to PEEP 

• Treatment and Management: 
– As severe ARDS 

• Low TV, High PEEP, NMB, RM, iNO, 
PP, ECMO… 
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