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Influenza

A= influenza & 2% influenza
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Orthomyxovirus dt(family), Influenzavirus A & (genus)0| % 5t= RNA virus

Nucleic acid2| T+Z&0f M2t A, B, C type2L E &

A= =2 A BEO| X7t &

A &2 surface antigen® hemmaglutinin(HA)Zl neuraminidase(NA)2| antigen X+0]0j
9|8l subtypeO| Z7d &

ATEX] HA= 167tHX], NAE= 97tX|7F Y UL, T 1447HX| Q| subtypeO| &)

B2 o 7t SFE EXorL 48 Al 0| SHH 2= oLt
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QIZER X} Z4 HA B2 %2
Influenza A/HongKong/1/68(H3N2)

A EelEXY-23 (&)
2elE A=A B
E2|El Al7|-19684

QIS SR £
FEtolLicHEINA)
#Ho|ISRE|LNHA) 4 e

M1 Chiym =
M2 CHE ——

Nature Reviews | Genetics



History of Influenza

n 191844 AH|QISZH (HIN) : 2 4%0HH At

m 195714 OFA|OFZZH (H2N2) : 2F 1009k Apt

19688 SZ=Z (H3ND) : 2 700t AL

SRt QIH|Z (HON1) : 6% ALY

3 OFAJO} Z20IZ 20K} (H5N1) 4499 A2 (20164 48 7|F)
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21 £ 2 XL (highly pathogenic notifiable avian influenza, HPNAI)
- 4-8FFO| HO| ESI0{ 102 O|LHOf| W AFZ0] 75% O|+f (80F2|E 60| 0|4 WA}
« Gene A Z1} HPNAIR} FAFSH amino acid A€ 0| &QI=l H5 EE= H7 serotype

+ H5 EE= H7 serotypeO| Ottl AL virus2 S 80t2|0f MZ3t0l 1012 LYX| 50t2]| HAIS &
O|X| 2t MZHEA S1t7f LIEILI= ZAL

- MAs=E 7|7+ (World Organization for Animal Health, OIE)O]| report

FAEZ A X (low pathogenic notifiable avian influenza, LPNALI)
LR

- MAs=E 7|7 (World Organization for Animal Health, OIE)O|| no report
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Zta50of cfst ZF Xl H= (direct contact with poultry) 63/107 (59%)
EfX|Of CHoE R- A QI ®Z (direct contact with swine) 4/107 (4%)
oA = 7IaHF AE -E (Visit to live poultry market)  70/107 (65%)

52 - H0j ciie 244 N=139 |

5 (chickens) 88/107 (82%)
22| (Ducks) 24/107 (22%)
H|= 7| (Pigeons) 13/107 (12%)
0| == 271 (Quail) 2/107 (2%)
1%l (Geese) 2/107 (2%)
Of2tZ=Z (Pet birds) 3/107 (3%)
OFYZ=F (Wild birds) 7/107 (7%)
EHX] (Swine) 6/107 (6%)
00| (Cats) 2/107 (2%)
7l (Dogs) 3/107 (3%)

N Engl J Med 2014;370:520-32.



STUMR] Atz ool = =Helx|x] RAS (IS, =T S Mty TY)

Avian influenza’s ZIE H=0f || Fute|n ZH&El 5o stool 10 108+ - 1002+ Ot2| ] G
o

[ -
— Jd
S Z9ANZ = Y T5E9| virusZ7t SH Y

© Vius7h @@ 20| K2, MR, AR, AIYER| 7|2 52 7|2 Sh0f CH2 57} Es THE K0 virusE 29
NEIERIE
. 2702| It QYE B, AR, JIHAIS HIZO) ofof 0|0 B & U

g2 o= ol BAMC| 0|5, SHA0lAlAL, 7tas ¢ SO War 2oz = US
5

OFd ZF7tvirus7t LEE 22 FHCE MFUCEMN ZEED, HLIOA A = 2HOZ HY
SUCEMN BT+ 5 MAKXIE QEA|IF E CHE VN E 28 A7|= +Z-CH Mi}(oral to fecal
transmission)= &0t =% Z4 Y JFEE E¢
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Subtype Location and year Cases | Fatalities
H5N1 II;|K\(/1I\SIB(927O)O£§OI$EI;D) CN, DJ, EG, HK, ID, 1Q, KH, LA, MM, NG, PK, TH, T 622 371
H7N2 | US(2002-2003); UK(2007) 3 0
H7N3 | IT(1999-2003); CA(2004); UK(2006); MX(2012) 12 0
H7N7 | UK(1996); NL(2003) 90 1
H7N9 [ CN(2013) 132 37
HON2 | CN, HK(1998-1999, 2003, 2007, 2009); BD(2011) 12 0

Abbreviation of Locations: Azerbaijan (AZ), Bangladesh (BD), Cambodia (KH), Canada (CA), China (CN), Djibouti (D)),
Egypt (EG), Hong Kong Special

Administrative Region of China (HK), Indonesia (ID), Iraq (IQ), Italy (IT), Laos (LA), Mexico (MX), Myanmar (MM),
Netherland (NL), Nigeria (NG), Pakistan (PK),

Thailand (TH), Turkey (TR), United Kingdom (UK), United States (US), Vietnam (VN)

Acta Pharmacologica Sinica (2013) 34: 1257-1269
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ARDS(acute respiratory distress syndrome)
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S A E M (acute kidney injury)

-t

89l S (rhadomyolysis)

03

(death)

o

Ql(cause of death)

1 X M2 F(refractory hypoxemia)
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54 MET(acute heart failure)

O[XHY MF EE FR U

— - 0O O

(secondary bacterial or fungal infection)

E74 W (arrhythmia)

I
108 (97.3%)
79 (71.2%)
29 (26.1%)
18 (16.2%)
11 (9.9%)

30 (27%)

22 (73.3%)
1(3.3%)
2 (6.7%)

3 (10%)

2 (6.7%)

N Engl J Med 2013;368:2277-85.
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Real-time RT-PCR
Conventional RT-PCR
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A = (2 HO| 2 A X))
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Oseltamivir; 2= ¢ &

Zanamivir; 7A| O] At

e« M2 XA 2l Amantadinelt rimantadine
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Oseltamivir@t Zanamivir

Table 3. Al£ QA &EF

MAF AHINI) wpol2jLof gt = o} sfeta oS T Jutol2LA|et &5

grkolel A, 15

2 5(5Y)

88} oH(109)

Oselamivir
A9

Aol>1271€

Zanamivir
A<l

Ao}

15 kg ©]3}
16-23 kg
24-40 kg
40 kg =3}

75 mg 1¢ 23]
30 mg 1% 23]
45 mg 1 23]
60 mg 1%} 23]
75 mg 1Y 23]

10 mg (5 mg 2:¥) 1¢ 23]

10 mg (5 mg 2%¥) 1¢ 23]
(& 74 o742l Lol M)

75 mg 1Y 13
30 mg 1% 18]
45 mg 1Y 18]
60 mg 1! 13]
75 mg 1Y 13

10 mg (5 mg 2¥) 1< 13]

10 mg (5 mg 24¥) 1 13
(& SA ol de] AxoldA)
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0| Bt (Vaccine for Influenza)
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Xl COUGHING AND ueens
SNEEZING ETIQUETTE

125 MES0|
=0 20l= 84

9| YEE LBt

OIZZOIA} Ol
E40| U= 2R

ZA| 2lAL2| & Avoid the use of open hands or closed Cough or sneeze into the fold of your
= =i }—- I._E - = 1 : :

i fist to cover your cough. It spreads army, trapping germs within the easily
= .:,J_-:'E!' germs through the air and makes it washable fabric of your clothes

Sa5y 1o tra r‘l‘;Ei'r' the germs to other
surfaces through touching.
24K} - DR EEA}
=]
= AS0EE

HEEE Bh=C} //"f
“REMEMBER

Proper coughing and sneering etiquette provents the spread of germs!




Covid-19



Coronavirus ™2

Spike glycoprotein

Hemagglutinin—acetylesterase

| V glycoprotein

Small envelope
glycopratein

Mucleocapsid
phosphopratein

RMA




MERS, SARS, 2019-nCoV H| !
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0.69, but conditional
5.39 period 1 in Korea'
0.13 period 2 in Korea'
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Droplet + 2ndary contact
Opportunistic airborne (ZEfA

EETS
S AT T2

HS
HA T

10% 2-3% 5% HE F=H)

= X=] oto

LS O LS &3

oS XAt MOtECH H 377

Droplet + 2ndary contact Droplet + 2ndary contact
Opportunistic airborne (OF=.0[7F Opportunistic airborne??
E, Prince Wales Hospital U2}

0| %)
S AT S S AT SREf
oS ?

'0Osong Pub Health Res Perspect 2016;7:49-55
2R Soc Open Sci2019; 6:181164
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« Coronavirus; large, enveloped, RNA virus
ML ERFE HEAIZ

e 6702| coronavirus & 241%&: HKU1, NL63, 229E, OC43, MERS,
SARS

- TE 2FY| 482 E27[L 7HEA XHE
- 2002 SARS; 8096/774 death (9.6%)
- 2015 05 24 MERS; 1135/427 death (37.6%)



Figure 3. Visualization of 2019-nCoV with Transmission Electron Microscopy.

N ENG N MED 2000, Epub ahead of print




Genetically diverse

coronaviruses Natural host Intermediate host

Human host

i w—

i W

— Spillover to intermediate hosts
e Mild infection
—- Severe infection

e HCOV-NLG3

e HCOV-229E

3 HCoV-0C43

——— HCoV-HKU1

- SARS-CoV

—> MERS-CoV

> SADS-CoV

Nat Rev Microbiol. 2019
Mar;17(3):181-192.
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DROPLET PRECAUTIONS 7/’///////:, AIRBORNE PRECAUTIONS

Distance

1m 10m+

Droplet size
100wm 50um =5um

b Fpire ebolavirys —
. Rspiratory viruses eq. influenza A virus, coronavirus, rthinovirus =i

SIMPLE SKETCH OF DROPLET & AIREORNE 1A% A MACERY, PH D)
VIRUS AND BACTERIAL TRANSMISSION N erE
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Onset Admission
Dyspnoea
Acute respiratory
distress syndrome
Intensive care
unit admission
Days
< 7
8
w >
S
& g
10-5
< >
Median time
41 41 21 11 16
(100%) (100%) (51%) (27%) (39%)
I I I

Number of cases

Huang et al. The
Lancet 2000, Jan
24. Epub ahead

Figure 2: Timeline of 2019-nCoV cases after onset of illness
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Huang et al. The
Lancet 2000, Jan
24. Epub ahead
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Huang et al. The
Lancet 2000, Jan
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CT findings of asymptomatic
COVID-19 patients
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COVID-T19Y] 83y H A= (Y9YE)

Patients (n=99)

Signs and symptoms at admission

Fever 82 (83%)
Cough 81 (82%)
Shortness of breath 31 (31%)
Muscle ache 11 (11%)
Confusion 9 (9%)
Sore throat 5 (5%)
Rhinorrhoea 4 (4%)
Chest pain 2 (2%)
Diarrhoea 2 (2%)
Nausea and vomiting 1 (1%)
More than one sign or symptom 89 (90%)
Fever, cough, and shortness of breath 15 (15%)
Comorbid conditions Any 33 (33%)
ARDS 17 (17%)
Acute renal injury 3 (3%)
Acute respiratory injury 8 (8%)
Septic shock 4 (4%)
Ventilator-associated pneumonia 1 (1%)

Chest x-ray and CT findings

Unilateral pneumonia 25 (25%)
Bilateral pneumonia 74 (75%)
Multiple mottling and ground-glass opacity 14 (14%)
Treatment
Oxygen therapy 75 (76%)
Mechanical ventilation

Non-invasive (ie, face mask) 13 (13%)

Invasive 4 (4%)
CRRT 9 (9%)
ECMO 3 (3%)
Antibiotic treatment 70 (71%)
Antifungal treatment 15 (15%)
Antiviral treatment 75 (76%)
Glucocorticoids 19 (19%)
Intravenous immunoglobulin therapy 27 (27%)

Lancet January 29, 2020 https://doi.org/10.1016/S0140-6736(20)30211-7



All patients (n=41) I1CUcare(n=13) NolICU care (n=28) pvalue
Duration from illness onset 7-0 (4-0-8-0) 7-0 (4-0-8-0) 7-0 (4-0-8-5) 0-87
to first admission
Complications
Acute respiratory distress 12 (29%) 11 (85%) 1(4%) <0-0001
syndrome
RNAaemia 6 (15%) 2 (15%) 4 (14%) 0-93
Cycle threshold of 351(347-351) 351(351-351)  34-8(341-354) 0-3545
RNAaemia
Acute cardiac injury* 5(12%) 4 (31%) 1(4%) 0-017
Acute kidney injury 3(7%) 3(23%) 0-027
Secondary infection 4 (10%) 4(31%) 0-0014
Shock 3(7%) 3 (23%) 0-027
Treatment
Antiviral therapy 38 (93%) 12 (92%) 26 (93%) 0-46
Antibiotic therapy 41 (100%) 13 (100%) 28 (100%) NA
Use of corticosteroid 9 (22%) 6 (46%) 3 (11%) 0-013
Continuous renal 3{7%) 3 (23%}) 4] 0027
replacement therapy
Oxygen support <0-0001
Nasal cannula 27 (66%) 1(8%) 26 (93%)
Non-invasive ventilation or 10 (24%) 8 (62%) 2 (7%)
high-flow nasal cannula
Invasive mechanical 2 (5%) 2 (15%) 0
ventilation
Invasive mechanical 2 (5%) 2 (15%) 0
ventilation and ECMO
Prognosis 0-014
Hospitalisation 7 (17%) 1(8%) 6 (21%)
Discharge 28 (68%) 7 (54%) 21 (75%)
Death 6 (15%) 5 (38%) 1(4%)

Data are median (IQR) or n (%). p values are comparing ICU care and no ICU care. 2019-nCoV=2019 novel coronavirus.

ICU=intensive care unit. NA=not applicable. ECMO=extracorporeal membrane oxygenation. *Defined as blood levels of
hypersensitive troponin | above the 99th percentile upper reference limit (>28 pg/mL) or new abnormalities shown on

electrocardiography and echocardiography.

Table 3: Treatments and outcomes of patients infected with 2019-nCoV

Huang et al. The Lancet
2000, Jan 24. Epub ahead




Anosmia or
. _ ageusia Ageusia
No anosmla or Anosmlg or 954 (52.0%) only
ageusia ageusia 99 (20.3%)
2,703 (84.7%) 488 (15.3%)

Anosmia only
135 (27.7%)

Fig. 1. Proportion of anosmia or ageusia in patients with coronavirus disease 2019 confirmed by polymerase chain
reaction.

J Korean Med Sci. 2020 May 11;35(18):el174
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SARS co-V in vitro "7}

Virus yield
reduction
assay,
Visual assay, pM* NR assay, pM* UM
Compound ICey CCy sI ICyp CCy sI [o
Alferon®t 61 +41 >32,000 >525 32 0.0 >32,000 >1,000 1,600
B-D-N4 -hydroxycytidine 0.1+0.0 13.545.0 >135 0.1+0.0 125435 >125 6
Calpain inhibitor VI 6.6 +6.0 >100 >15 3.0+4.0 >100 >33 3
Amodiaquin 2.5+0.7 33.0£19.8 13 3.5+2.1 34.0 £25.5 4 2
Chloroquine diphosphate 6.0 £0.7 31.0 +16.0 5 6.5+0.7 22.5+10.6 6 7
Chloroquine 25407 31.5+14.8 13 3.0+0.0 26.0 £15.6 9 11
Nelfinavir 3.513.4 9.5+35 3 3.510.7 3.510.7 1 40
Lopinavir 15 20 1 25 17 1 ND
Pentoxifylline >100 >100 0 >100 >100 0 ND
3-deazaneplanocin A >100 >100 0 >100 >100 0 ND
Ampligen® >100 >100 0 >100 >100 0 ND
IFN-aB/D 451 +0t >500 >1 >500 >500 0 ND

*Values are expressed as mean standard deviation from threasepgeriments. T All results are expressed in IU. CC50, 50% cytoto
xic concentration; 1C50, 50% inhibitory concentration; 1C90, 90% inhibitory corateir IFN-<, interferon alpha; ND, not done; SAR
S-CoV, severe acute respiratory syndrome coronavirus; Sl,igigjeictdex.

Alferon® (Hemispherx Biopharma, Inc.), a human leukocyte-derived IFN-a-n3
Antiviral Chemistry & Chemotherapy 17:275-284



A Trial of Lopinavir—Ritonavir in Adults Hospitalized
with Severe Covid-19

B. Cao, Y. Wang, D. Wen, W. Liu, Jingli Wang, G. Fan, L. Ruan, B. Song, Y. Cai, M. Wei, X. Li, J. Xia, N. Chen,

J. Xiang, T. Yu, T. Bai, X. Xie, L. Zhang, C. Li, Y. Yuan, H. Chen, Huadong Li, H. Huang, S. Tu, F. Gong, Y. Liu,
Y. Wei, C. Dong, F. Zhou, X. Gu, J. Xu, Z. Liu, Y. Zhang, Hui Li, L. Shang, K. Wang, K. Li, X. Zhou, X. Dong, Z. Qu,
S. Lu, X. Hu, S. Ruan, S. Luo, J. Wu, L. Peng, F. Cheng, L. Pan, J. Zou, C. Jia, Juan Wang, X. Liu, S. Wang, X. Wu,
Q. Ge, J. He, H. Zhan, F. Qiu, L. Guo, C. Huang, T. Jaki, F.G. Hayden, P.W. Horby, D. Zhang, and C. Wang

1.0+
0.9+
0.5 Lopinavir—ritonavir
0.7
0.6 Control
0.5
0.4+

0.3

Cumulative Improvement Rate

0.1+

0.0 T T T T T 1
1 4 8 12 16 20 24 23

Day

No. at Risk
Lopinavir—ritonavir 99 98 93 78 50 33 26 22
Control 100 100 9% 88 60 39 32 30

Figure 2. Time to Clinical Improvement in the Intention-to-Treat Population.

Viral Load
(log, o copies/ml)

28

N Engl J Med. 2020 May 7;382(19):1787-1799.




ORIGIMNAL ARTICLE

Observational Study of Hydroxychloroquine in Hospitalized Patients with
Covid-19

Joshua Geleris, M.D., Yifei Sun, Ph.D., Jonathan Platt, Ph.D., Jason Zucker, M.D., Matthew Baldwin, M.D., George Hripcsak, M.D., Angelena Labella, M.D., Daniel Manson,
M_D., Christine Kubin, Pharm_ D, R. Graham Barr, M.D_, DrP.H_, Magdalena E. Sobieszczyk, M.D_, M_P.H_, and Neil W. Schluger, M_.D.

1.00+
== No hydroxychloroguine
= Hydroxychloroquine
i 0.754
£
£
[
e
£
& 0504
5
&
E
3
<
o
0.254
0.00 T T T T T 1
0 5 10 15 20 25 30
Days
Figure 2. Freedom from Composite End Point of Intubation or Death. N Engl J Med. 2020 May 7. doi:
The shaded areas represent pointwise 95% confidence intervals. 10.1 056/N EJMoa2012410




Compassionate Use of Remdesivir
for Patients with Severe Covid-19

B Baseline Cxygen Support C ap
e _ﬂ I o ) 3 10—

— LA * Monimrasive = 2| <50 ¥y of age

ﬂ Lo E - = w0 : ]

E 20 L 1 L Imvasive s g -] { 50 to < 70 ¥r of age

o e 7

TE ] y £ 704 £ =

g T 25 [ iﬁ E 50

= B o4 a4 E 55 ER Ao

= E 56 o g g =70 ¥r of age

kv E B 41 =E |

EE 4o 4 1 35 20

! o I E' 30+ £ 10 '_]:J

=5 E _‘ = i Ij 0 [

| - Ju_ = i T T T T T T T T 1

= 3 95% Hall-Wellner band E 10 a i i 12 15 pii] 2 28 3z 36

E fo~ B : g 1

2 # = a3 a ] ! T | | | T T . Days since Initiation of Remdesivir

o 4 & 1 & 3 M ;W I 3 0 4 B 12 16 3 M I I 36 || Neatmsk
" [ . s & : . <50 ¥r of age 14 14 1o 3 5 1 1 1
Day s since Initiation of Remdasivir Day's since Initiation of Remdesivir S0w<oYrofage 210 21 18 12 0§ S 3 1 @
: i o . =70 ¥r of age 18 I8 15 13 10 7 1 2 1 b
Mo at Risk 53 53 i 33 n 13 T 1 1 o k. 8t Risk
Monimrasive 19 4} I3 10 1] 1 ] o Figure 3. Cumulative Incidence of Clinical Improvement from Baseling
Imeasive 14 it Fi.d 13 17 i1 G i 1 1] to Day 36.

Clinical improvernent is shown in the full cohort, in tha cohort stratified
gcoording to ventilaton stetus st hazefine, and in the cohort stratified
by age.

N Engl J Med. 2020 Apr 10. doi: 10.1056/NEJM0a2007016.



Remdesivir in adults with severe COVID-19: a randomised,
double-blind, placebo-controlled, multicentre trial

Yeming Wang*, Dingyu Zhang*, Guanhua Du*, Ronghui Du*, Jianping Zhao*, Yang Jin*, Shouzhi Fu*, Ling Gao™, Zhenshun Cheng*, Qiaofa Lu*,
YiHu* GuangweiLuo®, Ke Wang, Yang Lu, Huadong Li, Shuzhen Wang, Shunan Ruan, Chengging Yang, Chunlin Meij, YiWang, Dan Ding, FengWu,
XinTang, Xianzhi Ye, Yingchun Ye, Bing Liu, Jie Yang, Wen Yin, AiliWang, Guohui Fan, Fei Zhou, Zhibo Liu, Xiaoying Gu, Jiuyang Xu, Lianhan Shang,
YiZhang, Lianjun Cao, Tingting Guo, Yan Wan, Hong Qin, Yushen Jiang, Thomas Jaki, Frederick G Hayden, Peter W Horby, Bin Cao, Chen Wang

1.04 —— Remdesivir
0.9 — Control
T .8 Hazardratio1-23(95% Cl 0-87-175);
*uEJ 07 log-rank p=0-24
E
§
5 0.
£ o]
-
£ 034
2 02+
L_:J 0_1 —
0 T T T T T T |
0 4 8 12 16 20 24 28
Number at risk Time since start of study (days)
(number censored)
Remdesivir 158 155 147 123 101 82 63 25
@ @ @ @ @ @ (@ (269
Control 72 78 75 64 L2 46 38 17
@ (@ @ (@ (O (@ (0 169

Figure 2: Time to clinical improvement in the intention-to-treat population

Adjusted hazard ratio for randomisation stratification was 1-25 (95% Cl
0-88-1.78). *Including deaths before day 28 as right censored at day 28,

the number of patients without clinical improvementwas still included in the

number at risk.

www.thelancet.com Published online April
29, 2020 https://doi.org/10.1016/S0140-
6736(20)31022- 9



—8— Remdesivir
—a— Control

Viral load (log,,, copies per mL)

Viral load (log,, copies per mL)

0—— | | T T
1 3 5 7 10

Time since start of study (days)

Figure 3: Viral load by quantitative PCR on the upper respiratory tract
spacimens (A) and lower respiratory tract specimens (B)

Data are mean (SE). Results less than the lower limit of quantification of the PCR
assay and greater than the limit of qualitative detection are imputed with half of
actual value; results of patients with viral-negative RNA are imputed with 0 log,,
copies per mL.

www.thelancet.com Published online April
29, 2020 https://doi.org/10.1016/S0140-
6736(20)31022- 9
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FIGURE 2.5 Estimated TB incidence rates, 2011
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AFB 1+, 2+ 777

B 1, g SUAAL| a4 7|F (WHO)

HEElE FF2| 4= (Mo, of bacili observed)

Carbolfuchsin Fluorochrome stain Ha
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0/ 100F 0 o 0 No AFB seen

(No AFB per 100 fields)
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=9 / 10F 1-8/F 4-36 / 10F Few (24)
1-9/F 10-90/F 4-36/F Mederate (3+)

>9/F >80/ F >36/F Numerous (4+)
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\_ 2|uH2ElRifabutin, Rib ") Y,
20 (F=AHA) 7HtOHO | A(Kanamycin, Km)
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00|74l Amikacin, Amk)
2| ot | A(Capreomycin, Cm)

o A EHEOH0|4l(Streptomycin, S)
37 (FIEEA 9) 2 ZEE A (Levofloxacin, Lix)
gdsl] st €008 HH0| A4S 2 S AEE A Moxifloxacin, Mix)
O|x} StEsiNZ MEl = 2t QEZ AMA(Ofloxacin, Ofx)
AL (AFR 0|xt S| I 2 X200 =(Prothionamide, Pto)
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%
COUGHING AND ueens

SNEEZING ETIQUETTE

Avoid the use of open hands or closed Cough or snee

fist to cover your cough. It spreads army; trapping germs within the easily
germs through the air and makss it washable fabric of your clot

casy 1o transfer the germs to other

surfaces through touching.

REMEMBER

Proper coughing and sneering etiquette prevents the spread of germs!
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« A0 4B (infection)
e PPD skin test

* Interferon-gamma releasing assay(IGRA)
« Quantiferon-TB-GOLD test
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rSat, G|t AAL Sputum AFB, TB-PCR, culture



Prevalence of latent TB

AFYH HFZHALATST) d&E (10 mm 7| &)

L}O| M =(%)

X 36.8
gy ot (10-19) 6.2

e

3004 (30-39) . 466

40TH (40-49) 49.1

50TH (50-59) 528
60t (60-69) . 465

70tH (70-79) 365

etz gl Zalfoip @, AH 225, 2015 12)

Jlgtez st ZMZAE TA A BZUETA.
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» Gold-standard (confirmatory) diagnostic tool : NONE

e

FHIZ2E Al : SIE{HiEg0t SH|EA
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induration

induration

induration

HIV (poor
CMI)

High
suspicion
(close

contact,
fibrotic CXR)

High
prevalence

{ reactivity
(steroids,
malnutrition)

All others
(low
probability)

() 2004, Susan Hadley, M.D.
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QI =40 ZH[GAL

* Quantiferon-TB Gold In-Tube® (Cellestis)
* T-SPOT.TB® (oxford immunotec)

Antigen -
Presenting : =
L|m|t< Cell (APC) %k:;z
- De speniﬂc "ﬂ"ﬂ * >
« Teel

A.ITHQEH-




Interpretation(QFT-GIT)

Nil TB Antigen minus Nil Mitogen minus Nil [QuantiFERON ®-TB
[lu/mL] [IU/mL] [lU/mL] [lU/mL]

S4(Negative)

= 0.35 and {(25% of Nil value 2 0.5
= 80 ) = 035 and = 25% of Nil value Any ok M(positive)
( 0.35 (05
. ot= 2o
> 0.35 and {25% of Nil value (05 Rl
(Indeterminate)
> 8.0 Any Any
- O HH S (=) HC
ZHEE o oz 2016-11-09
Z2 A 3 Bt i g G283 * Mitogen control tube
TB Ag-Nil{Quar 970 - Non-specific stimu.lator of T-cell
TB Specific Ant IU/ml Positive - -Fl;(;fa'sls\;ljii:cf) gl;eer?_l';\llwl)l/ (l)rr;rr(l)Lllgf status







AYATI(EY/TE/BF XM)
l

v B
3y 4 or HIEY &5 XM
TST (Tuberculin Skin Test) uSYEY Ho|
I
v v
< 10mm || =2 15mm = 10mm, < 15 mm
I T I
(A) (A) (B) c)
Vo ‘
BCG (=) BCG (+) v
-
IGRA
(Interferon Gamma Releasing Assay)
[
v ¥
oy =4 == HSEs
v v v l l
S ey ady ShE

a8 1. AT HRolM ERFMTH TIY. TST T=(A). TST/IGRA 287 HAKB). IGRA &
5 FAHC) & &0 M2t HET WEHsS M8 4 AL



S, BEXU AL (WE A

HEd L M AL
iia:Iiaﬂlsﬂiﬁil:ﬂ | fE2X &2 o =X} l
- &7 AH RO|E AIRE B2 x
Gl Al S o
' Eh
s FEM e
S | oo
o4
YT ZHAAZAA EEEEECEER
| =u

B-10% & PHUUAN > [510% 50 HRANLE 22|
}

l Uy oy "
A=z R 8 94
guAAAL (=M T HiH 3)

[&25 2t ia = ez 22|
] =

= 56 R Faf 25
(HIV &4 XH= S40|2ls &S 4N I 2 & X&8ir))

a7 1. NN Zsfeixiel HES Aol MEKF AT, *HEA ZBIXIQ} 0iX|2t ME % 8-10F
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AmQo}
- LTBIZ HE 0f2o] 20/ LTBI AR ASSICHZoHE D98,
- HIV Z1010A)

- 7| 0A 2 HAAKKIE 58 SO017{L =8 0IFXKIIB)
— TNF Z2H| ASAL 22 ALZ0HIEAL

— 2 YAAF T2 ZISHKI 221 0101 XICT KIQE| ZASHHEHN] Ole HO(7121 R)
2, MY 2R HEX AT YR 3L

H Qo
- LTBI AL 20t LAUSHH (BHS =S 12{610]) LTBI k|25 ALY,
= HIV ZRI(1A).

- R TST7t SH0(01= HEHO = (TBI X2 S AIYSIH HE E= 85 =0 TSTE H=510
LTBI X|= X|& (IS ZHBHCL.
- 710402 HAAHKIE =8 F0|7Lt =8 oI EAt
- TNF Z2HA| ARBAL =2 AZ0IEAL
- TBIZ HE=H X|2S AT,
- 65M O[5H(3H, P, AIZ5t= ZR0ll= Lo A[et 810] X|= 7Ks)
-, 20, QAAE, WH AL S T A AN TS 23 LEH0| HRlE F(IB)
- Y7 R AE|20|=5 AL S0|HLE ALZOIEAH15 mg/ Ol prednisone, 12 0 AL&
k=39 (IB)
- £4 S0 2L H(IB)
- G H(1IB)
- SFHRY A et
- YEAlE 22 Z51H23la(ejunoileal bypass) Al =2 AlSHOIERKIIB)
- THHIE(1B)




Treatment of latent TB

H 2 82 XM =4 A&t XIZXN0of T2 T8I ¥4 X|Z LHo] A8t x|et
HHeIx = =Rt 9H/3HR/4R 3H,P,
— = 65A 0|5t _
e e - LIO| &5t Gl
oS Lto| AfBt Qi
B _ ol A S =
FHEEIH DT HO)  mA B X e SOMLOTer  BoAIOTe!
o olg 65A 0|3 Lto| A5t 38
SSE e proes 354 O[5t
_ =1}
olz7|H =EA O] BE XM* Lto| Atet Qi
|= 7|2 S ALKt & BT = 654 0|5t (o Rl
Ol B XM 1 ZX|2E glo| 88 XU H|ESY 23 A0 2ol= &

(1) Isoniazid + Rifampin : 3 months (3HR)

(2) Rifampin : 4 months (4R)
(3) Isoniazid : 9 months (9H)

(4) Isoniazid + Rifapentine : 3 months, weekly (3HP)
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Preexam before Tx

TST
Negative 1044 I Positive (210 mm) or missed

Negative Indeterminate
30 (7.6) 361 (92.3) 3(0.1

TST 220 mm 20 >TST 210 mm Missed
34 (9.4) 321 (88.9) 6 (1.7)
CXR
| | 4(1.2) | [317(98.8)]
y L] ¥
Normal Abnormal Normal Normal Abrl'lormal Normal
650 (100) 6 (20.0) 24 (80.0) 34 (100) (Active TB) 326
| 4(1.2)
‘ (n=22)t
§ ¥ ¥ — ¥
Active TB Abnormal || Normal Abnormal || Normal
6 (100) 2(8.3) [[10(41.7) 3(13.6) [[13(59.1)

Lew WJ, et al. Int J Tuberc Lung Dis.
2009
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How to wear an N95 Mask:

o Choose & small or medium-
sired face-piece that fits the
face. Pull the head bands
loose. The metallic strip
should be uppermost. Pass
the hand through the head
bands.

e Put on the mask. The head bands

(=} =] o L should be around the head and
SedY, 1904, ¥A B 2U|(1Y-2Y7I58 ) neck

Press the metrailic strip on

LS

fol% : 0|%X‘||'Cﬂ' 1""‘- m' ; e both sides with the forefingers
and middie fingers of both
hands.

o Seal Check:

CXRCTEEH Y BEY Z0| QME|E 48 XNBZHO| Q= 2XR A2 0| 57| Holgte R RTR——
4 T o3l 740 cover the mask lightly with
7—|E|7|' E-g-?_l' %-r both hands. Breathe with
deliberation. Air should not
74 E| 7| I7_|- : faak out from the side of the

mask,
. AKX o| = Z= 1Kkl OF E Q] S}A} - K| A 2=t Negative pressure checking
|2 3 X =2 2HX} & 1A N F O e}« &[4 2578 L T 66 ek fay Wi
o . N N both hands. Suck in air with
o CHNLHY Zalietkt 3 X & 2XF & 2K X FO0j2tX} - AFBA &4 33| g d3 ATHK| Q1™ deliberation. The mask

should depress slightly
inward.,








