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Coronavirus disease 2019

COVID_19
SARS_Cov_2

Transmission
Person to person:
route of transmission: Direct person-to-person
respiratory transmission is the primary means of
transmission.
Viral shedding and period of infectiousness:The
potential to transmit SARS-CoV-2 begins prior to the
development of symptoms and is highest early in the
course of illness. Detectable viral RNA, however,
does not necessarily indicate the presence of
infectious virus, and there appears to be a threshold
of viral RNA level below which infectiousness is
unlikely.

Risk of transmission depends on exposure type:
The risk of transmission after contact with an
individual with COVID-19 increases with the
closeness and duration of contact and appears
highest with prolonged contact in indoor settings.
Thus, most secondary infections have been described
in the following settings:
●Among household contacts
●In health care settings when personal protective
equipment was not used
●In other congregate settings where individuals are
residing or working in close quarters

Asymptomatic or presymptomatic
transmission :
The levels and duration of viral RNA in the upper
respiratory tract of asymptomatic patients are also
similar to those of symptomatic patients.
The risk of transmission from an individual who is
asymptomatic appears less than that from one who is
symptomatic.
A CDC modeling study estimated that 59 percent of
transmission could be attributed to individuals without
symptoms: 35 percent from presymptomatic
individuals, and 24 percent from those who remained
asymptomatic.

Enviromental contamination:
contaminated surfaces are not thought to be a major
source of transmission. It may be more likely a
potential source of infection in settings where there is
heavy viral contamination (eg, in an infected
individual's household or in health care settings).
various disinfectants (including ethanol at
concentrations between 62 and 71%) inactivated a
number of coronaviruses related to SARS-CoV-2
within one minute . Simulated sunlight has also been
shown to inactivate SARS-CoV-2 over the course of
15 to 20 minutes in experimental conditions, with
higher levels of ultraviolet-B (UVB) light associated
with more rapid inactivation.

Given the uncertainty regarding the transmission risk
and the apparent susceptibility of some animals to
SARS-CoV-2 infection, the United States CDC
recommends that pets be kept away from other
animals or people outside of the household and that
people with confirmed or suspected COVID-19 try to
avoid close contact with household pets, as they
should with human household members, for the
duration of their self-isolation period.
There have been no reports of domesticated animals
(other than mink) transmitting SARS-CoV-2 infection
to humans.

Risk factors for severe illness
• Increasing age:older adults are more likely to have severe
disease.Older age is also associated with increased mortality.
Symptomatic infection in children and adolescents appears to
be relatively uncommon; when it occurs, it is usually mild.
• Comorbidities:
●Cardiovascular disease
●Diabetes mellitus
●Chronic obstructive pulmonary disease and other lung diseases
●Cancer (in particular hematologic malignancies, lung cancer,
and metastatic disease)
●Chronic kidney disease
●Solid organ or hematopoietic stem cell transplantation
●Obesity
●Smoking

Socioeconomic background and sex:
Males have comprised a disproportionately high
number of critical cases and deaths in multiple
cohorts worldwide
Black, Hispanic, and South Asian individuals comprise
a disproportionately high number of infections and
deaths due to COVID-19 in the United States and
United Kingdom, likely related to underlying
disparities in the social determinants of health

Laboratory abnormalities
•Lymphopenia
•Thrombocytopenia
•Elevated liver enzymes
•Elevated lactate dehydrogenase (LDH)
•Elevated inflammatory markers (eg, C-reactive protein
[CRP], ferritin) and inflammatory cytokines (ie, interleukin 6
[IL-6] and tumor necrosis factor [TNF]-alpha)
•Elevated D-dimer (>1 mcg/mL)
•Elevated prothrombin time (PT)
•Elevated troponin
•Elevated creatine phosphokinase (CPK)
• •Acute kidney injury

Deficiencies in certain micronutrients, in
particular vitamin D , have been associated
with more severe disease in observational
studies, but multiple confounders likely impact
the observed associations. There is also no
high-quality
evidence
that
reversing
micronutrient
deficiencies
with
supplementation
improves
COVID-19
outcomes.

Viral factors
Patients with severe disease have also been
reported to have higher viral RNA levels in
respiratory specimens than those with milder
disease , although some studies have found
no association between respiratory viral RNA
levels and disease severity . Detection of viral
RNA in the blood has been associated with
severe disease, including organ damage (eg,
lung, heart, kidney), coagulopathy, and
mortality

Genetic factors
Host genetic factors are also being evaluated
for associations with severe disease .
As an example, one genome-wide association
study identified a relationship between
polymorphisms in the genes encoding the
ABO blood group and respiratory failure from
COVID-19 (type A associated with a higher
risk) . Type O has been associated with a
lower risk of both infection and severe
disease.

Clinical feaures
Incubation period (14 days) 4_5 days after
exposure
ASYMPTOMATIC INFECTIONS
One review estimated that 33 percent of people
with SARS-CoV-2 infection never develop
symptoms
Patients with asymptomatic infection may have objective
clinical abnormalities . As an example, in a study of 24
patients with asymptomatic infection who all underwent
chest computed tomography (CT), 50 percent had typical
ground-glass opacities or patchy shadowing, and another
20 percent had atypical imaging abnormalities . Five
patients developed low-grade fever, with or without other
typical symptoms, a few days after diagnosis

370,000 confirmed COVID-19:
●Cough in 50 percent
●Fever (subjective or >100.4°F/38°C) in 43 percent
●Myalgia in 36 percent
●Headache in 34 percent
●Dyspnea in 29 percent
●Sore throat in 20 percent
●Diarrhea in 19 percent
●Nausea/vomiting in 12 percent
●Loss of smell or taste, abdominal pain, and rhinorrhea in
fewer than 10 percent each

Acute course and complications
●Respiratory failure
●Cardiac and cardiovascular complications
●Thromboembolic complications
●Neurologic complications
●Inflammatory complications
●Secondary infections

treatment
• Colchicine:the benefit is modest without a reduction in
mortality, and adverse effects are common
• Ivermectin :there is a lack of high-quality data to support
its efficacy
• Hydroxychloroquine and azithromycin
• there are no high-quality data that supplementation with
vitamin C, vitamin D, or zinc reduces the severity of
COVID-19 in non-hospitalized patients
• Interferons:clinical data do not indicate a clear benefit of
interferon beta for severe COVID-19

Favipiravir: Favipiravir is an RNA polymerase
inhibitor available in some Asian countries for
treatment of influenza and available in India for
treatment of mild COVID-19. Another trial in Iran
suggested no benefit with favipiravir for severe
COVID-19

Remdesivir:

Remdesivir is a novel
nucleotide analog that has in vitro activity against
severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) . If available, we suggest
remdesivir for hospitalized patients with severe
COVID-19

Dexamethasone and other
glucocorticoids
We recommend dexamethasone for
severely ill patients with COVID-19 who
are on supplemental oxygen or
ventilatory support

Recovery and long-term
sequelae
The time to recovery from COVID-19 is highly variable and
depends on age and pre-existing comorbidities in addition
to illness severity.
Individuals with mild infection are expected to recover
relatively quickly (eg, within two weeks) whereas many
individuals with severe disease have a longer time to
recovery (eg, two to three months). The most common
persistent symptoms include fatigue, dyspnea, chest pain,
cough, and cognitive deficits

ﺑﻬﺘﺮﯾﻦ واﮐﺴﻦ ﮐﺪام اﺳﺖ؟
ﺑﻬﺘﺮﯾﻦ واﮐﺴﻦ ،اوﻟﯿﻦ واﮐﺴﻨﯽ اﺳﺖ ﮐﻪ در دﺳﺘﺮس ﻣﺎ ﻗﺮارﻣﯽ ﮔﯿﺮد
ﺳﺎﺑﻘﻪ اﺑﺘﻼﺑﻪ ﮐﻮوﯾﺪ91-ﭼﻪ ﺗﺎﺛﯿﺮي ﺑﺮ ﺗﺰرﯾﻖ واﮐﺴﻦ دارد؟
درﺻﻮرﺗﯽ ﮐﻪ ﺑﯿﻤﺎر ﺗﺤﺖ ﭘﻼﺳﻤﺎﺗﺮاﭘﯽ ﻗﺮار ﻧﮕﺮﻓﺘﻪ ﺑﺎﺷﺪ ،ﺗﺐ دار ﻧﺒﺎﺷﺪ و ﻋﻼﺋﻢ ﺑﯿﻤﺎري
ﺑﻬﺒﻮد ﯾﺎﻓﺘﻪ ﺑﺎﺷﺪ و ﻣﻌﯿﺎرﻫﺎي ﻻزم ﺑﺮاي ﺧﺮوج از ﻗﺮﻧﻄﯿﻨﻪ را داﺷﺘﻪ ﺗﺰرﯾﻖ واﮐﺴﻦ ﺑﻼﻣﺎﻧﻊ
اﺳﺖ.
در ﺑﯿﻤﺎراﻧﯽ ﮐﻪ ﭘﻼﺳﻤﺎﺗﺮاﭘﯽ ﯾﺎ ﻣﻮﻧﻮﮐﻠﻮﻧﺎل آﻧﺘﯽ ﺑﺎدي درﯾﺎﻓﺖ ﮐﺮده اﻧﺪ ﺑﻬﺘﺮ اﺳﺖ
واﮐﺴﯿﻨﺎﺳﯿﻮن ﺣﺪاﻗﻞ 3ﻣﺎه ﺑﻌﺪ از درﯾﺎﻓﺖ اﯾﻦ درﻣﺎن ﻫﺎ اﻧﺠﺎم ﺷﻮد.
ﯾﺎ اﻣﮑﺎن اﺑﺘﻼ ﺑﻪ ﮐﺮوﻧﺎ در اﺛﺮ ﺗﺰرﯾﻖ واﮐﺴﻦ وﺟﻮد دارد و ﺑﻌﺪ از ﺗﺰرﯾﻖ ﻧﯿﺎز ﺑﻪ ﺟﺪاﺳﺎزي
دارﯾﻢ؟
ﺧﯿﺮ! ﺗﻤﺎﻣﯽ واﮐﺴﻦ ﻫﺎ ﯾﺎ وﯾﺮوﺳﯽ ﻧﺪاﺷﺘﻪ ﯾﺎ ﺣﺎوي وﯾﺮوس ﮐﺸﺘﻪ ﺷﺪه ﯾﺎ ﻏﯿﺮﻓﻌﺎل ﺷﺪه ﺑﻮده
ﮐﻪ ﻗﺎﺑﻠﯿﺖ اﻧﺘﻘﺎل ﺑﯿﻤﺎري را ﻧﺪارﻧﺪو ﺑﻌﺪ از ﺗﺰرﯾﻖ واﮐﺴﻦ ﻧﯿﺎزي ﺑﻪ ﺟﺪاﺳﺎزي و ﻗﺮﻧﻄﯿﻨﻪ
وﺟﻮد ﻧﺪارد.

ﺳﺎﺑﻘﻪ ﻣﻮاﺟﻬﻪ ﺑﺎ ﻓﺮد ﻣﺒﺘﻼﺑﻪ ﺑﯿﻤﺎري ﮐﻮوﯾﺪ ﭼﻪ ﺗﺂﺛﯿﺮي ﺑﺮ ﺗﺰرﯾﻖ واﮐﺴﻦ دارد؟
اﺑﺘﺪا ﺑﺎﯾﺪ ﺗﺴﺖ PCRاﻧﺠﺎم ﺷﻮد .در ﺻﻮرت ﻣﺜﺒﺖ ﺑﻮدن ﺗﺴﺖ PCRﻧﺒﺎﯾﺪ واﮐﺴﻦ ﺗﺰرﯾﻖ
ﺷﻮد .در ﺻﻮرﺗﯽ ﮐﻪ ﺗﺴﺖ PCRﻣﻨﻔﯽ ﺑﺎﺷﺪ ﺑﯿﻤﺎر ﺑﺮاي ﻣﺪت  14-7روز ﺑﺎﯾﺪ از ﻧﻈﺮ ﺑﺮوز
ﻋﻼﺋﻢ ﮐﻮوﯾﺪ ﭘﺎﯾﺶ ﺷﻮد .در ﻣﻮاردي ﮐﻪ ﻋﻼﺋﻢ ﺑﻌﺪ از اﯾﻦ ﻣﺪت ﺑﺮوز ﻧﮑﻨﺪ ،واﮐﺴﯿﻨﺎﺳﯿﻮن
ﻣﯽ ﺗﻮاﻧﺪ اﻧﺠﺎم ﺷﻮد.
اﯾﺎ داﺷﺘﻦ ﻋﻼﺋﻢ ﺑﯿﻤﺎري ﻫﺎي ﻋﻔﻮﻧﯽ ﻗﺒﻞ درﯾﺎﻓﺖ واﮐﺴﻦ ،ﻣﺎﻧﻌﯽ ﺑﺮاي ﺗﻠﻘﯿﺢ واﮐﺴﻦ اﺳﺖ؟
در ﺻﻮرﺗﯽ ﮐﻪ ﻓﺮد درﯾﺎﻓﺖ ﮐﻨﻨﺪه واﮐﺴﻦ در روز واﮐﺴﯿﻨﺎﺳﯿﻮن دﭼﺎر ﻋﻼﺋﻢ ﺑﯿﻤﺎري ﻫﺎي
ﻋﻔﻮﻧﯽ )ﺗﺐ ،ﻟﺮز ،ﻣﯿﺎﻟﮋي ،آرﺗﺮاﻟﮋي ،ﻟﻨﻔﺎدﻧﻮﭘﺎﺗﯽ ،ﺗﻬﻮع ،ﺑﯽ اﺷﺘﻬﺎﯾﯽ ،ﺳﺮﻓﻪ ،ﺗﻨﮕﯽ ﻧﻔﺲ،
ﺧﻠﻂ ،درد ﺷﮑﻢ ،اﺳﻬﺎل ،دﯾﺲ اوري ،درد ﺳﻮﭘﺮاﭘﻮﺑﯿﮏ و (...ﺑﺎﺷﺪ ﺑﻬﺘﺮ اﺳﺖ ﺗﺰرﯾﻖ واﮐﺴﻦ
ﺗﺎ زﻣﺎﻧﯽ ﮐﻪ ﺗﺐ ﺑﯿﻤﺎر رﻓﻊ ﺷﻮد و ﻋﻼﺋﻢ ﺑﻪ ﻃﻮر ﮐﺎﻣﻞ ﺑﻬﺒﻮد ﭘﯿﺪا ﮐﻨﺪ ﺑﻪ ﺗﻌﻮﯾﻖ ﺑﯿﻮﻓﺘﺪ.

ﻣﯽ ﺗﻮان ﻗﺒﻞ از ﺗﺰرﯾﻖ واﮐﺴﻦ ،داروﯾﯽ ﺑﺮاي ﮐﻨﺘﺮل ﻋﻮارض اﺣﺘﻤﺎﻟﯽ ﻣﺼﺮف ﻧﻤﻮد؟
ﻗﺒﻞ از ﺗﺰرﯾﻖ واﮐﺴﻦ ﺟﻬﺖ ﭘﯿﺸﮕﯿﺮي از ﺑﺮوز ﻋﻮارض اﺳﺘﻔﺎده از اﺳﺘﺎﻣﯿﻨﻮﻓﻦ ،داروﻫﺎي ﺿﺪ
اﻟﺘﻬﺎب ﻏﯿﺮ اﺳﺘﺮوﺋﯿﺪي و آﻧﺘﯽ ﻫﯿﺴﺘﺎﻣﯿﻦ ﻫﺎ ﺗﻮﺻﯿﻪ ﻧﻤﯽ ﺷﻮد .اﺳﺘﺎﻣﯿﻨﻮﻓﻦ ﻣﻤﮑﻦ اﺳﺖ ﺑﺎﻋﺚ
ﮐﺎﻫﺶ ﭘﺘﺎﻧﺴﯿﻞ اﯾﻤﻨﯽ زاﯾﯽ واﮐﺴﻦ ﺷﻮد .اﺳﺘﻔﺎده از آﻧﺘﯽ ﻫﯿﺴﺘﺎﻣﯿﻦ ﻫﺎ ﻣﯽ ﺗﻮاﻧﺪ ﺑﺎﻋﺚ
ﭘﻮﺷﺎﻧﺪه ﺷﺪن ﻋﻼﺋﻢ آﻧﺎﻓﯿﻼﮐﺴﯽ ﺑﻌﺪ از ﺗﺰرﯾﻖ واﮐﺴﻦ ﺷﻮد .اﺳﺘﻔﺎده از اﺳﺘﺎﻣﯿﻨﻮﻓﻦ ،داروﻫﺎي
ﺿﺪ اﻟﺘﻬﺎب ﻏﯿﺮ اﺳﺘﺮوﺋﯿﺪي و آﻧﺘﯽ ﻫﯿﺴﺘﺎﻣﯿﻦ ﻫﺎ ﺑﺮاي ﮐﻨﺘﺮل ﻋﻮارض ،ﺑﻌﺪ از ﺗﺰرﯾﻖ واﮐﺴﻦ
ﻣﻤﺎﻧﻌﺘﯽ ﻧﺪارد .ﺑﺮاي ﭘﯿﺸﮕﯿﺮي از ﺑﺮوز ﻋﻮارض ﺑﺴﯿﺎر ﻧﺎدر واﮐﺴﻦ آﺳﺘﺮازﻧﮑﺎ ،اﺳﺘﻔﺎده از
ﻫﭙﺎرﯾﻦ ،اﻧﻮﮐﺴﺎﭘﺎرﯾﻦ ،داﻟﺘﭙﺎرﯾﻦ ،وارﻓﺎرﯾﻦ ،آﻧﺘﯽ ﮐﻮاﮔﻮﻻﻧﺖ ﻫﺎي ﺧﻮراﮐﯽ ﻣﺴﺘﻘﯿﻢ ﻣﺎﻧﻨﺪ
رﯾﻮاروﮐﺴﺎﺑﺎن و داﺑﯿﮕﺎﺗﺮان ،آﺳﭙﺮﯾﻦ و ﯾﺎ ﺳﺎﯾﺮ داروﻫﺎي ﺿﺪ ﭘﻼﮐﺖ ﺗﻮﺻﯿﻪ
ﻧﻤﯽ ﺷﻮد.

ﺑﺎرداري
واﮐﺴﻦ ﻫﺎي ﺳﯿﻨﻮﻓﺎرم ،ﮐﻮوﮐﺴﯿﻦ و اﺳﭙﻮﺗﻨﯿﮏ ﺑﻪ دﻟﯿﻞ ﻣﺤﺪود ﺑﻮدن اﻃﻼﻋﺎت در ﺑﺎرداري
ﻣﻨﻊ ﻣﺼﺮف دارﻧﺪ.
در ﺻﻮرﺗﯽ ﮐﻪ ﺧﺎﻧﻢ ﺑﺎردار در رﯾﺴﮏ ﺑﺎﻻﺑﺮاي اﺑﺘﻼﺑﻪ ﺑﯿﻤﺎري ﮐﻮوﯾﺪ ﻗﺮار داﺷﺘﻪ ﺑﺎﺷﺪ و ﯾﺎ
رﯾﺴﮏ ﻓﺎﮐﺘﻮر ﺑﺮاي ﺗﺸﺪﯾﺪ ﺑﯿﻤﺎري ﮐﻮوﯾﺪ وﺟﻮد داﺷﺘﻪ ﺑﺎﺷﺪ ﺑﺎ ﺻﻼﺣﺪﯾﺪ ﭘﺰﺷﮏ ﻣﻌﺎﻟﺞ
ﻣﯽ ﺗﻮاﻧﺪ واﮐﺴﻦ آﺳﺘﺮازﻧﮑﺎ را ﺗﺰرﯾﻖ ﻧﻤﺎﯾﺪ .در ﺻﻮرﺗﯽ ﮐﻪ ﻓﺮد واﮐﺴﯿﻨﻪ ﺷﺪه ﻗﺼﺪ ﺑﺎرداري
داﺷﺘﻪ ﺑﺎﺷﺪ ﻧﯿﺎزي ﺑﻪ ﺗﺎﺧﯿﺮ در اﻗﺪام ﺑﻪ ﺑﺎرداري وﺟﻮد ﻧﺪارد.

ﺷﯿﺮدﻫﯽ
از آن ﺟﺎﯾﯽ ﮐﻪ واﮐﺴﻦ ﻫﺎي ﮐﻮوﯾﺪ ﻏﯿﺮ ﻓﻌﺎل و ﻏﯿﺮ زﻧﺪه ﻫﺴﺘﻨﺪ ﺑﻪ ﻧﻈﺮ ﻧﻤﯽ رﺳﺪ ﺧﻄﺮي
ﺑﺮاي ﻧﻮزاد داﺷﺘﻪ ﺑﺎﺷﺪ .واﮐﺴﻦ ﻫﺎي ﺳﯿﻨﻮﻓﺎرم ،ﮐﻮوﮐﺴﯿﻦ و اﺳﭙﻮﺗﻨﯿﮏ ﺑﻪ دﻟﯿﻞ ﻣﺤﺪود ﺑﻮدن
اﻃﻼﻋﺎت در ﺷﯿﺮدﻫﯽ ﻣﻨﻊ ﻣﺼﺮف دارﻧﺪ.
درﺻﻮرﺗﯽ ﮐﻪ ﺧﺎﻧﻢ ﺷﯿﺮده در رﯾﺴﮏ ﺑﺎﻻ ﺑﺮاي اﺑﺘﻼﺑﻪ ﺑﯿﻤﺎري ﮐﻮوﯾﺪ ﻗﺮار داﺷﺘﻪ ﺑﺎﺷﺪ و ﯾﺎ
رﯾﺴﮏ ﻓﺎﮐﺘﻮر ﺑﺮاي ﺗﺸﺪﯾﺪ ﺑﯿﻤﺎري وﺟﻮد داﺷﺘﻪ ﺑﺎﺷﺪ ﺑﺎ ﺻﻼﺣﺪﯾﺪ ﭘﺰﺷﮏ ﻣﻌﺎﻟﺞ ﻣﯽ ﺗﻮاﻧﺪ
واﮐﺴﻦ آﺳﺘﺮازﻧﮑﺎ را ﺗﺰرﯾﻖ ﻧﻤﺎﯾﺪ .ﺑﻌﺪ از ﺗﺰرﯾﻖ واﮐﺴﻦ آﺳﺘﺮازﻧﮑﺎ ﻧﯿﺎز ﻧﯿﺴﺖ ﺷﯿﺮدﻫﯽ ﻗﻄﻊ
ﺷﻮد.

از ﺗﻮﺟﻪ ﺷﻤﺎ ﺳﭙﺎﺳﮕﺰارم

