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* WHO: & BIBRELHRIRRE

* 222 symptomatic individuals admitted to hospital with monkeypox in
the DRC between 2007 and 2011: 4 pregnant women
* 3/4 (75%) HRFERE R
o HAZFEER | diffuse cutaneous maculopapillary lesions on the skin of the
head, trunk and extremities.
.« 1/4 (25%) iR ZeERE
o HAEZHAGE © had a generalized skin rash consistent with monkeypox disease

< NIBEET

Monkeypox and pregnancy: what do obstetricians need to know?
Ultrasound Obstet Gynecol. 2022 Ju!
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(Smallpox vaccme)
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* ACAM2000: live Vaccinia virus
* JYNNEOSTM: live virus that is non-replicating
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¥ﬁﬂ EAR R B SARS-CoV-2

BEARFEER ( Coronavirinae ) ZbetaZzi®} ( betacoronavirus ) — ﬁﬁ?%ﬁﬁﬁz%ﬁﬂ
IE#RNAR S ‘1‘
> BHIEERABENCBTERES - BiFalphafRHIHCOV-229E/% % EAHCOV-NLE3H 5
M Kbetasa FH#IHCOV-HKULIEE + HCOV-0C435% T « B IE IR IETES REE |
~ PRIFIRAERRTIMAES (MERS-CoV ) ABH BRMIT AT RFES

( SARS-CoV )
SARS-CoV-2

> ZFRBABBABLTREARAR  MUSEARRERROACE2HZISER R

> HPEARMRERRRES  A-BIEES  OFES (E8S)
MmES (SES)

CBEA (MEA) |

B PR Z IR et

EENA=H 2 NERERHSMFRES (acute respiratory distress
syndrome, ARDS ) - —SNERBENMEFEEEE - HRIZHEUERNERR
BME - ROMEEFORR -

SARS-CoV-2 RUREHMEREMBHBURKREF - BEFEERFEXREER
RRE - EEERTTEALERBERESHBE -

v

v

HEEBEHEERE SHE

PN i

vVVvyvy

MUK AEBRREREEREARIES (R R ETE)
1R ERISARS-Cov-2 MITHIREREIELITHES|
EPREYA
;m&%m;sm@%zaammmsﬁaé

[ PR 23R s ot

HEERAS ( SARS-CoV-2 ) BRIERIEEES|

v

v

2022 5 F26 BHE 7R

Mt HEAT 1184 BIFELER 2 A EAE I EEZHR (31.8% ) - IR
2 (17.0%) - WBE% (11.8%) - WERE (8.0%) - £ 83

HRELE - 11%RAH3E - BREEAHSEL ARDS 49 6% - SET-3EA) 1% - \
FEEERRE Bﬂé&iﬁ FRERARERTERNE - R 2022 & Omicron # 24k
TRATEARE T - B Omicron SR ARARBMNEAM B RIF 2 ER B - ‘ﬁf%ﬂi%ﬂ‘]
LEpIthE -
REHFEBER - BHHEZEHERRENTREEFOMES - T X %:ﬁiﬁiéfﬁ
SLECT HIRERIBARBLL (ground glass opacity, GGO ) - BZHEAIFELL - stEEZER
TRoCT B{EMMTIET - EMEREREREMN CT IAZME - BEEHRFE 8-14 X - CT
HLERS - MEMARELBEWREAE ICU P 10 XABF - BF CT 2L
BRI - OJAEEHE GGO ~ MEE(L ( consolidation ) %

26.9%) °
f%i}f‘zﬂ"fﬂ

SERREAT

vv

v

vvuv

FE =65 5% JBIE  RRA

BHER  LMERR(RSSNE) - @M EEERE  WRE - SR KSR
1@ E M IR) - A% - @ERTR(ITRIE - JEERE AR AT 3¢ F&HFE‘E%T
HERT3€)

KREECER NN B RIBENE - MR - EXUGRIE - ARADBIEH - HHIAE) - FW
ER(EEEER - REERE)  A8E  RR(EEHRE)

BMI=30(3k 12-17 552 EE L E BMI 1BBEIEES 95 B i)
(SLEENBR)

SRINEEZERBHIV R - FRURBAE - EERZSAMESAREE - £REE
E;:EEM%T}[U%JWJ)
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Maternal and Neonatal Morbidity and Mortality
Among Pregnant Women With and Without CO
19 Infection: The INTERCOVID Multinational

Cohort Study

JAMA pediatrics 2021 Aug 1;175(8):817-826.

v

A total of 706 pregnant women with COVID-19 diagnosis and 1424 pregnant
women without COVID-19 diagnosis were enrolled, all with broadly similar
demographic characteristics

v

In this multinational cohort study, COVID-19 in pregnancy was associated with
consistent and substantial increases in severe maternal morbidity and

mortality and neonatal complications when pregnant women with and without
COVID-19 diagnosis were compared.

- -

[
tr— LT - L it sl
g T WV (femwns] (el (et (Bewwesl | Pl
Ip—, IS NN IOSREE ZZEIE RGN (NSEE (
[ dlimE ALSim IAdeiN  IndEAs ISNCAE imusim | |
pre— \
=y it ldanls amomiie IREEAm iRATaR ddasbe
T [LETY ANCETE INEREA JATEITH EiEIR
= i 2 WD Ed LR IMIOLA LWL TR
S (00 JHODLE (HCRNE (REESE IDCRAE (DEAE

RR, SPMM, severe perinatal

MMM,
marbidity and mortaiity index

v U BBt 5, b €yt Sl € sttt Clvel B 0, laih Dbl
rnpmana, Turrg Radaghbin’ et P,

i
¥
i
il
]

e, o |

s = 2 \ (52
SARS-CoV-2 infection and COVID-19 wvaccination SARS-CoV-2 B RHIAR Bl R R Z3R 7 E(’/j
rates In pregnant women in Scotland v v wese & WHO, NIH E1 IDSA)

v

BE ROHBUE 2 EE QAT BEN EPRERFHRREE - JAEHIREE—
FEAR - WOEIE - I IRDE 0 RE B2 BE - NAERS - MBS HRE
IBOIEN - 2HEEHE FEENTRZRNBESER - TRERRERAR -
PEMME RARBAREENIHXTE - RERREHY (room air ) FMEFE
>94% -

EERENS BOERAA | SIRAILBEER - S0 FIUE I8 | PIRER > 30 T/ |
S8 - BEITIREE (severe respiratory distress ) PaO2/Fi02 < 300 ~ #E TR HEHEN
(room air ) FMEEFE = 94% - SFHZ B (infiltration) > 50% *

v

v

SARS-CoV-2 EUmIMER IR ARIR D4R

> BEEMFRBLER # (ARDS) FfF : ECHMBEREE —FR - HEE
!:W?éfﬂk SRAZIFREAERIE - IR (X % - BIHEE - HEB8E
%) WRIFHEIR (opacities) - BESERLBNEHIK - B
ERRRE - mﬁjﬁcﬁﬁ*ﬁ@?@ ( origin of edema ) : %5 -3
REHIBE ( fluid overload ) BB IFIREIE - BAZ Y FERIE - LIRS
JKHERTIZKAE ( hydrostatic )

> BT A EEREAEDISEEME - MHEEAEE KRS T B ARE
2 65mmHg - BITEZLEE > 2mmol/L

SARS-CoV-2 B&E X iFaE

> EERBEAHERGTERAE  SFRE  ILE  SBRBRIFS -
> % SARS-CoV-2 BERMNeERE - AIRIRTIEARABERE -
HRREMEMN ERE Y SARS-Cov-2 BE - ERATFEBUNER/NAEFTEYLUE /
HERAIE/RHBER - HRRMESRE - BAEVRBETERETEENCRENE
FH)EH SARS-Cov-2 BEREHRERBILMNE - FINRRERZFREBFMMMIE | I
SIENERE S S AR AN -

v

v
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SARS-CoV-2 Z i fmss B EL fth)a &

> EERZEREREANKEENAR - IER SARS-Cov-2 BARERRERE -
BB AR N E R AR REMBREMEAZ MIBHEE - RANSEME
fER - WHETRENER
> RFEEBERA - RHRESEG SARS-Cov-2 BHNEENFESYE 8
RS 2 o SR BRI AU 50 AR 12 IR HA O S B (6 R

RBRMERHIRERRER - NN ORERBTT
R OEMRRE - BE RRAERREEHEZERET
NoEEE]

v

Dexamethasone

BEMILE (RERREAE TH Sp02=94% - BEARTAHE BRES
RIAFFRBUTRS - BT IFRIEN ECMO ) R

KR : dexamethasone 6mg §H—X - BICEHEOK - ELEHA+X
ZEEE . (1) BEERMRE : prednisolone 40mg NEEH—R - 3
hydrocortisone 80mg Bl EHMR - E2HEHE+TX ;

(2) BEERRBERERZIMITMAME  dexamethasone 6mg ql2h JLAES
0 # (D1-2) * prednisolone 40mg [1f§%& H—% = hydrocortisone 80mg &R+
SEHMR (03 EZE DI10) *

v

v v

v

Dexamethasone and betamethasone, fluorinated glucocorticoids, are less
extensively metabolized by 118-HSD2(11B-hydroxysteroid dehydrogenase)
and thus cross the placenta more readily, making them the appropriate
corticosteroids of choice for fetal lung maturation

Melanie Nana et al. BMJ 2022;377:bmj-2021-069739

Tocilizumab (IL-6 inhibitor)

» £ dexamethasone & FREEEMRL E REMBEAE T Sp02=94% -
ERAREAE BREARAIFEEETRS - SRR ITEREN ECMO)Z &K
& ; 5L# dexamethasone + remdesivir & FASp02 = 94% T AR AR -
BRRERNFREEFRR RS -

> EIE : 8mg/kg - BREFARES - £% 800mg

» Tocilizumab should be strongly considered for pregnant women with
severe COVID, or may be going to, an intensive care unit. www.uktis.org /
www.medicinesinpregnancy.org

Baricitinib (JAK1/JAK2 inhibitor)
HEH AR ZE (cytokine) HRABREPHAN B @B &

v

S e - 8 1asone + 1 ir SHAREEREREE
LHIHEEETRBEREE - FREEIEH LT (CRP 2 7.5 mg/dL) ZE=

EI® . §X amg OAREER 14 R EHEE

SEESIE | EHUAMEA baricitinib - SIfEH tofacitinib 10mg OREAMRK - &
214K -

Clinical data on baricitinib in pregnancy and lactation are limited.

v v

v

#E 5 3UHT SARS-CoV-2 EBH%H1EERonapreve
(REGN-COV2) Casirivimab + imdevimab ;
Bamlanivimab + etesevimab fEHEERE |
> BT SERNET FERERERRALRAZMATA REN H2t0 2 |

H|F : 600mg casirivimab + 600mg imdevimab ; & 700mg bamlanivimab + 1400mg
etesevimab - BEREFARIEE]

JR32 : These monoclonal antibodies, directed toward the SARS-CoV-2 spike protein
ARBE (1) EERERZES - FEREEMEKNE

(2) BShat AR ivi CREREB M ARLRS 2R -
BHERBRZZEDRA -

unlikely to affect fetal development, minimal pregnancy exposure data (human
or animal) are available for Ronapreve to establish safety. www.uktis.org /
www.medicinesinpregnancy.org

v

v

v

v
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Remdesivir (Veklury)imfE

> BpitfE—EEEARET  AERERERSRTRAZMAN12 HEER &
240 RTEERRE

& : Remdesivir 200 mg IVD D1, 100 mg IVD D2-3

> BREMXEYN EZER (RERREARE FH Spo2 < 94% - BEMRELE - F
EABREARNFREMTRERERGEERS ) RERMERE REKRARES
R - NEIEY O ERRBRERYLE

> RIE BEEHEECIYRNARSEEMGIE ( nucleotide analogue RNA polymerase
inhibitor, fEFNUC inhibitors ) - 2—&RIBESE (prodrug ) - ARBEEEEH
WE - BESIHIRBRNAER

> ALAEL 12 5E(Z) U L EEIRE : 200mg IVD D1 - 100mg IVD D2-5

Remdesivir can be given in pregnancy if the benefits outweigh the

potential risks. www.uktis.org / www.medicinesinpregnancy.org

v

v

Nirmatrelvir + ritonavir (Paxlovid) {2 |

> BRitfE-EFERBEF RMEMESRARBEARAZAAN:12 %E BE

240 NTERAERE

E& : Nirmatrelvir (PF-07321332)300 mg + ritonavir 100 mg PO BID x 5 days

LR ARERFEYR AR

BERACHREBRFEAE—EMEARET - HHEBERNE

1®Z R L0 B AT AR IR AR 6 A PF-07321332 (AR RI O FIRETE E R
A RENSENMETRNEYERER - HREGRORE T PF-

07321332 - £ HREE (AUOKIZ PAXLOVID Mtz NBEEI SRR RESH

10 &5 - MEF AR AR SR - ¥ PF-07321332 UAEHIMILER PEEE

RS EEE T - BRMSEREMET - ritonavir HIRRITP - EERR
BENRE -

vVVvvyy

Paxlovid and pregnancy

TAIPE BTIMES

Biotransformation and transplacental transfer of the anti-)
remdesivir and predominant metabolite, GS441524 in pregnal

> Ling Yang,a I-Hsin Lin,a Lie-Chwen Lin,b Jeffrey W. Dalley,c.d and Tung-Hu Tsai a,c * a
a Institute of Traditional Medicine, School of Medicine, National Yang Ming Chiao Tung University, Taiwan
b National Research Institute of Chinese Medicine, Ministry of Health and Welfare, Taiwan
 Department of Psychology, University of Cambridge, Cambridge CB2 3B, United Kingdom d Department of Psychiatry,
University of Cambridge, Cambridge CB2 05Z, United Kingdom
the Tancet.com Vol 81 Month July, 2022
eBioMedicine 2022;81: 104095 Published online s« https://doi_0r/10.1016/. ebiom.2022.104095

v

v

While remdesivir does not directly cross into the fetus, however, its main metaboll
(GS-441524 readily crosses the placenta and can reside there for at least 4 hours as
shown in the pregnant Sprague-Dawley rat model. These findings suggest that careful
consideration should be taken for the use of remdesivir in the treatment of COVID-:
in pregnancy.

Paxlovid AU EE

> PF-07321332(Nirmatrelvir) Flritonavir CYP3A S5 ; (Uf - i1 CYP3A KZMT] |
HEEPEIE PF-07321332 Fllritonavir #9IMN 3% 8 E I FEIE PAXLOVID HIERHR -

PF-07321332 2—7& SARS-CoV-2 =E&EMXE (Mpro) #HIE - ritonavir 2—7& HIV-1
FEAFHIHIEA CYP3A I - SARS-CoV-2 Mpro RIHIEI EERARIESEQAIRY
HEMEEFFFHES - RitonavirE2—1E HIV-1 EEFHIHIE - 184 SARS-CoV-2 Mpro &
SEHE - Ritonavirf{ X EACYP3ATEEIPF-0732133260 (3 - 1 PF-07321332 RO

FEIE - e —

g ]

v

S T =il

https://www.promegaconnections.com/covid-19-antiviral-therapies- what are-tl
new-drugs-and-how-do-they-work
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Molnupiravir (Lagevrio) 4l 5z HIZ

> BitE—S=ERREF (RE2EEEANBA)S)  REREKERERE L
RAZ = 18 HEERE - BRAEAEMEREYE -

EE : Molnupiravir 800 mg PO BID x 5 days
> EIRBE  ‘REANEAREBERESE—HMRERET - HHERAEEE -
> DEYZEER

v

Molnupiravir causes mutations in the newl);
synthesized viral RNA strand, ultimately
shutting down viral replication.

Nt ATEME 2 AT N-FSRRE (N4
—— hydroxycytidine ) f9ATEEZE4)
"ee® 7

it
—\\

BEIFEREET SARS-CoV-2 MiTHiZ

ElREEETES| (BIkR)

> EENEEHGQEEMBRNASEOEREENERS - BHASBABTIANE -
MEMEREREE B BARHER - 1P BAMPE - o BEhERRREE

Ei - BpfReE - ERER - BREE  RRRE - RERARE NEEEES  ATE
HiRE

v

v

HER X-Ray B CT 18E - ERERBAABZRET - ABRAEN) - WEHBHE
BESHEFZEBMAREZ DN 2%l E - E—REFHREGEGL/min)BEAEFF - S
B BEUENRE RERRE - ERAESRE  BRERT  LHEERE

HERRTEN - FREAERE  RFRTETFN  BESSEER - RESEHE
E$ﬁ AE
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BE - BE B SH saes-covz BB RRRS

| FEGLARESEENE | Wexsi | &agaww | e |
1

* ERUEETH omeen RRUGOE TAEER . SR TERAHE

¢ BLEMRRTRE - G8E sonspmy

FRBEE B SARS-Cov-2 BHBRANBERH - BERARBHNE
AR ARG R EERER

SERENEBEE SARS-CoV-2 RiTH £
EREEETES (Fhk)

> EATEEET SARS-Cov-2 BREEMPMMELS 1.6-3% -
> R 23 BT BMERSEERE - URRAEAE - BRIEBEMUARRE
ERERE - WS HAERZ RS .

GRS - BUIERE TR 24-31 18 - SFRERDPRRAEE - RBMER -
FESRL S AR AR - BRI A BAMAARE BE - HEEEELREH
WERE - R 32 BULE - RIBREREREUERRALE  RRESEL
MEE  ReBAEEYETHENE 8 - SEMRSICESARNEERR -
EERERERERY - ZERBEURERERL  TEERRLHEE -
EEARU—BRENEERARE - TRESBERENHE - HEAEERRE
RBEREHERE -

EZERUZE  KHRERNBRRFEFIEERBENBERERTES -
COVID-19 Eff - FERBAERLEE -

v

v

vv




SERENBEE
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>
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BB &y

SARS-CoV-2 i1 THE &

COVID-19 ZERBRFAMERMEN - IBHUEELMRSHIE - BE
% EREANREHEMNRRHZART - RitiENARE R EEBRENT
EREAR  HE2E  FBAREHARRE -

2. Transamine S{R# 5 MEEY EREESRHE -

3. ASHEYERRIE—RENBEMR - BHFEIOH G BT BEREY)
4B-agonist * MgS04 ~ Methergin & B &N/ -

4. E# LI Acetaminophene 5B - BAREFET NSAIDs SIAENEHIE -
BEZEREDEEHEMER - & DBER  ZARRLRENAREER

> L RAEDSMBERES  SFERHEN BRMES - BeEERSAINE
SMEBRHES - MEARES  F2RMENBREES|  TEamHBEsa
ZHEEHFREEE - AEGAXBIRERE -
2. BEABZEAT  EREVET  AREEMME - ZSHESRTHENRE
BE - A RYEREERE  REZERIERBMNBEIREEN, M
AT DI BEA MRS T AR -

v

v

> L AAERMER BRI BLES ENFK  BME  ERSGHERNE

> 2. ATAESRIEEIRBEARRR

v

LA BERERRNER:

[Coc Ep st s

3. AR EMAEAAR EREAESEAERGREI - $RSEHRE

ISR EEEFSE  EREEE REAREIIS B REBREOR
RS 2EREEH  BERHARIRBARERENAERRIENRER

[ERE -

Antithrombotic Therapy in pregnant Patients
With COVID-19

» The Panel recommends that pregnant patients who are receiving
anticoagulant or antiplatelet therapies for underlying conditions continue
these medications after they receive a diagnosis of COVID-19 (Alll).

v

The Panel recommends using a prophylactic dose of anticoagulation for
pregnant patients hospitalized for manifestations of COVID-19, unless
otherwise contraindicated

v

The use of anticoagulation therapy during labor and delivery requires
specialized care and planning. It should be managed in pregnant patients with
COVID-19 in a similar way as in pregnant patients with other conditions

v

UFH, LMWH, and warfarin do not accumulate in breast milk and do not induce
an anticoagulant effect in the newborn; therefore, they can be used by
breastfeeding individuals who require VTE prophylaxis or treatment

https://www.covid19treatmentguidelines.nih.gov/thera
pies/antithrombotic-therapy/

» Research questions

» What is the appropriate dose of low molecular weight heparin for venous
thromboembolism prophylaxis in covid-19 in pregnancy?

» What is the efficacy of prednisolone and/or methylprednisolone in preventing
severe outcomes of covid-19 in pregnancy?

» How effective is prone positioning in the treatment of pregnant women with
covid-19? How can the prone position be used more effectively in pregnant
women?

» What are the long term outcomes of covid-19 in pregnancy for women and

their children?

BMJ2022;377:€069739
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ek Influenza

> R BT BRSSP S B S M 1T IR AE
> IETREME SR - BRUE - LSRR - R
> ERHFEMFH ERRT

> REHBERPBUBTER

- S HMABARETR R - MR - R - DA
KAV E R B P& i > BEE TSR o

IR B A e oy Y

IEF: &% B R (Orthomyxoviridae)
ERIEE8ER(A - BR)SL7ER(C - DE)ERERNA

KNPRMEBETHRAE - BE - CRURDE
Aﬁ: ABHE  SRRAE  BAVESE
c RERRAE
C& RN AIE B AR ER R AR
- DE : BRIfEFERRGE - HABREABBIEMDARA
BRI X O RIVERE ERHABENA 2ERER S ASZESE
ﬂﬂiﬁ;ﬁ%i(Hemagglutlnm, HA) - #5181
o 14EFEEEES(Neuraminidase, NA) - #5117

MRS (E RS

%
=
& S
i

=3
M2 protein inhibitor
$$ = Amantadine / Rimantadine \
- AREURERE - SN REERAARRRREE |
Neuraminidase inhibitor
= Oseltamivir / Zanamivir / Peramivir
- RERENRSEMNER
o FEGIRSRE Z SRS Bﬁjﬂéimﬁizﬁséﬁi
- AIRRAERSR © EREMR - ARERTE
RNA polymerase inhibitor
= Favipiravir ( Avigan )

Baloxavir (Xofluza®)

|:|20W8EZEJT£EIZM? A b
BRARBEOATM EERERBA
- EHBAER AR ATHERE R FR SRR

02018103 N E=EZfE L
- BRARREN LRERBA - BHEESNEA

DZOWQEEYH&IQ%.E
??EEA&Q%MiEE;ZA&EB&,ﬁW&@‘sfa‘;" 2

#

Sy

+ 4 \/,
/et

N

>
b

- FHERNA LB - 5 B 2 AR 2B L BB AR A ETR EE
FIRA AR ( PRECRftr3 - FEAE : 40-80 ATt AB RO ARIRE120 mgfie2i
- BREAARERNT 80AF ML LM A BR20mgiR4R

#i7trial ? Efficacy and Safety of Favipiravir in Moderate cox\m - SEEEEEA1500T RSN
Patients without Oxygen Therapy: A Randomized, Phase Il Clini + AU TGA pregnancy category B3 {8 2EFDA%

Polymerase Acidic Endonuclease inhibitor
Baloxavir marboxil ( Xofluza® )
1’Eﬂiﬁfﬁitﬁaﬁilﬁkiﬁb%wﬁp snatching me:
Lilbid 4 - IREI PR SRR

- BRI0SFRIMERERE I

https://www.xofluza.com/hcp/why-xofluza/mechanism-of-action.html

HIRRE %ﬁéfﬁiﬂﬂlﬁwﬂﬁf#ﬁi mRNA 5'
AR SmRNAGISE: » BT T 1
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Open Forum nfocous DiecasasR2021 D01 101053/ ot

Favipiravir exposure and pregnancy outcome of
COVID-19 patients

Eur ] Obstet Gynecol Reprod Biol. 2022 Jan; 268: 110-115; Published online 2021 Dec 6. doi:

10.1016/j.ejogrb.2021.12.001

»  Favipiravir is under investigation for the treatment of COVID-19 and given to patients in many count
following emergency use approval. Based on data from animal studies, favipiravir use is contraindica
during pregnancy. \

> ThlS article includes the outcomes of 29 pregnancles reported to the Clinical Pharmacology and |
Unit regarding favip 5 were electively terminated and 24 resulted in
live birth. There were no miscarriages or no stillbirths. There were 25 live births including one pair of
twins. Three children were born premature, and one infant had patent foramen ovale. Birth weights,
lengths and head circumferences of all infants were within normal range. \

»  Conclusion

> The results of the study indicate that favipiravir is unlikely to be a major human teratogen

Inhaled Zanamivir vs Oral Oseltamivir to Prevent Influenza-related Hospitalization or Death: A

Nationwide Population-based Quasi-experimental Study EIEAR LI
O 2013-2014, 2014-2015, 2015-2016 =B FEM A E BEER N B R R AN ERRM AT

O RERBEKREFERYH% - LEERZE48/)\FKALEAoseltamivirstzanamivinE B 14X AR R ER s B T #ILL =

ZanamivirBloseltamivir
HRBATEEEZR

]
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There were 2510 fetal deaths among 417,406 eligible pregnancies. ILI
during regular seasons was not associated with increased risk of fetal death:
adjusted HR=0.90 (95% CI 0.64-1.27). In contrast, ILI during the pandemic
was associated with substantially increased risk of fetal death, with an
adjusted HR of 1.75 (95% Cl 1.21-2.54). The risk was highest following first
trimester ILI (adjusted HR=2.28 [95% CI 1.45-3.59]). ILI during the
pandemic—but not during regular seasons—was associated with increased
risk of fetal death in the second and third trimester. The estimated effect
was strongest with ILI in first trimester

M e —
Iviluemza Comprlloating Draelive

Hospitalizatiomn anc Its Assceciationm W
Sowvarres AMateroal Ml.'lrhldi-lv By b Ltesibascl
Statess, 202018
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ey ——
i Bf

A, &

Obstet Gynecol 2021,138:218— 27)
DOI: 10.1097/A0G.00000000000
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COVID 19 and influenza

P
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Diagnosis of Influenza and COVID-19 When Influe
Viruses and SARS-CoV-2 Are Cocirculating

» The COVID-19 Treatment Guidelines Panel (the Panel)
recommends testing for both viruses in all hospitalized
patients with acute respiratory illness (Alll).

The Panel recommends influenza testing in addition to
SARS-CoV-2 testing in outpatients with acute respiratory
illness if the results will change the clinical management
strategy for the patient (e.g., administering antiviral
treatment for influenza) (BIII).

> FREVRER AR B2 2 N B A BERY M — kiR

v

Antiviral Treatment of Influenza When Influenza
Viruses and SARS-CoV-2 Are Cocirculating

» Antiviral treatment of influenza is the same in all patients with or wit
SARS-CoV-2 coinfection (Alll)

» The Panel recommends that hospitalized patients with suspected influen:
be started on empiric treatment for influenza with oseltamivir as soon as
possible and without waiting for influenza test results (Allb).

v

Antiviral treatment for influenza can be stopped when influenza has been
ruled out by the results of a nucleic acid detection assay in upper respi
tract specimens for nonintubated patients and in both upper and lower |
respiratory tract specimens for intubated patients. \
BB ERBEFRAGE - FEEE BRI REZ N T Es R IR i%EE
BOER IR 48 /NEARBATIIRT AR -
> EB/EERE  AESEES  FAHRERD  BERLDNATIRES

v

COVID-19 and Influenza Co-infection: A

Systematic Review and Meta-Analysis
Front. Med., 25 June 2021 | https://doi.org/10.3389/fmed.2021.681469

v

A systematic literature search was performed on September 28, 2019 for
original research articles published in Medline, Web of Science, and Embase
databases from December 2019 to September 2020

Eleven prevalence studies with total of 3,070 patients with COVID-19, and 79
patients with concurrent COVID-19 and influenza were selected for final
evaluation. The prevalence of influenza infection was 0.8% in patients with
confirmed COVID-19. The frequency of influenza virus co-infection among
patients with COVID-19 was 4.5% in Asia and 0.4% in the America.

v

Prevalence of co-infection with influenza in men and women with COVID-19
was 5.3 and 9.1%, respectively. Eight case reports and 7 case series with a total
of 123 patients with COVID-19 were selected, 29 of them (16 men, 13 women)
with mean age of 48 years had concurrent infection with influenza viruses A/

v

v

Two of 29 patients died (6.9%), and 17 out of 29 patients recovered (58.6%).
Oseltamivir and hydroxychloroquine were the most widely used drugs used for
41.4, and 31% of patients

v

alow proportion of COVID-19 patients have influenza co-infection, however,
the importance of such co-infection, especially in high-risk individuals and the
elderly, cannot be ignored.Unable to report the exact rate of simultaneous
influenza in COVID-19 patients worldwide due to a lack of data from several
countries

» An over 18-month period study with 17,011 adults with SARS-CoV-2 infection sho
1.3% of coinfection with influenza viruses. However, the actual coinfection rate m:
be much higher in that some coinfected patients may have undetectable influenza
virus at the time SARS-CoV-2 infection is diagnosed.

The proportion of coinfection with influenza virus and SARS-CoV-2 among children
(3.2%) was remarkably higher than that in adult patients (0.3%), indicating that
children are more susceptible to the coinfection. J ciin virol plus. 2021;1:100036.

v

v

Treating Flucovid by combining such anti-influenza drugs as Tamiflu and sug
COVID-19 drugs as Paxlovid is recommended. [5]5
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Coinfection with influenza A virus(lAV)
enhances SARS-CoV-2 infectivity

» AV preinfection significantly promoted the infectivity of SARS-CoV-2 in a
broad range of cell types.

v

damage were observed in mice coinfected with IAV.

v

Moreover, such enhancement of SARS-CoV-2 infectivity was not observed
with several other respiratory viruses, likely due to a unique feature of IAV
to elevate ACE2 expression.

Cell Research (2021) 31:395 - 403

IAV and SARS-CoV-2 coinfection induced m
severe pathology in infected mice.

IAV infection induces elevated ACE2 expression \
An obvious switch in intracellular ACE2 expression was triggered at 12 h post-
IAV infection. Influenza NP, Mx1, and ISG54 increased accordingly, conflrmlng
successful IAV infection

(ERI

-
-
-
-

- -

Remarkably, in vivo, increased SARS-CoV-2 viral load and more severe lung

Experimental procedure of IAV and live SARSCoV-2 coinfection. A549 (f), Calu-3 (g), and NHBE (h)
preinfected with WSN at an MOI of 0.1 for 12 h. Cells were then infected with live SARS-CoV-2 at
for another 48 h. Total RNA in cell lysates and the supernatants was collected to detect the E and
TagMan-gRT-PCR. The data are expressed as fold changes in viral RNA levels in 1AV preinfected cell
the non-IAV infection control.
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None of HRSV ,HPIV , HRV3 could stimulate pseu
CoV-2 infection at neither low nor high infection
» 1AV has a unique feature to promote both pseudo- and live-SARSCoV-2 |

infection compared to HRSV, HPIV, and HRV3.(human respiratory syncytial
virus (HRSV), human parainfluenza virus (HPIV), or human rhinovirus 3 (HRV3

COVID-19 i fTHHM SR R G R ik

COVID-19E2 )t R A B8 A LUAE AR & 7

> BIESHERZ COVID-19 - IDAREHEBRIR BRI DT BEE -
ZRE - COVID-19 - B FEEE (co infection)

> BRISIRERT BED PICOVID-198 R RN R

> HCOVID-19BEARZHER AR X F R AR R RS R "}Efﬁ
R R E

> COVID-19%&= B AR - #RE R TA BV RO # \

\

v

hitps://emergency.cdc.gov/coca/calls/2020/callinfo_091720.a5p
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Isaacs D. 2012;23(6): 111-115.
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Florian Krammer. Nature volume 586, pagesS16-527(2020)
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ﬁ%ﬁé& herd immunity)

FeembEee  BRPHRA—

ﬁ
':L%i uy  EREEE o 7

& - EEEMRE
%z NRYEFEE LR
FfREM RS -

BEABERMERERERE

« EZRB A basic reproduction number (Ry)
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