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o 1 PLAZ Openwho.org I ARE FE R 51 iFFE 5

o TSR,

e  https://www.who.int/tools/covid-19-clinical-care-pathway .
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AR BT DORA N N i T a2k BLES =R s iya AR # T2, BN U I S 1E AU GRADE A
HulA71E (PICOME; REGERIE; KT O EUA 4 ) I 3O F BT S . BRI AT VRS T518 ) o AR, FERLA BT
W, FEEAT PR R G LHA K R PR EPICO M IF 47 & 1 R RIIESE . H DAHLIR S A SRR ERR ) AL B 5 1%
T AR SRR e W AN 5 2 K g fa v gl N L. TR s N AT 2l IR A 2 BGE R T
FR . BT B 5 [ A SR LA AT 5 T A2 IE U GRADEAR TER R 7R CRUA RS A 58 P 55 4 1 o A WM 26 PR, Bl
KR

0 A0 5 S ST S M 3 7 B
9 AT 0 e ST T 0 S S

AT AT 5 IR B PR T TR It P A 2 S, B St 5 R R A
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GEES ]

Ak THLACOVID-19IG R E MBI AR S (JTiES5COVID-19: RIS M) 77/, Ziem A £AE (FEEE S
&) 78] F, FHATEEMAGICHN AR F3k1S .

R

AR W B AR EMEA FBA AT 0T — B IR S IE A 6 B AT R COVID-19 M, i & AT 3h 25 BB A A ek A%
o HHIRRE R DIATPIRERT, REFATE TR R bR
Vg WP

LA IR BRATTLE ) 58 A0 A% 56 25 O RE b ON IR ARSI T (A MR S SCIF IR A B IR T R B B B 73
b, A IUEAR A RN AT
AR IE i M D RIBER DA AIE F A 1 fid A PRI 3R

FEE T AR B 2N S SRR R ISR T SR h T IR IIESR - 20214F2 1, i RAGUR SRR HE) T
X AR, AAEPICORI G . Ml A i BB AR U 2 T LR LAt
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o NEERZAAE Lo
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i T2 G085 R N ALRCR AT T, DA R A ERIAACER A MNP DL RGE 4 R B KA R T, AT B AR
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RWZH, HRWEIFE B HRIR (DOIs) , BeA KB F I E N ALUR AR 19 By KM i R 2 4h, 82300
], PHBRAS AN T M AR, R4 T HE R E DAL — LS R AR AR DA I PR A . BOA R
ARART I Sk SR AR . X540 R BT R BT AT AT RERAI N 78 S U0 5 R R rp 2 S S N 2 P AR ST PO R 2

TSk e T FIEmH B/ (LEGD T202293 A 17TH AU, Wm0 W S R Tifs i, RTHFNO. CPAP
AINIV. 22 # 7 T GRADEFIE¥IIEANT, AFERER TR, FH. MR, 4557 (PICO) B @AMICTA, LA &
HHRERBERERBEATRRHT OUFOER) o XM S N RA, 202243 5 16 HEABRIR R il /N 2 B 2 s
17T — R T ANt T 2H A e R ) B ) AR A A B & il TamafilE /NG H & T &0, BEESRiER
PR R BTSSR B ZR S b, R LT AR T TR ) R B SR R AT IR, SR E T .

HIE3: UEFRIL S

FEMTE MR AE ST B ORIEAL ISR T, BAZURRE B ZATHAT 7 — M RS &, U E TGN, REHE
ANE AR B A 5 E R GRS, AT T7EGRADE 7V = AN S @ YO A & £ & A% (0 “80l” ) .
BRI BA 28 R (DOLs) , A RILA G H AN R A M 2t iR

A PRA: HE R
$R R il 5 /N AL R A7 5T BA T 280G L IS Bl
o RUEE R R RN P OV R SR AL R A
o EEARMEFERAE I, MBI R
o HUERITIKIE LS AR
o BLIESE MR BRI, IR U6 P8 R AT XU A B AL
o RYE GRADE J-{E5 EERIAFMHMEM A L fFIL T, S thZil.

GRADEE 3 SLAESE (1 12 V5 S 2B iSO WO T AN g BESR B3 T HEZR [79]780] 4 KR AR HL R KA IE SR (RL3E — L a3kl
B0 A AR TR LR 988 B SRR P AT B A4 i AL IR, A RN D WA S 25 IR UL A 1] 4 S BERIE K6 2 — J90 5 BT et ) A
AL R SEE T, SRANEEE — U AR, e BAZY ML, JEORAIZ M I AR A B . B
— IR T BRI LA AN REIR IR, (BT, R I E,  BON/MA CiZ R BUA IR R

TE € & WAVE S d O FE s, BT DUF R &
o FENMMLIEYERE (41 GRADE S50 B3R BT S BT A X B 5 B (1 45 =) 10 246 6] ) i
o FRMIBE/M e E[79]/81]:
o HBHEMMERIRLS[82];
o EFEAMHAREERE (BIEAATE. EHE. ATHEEEE) [82];
o  WERWMERIIR, BANERECEA — NRORGTHERES X, FHXHERE O E TR, WRLIRIRG R
Wi, IR BERUR MR
o IR¥E GRADE & X, &TUEBCKHTEE A FA @I EERZIE D RN S A RHE SR B W ) A EEA R E I,
1H 20 S0k i HR B 2 T AT e B
ABRS: A HIFA PN o AT
P m G S A e R s RN (L “E0s” O BHATHE, Hihtt DASUR R MIE R E R A ST U, A
O AN A A T B AR SO, AR BT AT AR, FRRIE S IE MO SRR S 0 R R R L . B AR
FIFEEFZE IR (DOIs) , RAIAMIEH A /INH A R A R w5 v R

ek

xS, FE e il N R R A R, R EE A G ERECOVID-19M 45 Rk AT 7 HRJe Y (PPN B2
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BN MTHE

5 P A UOYT A B LR 8 AR T AE T A N (S S5 R T T, TC B e G SRR T SR S AR AT B A T 0 OR

HITIA PR Z hBUE (BRI THED 456 NEREDHr R AR AR T HE WA EREE . RIS 7.

PHERFRLEF

TAVEA L0 45 B 1 45 i ) ANER B TR B [ 2R TR A S8 AR I s B i 4 Fik . R, $R 2 /N AL
B AT FIW 1 58 4 R015 IR B AR AT QAU 6 T 75 95 MR B 48 2 5 8 E A AT A o A (DA i 47 B 0 T = K B T ma ol e /b

HHECOVID-19FEE BEREME].

FRE I NI R, AR (B U i o 2 52 4 R 11 A8 1 S R (R U i -«

o REBEUERH SARBEM A RMA TN EEZ K555 I BORUE I A7 76 e BEANI E VE R 250/ T P it . 4 UEdR R WG YT
RORARAN Cn SR SEAFAEIR YT RCRD 0 HA A7 AR IS ™ B (AT RE I, e dnit.

o WUREFFAEN, EIRIKTHE, HABAATENERUN, 2R S T X AT I

B TRIUNMA B E WM, ARF NS E TRHARI AR, KR aAT I AR AP ERI AR S RN A

B REBUE AR B 1A A (AN i S LA SR 5C (K AT AT 1A R B3 77 T () R AR5 7

KPR W BT, Fa N 2 B GHEWT, RS R VAR, ES AR MEL, K2 Hse 4
B EE AR B2 B LR BIFPSF T2, ARA SRS, &
SR MORIME TR EEA RN, AL .

EERAERHITZERNERM

5 ] 1 /N 5% M EERE /s BERECOVID-19 838 1 ff BE X 45 R EAT 1 RS HET

R2LUNAMNBEBEXNEE/RELECOVID- 19 ERELHITR.

o B B AR EEANR E i 2 ik, T e

2R HE SD SEH
28 RFET-Z 9 0 9-9
A BIHUE S R 8.4 0.8 7-9
A BUHURMGE < R LI 8] 7.7 1.0 59
FEEA RN (IS EUFE 24 A RF ) 7.1 1.4 4-9
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R OFEETED 53 1.8 2-9
R R S ) 4.9 2.4 2-9
S/ 4.5 1.7 2-8
iR 43 1.5 2-8

SD: #rifEZE.

VE: 7-9— AEWET, 4.6 — B, 1-3 — EIEMGERE.
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3. EUGERTWEA

CEARER SHEETNEN ZERTEMEERFES5COVID-VEZFENAR, EREEL. AXIZEITHEEMN
ERITHREREAR.

7R

ARG T T COVID-198% o MR I DA B SR E X (W30 [6], #WUEBAT REFICOVID-19) /™ H AL 1M
5o IXE SCBE S TR TR DR T A ORI 2 B LA DL

HBAAXNCOVID-19%FERERNEX
o fEEEFE COVID-19— & XHIPRMEN SUPE I 8 2554 (ARDS) « JRCILAE « JUCIfiL Pk PR o sH b 3 5 75 B ik 2
ArRYT A0 BIERTC UG BT E 257077 ER -
o EJfE COVID-19—FF & LA FATf—Ti:
o EWEFKMTEMAME <90%:;
o EJEMMi%

o JRANHBUTEMFREE MRAE (EFFBIAL. ABEVE R AT OB S30 Yo, ) LR EE ™ E R
PG E RS AR R S A B DU A AR R L SE R AL, IS TCVE BEAL RS EOK . WEE L il BOROR AT
i .

o JEEE COVID-19——F SCHAFF &L AR ERE B MG EIE COVID-19 FRifk 1B FERE o

R fREHE NS, I EMEAIZ90%E Y BB R St 2 BEAECOVID-19 B B AR Mk, 72T T € [ s ™ AR
FEIS MM . A, i PR A 6 A0 B AT 0T A MR IS (R s R T, RS B A BAE AL A S IE AL
[FIRE, IR RS A2 AT RE 2008 3 A 28R A TR 90-94%% 1 42 PRI 2 Al 8 it o8 IE 5 A6t LA 57 5, B Rl PRCIR 0 A 6 FETE
MR HIAAE . — ORI, WA BER, 6 R e N T PR AR A E A

ERBIM] 73X =A™ FEAR A0 B FLRHT T S BN ) SC SRR AL

T TPN::

FENUERT S EIIA LT

COVID-19 swaEERaE PSS smmeaangas

WismE FERIVAE —
BSIIMIE SR EAS AT
FEEFIREIRME gliitn
A

SREEH (KEEZEE) MMAGICIE A REE S SILFEGIE; BiH#E Will Stahl-Timmins (UL €25 [ P2 22 4 8 s
AR D) .
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4. COVID-19iZy7 e (JLBR1)

0 HRAEI, EHF. REMERZSRKREICOVID- 1987 KE. COVID-USFREEREFEDR®BL
COVID-19g§ &

&
1 ARGEAR AL 2 S CEFRRER VP ) EAT 07 2 IRl L BEAU BIARME S, #HEACOVID-191897 B 1%.
o TERUEAESUR, BEAURBIATHARN AN REEH”  (PUIS) .
o IRRIIZHIBI N SARS-CoV-2 kIl JE 12 € B ACVE KA SARS-CoV-2 Kl ¥ SEALL 1] o
o HHIZIHBINSLIL E A SARS-CoV-2 (4T (NAAT/PCR) SHiRAIIFI (ie.Ag-RDT) I,
202146 4t 3+ E KSARS-CoV-2 4 M| 50k Fa 57147 4% 7 69 32 /83] o

2. NESLRIRE B A BELL Ik PRI 12 Biif 12 R AL SARS-CoV-2 i N 5, LUB IR E M 46 . R BEL. Ik PRI Z RS9 61 70 7 70 241
IS 175 2 ) O T I T 7 A2 1) 25 R PR R A =5

B SAA A 5 A AR Fm (COVID-19) B T A& R4 0] 69 2 TR b5 Ao d ), 2021487 A 16 BF 45 da #22021 410 A F 4+
[84]

3. COVID-19297 B ARIE I AE FE B G IR Ge (HIRUES. JESR . S50 A/ai@ M i DR T DURR S [ 5 sl U7 A RE X X 4
H AR AT E B

4. SN FITA BEALR BIREAT AL, LARRE /& 5 RIS o AEUESEONIAPEZ BT, A BEAU ] 22 B 4K 52 B £ COVID-1912 7 42
o WIRTCEBATRN, BBV IRIRRIS ] R TIPSR , I RAECOVID-1988 12 % 21277 -

COVID-19I5FRIZTTERE N BFECARE RN : #EIA. b RXFIPEME/85/0
o Tfiik SARS-CoV-2 J&#e: BT (NAAT (PCR) EiHiERIMIRE (i.e. Ag-RDT) MK,

o PP IR, SEREERATEERE . SROCFHIRRIEME AT, LOE B R SRR BT . IRR 2 BB
JTRPER . RS HEEE R AR .

o HIIE I EANA TR RN YR TIEREOR TN I AR ARG R .

o IMMEIRRRMAIRSE: FTAHEZ COVID-19 65T (K8 ([ff COVID-19 Jaiti ) #P: BALR AP R LR
o ER BT PR A Ml A B AT A U A B 7

-15-


https://www.who.int/publications/i/item/WHO-2019-nCoV-lab-testing-2021.1-eng?msclkid=3f59df78b57a11eca731235eebe5b7cc
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-Annex-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-Annex-2021.1
https://www.who.int/tools/covid-19-clinical-care-pathway

COVID-19 iR /R EHE : EIASHE St — I LA

HEH

&
)

2)

3)

4)

5)

6)

7)

HUERTEB MBI EE (BERE) FUTHEBCOVID-198TT R,

R T RS N B AT AR R B B (R R I TR R TR ) ARt
o NFTASEIREE: JEREIE 10K, I EED3RIEER (WAL, LIERIEER) .
o  XIT AR SARS-CoV-2 #rill £PHME)E 10 K.

Fan, S EBUER 2 K, WA BLZERSIR I HAE 10 R+3=13 KRG XTT RPN 14 R SE, a7l
AR B2 B2 14 K43 K=17 KJGMREMRREE; ST HBUER 30 RE &, Wa] DFERER HEL 30 K+3 K=33 KJ5f#
R 5

25 AT I B Ak Sl A R A S B B AR U — 35043 WSRO IXRE, AT DA T U A2/ (AT RG24 /N EAT TR IR
ArEE s NI 2 B 1 X — bR

FUe IR SRR 2 R IR . WA 24 3. COVID-19 B 250 )5 i #.

VIR, % T OGR4, DU RER A B, BB BLOLATR e A B AR ISR o I PAIS T 0 h e
TEHIRLFRIL P2 IR

fit % COVID-19 1297 #8424 5 1 M — BRI B b5 5 25 55 — WL B0 B3 IR PR e . Bildn, J&T COVID-19 297 # 2
GRS, — e BFH ATREEAR 2 COVID-19 297 BRAR S5, 0I5 B4R S i B S sl A 7 Tl 2 7 4P Bl . SR
COVID-19 &97 BAZ IR B S Im R BE R A2k, WINE 8 — SR IA R, 258 & B2 IR ER 55 N R BE VT i it
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5. M BEPSEHEE H R TRBL FE Hl e

AIEFIILE T HCOVID-19 K AT FF U LR il 2 A H R (0 B e TR Az il (IPC) HiR¥EFd . IPCIEEIERIEERER, HiE
RIREZHEFR.
HREHAMEE, HS 00T

1. BWERALAHBIKAEER (COVID-19) Bt T AFRAEH 1) 09 B e 7 5 Fadz 41 /87]

2. BRAHEHK (COVID-19) #F F o9& LR A4 55548 (£ MAGIC R HIFER ).

BELER A2 COVID-19 B 2 IHIPCHS jfi :

e DANUR LIRS th 20 S ) T B G T A  $ 0, Rp )R ST PR AL SO T DA fR R S, T R EAL . RiRAN
AR TS . JFEAT 78 A A 3 PRIEZE X NCOVID-19 B F 1R HERR R it shdh, ERREMfEOLT, £
PAENFR NG NZ A2 REF RIS (AT REF R MBS, Rl e =AM

0 S 3T B B R TP

FESRAUEMT IS WA BRAR S5, ARFEXS P B B KPP, SR 2R AIARETG 18T . AnAE PR HE I A AR T F 1
A RN T8 A R 3 A AN NP 34 78 C R0 BEE A AESARS-Co V-2 41 X A% 3k sl R AEVEAL SR I X 48, SR BT A #4858
HE/70]. PRAEFPEE BIEE D EHF 2 E, WG, BR e g0, JTezefRmEs.

WAL F WY (ABHR) ANEEEHT P4 . ARWFHRAES, EARE. K —x Bk mEtD
MR (FLAETNZD [73], EMAEHNAPI RS ZiTM LRSS, UURAERAH BN, #1775 B4,

WNAATRE, A —RPEECE H & (BIanrisds . MEARE. B OOR ) o QR EE TR, MNAAER—
4 B E A ATREAT I A R W OR A OR AR AR 3 0 Geds e 5 BB 12 T AN LA R M iR R i (T THE TR ERATIFR)
WG TR RERZ BTG Y FEBCR T EM THRA A CHIRKS . 57 MG, A 2 0 R E WS A 3, Rl R s fid
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0 RITHEMDE, REBIRAZMCOVID-195F, HikSTHER L= F i
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NS, RIS 5 W) 5 e T AEHILCOVID-194E X AL RR I T7, K U5 2 BRAIFE 0 ZR N S e, ) LR
RISCREANIRS 2, JFZORARATIfM K =

- B PR B 2 RE T AR AL DAY A R 2 ) £ 78 203 KR o BN TR s ) A AR A 2 v A S PR i A R 2
US> 100 it 2 T AN JE A i W A RO S T R AR A SRR A

17-


https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-2021.1
https://app.magicapp.org/#/guideline/Lr2a8L

COVID-19 iR /R EHE : EIASHE St — I LA

D covw-vmpmmspEnRRREN
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L EEIZICOVID-198 8 70 AT (MBS R X R AF I DX, FRA )RS 20 1K .

B 1] FEE LENLRA A RS Bl F i DRSS AE 2T XA CBTINTE R 78 A AL I ) (s B2

0 REUVE T E B BT .
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SRA I

BBNEH R FEmMER O =
EEHNSEUEFEHXIREMSARS-CoV2LBHN X, EBRERTEANAFRBARAE QERRAEMEIRE)
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FEPEAFCOVID-198 AT, TAETARE, BIEAE IR PR DR AR (4 X DA TR A B G, BAE BRI 3
UGB P RF AL A G B A I B, BRAESS A B (B, fEHEATAGPINGD DR EE R AMIRKI .

FEAR X, AR AR N SRS A 58 DT 5 £ 0 R 30 v = Y 1
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FE3ENCOVID-195E LB 2 B (1 55 1R 2 AT, RA TARH BRI s B B2 AT 1 B (AR R E MRS DAL LA A
Fitrdess (Bidik. FEMPHED .

SERREWMEZMINE S Z hm&m (COVID-19) ¥ F Fa&EMpAias: 5448 EMAGICM AT H) .
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CE I G IR ARSI ST
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o MR DAETAEZEKMENEL, UL AT SARS-CoV-2 AL i i fR4F KP4 % B i

SRR

AT AGP ) A= A FIVE PR DA AR & 78 5 BE LU 12 COVID-19 8 3 HEAT 4 % YEAGPHRE IR e, s s =
FEAERPERSLE, MIAAMEBIERE CEFRBEEER) DA NBT &+
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6. HE. SSHERTEM: RERFICOVID-195E

COVID-194 RN xF TAE I8 2 H b2 i A HA %, RO, A& —ADNEEALRF], IR ACOVID-19 8 & 24t
AT« EFERNSIT H OB R TRAT R S 5, B4R E MICOVID-19 TANU . XM, B2 A ey i 78 5K b 42
2T . ES R BAN ( DAV X COVID-19%5 6 & FE AT = FEmY [1].

O imuEANERDE RENE—ENFEASTRHE, JRHENRFSCOVID-198 P A,

7
1. EERZE. [TEWAILAEIZ TSI T, el Bl X A TR sl i imfe BT AL X T fEAR IR
T, IR TAERMAZE — BB 2 AMAT (51 K o (AR R T AL R (LR 6.1 .
U (MO R AE BT A U7 ) s R R Al 35 8 B S Sh M RV B SR B 7 o 2 ARG 3% TR AR N 3 0T RE 4 ) I A e 2B
R, nEs7. B tERRIR. WEAIRE TS, BRIE . BACRIR. WEERICRIN90]/91]792]. Rk, FIRETEEARFEREE M
W, TERATHRSEERRENIES T, XIRAr n @7 5,

2. FFEEBELL COVID-19 i filE AR (W 6.1) #EA COVID-19 &y7igitfa, MAZHG TERNE, JE5 T2
B WURTCIEAR LA A, WARIERAT R A R R, KRR WO B 4L, FFEAT 2 R0 RE - GBI KR
1K) o AREEELH B S HISIREIAN R — 4 LR TG TRB Az [IPCII 5 7 %) .

3. TEAFTENESR. BRI 450W (TB) SFHALSEUR MM 7 MR, (ENIRER—3, KAEFTL A LH
DURFIR R GEAAERIAE IR, 320 S22 % R T S dEAT AL 93]/94][95]1[96](97] - P BEAFAE & IFIEGE COVID-19 1K UL

4. HEIBREERAT LR TR, R AR A A R B RN AR R R TR A — 4 R AR S O R AT
Mo ATREAFAEA I COVID-19 HIfE L.

5. BERKP N (LTCFs) W2 KRS 91]. MxHZ KA B 58020 6 D2 i il mEE s
3 COVID-19 27 #4t, SRR #HATAMIILRIBST . XIS, 78 H fU R O e s kA Ok
PrEAETAER, FESTHE A A AR IR TR A1 PR A B R R TR Az il e (o x>k 15 #3647 COVID-19 1
=) [98].

EHXIFER, EHNELRGIERICOVID-192THE (BEMTNEL) NER, #HRKIDETEE KSR
c’ BEANTRRAINMGTEMELRNEREE. FSRAMDAR/I+FSAFARS/IILESEFNXT
COVID-ORRITHR TUERAEMNBARE (BFEIKNEINEE)) HIESHF99/.

ea EDEYS, EHFENRER, ERAMAECNSSIR (FINMERAK/I+FESAFARSHN “BREES
BIR” ) NEMCOVID-19FBEHRTHE; HNBERTITE, RELRKNTERE (BR6.3) .

o MHPHAM+FEFRERASNELSKHEAR, RARRT EZRIINTRESENRNFE/100/[101].

o HYIHIHE. BENREZE, RESZFNETBRMESHEILN COVID-19 HFEER, BRERLEELN
COVID-19 2y BiH: BANMA (EEBHFERHRE) | BFLE—ITEHNEENG; HRYE; R2
K.

&

L BRI E A OW B AT REAN T R BT AR B iR s SR, A W EEX i A e ABh st 1293 51 2 AT a8 LA 1 s 4%
o NARIEAS ZAF LI RAE DN AR XHUE AR P ISR . X — e R B TIRR R X T 508
PEIRIT ISR BRI B R (R 6.2) MIZERAF, BEFK PR EAMI N A5, £ BRI ES
TPAREOL T, B LRTEIsh, 7T REE R ZER I [ 1 Ht/93] -
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2. R ELR TR S R R T KU (R BT IR S B AR S AT, R A, IOk E
COVID-19 47 B (RENSHR AL SRR R 145 & H .

3. CRIMPREUEAL ., ERERAVBOE T RGN ERE G FRK (560 B RO WRME. B, &
S R I B S AR et [102] (LR 6.2) o X TH —MEZM LR faRE RN EE, MED)RNHREE T
WAL, BOUFRAC TAEN N IR, BT, NARIEAN FAE B R TE AN AL XU R TE K R AT I
W X—ge IR TFIRRRI . SHF R HERIT TR RN ERMRESASE, AREPEEHHLbEEA 25,
S O ) I 500 ) I R B B P U AR S B I . R R A A AR SeTE L AN YRR R e, S AR PR
IS IR TR/ 103] -

4. —EEREREOVERENG 2 OF 7 BT, DEURE B ROVSEEAE, A I R R mUYOI AR S A5 R AORE (LR 6.3)
[104][105] .

5. fEWpEEARE T, #ELMIL COVID-19; JLHRZILE, XIS, PRAERERIZHIC N EE,

6. FIEFLEMBMALT . HL IR OREM AR OB SRR, SEUEEI2 &S COVID-19 1Y)LE BT RES
BRI NG AE R (I SRR St A BE LB 12 s COVID-19 HIFEOL) 8 JLEACLS (25 18] 3 A5 2 IEDRL

BREEN

X2 T EREE B VAl (AN R 7™ AL E I COVID-19 8%, FA TR UUE AT KT, L4 £ 55 O (EDUE ATl e A B 24 3t A [ 2
BUR CURA B8 J7 &, MARBUA UG BB CH 2R B tEARRAD » SkIE S EREIOA A
HAE M BN EERE

R
WAEMMEHEMSE NS EHN ARG GA P& A, 0 A [ https://www.covprecise.org/living-

review/https://www.covprecise.org/living-review/.
N
LA () 0 e B 7 AT Hfth AR AT 3600

UEEERE

T8 S AL G DA T =24 1t G T 5 1) 5 BB SR TR E S 75 4 COVID-19 8 Wva N IBe AHUSON BT s 4 = o S I TSR T i
ELFE GRS T TT R B 18 . AR RRAT IR, NCOVID-19 &8 TR T W2 AL, DATRINANRE . BENEE % . HLboE
AR SETTERHARE R o I FH 25 AT TN AR TR G g IS DA TR BEAT PP R A B, A P R 2R F) i fey DRSS 22 D9 A B XL
B AL [106],  H ATEEA % T IX LR (O f IR SERERE 75 20 L) RSEAEE Ja 8245 /Mt 7T, st Houh B 45 )R M ACR
MH, A XL TUE R IR o i 1A IR A

METRER E 1 E[304:3

TR E /NN, T S VR 2 B R TR AN 2 (4% TS 1R ) Costatistic Vi3 ] 090.54%100.99) B Z B AIERT
TC~ Gk Z A AT LR SN S8 45 5 (RSN 7 T AR »  SCHFAE P COVID-19 58 3 R A6 2R PRI 4 1 5 P AR (K W 28 Bl X B
AR (38 A AN i e AU HEAT IO ZRIB MIPF A Chittps://www.covprecise.org/living-review/) » X &N £ & Fia KB AF T
T E MR E AT LA B B2 TER Y E) MRS RIS BT SRA .

PR E NN, IEAEHEAT IR T R MBI LA R of LA A2 06 TS P2 P 326 5 A 2R F) O v s 128 e ST 63 45 ) 5 )
AT, AT RE 2 OB R RIS HO T 52 1k
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RIFFMNEM TR ) B 5 ) S 2

F5 7 1) 5 /I 2HL B o N P R R OB WA > HEWT K 2 g e A I IO BR AR AR S AN Ay B T BUA S BERAE 297
E, POV K EFE SRS, RIS, BT ok ZBomiEds, — 58 v a2l B RPNy 27 12

HER.

KFMRAMEEER
EREEER

X L A A o R DL RN R R IR AR . MR SRR, AR e CiRiR. O R PRIRRR . AR . M)
« SR SEERAE . WRE T BAIC I M B (https://www.covprecise.org/living-review/) . fEBVEZ IR EE S, AlHET
VEPRALER A S E A AN 5245 22 71, B 1LY i R AE SR PR A5 B B0IE .

EH

TR R 5 /NSRS P T A TR DR T W PR R SR S8 5 R IRIE F B 52 PR AR AR, IR, REEAERIRA PRIVIASE T
TFREWETT, FIATYEM AN E, T H, HLE UG B i R R SRR AL BT A, WTRE S A AP AR S s . R,
FRFE I E AN LR T U SR AR, SCRFIRBIBIAR T SR, AR IR RN AR A (AN i S DA 3t T R I R (i
1) .

FHSHT

e B il e /N G R IIATART UE 348 2 BH S [ s 7= R 2 [ COVID- 19 8 B B LB AT SN J & R 2R . 52, 1% 561
EVGE M T T IX LA

EAH
Hrak A B
KT ORI RPN, %A R ES. Wik, fBEfle/hEEHER, ZEsEH T4,

15 B
%6.1.5COVID-1948 £ fELR
COVID-19HIAAEFISE IR 2 & AAHF

KEBMANG KA (83-99%) . W (59-82%) . 55 (44-70%) . JRE (40-84%) . R (31-40%) - WU (11-
35%) o FHAMAERERMEREAR, WiMksEE. SgE. L. JETE. BRI, WEIRIE102]7107][108][109] . {EH IR RGIE
RZAT, A PR 2 (WG B S ) TR B 4 2 (SR S S R o 167 /1107 [111] -

WA A A RIUER GG Bl B8, B R ORI, B35 8 s g . 88 Rk 5l 37 54T
A B~ 48 R 81 77 18]

R N R DB N # T e IR AR SRR, oy . s TRE. ATBIRE ) FRE. RIS BEROAIR. 15%A
TR IS90][91][92] -

EGRIAAE B E . D RIE YRS B M AE R SR S SR, BIne R N, R BIBERRIREE 5 SRR, WTRE
£ 5COVID- 19 fERE B [112]

JLE AT BEAR NI FELE 4 i K e B Wk /113
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®62EFERBAXRNERAR

o HEIRAE 60 D ULE (FEFERIEI .

o ELERARALGEMESH (NCDs) : WEJRFG. i ARVEIRT . MM B JRORAE . S fReh . R YRR, el

il AEREATREAE o

o WRZRENIPRAL: >35 Sk, MR, EAREIOR SUE IR E R (SR GRBE PR A S IR TR TR

L4 I&i °
o RiEFh COVID-19 1.
e HIV.

15 58

6.3 COVID-19&R=EREN %K

BAE
Eima B
EiE ERER K

P55 COVID-19%9 5 5 L ToIi B 1 it 8 B S8 UUE R O A REIR B (R6.1)

BREHRBIE S WA B E5[2].

BDERBAA MR CRA e PRI PR AR | B
Gl RARE, BIEE N T KM T SpO2 = 90%.

JUEE A 1%k B R e+ 9 S (Rl fs Btk LT 7 L 28 R

BRI SR <2 H: = 60MFRy /3 2-11H#: =50 1-5%: >40.

A DUARYE IR R R IR iz s Mg Okl CTHEH. #E) tarid
5 BhZ IR 551 BIHE 53 il 350 e

FEE: ASEWMEY%E NBER I E ERECOVID- 19 FEEM, RIEHMRF
Bz AN, WaPREEAE 0 A AT I T A B PN DR e R T S, AR
S HE AR IEIE & IR AR AE . [FIRE, =N ST I RN E AL T-90-94% 2 [1]
O TR IER R BAIEEN, MR EEEE T, X ReEEER T
FIARIE. —Bkut, AT sen, FRRfe /NI RS T .

BHOFERRAA MR IERAAE CRI Z0. PRI L RSl —:
WIS > 30 /o3 7™ IO PRI X B2 A 22 3R A T SpO2 < 90%
JUEE: BT 28 e PR AL %k P PR e+ P B S fie MG B T B ) + 220 DA
MEHLZ
SpO2 <90%

i B PR (U L A R I R A L PR P SR A e BT T H A L S AR
(FCVEBRFLMEIRERYOK . WERE . SRk B A58, Sz o

ARSI KRR DR 2 W BB R OO/ CTH . #AE) bl
W2 W AR 55 s il B AAE -
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MR ES
JEELE £X&TE(ARDS)

[107][108][109]

T M AE
[110][111]

BT
[110][111]

ZW: WITIRARZE (R85 — Fi A sl IR 2 St BT A R B A E IR
TN

MEBE/RZE: OO CTHMEMAEAD - XUREM, A e il
BAART i f 2  mfi 45 1 7 R

SR RERE: AR OSBRI 2 S SR IE IR R . WL fE
K2, TRHT ROV (AL ED , CAHERRI RS 77K 51 i it 12 8 /
KM

JN S PR
AREREKMS 34T (ABG)
«  RBFEARD: 200 mmHg<PaO2/Fi02< 300 mmHg (PEEP 5 CPAP > 5 cmH20)
«  HEARDS: 100 mmHg < PaO2/FiO2< 200 mmHg (PEEP > 5 cmH20)

% ARDS: Pa02/FiO2 < 100 mmHg (PEEP > 5 cmH20).
FTERBRIKMS T (BEmMFMESAR)
+ SpO2/Fi02 < 315$/R 2PN B L5 A F CEFGIEESEE) .
JLEAARR: ERESIRERA AR, WRTLL, FHARAE.

o BT 3815 Pa02, 1 B FiO2 UL 4E £F Sp02<97% , M T 1 5 &1 A1 & 48 H ok
SpO2/FiO2HAE «

S EXNEES (AR BESEEES) > 5 cmH20: PaO2/FiO2 <
300 mmHgE{SpO2/Fi02 < 264.

ZEEARDS O 0@

H) . 4<01<8H,5<0SI<7.5
o EFARDS CHAIES) : 8<0I< 168 7.5<0SI<12.3

«  HFARDS CHAIES) : OI>168{0SI>12.3,

& R A B E(ON) 2 X R S ML 2k WP I 5 vty 7™ B A () G &, mT A T Tl ) LR
BERTE. HETZHEDNT: WAESWE SRS IER )] (DR
NEAD 5 BRUABIBKILE > B (CAZRRACN A « FAMMERS (OSD &—
PG R, FESTUE, T JLEMRA PR S, RN E SR
TEREBERFCY . IPHEEMMETEE, SBAEEHEAXFMIKNLA S EE
P A i E A AT (SpO2).

A HEELIEHS MRS RYEN RIS EEREREASE, B
. BEIBASKEMAR: BRSE GB%) . PR XE e SE . 1
SR TR MR RSP, BRI, DRSS RRARE. 52
LW MRS . M/MRORAME . IR SARSGEIHL & .

JLE: SERLERAi2 Yy, AT & 2025 T ER 4 5 M KM N &2 & 4E
(SIRS) #pifd, Hodvz — AR A5 R .

b o M MRS TERRAE: BEARE (538.5°CHI<36°C) ; WE<1%, 4
WA B SR B B 28 s RS BRI SR BUAGE SRR R SRR B A 40
THEE> 10%FPIR G -4

BA: RECLEREED, METRFEE, FEIMENEL R T
Bk E>65mmHg. [ FLEZ /K T->2mmol/L.

JLE: AEMRILE OB E<iz R A5 A oA, BT IER 2 MR ERD
AT E283 5 LU R OL: BRI sk a0 st g2 (BJLOE < 901/ B
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Qi

IES ARG
FELRETE

5> 160K/ 708, JLEFR <70/ BiEk > 1500/7080) 5 BANILAE P 78 # 0 A) 4E
K (> 28) BURRK; MRS BORAEREUR B B ECR B AR,
PR M e B R

SUEF KA AR ZE CRUIREZE) | BERDIRBIKERGAE. StErh X

HIHE L 0-19% ) LB ANEH D ER IR BFFE T HIEBL T R: K2
SOOI Ak i 1 45 9% B30 RZ DRI I S FEARAIE. (Vi . B+ A e Bl v
O RERERG . LA L OB A SRR B K S RFAE CRLFE B 0 Bl B 46
HOVAS & E/NT-proBNPFH &) ¢ SRS AIESS (PT. PTT. D-ZEMG&EHAED
SUEEpERE E5E. WKt sE) o FRRIEREMIGE, Wi, CRME
IR R RS, F RO LR G AE HAR B B UE Y R AEJR R, FICOVID-19iF
W QU SRR AREEE RN . PUEA I SUME =) , i 5CoVID-198# G
Fefi

(202045 A 15 H R IR, 1 BHHA: 5COVID-19% Bt 48 £ 69 )L & F=
FVE S RGERELSIE. )

e FEREIL 1000K, S IE REN T W : PaO2/FiO2 x KA /760,

455 : BPILE; bpmOrBkiRE/ 78l CPAPRFZLIERIES; CTUHHANBIERH; FIOWAIKRE; MAPFEF)NKE;
NIVERES; OIE AR OSH# HSpOME &6 PaOBIIKINE 4> /K ; PEEPWES AR IEE; SBPY4iE; SDhxi
%, SIRSE G MER MR MLEATE; SOFAFF B s B RISy SpO I A .
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7. SLREIZHN

FHESIXALET HCOVID-19KFRITHIRAKRFI B AR A & MM RARE S

1.
2.

3.

o

X

&

FR AR A T 4B SARS-CoV-2 & #/119].
1% 8 SARS-CoV-2 Hu )& 4 e ik 457187 46 0 % 34T COVID-19 B & A&R1[120];

KTFARE., ., i =R AL W E LK SARS-CoV-2 697 &) s it 35 5 AH/121].

BRI, MHRHCOVID-19EEBIES], EORENRERFETHRRY RN (NAAT) , GIMFRRECE
#XKKN (RT-PCR) . MTREREESRN LFRIE (URT) M/ TRKE (LRT) REELSH/122). WHER
BIFCOVID-19Z MM R i A AT AR EERE (RAEREIHANTREHRT TEYRIE) - MREET, £
BUERFEARAR/121]. 5, REELMIER, ERKEETRIBPRE, N5 ENEFRERSMNASR.

THEFLEFSARS-CoV-241 448 MR 2 BT Y RTA COVID-19& 3.

FRAEIN NG R KB A CRE LIFIRITE bR AR R IARAEA TS s R8T WP IGE bR AR B R A%
B o« GREHTERE, H20H IPCHmE (IESRKT IPCINEE 55D [123][124].

FERER B EE — 4, 8 H (L LIFIGE (URT) ARASH LS BB O S 0 . X T EIPCERR AR AR, AT
BOREE SRR I AARAS . R LIPIRGEAEARS, MR SEET CERERLEANIEL, MARKKT) , RELRHT
I, A A B T SRR A SR AT . SR TS A EEIRTE R U, W < R B e Rl A A R
PR IAE: COVID-19 &%y [101]. BRARRWCSERE DA ME, MAERSHEm s,

TERIHE— G, A EPPIRE, FNOPOERE ARG TR R M. Rk, S b R I SRR I R BT SRR TE
W RIAE 7 TR IR IE AR A4S (RZ, BSOS S Ml i/ SO V)« a8 TR AR (I i AL
WOIEAERED , IR AT RE 2k B RO F IR IERE A BT 1T RE3E I S R A5 1 AR, 38 R 98 15 5 U7 2L
X TEEL COVID-19 B2, Rl il R s E Rt s, ol LipoE AR A REHERR 12 W, S A RAE i
WOE RN R IEGE AR A/ 121]. BT HRE COVID-19 ({ERE B3, Al B RE FIPROE R N IRIRIEREAS, (ERIGR IR
KoL, EANFEAE NS COVID-19 ;5 i (I35 /86] «

R IR Y AN K2 COVID-19, {HJ2, HUREK M T2 4571 COVID-19 FYy, Rl R 1E sk 1H%
P S e W B T R R B T T K T TG T IR R o A ORIE A P E A M 5 S, LRI 48 5 50 el 37
JB A% B SARS-CoV-2 @& #e» [125]. UnSRAFFPUISEAGIN, A Ir% BRI AR I A0 P b AT REACR SE RGN, T4
N R B2 5E MBI, R 5T = A0 N AR I B R A R 2 . Ag-RDTs 0] AR AF T H B, #RA
COVID-19 HEAM . T COVID-19 SeAiBIn, BHME B K4 5 Uare) COVID-19 —8, (HIHM: B4 R re
HEBR IR G . B2 VEEIE S PR 8 5 30420 SARS-CoV-2 H0 /R 4l e ik 74 7 4 i0) % 347 COVID-19 B & Ae 0 [120].
MR MEEZIA BRI COVID-19 (W85 & FIRMA T B MR MEZ IRy BRI /A 5 S R A B B 25 5, AT DURAE LG,
PIMEAR A . TESPEHIA 2-4 FAEMIRER, SI— Mg, REEZEEREFESRIEN () 28R iMiEY 5
PANZGA =R G, XAFH. B X SRR, ] LA A1 2 75 A7 1 LI % e s i e 7t
BE— B3R T 3 BARMZIRY A I SR . (R BOa B S T COVID-19 HIR4E.

-26-


https://www.who.int/publications/i/item/antigen-detection-in-the-diagnosis-of-sars-cov-2infection-using-rapid-immunoassays
https://www.who.int/publications/i/item/WHO-2019-nCoV-Ag-RDTs-Self_testing-2022.1
https://www.who.int/publications/i/item/diagnostic-testing-for-sars-cov-2
https://www.who.int/publications/i/item/clinical-care-of-severe-acute-respiratory-infections-tool-kit
https://www.who.int/publications/i/item/clinical-care-of-severe-acute-respiratory-infections-tool-kit
https://www.who.int/publications/i/item/antigen-detection-in-the-diagnosis-of-sars-cov-2infection-using-rapid-immunoassays
https://www.who.int/publications/i/item/antigen-detection-in-the-diagnosis-of-sars-cov-2infection-using-rapid-immunoassays
https://www.who.int/publications/i/item/WHO-2019-nCoV-Ag-RDTs-Self_testing-2022.1

COVID-19 iR /R EHE : EIASHE St — I LA
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BEAh, 3 R B b N PR R FE R IR, S AR HE AT I A R R R SR AR A I (A, ARAT R A U R S AR
6], JRAE R R AR RS AR T RN Z R R CEFESh IR R AR S 3 M DR IR 8 SR . W 3 & B s
. BIREORE. BT, RS, BEWRE (i EVD68) Al # A 5 v A KR E (B HKUL. OC43.
NL63 Fl 229E). £ TR 11973 B Ak (00 31 - (. 5 ik ¢ B BRI P/ IMUFF BT <{F i BU NP B ik CUnvg I £ AT . {1 IG5
SO SRS PR RAR BN 4 . A SRR o IRRRCE AN R R T R A S A8 A AR 7 I R 3 R SR A
I B 15 77 T TR VB A T PR TE FR A

7E COVID-19 BRI T M AZ7E AN PR GRS O, i B MO ME L/ 126]. Bk, 2019 j&@ik
975 85 2 AN HABR FAR 2 EACKR T LR COVID-19, JRZ MR, IR B 29 b R BILIY — Lo i A T RE R — s
SR, AT R R IE T /PR B BRI — 4%, DR, NI AL B AU VRN BT R I 2 B T A IR,
SR TR BRI —3 4

TEIERFATHX, ST RAEH, NAEHSGKOBEZ BN (RDTs) R MMk A X HE R s A & 5+ Bt 4746
W, FFATIE UHIRIT[127]. {EXTTRIRATHX, RERLR R A M/ MR I D RERE, 5o 74k & AP (1 % 31072 W7 48 57
H B R R R R (BEAEFLE R [95]. WRESAETES COVID-19 JiEE &9 BB, miH, BHEANE
I A 5 RGBS WS D PHEAAR R AT LA AR COVID-19/128]. WnSRABIREEAT 45 4%, WS T 218
T ELARUERE (B, 76 A S AN TR X AT i s Hofh ) BRAETF R R AF IS AT, SRR DAL
(1 4893] . REERS, TAEN R BFET B3 .

2 ORI R R BTN, X RO ™ B U RO IR AR T U G R R GER, XBEAER
Uy ) L AN A B A 7 A PR IR 28 10D AT RV B BRI 7 TR, S FT DAAE 24 /NI N RIS S5 SRR ARG I 5
SR T N T () R A, S IR e AT B S AL BN (LBSCRfIAR ) [129]. IR IARAE, 75545 45 5 A LA SE
HWRHATERIERTT (WA 16 ) . COVID-19 &3 HAh SRS B AL VAT .«

)  sFcovID-UEERSEEEE, BTEFHEALERATZH, BREMBIEHRN/I17].

&

UIRAEEAT DUMAE G T AT RE SN BEAT MR IR, AR SR8 S8R _E Ui WA B P 04 3R 0 R4S O
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SRR

VT R BRI IR 5541, 8 R HRHESARS-CoV-2 Ag-RDTsHEATCOVID-19 FH FAGI (K2 b EERf E PEIETE)

FTERREUWMEZMINE S 4 ASARS-CoV-240/R # i He i 4 B 40 % #47COVID-19 & HAb R [120] -

£

ABL: COVID-19 A Fher il — AN Nk $ o &) LU 9 NATHR A — R A ) 5 RAS I -t mT RE R i L A B e L 5X
FEANAE AR T AR ke (B, LRI 52 COVID-19 5 i fie Kl e 1 1 58 s XU & _E SECOVID-19/ A, Bl fi
MRS 5B , I KA E R Rt S —FE, COVID-19 H eIl N ia 452 H IR, 48 A2 il 1 s ia
PERT. B BRMIHGE, ToRA A RN, HRAL AR BAT WS AR 75 21 B G SR A% T gt A7 A I B &%
FHR BRI 5 [ X PR R ST MAT BN 787015 S o LS AT (] AN A %€ L COVID-19 B FAs I 235 R i 22 3545 5 A M 1 5 Ml A
MR35 I GIAEA AR, MR )T B K 7 SRS T, 2 BN RE s & BAAR O, o B H o0 T R AR i 1 B B
5, K COVID-19 B AR LA L b S BF sl 57 A s B AR 57 38 5 5 0 8 A U B /F RN e o X398 20 SR 0 B B R R 42
N SOVFFEAT SCRHIR) (1 DL R SRAHRST I PR [7) R B2 e BEORON T7E 75 2L T FR COVID-19 B FRAG I AR 7 2L

AT A IN G5 A SO I A RSB AT RS 5k (0 B 2 S R . 45 ROEHUR T SARS-Co V-2 YL AE fIE St il A\
REFPIOIAT 3o FERI ATHE R A KA R A COVID-19 A AR I, BIAE A HESARS-CoV-2 [ T BEPERL R, i UnEFF B2 A7
FEALIX AL SR TT S AR FE W] RENE I (e . PR35 TARE M) AR BIE R S X EWE T E
FAs I 45 RAR P BER FCIE I . 29 COVID-19 B BAR I A RS I BER M8 A I (e, Al AR IR HB0A BN B
TR, B0 2 B0 A X AR s AR AR D 5 B A 0 FH P T (B A, 0K S S B P 45 SR . 783X
SEREILT, COVID-19 H JAS I ¥ 5 5 FIMEAR o, SR 9 42 1 AU A

ANWEARAL () BAR RS . D0 Se B SRS BAL . DA TR A X6 SR I COVID-19 H FAS I (AR A1 2 5 5T s s s 2
KEH, FEELMRATRANA, MIRGER MG B, B RS EE T A RENE R . (58 4% N BRI »
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mEXE: PE. F—EHM: FEE. BEE: FRE. MR PE. RRERE: FTE.
mEXE: PE. AN FEE. QY FRE. MR PE. RRERE: FTE.
BEXKE: PE. T8 JPE. BEE: TR NERE: PE. ZRMERE FTE.
BEXKE: PE. T8 JPE. BEE: TR MERE: PE. ZRMERE: FTE.

9 X FREURFISHERECOVID-19BE, BRIEGRIFERAAERR, SURMNTFRIGFAER.
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REOMHIETE R, 4.4%) B (95% B 15 X [A] 3.0 ~ 6.4%; n =125 212)TE NBilt R ILE I Be/136]
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AT FIRITAE R NBE I IRV YT, BRAETRZLIREESH B HL.COVID- 1912 Wi R 15 FHIE 5.
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AEBIE (PR FHESPFR AT 1E, EERPREIE ., PSR, BRAVEERED KRN, RAES TR BT
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3. AEEMEE RS (i, DUNE 5 F/a s i 8 S8 Bl 6-10 Fh/2r i s S e T B B
10-15 FH/AY BRI FEAE A S BB o A3 RSN I 24070, 55 Rt DA G5 E S IO BRI Ay 2 T
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4. SRR, AT U S AR T T REAT B TR A, R TR R R B R RES139]

5. ST UEHE R IAFLE I 4y WA AN S il o SR R/ s SR R 1 RN B, RIETE RS HL 0T AR B T BRI
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TF A NG5 A B F ARG LIS IE o] F 9875 /139]
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3. RN LEARE A AR S, R E I 2.

7
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COVID-19 {E [ &3 A 20 WM A i AL COLFB B MR A EE ) , JRAERTAT IO B0 T A B2 7 - I IUE P 7 (4
K R RUE D 20 JURHIRTE ) W B RN B I B TR TR TS R [137]
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2. https://openwho.org/courses/clinical-management-COVID-19-general-considerations
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1. YFEBWIFEREN (BB REE AL ED , 4 EESE T Em SR 1 8.
2. AR N IREG N TR, O PR AL AT 139]
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XFIMYESRELUERNEE, TRNASEEREAR. REEEY EWIAAREL/39/FHARRTIEY
B R ST AR B R TR 0L T 4 AT DA T X L 1

7

1o WRIRH R AR AL R K 3638 AT LA IR S [158][159] « BT KR FH 43 W) B0 A0 1 R (435 38 0 4 B 5 | A
Biy FEBPEPAIPIREOR S WO s 73 AN B R W R 33 1597 o 3R SEBARAE F RV 20k 1 2 A0 7 WA 175 ok
PRI REFR) S8, DA [RI I A7 AR I B 22 JUL AL S5 £ 8 1159

2. AT AT BRUIE 0T T AR AT AT RE ARG, RER TR A A R A I (LA SR TR AN il 1) 5
7TE) [87]; HEFERMEEABE LR — X PE T R (IR RSO S

3. B REXT BRI ALIC /0 ) S MR B B AT R AL 25 /159)

4. JUHXEEAERHEINE, L¥RUREENGRINS 50 T oek A K gE Aoy E . X aE R T Im. B
WARITIR FIEANE ST R BAAGE 2 OB SRR E . BRI, ERREILN, EEEM AR R R R
o Ait, R BAAIALRT RE 2L FEAN R IX 1 U AN B RT A T A B AN T

X FHEMREDESRE (B, SE3/NERIbKLE S EPaO:| SRERE FiO2] Z LE<50mmHg, PaO::FiO:Z
<80 mmHgB6/MY), AERBTERBMRFMES, MARFIEESMNEHES (ECMO) |, BEEERE
e

X FRARIEE:

I T SRR A 5% I AR R AR AN S A BE A LG BRE S T £k, IR R AN A & SRR AERS
ST E TR CEFRIFENGE AU BT AHEL, W3 I E AR RAR60 RFER I LGt 2 R [160] . 1HSE, (AIMET
S T PR H BSR40 SR B AL TN TR o o FH A S AT S £ U /1607, 5B AT T DU S o A R A A2 — AR B BB ) 7
T, OB A AT P RE RN AL [161] . FE—IBABIBE T, ARSMBEM S 5 H A ST AR L AT B 2R PR 2R AL AR
MIRAEE[162] . AARSNEERTAR A7 27 B AR R B, R BE B DU 26 ALk B2y T 3R gt o0 () B2 % DL ORAIE B4 AR
FIEAE K ARSI AR BORTRE 3 DR IUTT 5 AR G T AN 4 it/ 163/ [164] - XF)LZET &, R H ATk = i &)
a AR, (H T 2 T R S P SR B AT S L R RSN S /147 -
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12. BESCOVID-19NERE: BRPMARR

RURAT JAIR], A% Bt A 0 S8 AR T B AE AR R ) R AR G IR R ZE R e LU @ UURF & B Tl 4 DRI U I e 8 22 1% | B b o4
[117].

e’ PHABRABRRMERT: FERFZRL, EEFHOENERDERFELYNEKE (MAP) >65mmHgf1% &
>2mmol/L, BEXREMAELE (JLFK6.3).

0 WRILERRMARR: FERLE (KMBEISBPISZFRAESASN, RMFERE2MOES) AEDFE2F
UTHER: BIRKE; OHIERROEE (BILORIOR/HH>160%/539, JLELR<TOR/ZFHHR>150%/
) ; THNEBREAMNBEEK (C28) Ek; WREE; RKRERRELR. RERERK; ABEN; DR;
EYERER (L*k6.3) .

#=iE:
1. WORREMEFLER KT, W RME CRISPRIE0MKE ) AR (I R AR AE SR 8 AR .

2. FREISITRE MRS A ARIEEOIE 1 AN N SZEREAT DU RVRYT . BURCEYIR ST DRIEAREANA A I D s 24
ITARIL R /117] 0 RARE BRI AT B VAL 238 A N R SR AE A sk BN ik 2. R T RN 11 7))L [165][118]
RPAE PR 15 A DR IE SR sh At PN 2 i vEamTam . WA PR, AR L3 R Ad b
WTTE[166][167].

NRAEBRJMERTEHRABTEGN, NAEF15-3025RRERE250-500 mLEEFR.

NRAERIMEMRTHILEHTERRN, NAERI30-605Fh AR 10-20mL/kehy iR EHE R AR,

BAESHRRSBEAEBBEAN, QFFRRE, FIREASNTREESSIEN. NRNMARLRNHIFELIAR
BHEAMHNEGT (5201, SEY K. MHRBE. BRERRMKWIFHX) , WEBEDRFIERR. ZSEX
FREMIERFRRBHBRALRER.

#=iE:
1. EAOBELE A TR 2k /KR PL R bRAR EC IR -

2. ARABIG IR B ANREE B G oL, Wl R 15 T B MISHE AR (LA 250-500mL, JL# 10-20 mL/kg) , FFAERHRPGHE
WS AL R S AR R A AR RN B ARESE: PHBAKE (>65mmHg 8 LIk FIAH M AR IRED
SR R A>0.5mL/kg//MN, JLEE ImL/kg/MD)  FZIRTERE. DUBG#EE. BAMEFHRE. OF. RIRARRKTH
M.

3. IRAELHEIEMSL, EYIGETE, BEMHAERMNIENSISTRRRTE SRREH/117]. XSRS i
i SN R O E AT A, B BRR S R RERRIKCOR /N BRSO UG SRR A A X o R
S

4. FAM IS ER K BT S B0 KRR S O ERT TR, e SRR R . BT, R AR IRIE BRUE e AR TR 1Y)
Zii o] i T BRI BT DAk /> T fls 5 ik e /168

5. TERIEA PRI R MG IR RS R I, SORSTHMBT RAHWL, KREMEN EZE TR &(156)(157) [166][167].

BRI THR/ AT FERZ RSN (BRI RFERIL) , 7RG PRI BT AR 50 R0 46 fild g 3
[100].
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@ BOERESRE. RORERHTE

#=iE:

5 SR, R T A LT e A ARG B R e TR A9V R R R R B, A2 Bk ARR B R [117][169] . K5 IR
(WS TFHFBER) B FZTHHRRE, RERKMKOEBEFEHNOED, wREEZTEAARTLKRE, THAGEY
HATA G, fod TH RIEEN T B E BB, X RE A SE1L7].

ea MRBABRGEFHER 2 FHFERRE, MERANENER. RANYISHDEBRAFEFEKE > 65 mmHgF0E
EIEFRSE

e’ XFILE, MRAHSHNREBARNGE, IERIRERBEEIHEDEUATER, NERALEMES:

o HIATHIE, BIMEAKE;

o LENEEROEIEE (BILOLEIOR/FHE>16007/535, ILECETOR/43$PR>15000/435) ;

° EHMEBFREMEZEK (28) FHEEHK;

o HRAR; MRRENRZR. RERER; BN, FMRRENRETHRDRE;

o RMEREBENFRE BIRIMLE/1 18]

=

L MEMEZY (PR ERER. B ERER. MENERMZ B Reefandiyr U@ b Rk e, M
WA L5 2, AR S A #1707 A N ET 2 a2 B MEIILE, R I % 2430 52 28 4ERRE T AN T b)) &)
TER BT /N R I — TR ER, X7 6528 KA ENEE, FzhIkE 60-65mmHg ) H 7% 7 T-> 65mmHg
[174].

2. EHE EREBOAGRBNEE 10— L5, AT DI b RER B 0 s SR ORIK BT Bk HARE . BT TARAER
HOODERH R, 2 R R GRS T T IR bR e o XU R B IR sl Bl i 22 1 R

3. B LEBRERPOIONRLEBH LAY, (AR LR R AR AR, AT S L RE /18]

MRREFHHERLOHEKSE, TEIINEAHKATOENES, BEERABRHFBENENESHSHRENR
REELIFTE. MRREBLH, NFILRR. 15, ETEIERNHATFLEMES.

MREBI A BAGER MEMEZLZ EARFIRBKENERLT, BREEEITRIOHINERBHNGIE, NE
BEREEN A2, SiMEBEHTR.

&

B AT 5 AL B X I 2T & € By T e Fo 20 RE A 69 15 IR 25 By #EAT Lk,
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13. COVID-19{¥BRHME EiE BE H LRI TR

AW

X TG EAECOVID-198 %, Lk EH A QUNUMEE T, FATEWEHIA KRR B CE SR RN SRRt =
Tl = A L EARUESCER PR3 D) (R B “UESRRIE” ), HhBE B s A A e B, IR AR A DU AT 0 B
M s CHRMPER EMEIERID .

AR
faratlE /NEIR T —IUF %81, SCRENCOVID-19f6 B R F R AR ALY 3 . & HORE A5 R I 4 A Ak 7 B 455 it 0 45 03k
D R s NSRRI (ZER W /171]; HAth{E B 9] 15 [ https://www.icudelirium.org/medical-professionals/overview ) , i[5 FEHL
HUAE ¢ P Bl 8 /178] , 16 97 WO I AE (2838 0 http:/links Iww.com/CCM/C326 ), TH 5 v 0 i ik 5 48 8% Yk [172] T2 Y0 B & 9
(https://www.nice.org.uk/guidance/cg179) o X} T —SEEE AP HE, WML O & BoR T E R AL S e 1) L pofn B o EELE R
Z BRI AR SCHR[173] . Bd 2 H AT Ok B2 A SR AL P S i, 2E R it R 1T B8 B S R B S RE 1 R R T AR A . R B FH B MR P =
T3 B3R M T i 5 v PR TR A B B 4 i

I HEMN
WM IEAECOVID-19 88 3 3T i 22 T ML FE RS

UEREIRE
F 5%

— B35 b

AECOVID-19 & H (U IEHEHE R B, — LE AR AT P B I FT RE RE S 0 B F IR AU T R 405, (HHMCRIUR T R
AR SR A P R It LS F AR A o AR (08 R R I OO AR BUAR TR i s B P B R A P B I ) 1) LS PR S — A
X 268 BT A H AT R Cochrane WM 0 SCIRER A o x HiAt 45 J5) 1 RO 1 AN 5

R PR AR TR R B B R B SNt . RS ISR AT BUR AR (R PR R

METRER E 1 B3

UEHE #F & B35 | Cochrane HME W () PR o A, JF4H LATR R il € N R SR L 92 % BE k). Cochraneffd & kI, SCRFFESG
R S AR A A B T BRI AE T B R i e AR AR . R T B IR E 171 TR BLAE S 9 [178]« 1897
WCILSE  C(http:/links.Iww.com/CCM/C326) K T A O it ik 5 55 & e [1 72] A5 Chttps://www.nice.org.uk/guidance/cg179) HI%E
WAL B X SR T B E TSR, AN SE TR BT IR AEEYE i E MON R B AR K. BT & R ATA IR A R, RE AR
COVID-19 A #.

REFMNEN TR ST S 2% 5

F5 B 1) /2L SR P 72 A (R i e HE T, 45 3R AT P IR AT T 3R AR 7 5 MO IR R AR AR, $Roas Mk ) L4
SEMENARRAR, KB HGe R 10 B S B2 A B M -
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KFMRAMEEER

SR B AT e 05 75 BLHEAT A DA I A A B SR S, IR BUR T AR B0, AR S % AR SR AL B it
M —&r, KAFIESIAMRR ATREFR WA ISR, R BAT R LE S, AT OER RS B SE B LM EL X EHEE N
BIC W A

A

FEMUESE 72 17 A 264 @I COVID-19E HAE K FI A ALY B, /N SR BEARAE T2 I UESE i € PR B AR K, Rl
TSN A AT REA R AT O . SRR NN, BRI BEDAR M S T O B SR A AT RS R R R, LA SRR
A BRI AT BB, JRARAE EERON JLIEAT R, DLE B O . SR NN, TR AR AR S A R A R ER AN
REEAREI . SRR E/ANAA T H T IEEX COVID-1946 SUAE B 18R A AL B B AT IO 9

FLR 5347
AN AT DU TR 5 2R W AN (R ™ SR B ) S8 B L 5 BN BB TR RN . 5 2, %A SR BCE M T T X
LA
ER%
HFIRARE

Pl 2§58 TR AL BRI BT b, WA AN 7LE, K, AREEOS)LERE AT E. H2, 2k
N, XFCOVID-19 ) LSE AR 5 (4 RAL 37 UK ™ A2 5 ONSE ARAL S BEAR LR RO . FIRE, ANAS IR S50, i BGE ] T2
.

I ER [5] &% /PICO

W& BRI ETHAT T A SRR NG ERECOVID-198 2 . S tkIPR Zia 4 a1 B am e & 8. JLE AR
GEXCN<18%) FIU4ERE (218%) .

FH: WAL AR SRR AT B, PR e R W A e i, S5 A S LT IR R, JRUONE S T RSO
RICOVID-1985% o * AR B E SON RIS R SR A1 = ol =Fh LA _EAIE Sk A 47 2

XTRR: AME B ISR SR AL B I

FM
& Y i A i
=R BF S22 A A AR+ HESE ) ;f 2 Gl S
B[] B . CUE$ 7 &
Hx R 075 4894 3674
(95% B 15X 8] = - = .
0.53 - 1.06) AN 10001 EBRE HTIEE
6MHZEEE (b N s, g ICUSRM A
MiRK) HT 15180 TAEBERNAK ARG R
G EH —_—
BE.  (FEHL Z . 100041012241
X HARED (95% B {Z X [l 259 —% 2947 )

-64-



COVID-19 IIGREIR

%R
I 18] 2%

TifF g0 45 SR A £

WRFETR (WE A ERE: 0.75

MRS 2 (95% B A5 X [l
I B v b 0.65 - 0.86)
F 7 5
12584 B H 18
Y. Mg (JE
BEHLD D
AT FF 0T L H 044
BH MR
RILEA A EM TR
04 B3 BB .

RESHES St JL DA 141

FH
Mﬁﬁ B EM+
L R
35943 2691
4100047 4100017

Z ;. £ 100056705 /H9047

(95%E 15 X [a] /> 126/437- 2>5047)

RS R 5 T
GUESR i 8D

EHEM BT

FEE R,

FARE A
e !

LA EM: ARE. Bt ERRE. TERN: EERE. RREEE: FEE.
2 Rl FEE. BEt: FETE. R FETE. RRERE: FEE.

AU

ICUSER ALY HA
F]REFFARAET R

R AT e
PR R AT
figH.

R AT e
SERLEEEE
B -

FIECOVID-19 85 5 & Bt M I RERERS,  #% Bk AR A% 28 R0 S Ak i A A4 ZE 3 HRIE (27)(28)(166)(167)(168)

EWCOVID-19FE Mt BN GBIERIER, FIMHR. ReFbkie . fitERSEERIFEE
fiEe WRERFIREE, ZENBIENELHISHANERERR.

HER

e FAps

FEVHAEERESD, FEESXHNT REITHMAER.

BREEN

HER

XTI A ) v ) R R SOE ) COVID- 194 B 8 2, FRATT R LA Y s v o e T 073 70 ook, 10 AS 2 ¥ 7 2 b ] 5]

B AR Tt dEw e .

AR

PUREIR TR TR AT Sk K A A 2 TR B 5 B B 3 o v I A TS 7R R 0 o 4 e A /N PR — T
AR SRR W R B PUREE ROAE I COVID-19 £ 2R FH e v P A% F9 155 7 B i sk o

SR FH b A I A T 75 751 B U ) S A e 2

PRBREON S ThRE A 2GR . B, WSAFAE B a0y, AR IR A E 3R BRI T BRI E

S VSRR A LA TS 7 B
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W T R 40mg, 247N B RS — K

o RMEMTRI R CEARERE) (k<45 A7, BE<57 A7) Whea RECE S MBI . @ UEER A
o WUIRARFTIGEL > 40kg/m? BUAE > 120 A f7: MKVEITER 40mg, & 12 /N B RIS —K.

BES 12/ N BT VE S AT Z (UFH) 5000547«

o WURARBTIEHEL > 40kg/mPEAAEE > 1204 7, RF12/NE 7500 B AL BAES /N R 5000 FL AL o

o IRARFHEE < 40kg/m? BUAATE < 120 AT, SEHLIFEE 4500 BRr/ A, Ul AR 5% > 40kg/m? BAAEE > 120 AT, 9000 H

B/ K o
o IMFRFRFEEL < 40kg/m? BT < 120 A )T, EHFE 5000 ALK WIERARF 5L > 40kg/m? SAKTE > 120 A )T, & 12 /M
5000 FEA .

o TIAHFER 2.5mg, B 24 /NEFECRVES — K.

RVE PR A B R At DAL CEAAYARAER ) by KRR BAR NG AR A B UChs v R T BT ) 45 B2 1)
NEZE .

WUSRARTT TSR, R PRS2 N R B L I ) RS 3G, 04 7 I PR O i (S Pl ) s R AN R A 1l A
W A S 25 HhY L AP A I o K A o UG 1 R e A 2R T rh (DRI it 5 R AE A7 AR A i KU R R P L R o 5 e
HASR IR AT 2R 5 3 (0 LN AE 2 B AR AR TR AT R (BRI 19— XU

PR T PEAN o SR L PURERITE A 29 R (R 2 TR R . HEAER . B ORGUBAY EEA T 2R . ik # i B xR
CAELI E WA KRG (@ RTZ , RETERZER CERTHENR) , FETENERAS CEMN T EET
=), SHAMA TR TCOVID- 1923 BARTE A OUHGZR E#E DUIRGUEENGTD « T8 CEIEAT R AT, Bk D RGUs&RT7
), DLRPRRBERTZR S1E Ml ANRs > R T A AT 2R BB 3 IR ST

R T30 PE SRR R FURE, R IS AELRURE LM BRI IR ) R L LA B0 5 5 1
PR ST 2307 A0 0 8 7 T 30400 3 O I S X T T RUERAR N B LM 3 b 1 2 6
0 R bR AL L

UEEERE

ST SR E A L, V67T R R R R SRR A A RERRRAET R (B MEAR AR b ke g8, AR AT RERE K
RS O Tkt T AR, SR NP X TR RUEGTIE, B O o X HAE R RCR AT E .

BT SR i 2 JRUISE PR 28 068 Dl 2> B K S I RIS £ 468 50F 384 0 £ BAE B f& HORECOVID-19 8 F il BE IR, AR LR AE Bl
AR, R K A5 R 1) 2 U B

METRER E 1 FEHAR

X BEARSE T SR M 28 XS, /NN DA SRR LRI YT 77 B (8] 77 B A UE AR A VAR B AR, R R DA £ 7™ B AN
e CEAE X I [ I 0 7 3 ) 2 AN 3 B2 f i ) R e AU R ARTE SR MR 0 b A BEALREE) ©

AT EGR R, AN SRS TR E AR b, SRR AR AE AR IS )R AR R R A P R . X T AR
COVID-19WL S VERT T RAR & PEAESE 2 T KR SCRP IR M I3RS, AR g XU D0 CRE S HAtL 3 R (36 7 PR T E
FIEREHURK) , LIRSS OO SRR E VE o R AR I A IS 77555 1800 A 9 0 B A e, 38 G K S I PR E s 4 7
58 FARH E T

NN, SERAE AR TR EA L, AR REAT AR ST PR AN R R TR T R BEL AR A4 TR LAY A A v RESR
FIESE T E VRS, AT RE S ECE VORI
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MERF LT T2 S o M 22 S BRI

F5 R 1) 5 /NI K 22 USRI, 25 8 31 B AT RE B AR AT T R M i JE XU B UEA W AR HEAIR, T O H AL DR 384 o )
PamhE oM R ORRFIESUED Bih % (BUtaT IR » RZECSEME R EH M AERSZB T s RTEGE. R
58 N AL B RN 7 RS B B AT R R A B T S R A E DX RS P-4 180 5 2 I, T A S I DR M o A 9 8 E 12
&, LSRRI B PR P R Bkt

FEMEAEEER

HEEIERR

PR IRV T R S TR AR, RO D (CEARZGIIRAERE ) HA SRS EE R . (£
1[NV S 1 S e = 3 B NS TR TR G R B TR T X SO 8 v ) el 1 B A S < ST 111 o R 1 o e O 7 /i B
A LA T3 TG ) A8 L I AE PR BT e LA R

A

FEMUE S 2 1) A 26 A @R Y FOAE A & HUAECOVID-19 J 3 rh (i AR HE MU AR TRBI ke RIS, /INH BRI S TR & B R
R 2R e FE RS HRIE H i 5 P AR F AR o ANLVR B, SRR H DU 38 00 A IE 08 5 BER BT R A BURERE AT, T AN A A
I FRE /N AT 1 O E A R A 225, R HARAR OGS SRR, BRSSP, ATAT AN
AT WM SEAN SRR W ANHAA,  IEAEREAT ATREAL RAG TR LR R T LA A ORI 3 BIIE s 2 i o

FLR 5347
NHEA RIUEFTIES R A FHUERG ST I7 5 COIRZY). TR ARSI (8] 0f A 5] s 7™ 2 AR FE 1) R 3 el LB MR N R
FIELHRESE, PRI SR ML AW . HF 2, A AR UGER T A X A .
BERAM
ERE A

B —WWE AN T )L, Bk, X — @8O0 L A A A E . 281, DNAHIFAANCOVID-19 8 LR YT Pk b 45
FEHEERIT R B2 AR R . — O SERT FENL 1 2200, 23X — AT bl BE R AIRAE T 3 AR i PR AR H K. N alAOs,
28 5 AR A A R 0 XU . R, NS SRy, R BGEH T4 SRR R )L e Rk 2 )
AR A TRITR, XA ST LI .

15 bR 5] 85/PICO
W& oA MEPUERE NOE AR B

F: 677 IR AR
FFHR: T o A e

"=
AW ER RAT20200F 127 1 B Y M SR, RIE—D3178 /44548 (www.hematology.org/COVIDguidelines) 2o
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INAETES

14RIETR

14-28 K HI it &

4-12R B R H i

WFTE 45 SRAN I &

faFE: 0.86
(95%EfFIX (8]
0.73-1.07)
BT 1 7
262644 B 3L
o WM
BEHL D
AL 0.09
(95% B 15 X [A]
0.02 - 0.57)
FT 1506 5 82
2 B H AR .
g (IERE
B D

(gt (A:BE
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ENASHE S it A A 414

R F
PP RERIPURE T YRR R
ke

ZA: D19iL
(95% B (5 X [a] /3847 — 2347)

ZA: 1641

(95%E A5 X 8]/ 1560 — 747D

BCRAGTHE MR35 H .42 (it Bl g 5 5

F8) #3.89 C[RIFMERAS]D o KGZER

S MAEE100042 /0 747 E AE1000107 %
464,

1. wEXK: EETE. A8 FTE. BE4E: FRPE. THERE:
2. wEXE: FEEE. AN FTRE. BEE: ATE. AERE:

3. FA—EM: AEE. §EE: FTRE. THERE: TRE. RFERE
BR. HFAAEMRMEEILE, MMEBEMEILETRmK.

(ERSY=

RS R RE 1
CUEgE D

FERE
H R ™ A
far s, AR
T AR !

FRR
H AR ™ EE A
fey RS, | T AR
7 (ARSI 2

P
o T BT A & 2R
A PRARACR A
TH43

BUSCAH

YT M B R
LT T AL
BETo

T VB AR
FILREA 7T RE D>
il 2

T VB AR
(K1 s AT E 21
R L PR JRUR o

FETE. REMRE: FTE.
FEFE. RFUEE: FFRE.
D APE. R A ABRKERARSRER

K131 E/R T BIETB COVID-191E [ A 1 HRE £ 2 1 ACRE (1 1 RS it o 3 6 JIUA AR 95 1R 2 “ BRSOV I E i3 18
B e R [117]8 A — S48 R /178]179][180][181], &8 H AL IR T3 F & B S UE SR (0 v 47 @ o IR 1A AR SRl 7
COVID-19 %% 1% 1 W] 4k 82 R B B A S2 i /182] . 1S R B4 (™ i St E IR B e G AR 8 T B . COVID-19 24w
WY, T RRE BT R ST TAERSE R T A/101],

F13.17p5 COVID-19{¥Beffe EfiE B FH L i T MHE b

T4 R

T it

o [ERIAHEHLT S B FE AR H IPAG 2 B RES H E0TIR

o PR/ FREEEUE BRI, 15E HAR R AT CRIEEE, BRIFAER) SRS mIK
B H A —x

e R AT QU LGE TR B

o JREEZ

o EERANSTHE LAY RS R (TR Sk B 5 BN EERIRE IR B . YA VA
EH. REJ55) (ABCDE)
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P A1 S L 37 U
R A

ARSI R 5

Pk A 7 8 35t 0 RS
T H i 5 AR R

I8k 2% PL A W 25 W i 24
P

WD AN B B R
4

ECOVID-19 K47 A 7]
TR B AE W 2 i
BT [183]

AHNFARRE

&

&

78

=

1. 5 COVID-19 AR =2 HH SR FH AN 2459 (R AR LA F 0 DR S 3 SR T . Qe TR SE 4G 7 A 1Ay o JE 2 Ak A P R 1)
], XLETT AR BAT RO CROBEAS R R R m s i) o Bk, BAT AR SR R 2, R AR R I

RESHES St JL DA 141

SFEDEMEAN, EOEENTEEEE
1k R M (RS HREI30-45%)
{F S PR S B e AHET = 38 T A K

BB — BRIl U IE, BF RS, WRET RN, M E, H
AN 4

PSP B PRI B MR A e BRES- TR He— IR

MR ERIF LN EA%, DRI EEA RS — D HE, I H PENER 5 SR E %
{3
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COVID-19 Care Pathway

X'TEF l_ [ |J/l [/H,/\

Screen for COVID-19

when a person first accesses the health care system.

Ask patient a serm ot simple quesuom based on standardized
case defimii ‘distance of at least 1m between the person
asku\g uti;xesnms and e pauem ‘Test according to Local/National

fuhoc community screening sites  Community health workers  linies
Health posts Hospitals | Ambulances | Phone-telemedicine / Pharmacies
Long term health care fz

: |Mild OR low risk moderate
| mcmdmg nsympmmat ic

1 | Treat anduisolate in community or home according to
+ |WHO home care guidance or National prn(om]s

1

| e s v e S

+|is recommended (See therapeutic and COVID-1
| guideline

g"treaxmem
lving

/thempeutlcs)

1 |Acuity-based triage 1|Clinical assessment 1| COVID-19 treatment Release from pathway
+ |1n the emergency unit or similar area +|For sevent}] of disepse including rramaes 1| Treatand fsola inhealh iy, facili inue ransmission based ions, including
to sort patienits into categories based frisk fact /ﬁ,, m,’yfw\, or home according to WHO home care guidance an Discoptinue ropams 0 guidance and
! | on need for time-sensitive treatment. 1|+ older '| Local/National pmlocu]s Local/National prof oco
' 1 d:;nmunosuppressmn and/or chronic }pmgly ﬁ,u,t 1
' +|dseases, '
: e e I A
Appropriate infection prevention control measures, including isolation and personal protective equij according to L protocols.

/ i
i Condition improves | 1 ‘i‘[ﬂ (5
Pharmacy |
*f éﬁ “‘9*‘ 7 a Condition' worsenes “ e = m *
™ - ; \ E o
iy P 1 I
ommunity NG »7 1
N % ~ . N s ’
'
N L, '
XS .
7 X 7 v
o e 774 if W/ ' ngh risk moderate“‘ OR severe
[ 74 W) | OR critical
|z {50 & o v '
I ¥ Tgsat and fslate in health faility See therapeytic and
| : ' | CoviD-io: iving guideline htp: inufe-
‘ '
s ; -m;zsk Mﬁﬁ?ﬁ'ﬁ“”ﬁk&f’“"#’?‘fn‘ﬁ”“
|possile patentscan be ety managed at home and
' i ? a heath care provider (telemedicine, home
' | Rospiialisalton programme) at\east one daby
'

Non COVID-19 care aive e

A Negative test

A o Suspect COVID-19 case or neg™™

pathway per local/national

| protocol without clinical suspicion
English Translation (language)
COVID-19 Care Pathway COVID-19i27 iR 2
Screen for COVID-19 COVID-19f5#&

when a person first accesses the health care system

Ask patient a series of simple questions based on standardized case
definition. Keep a distance of at least 1 m between the person asking
questions and the patient. Test according to Local/National
protocols.

BB LA RS

FH— BB T b o A0 1) 78 S B 1o 8008 o) 655, 9 il
5 BE 2B N ORFE /0 DORERES . AR 23t/ SO RE AT A6
I

Ad-hoc community screening sites / Community health workers /
Clinics / Health posts / Hospitals / Ambulances / Phone-
telemedicine / Pharmacies / Long-term health care facilities

RF A X O 28 /A X A A 3 A2 i DR A/ X e /3 2/ o
AR BETT /24 b K A LR A LA

Acuity-based triage
in the emergency unit or similar area to sort patients into categories
based on need for time-sensitive treatment

ﬁﬁ!ﬁiﬂﬁﬁﬁ%‘
FE RIS FEERMIX IR, AR XA T 50 R L A 75 SR B o)

according to WHO home care guidance and Local/National
protocols

%
Clinical assessment PR IE L
for severity of disease, including assessment of risk factors: P P FRRE, AT 1 W PR 2 A
° older age, N AN
° immunosuppression and/or chronic diseases, . G R AR G
° with lack of vaccination as an additional factor. . 5 A R 2 e T
Arrange for testing as soon as possible (if not done previously) JRL 2z HEAS I (an S 2 /B 140
COVID-19 treatment COVID-193&77
Treat and isolate in health facility, community facility or home FRARE tH T 20 27 5% B 3 B 48 S 1R M 7 /[ e, 78 TAEHL

) AEX AU B AT VR T ARG S

Release from pathway
Discontinue transmission-based precautions, including isolation

REYITRE
AR T A i T SO A g/ B SRR, 5 AR R A
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according to WHO guidance and Local/National protocols.

PN 35 T A AR F) 9073 9 it

Appropriate infection prevention control measures, including
isolation and personal protective equipment according to
Local/National protocols.

AR 2 3/ [ SRR, R 4 SR T 4 ) e, L4
TR B A S A\ B e %

Community X

Pharmacy %

Clinic 2R

Mild OR low risk moderate B2 AR R e 3 A
including asymptomatic AFE TR

Treat and isolate in community or home according to WHO home
care guidance or National protocols

Mild cases with high risk for severe disease must be assessed by
health care provider and consider if treatment is recommended
(See COVID-19:
https://www.who.int/teams/health-care-readiness/covid-
19/therapeutics )

Therapeutic ~ and living  guideline

AR tH A UKz 57 B R 3 SOAF e SR, AEAR X B
TR
R XIS o 0 AR 5 81 200 f B 55 N BEAT PR AL, RSB I8
BEVATT

(W (IGITFICOVID-19: Bhastar)
https://www.who.int/teams/health-care-readiness/covid-

19/therapeutics)
Condition improves PRI 3t
Condition worsens PRIEAL

High risk moderate* OR severe OR critical

Treat and isolate in health facility (See Therapeutic and COVID-19:
living guideline https://www.who.int/teams/health-care-
readiness/covid-19/therapeutics )

* High risk moderate should be preferably referred to a health
facility for monitoring and treatment. If not possible, patients can be
initially managed at home and monitored by a health care provider
(telemedicine, home hospitalization programmes) at least once
daily.

BEEREREERBEE

1E B ANU AT IR TT AIRE B (WIARIT ACOVID-19:  Zhas+E
Fihttps://www.who.int/teams/health-care-readiness/covid-
19/therapeutics)

i fE I A R R O NS B AR EAT I AE YT .
RATRE, BEBRVIVERTEZEM, I DERMERME
BORREST . KR R)FRED RN — X,

Community

X

Non COVID-19 care pathway per local/national protocol

FF& S/ ERMERIFCOVID-1987T B E

Non suspect COVID-19 case or negative test without clinical
suspicion

JECOVID-195E LU 51 BRI 45 SR B, TE I R BE oL

Negative test

KB
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Clinical Care for
Severe Acute
Respiratory Infection  Toolkit

EEAMEREREERPETIAES: COVID-19 4R (20225F FH)

https://www.who.int/publications/i/item/clinical-care-of-severe-acute-respiratory-infections-tool-kit

IMA District Clinician
Manual:
ital Care for

BABLFRBREEERMRGREEFR: FOFARANERFE. BEARFEATHERERERER (2011F)

ST MR NEXRERE (—RELDERIT RN AR EBTIESZBRIR T 12 W A0 BB 75 20 48 A0 N B i 1R 25 A 2
o FMER SRR AR, FERR AT R AR VAR S, P DU B X 4 PR e LI 7 S AT B S S A A B . H AR AZ AR
BREEA WARAG . PAENGREEEA R RN AT AR AT PR B a) A A % T

https://www.who.int/publications/i/item/978924154828 1

HERPARA - A+ FEFRZRSELZN: SEMIGRLETE (2018%)

Hitt DAL +FE R G2 5ER 22 EARG AR, (EASE: SREMAIIIEETTE) 2 — MNP s
UIERAR, i [ A P A R B Y B 2 e A £ 1 — 2 AR DR R 5 4R 1 . A RO I BIE S 53 TR HAM & BB
HFLI . RS T DAL S0 OLRIRIZ e PHERNAITY M CRN/E D EPIRLEEE ) , BT ZER
[AIE0E . FHT B AE IR Ay DL, R R GBI EEAT I A A 2

https://www.who.int/publications/i/item/basic-emergency-care-approach-to-the-acutely-ill-and-injured
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Hospital care

for children

Ul MAGEMENT OF
CCOMMON CHILDHOOD ILLNESSES.
Second edition

orld Health
ization

IEERFEAOSS: IERLKRERKER (B2R)  (20135F)

P2 BB (A AL SE 0 & SRR L & 25 ) ROEEAE . 9P R EA AR AR 4 B LB A . IXEedR B fRVE R
ZHEO RN EZ)LEILT N EERE CRAERRD R, W RS NIRRT . B BREASCRER T

https://www.who.int/publications/i/item/978-92-4-154837-3

Oxygen therapy
for children

JLESST (20165)

—AMT RS DA X LEEAT ET MR LT, A4 LE AR BANU ST IR & Al RS, Oy AR TR
H BB TARITAVE BN R AL 78T . P I o (R SRR FROAS I BB I SR B T L SRR BE T L s R
ITRRE RS . ZTHHEN A T K M H LR R ORI SE BRI -

https://www.who.int/publications/i/item/9789241549554

TECHNICAL SPECIFICATIONS
FOR OXYGEN CONCENTRATORS

FEHZARME (20155)

I T B AN E R IR AR VS, 9 LA R B RIS BT QRIESR A B . 9B T d & AN A8 FT
SEHL AN 5% ¥ 76 ) B IR A 7 SR A BOR R 1

https://www.who.int/publications/i/item/9789241509886
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nicef

WHO-UNICEF TECHNICAL
SPECIFICATIONS AND
GUIDANCE FOR OXYGEN
THERAPY DEVICES

e, TN RS

g T

HEAL-ILES: SITRENEARMENIES (2019F)
ARSI B B2 S WY B3R TR S S LS, BRI HE R, R R LR AR RN A A N B R K &
FIRIEE Z X . B B SR DA TR A AT LM, R ATAHE MER . RIW. P AR & (B
TSR — R ) EEMFNIR . https://www.who.int/publications/i/item/9789241516914

DAL XS COVID-19FT B E R BEI7 2 2 B RAR R B AME (2020511 7)

ASCAFA T I R E BLCOVID- 1957 BRI T S50, JFAR AR el e g A I 8 M b AT 1 R . IREHE: 0T Bk A
o BFE R AT R, xS A FICTHRC LA NBT I3 % . 77 (R4S A B ORIUE A 5 BT i
oo WOFROIERRAERERFIE . ASGARE . BCPFRREM . EE M T AR, RIGAME Y BURF LR AT E BRALR LK B2
I A AT Ml PR R AR

https://www.who.int/publications/i/item/WHO-2019-nCoV-MedDev-TS-O2T.V2

Biomedical equipment for COVID-19
case management - inventory tool
assessmenia ' the

FF COVID-19 FHIEBMAMEFRE—RFIR: RIIESXT (2020567)

A [ AT X — TR AR AT SR COVID- 199 1l PR (0 A= M DR 2 e OB 0Bl RO AR TR N OS2 2R B PP AN
LA PER RGOS B BT FRAFPEAAS T R BB, DAEAR A 75 260 1 D10 2 2R E0T 70 Pl 2K

https://www.who.int/publications/i/item/WHO-2019-nCov-biomedical-equipment-inventory-2020.1
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fiisR3: KRR (F11E)

REREREEH—HDARATLES PICO 1

PICO 1 - Hf: RGFPLIELEAR

6023

URL

BRE

COVID-194= BRTEIRIA B9 Sk
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/

"high flow oxygen" B "high-flow oxygen" &k "highflow oxygen" B "high frequency oxygen" &% "high-
frequency oxygen" B¢ "high flow cannula" B¢ "high-flow cannula" B{ "highflow cannula" 5% "high
frequency cannula" BY, "high-frequency cannula" % "high flow cannulae" 5}, "high-flow cannulae" ¥
"highflow cannulae" BY "high frequency cannulae" BY "high-frequency cannulae” B, HFNC B{ HFOC %
"HFN oxygen" 8¢ "HFN O2" B}, "nasal cannula" 8% "nasal cannulae"

£

"high flow nasal" 3% "high-flow nasal" B¥, "highflow nasal" BX, "high frequency nasal" 5% "high-frequency

nasal"

=i

NIV B FNIV 5 "F-NIV" 2% HNIV 5 "H-NIV"
"%

"controlled ventilation"

i

"continuous positive airway pressure” 5% "continuous positive air-way pressure" 5§, "bilevel positive airway
pressure" BY, "bilevel positive air-way pressure" 5% "bi-level positive airway pressure” 5% "bi-level positive
air-way pressure” ¥, "biphasic positive airway pressure" ¥ "biphasic positive air-way pressure" ¥, "bi-

phasic positive airway pressure" BY, "bi-phasic positive air-way pressure"
1%

CPAP 5, nCPAP E{ BiPAP

i

Vapotherm Y Vapo-therm 5% Optiflow ¢ Opti-flow BY "transnasal insuDlation" B "trans-nasal
insuDlation" 3¢ "Ambu Res-cue mask" 3¢ "Ambu Res-cue masks" o{ Easyfit B¢ Performatrack ¥

Performax BY, "transnasal mask" B¥, "transnasal masks" ¥, "trans-nasal mask" ¥, "trans-nasal masks"
a,

"mechanical ventilation" B "mechanical respiration" B¥, "artificial ventilation" B¥, "artificial respiration” 5§,

"artificial airway" BY "artificial air-way" BY "artificial airways" 8% "artificial air-ways"
=i

"high frequency ventilation" 8% "high-frequency ventilation"

5

"invasive ventilation" B¢ IMV

o
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"airway pressure release" 1 ventilat*

o,

APRV

o,

"positive pressure breathing" 1 inspiratory
o

"positive pressure breathing" 1 intermittent
i

IPPB

=,

"fluoro-carbon" F1 ventilat*

o

fluorocarbon F1 ventilat*

=,

"standard oxygen" Y "standard O2" B¥, "conventional oxygen" 5 "conventional O2" ¥, "oxygen therapy"

¥, "O2 therapy" B} "oxygen inhalation therapy" % "O2 inhalation therapy" B¥, "enriched air"
=

"non-invasive" F oxygenat*
=

noninvasive 1 oxygenat*
a5

"non-invasive" I ventilat*
=

non-invasive 1 ventilat*

=

Intubat*

o

1=

"endotracheal tube" BY "endotracheal tubes" BY "endotracheal tubation" B "endotracheal tubations" BY

"endotracheal ventilation" BX "endo-tracheal tube" B "endo-tracheal tubes" Y, "endo-tracheal tubation" B{

0

"endo-tracheal tubations" B "endo-tracheal ventilation"
17
tracheostom* B tracheotom*

(tw:("high flow oxygen" B "high-flow oxygen" BY "highflow oxygen" B¥ "high frequency oxygen" B¥
"high-frequency oxygen" B "high flow cannula" 8%, "high-flow cannula" 5%, "highflow cannula" %, "high
frequency cannula" 2% "high-frequency cannula" % "high flow cannulae" 5 "high-flow cannulae" B%
"highflow cannulae" BY "high frequency cannulae" BY "high-frequency cannulae” B HFNC B{ HFOC %
"HFN oxygen" 8, "HFN 02" 5} "nasal cannula" 5§, "nasal cannulae")) 8% (tw:("high flow nasal" Y, "high-
flow nasal" 5§ "highflow nasal" % "high frequency nasal" % "high-frequency nasal")) B¢ (tw:(NIV B¢
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FNIV 8 "F-NIV" 8¢ HNIV 8% "H-NIV")) 8% (tw:("non-invasive" Fl oxygenat*)) &% (tw:(noninvasive F/l
oxygenat*)) B (tw:("non-invasive" Al ventilat*)) B (tw:(non-invasive Al ventilat*)) 8 (tw:("controlled
ventilation")) 3% (tw:("continuous positive airway pressure" BY, "continuous positive air-way pressure" 5¥
"bilevel positive airway pressure" B, "bilevel positive air-way pressure" B "bi-level positive airway
pressure" B¢ "bi-level positive air-way pressure" B "biphasic positive airway pressure" B¢ "biphasic
positive air-way pressure" B¥, "bi-phasic positive airway pressure" B "bi-phasic positive air-way pressure'))
o}, (tw:(CPAP 8 nCPAP 5% BiPAP)) % (tw:(Vapotherm Y Vapo-therm 5% Optiflow ¢ Opti-flow B
"transnasal insuDlation" BY, "trans-nasal insuDlation" B "Ambu Res-cue mask" B¢ "Ambu Res-cue masks"
o}, Easyfit 8% Performatrack Y Performax 5§ "transnasal mask" Y "transnasal masks" B{ "trans-nasal
mask" BY, "trans-nasal masks")) B (tw:("mechanical ventilation" B¢ "mechanical respiration" 5§, "artificial
ventilation" ¥, "artificial respiration" BY, "artificial airway" BX "artificial air-way" BY, "artificial airways" B¢
"artificial air-ways")) B¢ (tw:("high frequency ventilation" BY "high-frequency ventilation")) BY
(tw:("invasive ventilation" B¢ IMV)) 8%, (tw:("airway pressure release”" 1 ventilat*)) 8% (tw:(APRV)) 8%
(tw:("positive pressure breathing" F inspiratory)) B{ (tw:("positive pressure breathing” Fl intermittent))
o}, (tw:(IPPB)) X (tw:("fluoro-carbon" F ventilat*)) 5% (tw:(fluorocarbon F ventilat*)) 8% (tw:("standard
oxygen" Y "standard O2" B "conventional oxygen" B "conventional 02" Y "oxygen therapy" & "02
therapy" B, "oxygen inhalation therapy" &¥, "O2 inhalation therapy" X "enriched air")) B¢ (tw:(intubat*))
Y, (tw:("endotracheal tube" B "endotracheal tubes" BY "endotracheal tubation" % "endotracheal tubations"
3}, "endotracheal ventilation" 5% "endo-tracheal tube" BY, "endo-tracheal tubes" % "endo-tracheal tubation”

3}, "endo-tracheal tubations" BY, "endo-tracheal ventilation")) 5%, (tw:(tracheostom* X tracheotom*))

S,
=]

b

RBLER . EREE. TTREBES
Mt 28740 %
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URL

Search terms

COVID-19 4= ER7eHR I 55 SCHik
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/

"high flow oxygen" B "high-flow oxygen" &k "highflow oxygen" B "high frequency oxygen" &% "high-
frequency oxygen" BX "high flow cannula" B¢ "high-flow cannula" BY "highflow cannula" Y "high
frequency cannula" B¢ "high-frequency cannula" B "high flow cannulae" B¢ "high-flow cannulae" B§,
"highflow cannulae" BY "high frequency cannulae" 5% "high-frequency cannulae” B, HFNC B{ HFOC %
"HFN oxygen" 8¢ "HFN O2" B}, "nasal cannula" 8% "nasal cannulae"

o,

"high flow nasal" 3% "high-flow nasal" B¥, "highflow nasal" BX, "high frequency nasal" 5% "high-frequency

nasal"
=,

NIV 8 FNIV 8¢ "F-NIV" 8§ HNIV & "H-NIV"
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"controlled ventilation"
&

"continuous positive airway pressure” 5% "continuous positive air-way pressure" 5¥, "bilevel positive airway
pressure" BY, "bilevel positive air-way pressure" 8% "bi-level positive airway pressure” B% "bi-level positive
air-way pressure” B, "biphasic positive airway pressure" Y "biphasic positive air-way pressure" 5 "bi-

phasic positive airway pressure" &Y, "bi-phasic positive air-way pressure”
o,

CPAP 5 nCPAP 5 BiPAP

o,

Vapotherm Y, Vapo-therm B¢ Optiflow 5 Opti-flow B{ "transnasal insuDlation" B "trans-nasal
insuDlation" B "Ambu Res-cue mask" 5 "Ambu Res-cue masks" B¢ Easyfit 5 Performatrack B¢

Performax BY, "transnasal mask" B¥, "transnasal masks" ¥, "trans-nasal mask" ¥, "trans-nasal masks"
19

"mechanical ventilation" B¢ "mechanical respiration" 5% "artificial ventilation" 5, "artificial respiration" 5§,

"artificial airway" BY "artificial air-way" Y "artificial airways" B¥ "artificial air-ways"
i

"high frequency ventilation" 5% "high-frequency ventilation"
19

"invasive ventilation" B¢ IMV

&

"airway pressure release" and ventilat*

19

APRV

19

"positive pressure breathing" and inspiratory

%

"positive pressure breathing" and intermittent

5

IPPB

19

"fluoro-carbon" and ventilat*

A

fluorocarbon and ventilat*

19

"standard oxygen" B "standard O2" 5% "conventional oxygen" BY, "conventional O2" B¢ "oxygen therapy"

B} "O2 therapy" BY, "oxygen inhalation therapy" 5% "O2 inhalation therapy" 5% "enriched air"
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o,

"non-invasive" and oxygenat*
o

noninvasive and oxygenat*
=,

"non-invasive" and ventilat*
i

non-invasive and ventilat*
o

Intubat*

i

"endotracheal tube" BY "endotracheal tubes" BY "endotracheal tubation" B, "endotracheal tubations" I¥
"endotracheal ventilation" &Y, "endo-tracheal tube" &Y, "endo-tracheal tubes" &Y "endo-tracheal tubation" ¥,

"endo-tracheal tubations" Y, "endo-tracheal ventilation"
%
tracheostom* &Y, tracheotom*

(tw:("high flow oxygen" 5% "high-flow oxygen" B} "highflow oxygen" X "high frequency oxygen" X
"high-frequency oxygen" ZX, "high flow cannula" 5% "high-flow cannula" 2Y, "highflow cannula" 2Y "high
frequency cannula" Y "high-frequency cannula" 5% "high flow cannulae" Y "high-flow cannulae" 5%
"highflow cannulae" % "high frequency cannulae" BY "high-frequency cannulae" 8¢ HFNC ¢ HFOC &},
"HFN oxygen" 8¢ "HFN 02" 8 "nasal cannula" 5§, "nasal cannulae")) 5% (tw:("high flow nasal" 5§, "high-
flow nasal" B} "highflow nasal" % "high frequency nasal" Z% "high-frequency nasal")) B¢ (tw:(NIV B{
FNIV 8 "F-NIV" 8 HNIV 8 "H-NIV")) 5} (tw:("non-invasive" and oxygenat*)) 3% (tw:(noninvasive
and oxygenat*)) Y (tw:("non-invasive" Al ventilat*)) B{ (tw:(non-invasive Fl ventilat*)) BX
(tw:("controlled ventilation")) BY (tw:("continuous positive airway pressure" 5% "continuous positive air-
way pressure" BX "bilevel positive airway pressure” B "bilevel positive air-way pressure" B¢ "bi-level
positive airway pressure" 5% "bi-level positive air-way pressure" 2% "biphasic positive airway pressure" B,
"biphasic positive air-way pressure" 3% "bi-phasic positive airway pressure" 5% "bi-phasic positive air-way
pressure")) 8% (tw:(CPAP 5, nCPAP &Y, BiPAP)) 5} (tw:(Vapotherm 5§, Vapo-therm 5% Optiflow 5 Opti-
flow BY "transnasal insuDlation" BY "trans-nasal insuDlation" B¥, "Ambu Res-cue mask" 5% "Ambu Res-
cue masks" Y Easyfit 8¢ Performatrack ¥ Performax B¢ "transnasal mask" B "transnasal masks" %
"trans-nasal mask" BY, "trans-nasal masks")) 8% (tw:("mechanical ventilation" 5% "mechanical respiration”
By "artificial ventilation" BY, "artificial respiration" BY "artificial airway" B{ "artificial air-way" BY, "artificial
airways" B}, "artificial air-ways")) 8% (tw:("high frequency ventilation" 5%, "high-frequency ventilation"))
B}, (tw:("invasive ventilation" 8 IMV)) 8% (tw:("airway pressure release" 1 ventilat*)) 5% (tw:(APRV))
¥, (tw:("positive pressure breathing" 1 inspiratory)) B, (tw:("positive pressure breathing" 1 intermittent))
B, (tw:(IPPB)) B, (tw:(""flus{o-carbon" 1 ventilat*)) &%, (tw:(fluorocarbon F ventilat*)) 8% (tw:("standard
oxygen" Y "standard O2" B "conventional oxygen" B "conventional 02" Y "oxygen therapy" & "02
therapy" B, "oxygen inhalation therapy" 2§ "O2 inhalation therapy" X "enriched air")) B¢ (tw:(intubat*))
&Y, (tw:("endotracheal tube" B "endotracheal tubes" BY "endotracheal tubation" % "endotracheal tubations"
5}, "endotracheal ventilation" 5% "endo-tracheal tube" B¥, "endo-tracheal tubes" 5% "endo-tracheal tubation”

3}, "endo-tracheal tubations" B¥, "endo-tracheal ventilation")) &%, (tw:(tracheostom* X tracheotom*))

Seats ARG RRIREE, 2020-20214E504 51035
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URL

BRE

Epistemonikos

https://www.epistemonikos.org/

(advanced._title en:(ventilat* 8% cannula* 8¢ HFNC ¢ HFOC &% "HFN oxygen" 5{ "HFN 02" & NIV
g FNIV 8 "F-NIV" 8¢ HNIV 2§ "H-NIV" B¢ "positive airway pressure" BY ""positive air-way pressure”
), CPAP B¢ nCPAP 5{ BiPAP B¢ "high flow oxygen" 8% "highflow oxygen" 8% "high frequency oxygen"
5%, oxygenat* 5% "high flow nasal" 5 "high-flow nasal" 5% "highflow nasal" 5% "high frequency nasal" 5§,
"transnasal mask" BX "transnasal masks" BY "trans-nasal mask" BY, "trans-nasal masks" B, IMV &,
"mechanical respiration" BY, "artificial respiration" B¥, "artificial airway" BY, "artificial air-way" B¢
"artificial airways" B}, "artificial air-ways" B, "airway pressure release" B APRV EX "positive pressure
breathing" 5% "standard oxygen" 8% "standard O2" 2Y, "conventional oxygen" &, "conventional 02" B,
"oxygen therapy" 8% "O2 therapy" Y "oxygen inhalation therapy” 5 "O2 inhalation therapy" 5%
"enriched air" BY intubat* BY tubation* BY, tube BY tubes BY tracheostom* B tracheotom*) Bk
advanced_abstract_en:(ventilat* 5% cannula* 5{ HFNC 8 HFOC 5% "HFN oxygen" 8¢ "HFN 02" &%
NIV 8 FNIV 8 "F-NIV" 8¢ HNIV % "H-NIV" B} "positive airway pressure" 5% ""positive air-way
pressure” 8 CPAP 5 nCPAP ¢ BiPAP &\ "high flow oxygen" &% "highflow oxygen" & "high
frequency oxygen" 5% oxygenat* BY "high flow nasal" 5%, "high-flow nasal" &Y, "highflow nasal" &Y, "high
frequency nasal" X "transnasal mask" BY "transnasal masks" BY, "trans-nasal mask" Y, "trans-nasal
masks" B, IMV B¢ "mechanical respiration" BY, "artificial respiration" B¥, "artificial airway" X "artificial
air-way" Y, "artificial airways" BX "artificial air-ways" BY "airway pressure release" 5 APRV
"positive pressure breathing" 2, "standard oxygen" % "standard O2" 5% "conventional oxygen" 5,
"conventional 02" B}, "oxygen therapy" 2K "O2 therapy" BX "oxygen inhalation therapy" B "O2
inhalation therapy" 2%, "enriched air" 5% intubat* B} tubation* Y, tube B¥ tubes B} tracheostom* B,
tracheotom*)) Fll (advanced_title en:((advanced _title en:(acute respiratory distress) 5§
advanced_abstract_en:(acute respiratory distress)) 5% (advanced_title_en:(ards) 5%,

advanced_abstract en:(ards)) 5% (advanced._title en:(acute hypoxemic respiratory failure) 5%,
advanced_abstract_en:(acute hypoxemic respiratory failure)) & (advanced_title en:(acute hypoxaemic
respiratory failure) B, advanced abstract en:(acute hypoxaemic respiratory failure)) 5%,

(advanced_title en:(AHRF) 5} advanced abstract en:(AHRF)) 8\ (advanced _title en:(shock lung) 5%
advanced_abstract_en:(shock lung))) 8% advanced_abstract en:((advanced title en:(acute respiratory
distress) B advanced_abstract_en:(acute respiratory distress)) 5% (advanced_title_en:(ards) 2%
advanced_abstract_en:(ards)) BY (advanced _title en:(acute hypoxemic respiratory failure) B¢
advanced_abstract_en:(acute hypoxemic respiratory failure)) & (advanced_title en:(acute hypoxaemic
respiratory failure) B, advanced abstract en:(acute hypoxaemic respiratory failure)) 5%,
(advanced_title_en:(AHRF) BY advanced_abstract_en:(AHRF)) B¥ (advanced_title en:(shock lung) 5%
advanced_abstract_en:(shock lung)))) [Filters: protocol=no, classification=systematic-review]

202145 H18H

-120-


https://www.epistemonikos.org/

COVID-19 iR /R EHE : EIASHE St — I LA

PICO 1 — [8)$%: A fe)a—IRSRELZR H I K BEH L I8 i

HriReE EBMZ:ik - 5 2% 0 IR T b e B i R 45

URL https://www.wolterskluwer.com/en/solutions/ovid/evidencebased-medicine-reviews-ebmr-904
% BRI respiratory distress syndrome, adult

KRR 1 d d dult/ (37)

2 ((respiratory or respiration or lung or ventilatory) adj2 (depress* or insufficien* or fail* or deficien* or

disturb* or dysfunction* or compromis*) adj3 (acute or adult)).ti,ab,kw. (1910)

3 (lung adjl shock).ti,ab,kw. (10)

4 ARDS.ti,abkw. (2155)

5 ARDSS.ti,ab,kw. (0)

6 exp Respiratory Insufficiency/ (2829)

7 (respiratory failure adj3 hypox?emi*).ti,ab,kw. (404)

8 (respiratory failure adj3 hypercapni*).ti,ab,kw. (327)

9 AHRF ti,ab,kw. (90)

10 (acute adj2 (hypoxia or hypox?emi*)).ti,ab,kw. (670)

11 or/1-10 [ARDS/AHRF] (6797)

12 Cannula/ (113)

13 Oxygen/ (5200)

14 Oxygen Inhalation Therapy/ (1164)

1511 and (13 or 14) (456)

16 ((high-flow or highflow or high-frequency or prolong*) adj3 cannula*).ti,ab,kw. (908)
17 ((high-flow or highflow or high-frequency or prolong*) adj3 nasal¥).ti,ab,kw. (1332)
18 ((high-flow or highflow or high-frequency or prolong*) adj3 (oxygen* or 02)).ti,ab,kw. (1097)
19 (HFNC or HFNO or HFNP or HFOC).ti,ab,kw. (561)

20 (("positive pressure" or "positive end-expiratory pressure") adj3 (respirat* or ventilat¥)).ti,ab,kw. (2211)
21 continuous positive airway pressure.ti,ab,kw. (3829)

22 (CPAP or nCPAP).ti,ab,kw. (5110)

23 (airway pressure release adj3 ventilat®).ti,ab,kw. (80)

24 APRV. ti,abkw. (69)

25 ((inspiratory or intermittent) adj3 positive pressure breathing).ti,ab,kw. (75)

26 IPPB.ti,ab,kw. (69)

27 ((non-invasive or noninvasive) adj3 (oxygen* or ventilat*)).ti,ab,kw. (3456)

28 controlled ventilation.ti,ab,kw. (849)

29 (bi level positive airway pressure or bilevel positive airway pressure or bi-level positive airway pressure
or BiPaP or NIV).ti,ab,kw. (1635)
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30 (FNIV or F-NIV or H-NIV or HNIV).ti,ab,kw. (20)

31 standard oxygen.ti,ab,kw. (206)

32 ((low flow or low-flow or lowflow) adj2 oxygen*).ti,ab,kw. (206)
33 ((mask* or helmet*) adj1 (face or oxygen)).ti,ab,kw. (1826)

34 (Ambu Res-cue mask™* or Easyfit or Performatrack or Performax or transnasal mask* or facemask* or
face-mask™*).ti,ab,kw. (2042)

35 controlled ventilation.ti,ab,kw. (849)

36 exp Respiration, Artificial/ (6241)

37 exp Ventilators, Mechanical/ (268)

38 ((artificial* or mechanical*) adj3 (respirat® or ventilat*)).ti,ab,kw. (15417)
39 artificial airway?.ti,ab,kw. (98)

40 ((assist* or depend* or support*) adj3 (respirat* or ventilat*)).ti,ab,kw. (5925)
41 ((liquid or fluorocarbon or fluoro-carbon) adj3 ventilat*).ti,ab,kw. (42)

42 (high-frequency adj3 ventilat*).ti,ab,kw. (569)

43 (invasive* adj3 (oxygen* or ventilat*)).ti,ab,kw. (3149)

44 [IMV.tw kf.] (0)

45 or/15-44 [VENTILATION OPTIONS] (30378)

46 11 and 45 [ARDS/AHRF - VENTILATION OPTIONS] (3698)

47 (202012* or 2021%).up. (642312)
48 46 and 47 [UPDATE PERIOD] (1817)

FEf 5 — IR IAIEPICO SREVRRARZ H I 2 Ja A R I BEHLIT FL (2 T T B 4E RISR, 20204E121H)

20204512 H 1 H#2021456 A 1 H B RFFEEE 20214512 1)
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(COVID-19IRPREHE: Zha&4 T M) (55 =, 20214611 H25 H)M JUFi £4EPDFA] LT :  https:/www.who.int/publications/
1/item/WHO-2019-nCoV-clinical-2021-2,
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