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NOI dung

Dai cwong vé COVID-19: Tac nhan gay bénh; dich COVID-19; Dich té
hoc; Bénh hoc

Cac duong lay tt:uyén (mode of transmission) cta bénh truyén nhiém hé
hap va nguyén tac phong chong cho ca nhan

Van dé can quan tdm cho cham sdéc ngudi cdé RLSD chét trong bdi canh
dai dich COVID-19
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SARS-CoV-2 la virus gay bénh COVID-19

Protein S
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RNA
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Protein M (Membrane)

Protein E (Envelope)

Hinh cau, kich thwéc khodng 125 nm



Chum ca bénh viém phai tai Vi Han ngay 31/12,
ca bénh dau tien co trigu chirng ngay 8/12,
SARS-COVID-2 phan Iap tir Trung Qubc
7/1/2020

Nhirng ca bénh dau tién lién quan dén khu cho
Vi Han

Lay lan nhanh chéng tai Vi Han va nhiéu tinh
Trung Qudc va cac nwoc khac

Lay truyén tir ngudi sang nguoi (Da co lay
truyén trong bénh vién va sang nhan vién y té)



'DICH BENH COVID-19
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Ti LE TU VONG CUA CAC BENH TRUYEN NHIEM

" virus corona ERLGLITEE TU VONG Ti LE TU VONG
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Pac diém lam sang va can lam sang

Khéi phat: co thé co sot (99%), mét moi
(70%), ho khan, chan an (40%), dau co,
kho thd (31%), dau hong (17%). Mbt s6
trwrdng hop bi nghet mii, chay nwéc mdi
va tiéu chay.

« Toan phat va dién bién:

% Hau hét cac BN co dién tién nhe

% Mot s 6 thé viém phdi, HC suy ho hap
cap (ARDS), soc nhiém tring, roi loan
thang bang kiém-toan, roi loan déng
m,élu, suy chirc ndng cac co quan dan
dén t&r vong.

* Nguy co t(f vong cao trén ngudi cao tudi,
c6 bénh nén (THA, BTD, BMV, COPD,..)

% XN: giam BC, BC lymph6; tang AST

% XQ phdi: ddng dac thuy phdi




JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Clinical Characteristics of 138 Hospitalized Patients
With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China

Dawei Wang, MD; Bo Hu, MD; Chang Hu, MD; Fangfang Zhu, MD; Xing Liu, MD; Jing Zhang, MD; Binbin Wang, MD; Hui Xiang, MD;

Zhenshun Cheng, MD; Yong Xiong, MD; Yan Zhao, MD: Yirong Li, MD; Xinghuan Wang, MD; Zhiyong Peng, MD

Total (N=138) ICU(n=36) Non-ICU(n=102) P Value®
Signs and symptoms

Fever 136 (98.6) 36 (100) 100 (98.0) >.99
Fatigue 96 (69.6) 29 (80.6) 67 (65.7) 10
Dry cough 82 (59.4) 21(58.3) 61(59.8) 88
Anorexia 55 (39.9) 24 (66.7) 31(30.4) <.001
Myalgia 48 (34.8) 12(33.3) 36(35.3) 83
Dyspnea 43(31.2) 23 (63.9) 20 (19.6) <.001
Expectoration 37(26.8) 8(22.2) 29 (28.4) 35
Pharyngalgia 24(17.4) 12 (33.3) 12 (11.8) 003
Diarrhea 14(10.1) 6(16.7) 8(7.8) 20
Nausea 14(10.1) 4(11.1) 10 (9.8) > 99
Dizziness 13(9.4) 8(22.2) 5 (4.9) 007
Headache 9(6.5) 3(8.3) 6(5.9) 70
Vomiting 5 (3.6) 3(8.3) 2(2.0) 13
Abdominal pain 3(2.2) 3(8.3) 0(0) 02

www.thelancet. com Published online March 9, 2020 https://doi.org/10.1016/50140-6736(20)30566-3



Clinical course and risk factors for mortality of adult
inpatients with COVID-19 in Wuhan, China: a retrospective
cohort study

- Fei Zhou™, Ting Yu*, Ronghui Du*, Guohui Fan®, Ying Liu*, Zhibo Liu*, Jie Xiang®, Yeming Wang, Bin Song, Xiaoying Gu, Lulu Guan, Yuan Wei,
Hui Li, Xudong Wu, Jiuyang Xu, Shengjin Tu, Yi Zhang, Hua Chen, Bin Cac

Total Mon-survivor Survivor p value
(n=191) (n=54) (n=137)
Demographics and clinical characteristics
Age, years 56-0 (46-0-67-0) 690 (63.0-76-0)  52.0(450-58-0) <0-0001
Comorbidity 91 (48%) 36 (67%) 55 (40%) 0-0010
Hypertension 58 (30%) 26 (48%) 32 (23%) 0-0008
Diabetes 36 (19%) 17 (319%) 19 (14%) 0-0051
Coronary heart disease 15 (8%) 13 (24%) 2 (1%) =0-0001
Chronic obstructive lung B (3%) 4 (7%) 2 (1%) 0-047
disease
Carcinoma 2 (1%) 0 2 (1%) 0-37
Chronic kidney disease 2(1%) 2 (4%) 0 0-024
Other 22 (12%) 11 (20%) 11 (8%) 0.016
Respiratory rate @1-? 56 (29%) 34 (63%) 23 (16%) =0-0001

=24 breaths per min
Pulse 2125 beats per min 2 (1%) 2 (4%) 0 0-024



Pac diém lam sang va can lam sang

Khéi phat: co thé co sot (99%), mét moi
(70%), ho khan, chan an (40%), dau co,
kho thd (31%), dau hong (17%). Mbt s6
trwrdng hop bi nghet mii, chay nwéc mdi
va tiéu chay.

« Toan phat va dién bién:

% Hau hét cac BN co dién tién nhe

% Mot s 6 thé viém phdi, HC suy ho hap
cap (ARDS), soc nhiém tring, roi loan
thang bang kiém-toan, roi loan déng
m,élu, suy chirc ndng cac co quan dan
dén t&r vong.

* Nguy co t(f vong cao trén ngudi cao tudi,
c6 bénh nén (THA, BTD, BMV, COPD,..)

% XN: giam BC, BC lymph6; tang AST

% XQ phdi: ddng dac thuy phdi




Lam sang
Dich té

Xeét nghiém: Bénh
pham tup
Phét miii hau
Phét hong




A. Ngudi bénh co sb6t va viem dudng hé hap cap tinh
(VDHHCT) & khdng ly gidi dwoc bang cac can nguyén khac &
cé tién st dén/d/di vé tr ving dich té cé bénh do 2019-nCoV
trong khoang 14 ngay trwedc khi khéi phat cac triéu chirng.

B. Nguwdi bénh co bat ky triéu chirng hé hap ndo & cd it nhat
mot trong hai yéu t6 dich té sau, xuat hién trong khoang 14
ngay trwéc khi khéi phat cac triéu chirng:
a. Tiép xuc gan (*) voi trwdng hop bénh cé thé hoac xac dinh
nhiém COVID-19.
b. Lam viéc hodc cé mat tai cac CSYT dang diéu tri cac ca bénh
VDHHCT da xac dinh hodc c6 thé nhiém COVID-19 & tiép xuc
triee tiép v&i nhirng ngwdi bénh nay.



Hién chwa co vac xin, chwa cé thudc dac hiéu

Piéu tri dwa trén tinh trang lam sang nguwoi bénh

Bat dau diéu tri hd tror, Bat dau diéu tri theo kinh nghiém
cang s&m cang tot

Piéu tri hd tro co thé dem lai hiéu qua cao-ngudi cé nguy co
cao can dwoc tham kham sém (vd. Ngwdi mac nhiéu bénh,
nguoi gia)

CBYT cham séc, xt ly mau XN cta nguwdi nghi nhiém, va
ngw®i nhiém can tuan tha chat ché cac KSNK: phong ngtra
chuan, va bd sung phong ngira tiép xuc, giot ban



NOI dung

Dai cuwong vé COVID-19: Tac nhan gay bénh; dich COVID-19; Dich té
hoc; Bénh hoc

Cac duong lay tl:uyén (mode of transmission) cda bé&nh truyén nhiém hé
hap va nguyén tac phong chong cho ca nhan

Van dé can quan tdm cho cham sdéc ngudi cdé RLSD chét trong bdi canh
dai dich COVID-19



KHOA HOC ~~ Onhiémkhongkhi  Thiénnhiénkytha  Bign déi khi hau

Thoi gian u bénh do virus corona chi 5 ngay,
cu 1 nguoi lay cho hon 2 nguoi

30/01/2020 10:56 GMT+7 B

TTO - Cac nha khoa hoc Trung Quéc ngay 29-1 cdng bbé nghién ciru méi cho
thay bénh viém phai do virus corona chiing méi (2019-nCoV) gay ra c6 thoi
gian 0 bénh khoang 5,2 ngay, va sé ca nhiém méi sé tang gap ddi sau moi
7.4 ngay.

e WHO 'lo ngai nghiém trong' ve toc do lay nhiem virus corona ngoai Trung Quoc
e Phan tich gen: Virus corona lay tir doi sang nguoi thong qua vat chu bi an

e Dich viem phai do virus corona: chi 24 tieng, thém 38 ngudi chét

®@-@®

https://tuoitre.vn/thoi-gian-u-benh-do-virus-corona-chi-5-ngay-cu-1-
nqguoi-lay-cho-hon-2-nquoi-20200130103518952.htm
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How a virus with a reproduction number (RO) of

2 spreads
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Day chuyén truyén nhiém cla
COVID-19

Lay truyén qua:

Giot ban truc tiép
Tiép xuc truc tiép
Tiép xuc gian tiép



Figure 1.18
Chain of infection
Nguon lay Pwong lay truyén Vat chi cam thu
RESERVOIR MODE OF TRANSMISSION SUSEKE;_ﬂrBLE




Céac dwong lay truyén

Lay truyén tryc tiép:
Lay do giot ban (giot nhd; droplet) tao ra do ho, hat hoi,
ndi lon, thd sau
Do s tiép xuc gan: trao ddi dich tiét sang nguoi khac
(nwdc mat, nwdc mai, nwdce bot,...); qua s& cham, hon,

can, quan hé tinh duc.






At time = 0, an aerosol is generated by person A.
Person B receives droplet spray and intakes particles.
Person C has no exposure.

o

O thoi diém hét hoi, ngwoi B tiép nhan ludng phun cac hat nhé trong khi nguoi C
khéng bi phoi nhiém

Lay truyén truc tiép it bi anh hwdng béi nhiét d6 va dé &m khéng khi

Theo cac nghién clru s& di @ xt lanh, mua Boéng co tang sb ca bénh cum la do
cac nguyén nhan ttr vat chu (tiép xic gan hon, niém mac khé, thieu Vitamin D)

Lowen AC, Steel J, Mubareka S, Palese P. 2008. High temperature (30 degrees C)
blocks aerosol but not contact transmission of influenza virus. J. Virol. 82:5650 —5652.




OPEN @ ACCESS Freely available online @PLOS | PaTHOGENS

Influenza Virus Aerosols in Human Exhaled Breath:
Particle Size, Culturability, and Effect of Surgical Masks

Donald K. Milton"?*, M. Patricia Fabian?3?, Benjamin J. Cowling®, Michael L. Grantham’,
James J. McDevitt*?

1 Maryland Institute for Applied Environmental Health, University of Maryland School of Public Health, College Park, Maryland, United States of America, 2 Department of
...Environmental Health, Harvard School of Public Health, Boston, Massachusetts, United States of America, 3 Department of Environmental Health, Boston University School
of Public Health, Boston, Massachusetts, United States of America, 4 Department of Community Medicine and School of Public Health, Li KaShing Faculty of Medicine, The
University of Hong Kong, Hong Kong, China

Abstract

The CDC recommends that healthcare settings provide influenza patients with facemasks as a means of reducing
transmission to staff and other patients, and a recent report suggested that surgical masks can capture influenza virus in
large droplet spray. However, there is minimal data on influenza virus aerosol shedding, the infectiousness of exhaled
aerosols, and none on the impact of facemasks on viral aerosol shedding from patients with seasonal influenza. We
collected samples of exhaled particles (one with and one without a facemask) in two size fractions (“coarse”>5 um,
“fine”=5 um) from 37 volunteers within 5 days of seasonal influenza onset, measured viral copy number using quantitative
RT-PCR, and tested the fine-particle fraction for culturable virus. Fine particles contained 8.8 (95% Cl 4.1 to 19) fold more
viral copies than did coarse particles. Surgical masks reduced viral copy numbers in the fine fraction by 2.8 fold (95% Cl 1.5
to 5.2) and in the coarse fraction by 25 fold (95% Cl 3.5 to 180). Overall, masks produced a 3.4 fold (95% Cl 1.8 to 6.3)
reduction in viral aerosol shedding. Correlations between nasopharyngeal swab and the aerosol fraction copy numbers
were weak (r=0.17, coarse; r=0.29, fine fraction). Copy numbers in exhaled breath declined rapidly with day after onset of
iliness. Two subjects with the highest copy numbers gave culture positive fine particle samples. Surgical masks worn by
patients reduce aerosols shedding of virus. The abundance of viral copies in fine particle aerosols and evidence for their
infectiousness suggests an important role in seasonal influenza transmission. Monitoring exhaled virus aerosols will be
important for validation of experimental transmission studies in humans.




Phong ngtra truyén nhiém do tiép xuc truc tiép

Respiratory
droplets via air

Mucus-to-
mucus
contact

Direct
contact

Cach ly bénh nhan
Bénh nhan han ché di lai
Cach xa bénh nhan trén 2 mét

Bé&nh nhan deo khau trang lién
tuc hpéc che mdi, mi§ng khi ho
va hat xi voi khan giay; sau do
phai bo khan giay va rira tay.
Vat dung dung rieng cho bénh
nhan (may do huyét ap, 6ng
nghe, givong,...)

Dung bao hé ca nhan (gang, ao
choang, khau trang, kinh bao ho)
Khi tiép xuc bénh nhan

Phai quan tam dén kha nang lay
lan qua do vat
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Bénh lay truc tiép/giot ban co thé l1ay qua dé vat n
nhan gay bénh co thé ton tai ngoai

Bénh c6 thé l1ay qua do vat:
Céc bénh lay truc tiép (HIV; viém gan C, viém gan B) khi
co tray xwoc); HPV; mat hot; cum; SARS; nCoV (7?): khi
co tiép xuc niem mac;
Lay qua dwdng an udng (rotavirus; thwong han):



Phong ngtra lay do do vat vo tri

- (fomites)/tiép xuc gian tiép

Vé sinh tay: Rtra tay véi nwéce va xa phong hoac dung
dich sat khuan (anti-septic) nhanh

Khtr khuén bé mat (disinfection)

Phong ngtra thuwong tich do vat sac nhon
Hwéng dan cia BO Y té Viét Nam lién quan dén siv
dung khau trang; rira tay va khr khuan Ia dwa trén céac li

thuyét khoa hoc va bang chirng tir cac nghién ciru.



Figure 1.18
Chain of infection
Nguon lay Pwong lay truyén Vat chi cam thu
RESERVOIR MODE OF TRANSMISSION SUSEKE;_ﬂrBLE




NOI dung

Dai cuwong vé COVID-19: Tac nhan gay bénh; dich COVID-19; Dich té
hoc; Bénh hoc

Cac duong lay tt:uyén (mode of transmission) cta bénh truyén nhiém hé
hap va nguyén tac phong chong cho ca nhan

Van dé can quan tdm cho cham sdéc ngudi cd RLSD chét trong bdi canh
dai dich COVID-19



Tiép can dich vu co ban chua tot:
Nha ctra, cham soc y té, hd tro xa hoi

Thuong xuyén di chuyén, tiép xuc do rdi loan st dung
chat

Ké ca ngudi dang dwoc diéu tri va chwa diéu tri
Khéng co céng viéc lam co6 thu nhap 6n dinh

Thwc hién hanh vi nguy co dé cé thu nhap

Kho thwe hién gian cach xa hoi
C6 nhiéu bénh nén nhw HIV/AIDS, viém gan B/C, bénh
tim mach, bi chan thwong, thwong tich
Bi suy yéu hé mién dich do lam dung chéat



Tiép tuc cung cap dich vu va

- thwe hien dan cach xa hoi

Khéng td chire tw van, sinh hoat nhdm cho BN va nguoi
nha

Giam tham kham, trao ddi trwc tiép; tang cwdng trao ddi
thong tin qua dién thoai

Sap xép lich kham théi gian tai kham trén 2 thang

T6 chrc phan nhém bénh nhan udng thudc tai thei diém
khac nhau

Ap dung Diéu 15 Théng tw 14/2015 cho bé&nh nhan bi
cach li tai nha



Bénh nhan dén kham, tu vén, uéng thudc (ké ca truwdce
va sau khi kham, tw van, uéng thuoéc)

Budc deo khau trang

Khong dwoc tu tap, ndi chuyén

(Gilr khoang cach 2 mét v&i ngudi khac)
Nhan vién y té

Peo khau trang; (st dung gang tay y té, deo kinh hoac

tam chan mat néu can thiét); g& khau trang va gang tay
dung cach

Rira tay trwdc va sau moi bénh nhan
Khéng dwa tay Ién mat néu chuwa rira tay



Phai bao cao vdi lanh dao co quan khi cé triéu chirng
hat hoi, ho, sot, kho thé hodc tiép xuc véi nguwdi nghi
ngd mac bénh
Lanh dao don vi
T6 chirc kiém tra than nhiét, sang loc b&nh nhan ho, sb
mi, kho thé va theo tién sir dich té
Cung cap chd rira tay (hodc dung dich sat khuan nhanh)
cho nhan vién va bénh nhan
Khtr khuan bé mat theo hwdng dan cia Bo Y té
Ngay 1 lan di v&i nén nha, twong, ban ghé, do vat
Ngay 2 lan v&i tay nam clra, tay vin cau thang,






