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WHO estimates : there were 383,000 deaths due to asthma in 2015

Increasing burden of asthma and related Geographical difference of adult asthma
environmental risk factors in Asia. prevalence in Asian countries.
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Top 10 global causes of deaths, 2016 Top 10 causes of deaths
in upper-middle-income countries in 2016
Deaths (millions) Crude death rate (per 100000 population)
0 2 4 6 8 10 0 20 40 60 80 100 120 140 160

| | | ! | ! ! ! J

: ; Ischaemic heart disease
Ischaemic heart disease

Stroke

Stroke

Chronic obstructive pulmonary disease
Chronic obstructive pulmonary disease .

Trachea, bronchus, lung cancers
Lower respiratory infections
Alzheimer disease and other dementias
Alzheimer disease and other dementias
Cause Group Lower respiratory infections
Trachea, bronchus, lung cancers

Communicable, matemal, neonatal Diabetes mellitus

Diabetes me litus . and nutritional conditions s Cause Group
Road injury
R ini : ! . Communicable, matemal, neonatal
oad Jury . Noncommunicable diseases Liver cancer and nutritional conditions
Diarrhoeal diseases . Injuries R A . Noncommunicable diseases
Tuberculosis W e
Source: Global Hesith Estimatas 2016: Desths by Causs, Ase, Sax, by Country and by Region, 2000-2016. Ganevs, Workl Hesith Organization; 2018, Source: Gioos Heaith Estimates 2015: Destns by Ceuse, Age, Sex, by Country and by Region, 2000-2015. Geneve, Workd Hesith Orgenization; 2015,

World Bank fist of economies [iune 2017). Washington, DC: The World Sank Group; 2017 rttps://cetaneipdesk woriddenk.ong/knowledgebase)/artices /505315 woric-Denit-country-anc-lending groups|.
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Tertiary Prevention

¢ Disability limitation
e Asthma: airway remodeling
» COPD: airway fixed obstruction
\ ¢ Pulmonary rehabilitation, Long Term Care, Dashboard COPD /

-

Secondary Prevention

¢ Early detection of symptomatic case (screening: Verbal with Peak flow meter)

e Early diagnosis /prompt treatment of symptomatic case
(Easy Asthma/COPD clinic, COPD quality of care)

~

)

Primary Prevention

e Health Literacy

e Decrease asthma trigger: allergen, organism, pollutants
e COPD: Smoking cessation

e Specific protection
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Be SAFE from #coronavirus

if you are 60+ or if you have an underiying
condition like:

- Cardiovascular disease

‘-". Respiratory condition
@ Diabetes
by avoiding crowded areas or places

where you might interact with people
who are sick.

Learn more to Be READY for #COVID19:
vwww.who . int/COVID-19

s World Health
& Organization

o

)



The New England Journal of Medicine

Risk Factor

>65 yr of age

Female sex

Coronary artery disease
Congestive heart failure

Risk Factor Present

147/1474 (10.0)
179/3571 (5.0)
103/1010 (10.2)
29/189 (15.3)

Arrhythmia
‘ COPD
Current smoker

32/225 (14.2)
46/491 (9.4)

35/304 (11.5) 480/8606 (5.6)

Risk Factor Absent Odds Ratio (95% Cl)
no. of patients who died/total no. (%)

368/7436 (4.9)
336/5339 (6.3)
412/7900 (5.2)
486/8721 (5.6)

1.93 (1.60-2.41)
0.79 (0.65-0.95)
2.70 (2.08-3.51)
2.48 (1.62-3.79)

1.95 (1.33-2.86)

483/8685 (5.6)
469/8419 (5.6)

2.96 (2.00-4.40)
1.79 (1.29-2.47)

Receiving ACE inhibitor
Receiving ARB
Receiving statin

16/770 (2.1)
38/556 (6.8)
36/860 (4.2)

499/8140 (6.1)
477/8354 (5.7)
479/8050 (6.0)

o
—

E ——
; —
I ——
: —_—
=

= :

———
0?1 110 16.0

0.33 (0.20-0.54)
1.23 (0.87-1.74)
0.35 (0.24-0.52)

Figure 1. Independent Predictors of In-Hospital Death from Multivariable Logistic-Regression Analysis.

Numbers and percentages of patients with each risk factor who died (risk factor present) and of patients without each risk factor who
died (risk factor absent) are shown. The 95% confidence intervals (Cls) of the odds ratios have not been adjusted for multiple testing

and should not be used to infer definitive effects. ACE denotes angiotensin-converting enzyme, ARB angiotensin-receptor blocker, and
COPD chronic obstructive pulmonary disease.

Cardiovascular Disease, Drug Therapy, and Mortality in Covid-19

Mandeep R. Mehra, M.D., Sapan S. Desai, M.D., Ph.D,,

SreyRam Kuy, M.D., M.H.S., Timothy D. Henry, M.D., and Amit N. Patel, M.D.

This article was published on
May 1, 2020, at NEJM.org.



Potential steps in the development and evolution of SARS-CoV-2 infection that may be
affected beneficially or adversely by inhaled corticosteroids(ICS).

Asymptomatic or
mild symptoms Recovery

5L

COVID-19 Gysphe e
Pulmonary Infiltrates
> Cough 5
& Fever :
Previously Chronic Lung 4
Healthy Disease
@ = 5 days

3
¢ = 5

At the present time in this COVID-19 pandemic, clinicians should be aware that there is
no evidence to support the withdrawal of ICS in patients treated with these drugs, and

to do so is likely to be harmful. Patients with asthma and COPD who are stable while
using ICS should continue on their treatment.

David M. G. Halpin et al. Eur Respir J doi:10.1183/13993003.01009-2020
©2020 by European Respiratory Society



GOLD COVID-19 GUIDANCE

GOLD recognises people with COPD are amongst the worst affected
by COVID-19 and GOLD is working with WHO to try to minimise the
impact of the infection.

GOLD strongly encourages people with COPD to follow the advice
of the public health teams in their own countries to try to minimise
the chance of becoming infected and on when and how to seek
help if they show symptoms of the infection.

GOLD is not aware of any scientific evidence to support that inhaled
(or oral) corticosteroids should be avoided in patients with COPD
during the COVID-19 epidemic.

COPD patients should maintain their regular therapy.

Oxygen therapy should be provided if needed following standard
recommendations.

As new information becomes available, please continue to follow
recommendations on management from the authorities in your
own country.

For further information, go to the World Health Organization web
page https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/technical-guidance/patient-management
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= Staying Home During GOV

Use a Stove Fan or Open
Windows While Cooking

Cooking creates moisture, which feeds
mold and mildew growth. Gas stowves
also produce nitrogen dioxide, which
is known to cause asthma and COFPD
exacerbations. Using a stove fan that
vents to the outside can reduce
pollution from cooking by 75%. If yvou
don't have a stove fan that wvents
outside, opening a window can help
remove this moisture and pollution.

Take Precautions While Cleaning Surfaces

Regularly cleaning surfaces in wour
home is a good practice, and can also
help prevent the spread of the COWID-
19 wirus.

If wou are cleaning with chemical
solutions, try to open a window to wvent
fumes from your space. Never combine
ammonia and chlorine bleach cleaners.
Doing so can produce a toxic gas which
could be dangerous to wou and wour
family, and especially those who Live
with asthma and other lung diseases. If
possible, use a wvacuum cleaner rather
thanmn a broom to keep dust levels in the
air Low.

Use Your Bathroom Fan

diseases. Use the bathroom fan to went
extra moisture to the outside. If you haven’t
checked your fan lately, now is a good time
to remove any dust and dirt from the fan

Moisture from showers can lead to mold
and mildew growth, which may irritate the
lungs of those with asthma and other lung

grill to keep it working properly. If your

bathroom doesn’'t have a fan, open
window for ventilation if possible.

Smoke Outside, or Better, Quit

Anyone in your home who smokes should
do so outside, as smoke and vapor from

*
tobacco and e-cigarette products can be especially

= |

irritating to the lungs of someone living with asthma or
other lung diseases. If you live in multi-unit housing, be
aware that some of your neighbors may be struggling at
this time and their conditions could worsen with

exposure to second hand smoke as well.

Other Household Tips

= Avoid using candles or incense that
produce smoke particles in your
home, as they can trigger asthma.

e Use an outdoor mat as wiping
shoes can reduce pollutants
brought into the house. Even
better, establish a shoes-off policy.

« Ventilate areas when using fume-
producing products like nail polish
or paint that can irritate the lungs.

 For allergies, use a safe HEPA air
filter when windows are closed.

i



SYMPTOMS MAY APPEAR 2 T7T0 14 DAYS AFTER

EXPOSURE AND INCLUDE:

~ FEVER
@ COUGH

¢ TIREDNESS
AR suomngss OF

People with underlying health
conditions, including COPD, are at no
greater risk of becoming infected with
COVID-19 than others; however, they

are more likely to experience serious
complications if they become infected.

SYMPTOMS COVID-19 COLD _ ALLERGIES

(2o 9\DQE: D

“~Allergies, colds, and flu can all trigger asthma, which can lead to shortness of breath.
Adapted from the Asthma and Allergy Foundations of America

Length of Symptoms

Cough

Shortness of breath

Sneezing

Runny or stuffy nose

Sore Throat

Fever

Feeling Tired

Headaches

Body Aches and Pains

Diarrhea

7-2S days

Common
(usually dry)

Sometimes

No

Rare

Someumes

Common

Sometimes

Sometimes

Sometimes

Rare

Less than 14 days

Common
(rmiald)

No~~

Common

Common

Common

Short Fever Period

Sometuimes

Rare

Common

No

7-14 days

Common
(usually dry)

No~~

No

Sometuimes

Someumes

Common

Common

Common

Common

Sometimes for

children

Several Weeks

Rare

(usually dry unless it

triggers asthma)

No~~

Common

Common

Sometimes
(usually mild)

No

Sometuimes

Sometuimes
(related to sinus
pain)

No
No
RESPIRATORY
EALTH
ASSociaTiON:-



Pulmonary Function Laboratories:
Advice Regarding COVID-19

Decisions regarding the conduct of pulmonary function
tests need to balance the potential risks against the need
for assessment of lung function to make treatment
decisions. We realize that this is an evolving situation and
that the risk/benefit ratio will also continue to change over

time.

Meredith C. McCormack, MD MHS

David A. Kaminsky, MD
2020 members of the ATS Proficiency Standards for Pulmonary Function Testing Committee



We do not recommend any patients with symptoms of COVID-
19 or flu like symptoms are tested under any circumstances at
this time. Postpone all routine testing during the critical phase European Respiratory Society

of this crisis. COVID patients must not be tested for a
minimum of 30 days post infection.

Recommended Cleaning Instructions for your Spirometry device

We recommend using a new bacterial viral filter (BVF) for every
patient using a spirometer or respiratory monitor.

The outside surfaces of your Vitalograph device and flowhead may be
cleaned with a 70% isopropyl alcohol impregnated cloth to remove
any visible soiling and for low level disinfection.

Use of masks for all patients attending for tests.

Regular equipment cleaning protocols should be agreed locally and
with strict adherence.

Adequate room ventilation(negative pressure in testing areas if
available), HEPA filters are NOT recommended (viral colonisation).

UV light or ozone room decontamination at intervals compliant with
local infection control policy.




(I) neac - Pulmonary Rehabilitation At Home

Pulmonary Rehabilitation
Leaders Suggest:

March in place, chair dance, do
arm circles or leg lifts, and lift
small weights or canned goods

Exercise at least three times a
week for 30 minutes a day

ﬁ Walk around the house

Go up and down a few stairs

While listening to soft music,
practice deep breathing
exercises




\ Remember
I ear wraps! '

)




Critical Care Essential during Viral Pandemic (CCEP)

Recommendation

NIV & HFNC should be provided in the negative
pressure room

For Invasive ventilation with a single
limb circult, replace existing with the
exhalation port adaptor with filter.




Critical Care Essential during Viral Pandemic (CCEP)

Jet Nebulizer Driven by Air at 6 L./min
Injury Distance, m

Normal

Mild lung inju.ry a COVID-19

Severe lung injury ; < CORONAVIRUS




Critical Care Essential during Viral Pandemic (CCEP)

Recommendation

o If patient can tolerate, switch to metered-dose inhalers with a
dedicated spacer

e HCWs should wear a facemask (as well as eye protection, gloves
and a gown) during treatment if a respirator is unavailable

* Close patient’s door when providing nebulizer treatment

» Upon set-up of nebulizer, have HCWs maintain a safe distance (6
feet or greater), possibly outside the door

 Patients do not need to be transferred to a higher level of care
solely for the purpose of providing nebulizer treatment




) COVIDI9

* CORONAVIRUS

Inflate trach cuff if available
If unable, use mask on patient







Critical Care Essential during Viral Pandemic (CCEP)

e Aerosol generating procedures(AGPs) may put HCWs at an
increased risk for exposure to SARS-CoV-2 and infection

o HCWs should wear at least PPE and a facemask (as well as
eye protection, gloves and a gown) during treatment if a
respirator is unavailable

 HCWs should maintain a safe distance (6 feet or greater),
possibly outside the door during the procedure

* Avoid AGPs or apply recommendation techniques to
minimize aerosols during the special procedures

COVID-19

CORONAVIRUS




Critical Care Essential during Viral Pandemic (CCEP)

AGP: Risk of SARS Transmission Mode 1o

HCW

Type of Aerosol-Generating Procedure* OR 95% ClI

Tracheal intubation 6.6 2.3-18.9

Manipulation of oxygen mask 4.6 0.6-32.5

Tracheotomy 4.2 1.5-11.5

Manipulation of BiPAP mask 4.2 0.6-27.4

Suction before intubation 3.5 0.5-24.6

Non-invasive ventilation 3.1 14-7.2

Manual ventilation before intubation 2.8 1.3-6.4

Collection of sputum sample 2.7 0.9-8.2 . CO V I D-] 9
Defibrillation 2.5 0.1-43.9

Bronchoscopy 1.9 0.2-14.2 CURONAVIRUS
Chest compressions 14 0.2-11.2

Insertion of nasogastric tube 1.2 0.4-4.0

OR = odds ratio.

Tran K, et al. Aerosol generating procedure and risk of fransmission of acute respiratory infections to healthcare workers: A
systematic review. PLOS One 2012; 7(4): e35797

e & P




Critical Care Essential during Viral Pandemic (CCEP)

Surgical mask Vs N95

Figure s2. Forest Plot Adapted from Bartoszko et al. N95 compared with Medical Mask on

Transmission of Laboratory Confirmed Viral Respiratory Tract Infection

N395 Medical mask Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Fixed. 95% Cl M-H, Fixed. 95% CI
Loeb 2009 0 21 0 225 156%  103(069,153) -+
Macintyre 2011 7 475 7 246 30% 051[0.18,147) -
Macintyre 2013 8 665 12 M7 51% 078[037, 163 =
Radonocich 2019 28 1103 327 1171 763%  0.96[0.79,1.15] £ ' COV| D-]9
Total (95% Cl) 2464 1989 100.0%  0.94[0.80, 1.11] 4 CORONAVIRUS
Total events 303 416
Heterogeneity: Chi*=1.74, df =3 (P = 0.63); F= 0% :001 0=1 fo 1oo=
Test for overall effect Z = 0.70 (P = 0.49) Favours NG5, Favours Medical Mask




Critical Care Essential during Viral Pandemic (CCEP)

IDSA Algorithm for Appropriate PPE

April 27, 2020

Health care personnel caring for patients with suspected or known COVID-19

Appropriate PPE (gowns, gloves and eye protection)
Adherence to proper donning and doffing

Recommendation 5:
in APG, use N95 (or

Conventional Contingency or

settings N99 or PAPR) Crisis settings
respirator |
Non-AGP AGP Non-AGP
Surgical mask N95 (N99/PAPR) Surgical mask
or or
N95 (N99/PAPR) ' Reprocessed N95

R

DCUVID-]Q

CORONAVIRUS




New Normal Strategy : SP COPD & Asthma wmqﬁumwﬁ 8

Tertiary Prevention

e Disability limitation
e Asthma: airway remodeling
* COPD: airway fixed obstruction
\ ¢ Pulmonary rehabilitation, Long Term Care, Dashboard COPD /

Secondary Prevention

4 )

e Early detection of symptomatic case (screening: Verbal with Peak flow meter)

Access e Early diagnosis /prompt treatment of symptomatic case
(Easy Asthma/COPD clinic, COPD quality of care)

Quality )

Primary Prevention

Efficiency At Home
¢ Health Literacy with
e Decrease asthma trigger: allergen, organism, pollutants VDO
Seamless ¢ COPD: Smoking cessation con.

* Specific protection
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OPD COPD & Asthma I#M3183ny COVID-19

Flowchart

Flowchart
nliiuintading asthma clinic nuwaenssy Tuaaunisal COVID-19

Flowchart
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