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Covid-19: Manejo Clinico em ldosos nas ILPIs

Virgilio Garcia Moreira MD MSc PhD

Médico Geriatra

Pesquisador Associado do Laboratério de Pesquisas em Envelhecimento Humano — GeronlLab — Universidade do Estado do Rio de Janeiro

Membro da Comissdo Cientifica da Sociedade Brasileira de Geriatria e Gerontologia — Rio de Janeiro
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Caracteristica epidemioldgicas
1. Sexo masculino (59% %)

2. Média de idade de 6bito (75 anos)

3. Incubacdo — 4,8 dias (+/- 2,6 dias)

4. Populacdes de Risco: idosos, disturbios
imunes, comorbidades, uso de
imunossupressores

Adhikari SP, Meng S, Wu YJ, et al. Epidemiology, causes, clinical manifestation and diagnosis, prevention and control of coronavirus disease (COVID-19) during the early outbreak period: a scoping review. Infect
Dis Poverty 2020; 9: 29



Obitos de COVID-19 por Municipio de notificagio
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https://covid.saude.gov.br/

COVviD19

Painel Coronavirus

Atualizado em: 23/05/2020 20:45

Casos recuperados l CASOS CONFIRMADOS

142.587 347.398  16.508

Acumulado Casos novos

Em acompanhamento

182.798 165,3

Incidéncia*

https://covid.saude.gov.br (acessado em 24/05/2020)

l OBITOS CONFIRMADOS

22.013

Obitos acumulados

6,3%

Letalidade

965

Casos novos

10,5

Mortalidade*


https://covid.saude.gov.br/
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Mortality associated with COVID-19 outbreaks in
care homes: early international evidence

Adelina Comas-Herrera, Joseba Zalakain, Charles Litwin, Amy T. Hsu,
Natasha Lane and Jose-Luis Fernandez

Israel: 32%
Dinamarca: 33%

- Alemanha: 36%
Franca: 51%

- Ontario, Canada: 70%

Adelina Comas-Herrera JZ, CharlesLitewin, Amy Hsu, Natashca Lane, Jose-Luis Fernandez. Mortality associated with COVID-19 outbreaks in care homes: early international evidence, (2020, accessed 18/05/2020 2020)



Y IR '\yﬂf"‘
> i {7 |
k? i_(\/ R
.
;< :
= 58
\. l‘l—\k g \
2 T
e BT TR
% ¢ -
Ry
3
\ e
Legenda CEALy
e = . Z
[ 7 Estados brasileiros [4
Municipios brasileiros ,’U -

Numero de estabelecimentos ‘L,Y" G

. > DISTRIBUICAO ESPACIAL DAS
& ILPIs no Brasil

Giacomin, K. et al. Frente Nacional de Fortalecimento ILPIS. SBGG; 2020 A



Frente
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Relatorio Final

https://sbgg.org.br/relatorio-tecnico-frente-nacional-
de-fortalecimento-a-ilpi-2/

Giacomin, K. et al. Frente Nacional de Fortalecimento ILPIS. SBGG; 2020

NACIONAL DE

FORTALECIMENTO
AS INSTITUIQOES
DE LONGA
PERMANENCIA
PARA IDOSOS

Ume acao urgente!
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Alteracdes Fisiologicas no Idoso

1. Sistema Imunoldgico

Sistema Cardiovascular
Centro Termo-regulador
Perda de Massa Muscular
Reduc¢do da dgua intracelular
Aumento da gordura corporal

R = W IS

Fig. 4 Manutencdo da capacidade funcional ao longo do curso de vida

finfanca Vida adulta Idnde mais avangada

Crescimientoe | Manutengdo do mais alto | Manutengo da independéncia
desenvolvimerrto | nivel possivel de funcao | e prevencio da Incapacidade

Capaddad funcional

i limiar de Incapacidade* |

reabilitacio e garantia
i de qualidade de vida

' Idade

¢ Fonte: Kalache & Kickbusch (12)
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Fragilidade

MOdelo hipO'I'é‘I'ico Estresse Oxidativo

Senescéncia Celular
Lesdo em DNA

Doengas Inflamatérias

Intracelular

Anorexia

Sarcopenia Comprometimento
Comprometimento da imunidade Fisiolégico
Declinio Cognitivo

Disfun¢do Endécrina

Fraqueza muscular

Fragilidade Velocidade reduzida
Perda de Peso
Sensagdo de Exaustdo

Gasto caldrico reduzido

Walston, 2006




Fragilidade

ARTIGO ESPECIAL

CONSENSO BRASILEIRO DE FRAGILIDADE
EM IDOSOS: CONCEITOS, EPIDEMIOLOGIA
E INSTRUMENTOS DE AVALIACAO

Brazilian consensus on Frailly in older peop[e:
concepts, epidemio|ogy and evaluation instruments

Roberto Alves Lourenco™, Virgilio Garcia Moreira®”, Renato Gorga Bandeira de Mello®,

Itamar de Souza Santos**, Sumika Mori Lin®, Ana Lucia Fiebrantz Pinto®, Lygia Paccini Lustosa®,

RESUMO

Yeda Aparecida de Oliveira Duarte*”, Juliana Alcantara Ribeiro**, Clarice Cdmara Correia®,
Henrique Novaes Mansur*', Euler Ribeiro*, Roberta Rigo Dalla Corte*, Eduardo Feriolli,
Carlos André Uehara®*, Ana Maeda®, Tamara Petroni**, Terezinha Silva Lima®,
Sergio Falcao Durao®, Ivan Aprahamian®", Carla Maria Avesani**, Wilson Jacob Filho*!

0O objetivo do presente trabalho fol descrever as definigdes conceitual e operacional da sindrome de fragilidade recomendadas
pelo Consenso Brasileiro de Fragilidade em Idosos. Em 2015, uma for¢a-tarefa composta de especialistas brasileiros em
envelhecimento humano conduziu uma revisao bibliografica sobre fragilidade em idosos no Brasil e estabeleceu um consenso
acerca dos principais achados por meio de reunies periddicas. No total, 72 artigos foram incluidos para analise, entre 0s quais.
uma revisdo sistematica, duas discussées conceituais, duas descrigées metodoldgicas, quatro estudos longitudinais focando
mortalidade e piora do perfil de fragilidade, oito estudos de adaptagao transcultural e 55 estudos transversais ou de prevaléncia
Quarenta e cinco estudos (62,55 utilizaram a escala de fragilidade do Cardiovascular Heaith Study (EFCHS), dos quais sete
(1529%) usaram pontos de corte ndo ajustados para a amostra e 17 (36.9%) modificaram pelo menos um dos cinco itens que
compdem o instrumenta. A prevaléncia de fragilidade variou entre 6,7 e 74.1%. Quando utilizada a EFCHS, a ampla variagao
de prevaléncia — de 8 a 49,3% — dependeu dos pentos de corte empregados para classificar as alteragdes na velocidade de
marcha e na forca de preensao palmar, bem como do cenério de investigagao. Os estudos foram baseados em quatro grandes
modelos conceituais de fragilidade. A fragilidade em idosos representa um estado de vulnerabilidade fisioldgica e ndo deve
ser confundida com incapacidades ou multimorbidades. Na populagao brasileira, a prevaléncia de fragilidade ainda ndo esta
adequadamente estimada, e 0s pontos de corte dos itens que compdem as escalas de fragilidade devem ser adaptados aos
pardmetros dessa populagao,

PALAVRAS-CHAVE: envelhecimento; idoso; satide do ideso; vulnerabilidade; fragilidade; idoso fragilizado.

Geriatr Gerontol Aging. 2018;12(2):121-35

Vulnerabilidade



Enfermaria = 46,5%
Ambulatoério Geriatrico 2 35%

Comunidade = 8,1%

- Paliagcao 2> 100%

e
=
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Lourenco RA, Moreira VG, Mello RB et al. Consenso brasileiro de fragilidade em idosos: conceitos, epidemiologia e instrumentos de avaliacdo.
Geriatrics, Gerontology and Aging 2018; 12: 121-135.




Zhou, F. et al. Clinical course and for mortality of adult inpatients with O DT yrrTey ina: a retrospective cohort study. LanEet don, England) 395, 1054—-1062 (2020).




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Clinical Characteristics of Coronavirus
Disease 2019 in China

W. Guan, Z. Ni, Yu Hu, W. Liang, C. Ou, J. He, L. Liu, H. Shan, C. Lei, D.S.C. Hui,
B. Du, L. Li, G. Zeng, K.-Y. Yuen, R. Chen, C. Tang, T. Wang, P. Chen, J. Xiang,
S. Li, Jin-lin Wang, Z. Liang, Y. Peng, L. Wei, Y. Liu, Ya-hua Hu, P. Peng,
Jian-ming Wang, J. Liu, Z. Chen, G. Li, Z. Zheng, S. Qiu, J. Luo, C. Ye, S. Zhu,
and N. Zhong, for the China Medical Treatment Expert Group for Covid-19*

\

Guan WJ, Ni ZY, Hu Y, et al. Clinical Characteristics of Coronavirus Disease 2019 in China. N Engl J Med 2020; 382: 1708-1720



doenca
severa

Conjuntivite 2,3%
Congestdo Nasal 3.5%

Dor de Cabeca 15%

Tosse ‘ 70%

Dor de garganta 13,3%

Fadiga —> 39.9%
Falta de ar ‘ 37.6%

Ndusea e vomitos 4,5%

Dor muscular ‘ 17.3%
Diarreia 5,8%

Guan WJ, Ni ZY, Hu Y, et al. Clinical Characteristics of Coronavirus Disease 2019 in China. N Engl J Med 2020; 382: 1708-1720.
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GRUPO FORCA COLABORATIVA COVID-19 BRASIL

Orientagoes sobre Diagnéstico, Tratamento e Isolamento de Pacientes
com COVID-19.
Versao 01 Data:13/04/2020

(Dra. Claudia Fernanda de Lacerda Vidal, Dra. Claudia Maio Carrilho, Dr. Ricardo
Martins, Dr. Rogean Rodrigues Nunes, Dr. Luis Antonio dos Santos Diego, Dr.

GRUPO FORCA COLABORATIVA COVID-19 BRASIL

Consideragoes Sobre o Diagnéstico Clinico

Clovis Arns da Cunha)

Resumo executivo sobre diagnéstico clinico

O periodo de incubagdo é de até 14 dias, com média de 4-5 dias.
Sinais e sintomas incluem febre (83%-99%), tosse (69-82%), astenia
(44-70%), anorexia (40%), mialgia (11-35%), dispneia (31-40%),

secregdo respiratéria (27%), perda de paladar e/ou olfato (mais de

80%). A dispneia deve ser um sinal de alerta, devendo-se checar a
oximetria digital e, se alterada, colher gasometria arterial.
A média de idade dos casos de pneumonia situa-se entre 47-59 anos.

A apresentacéo clinica pode variar de doenga leve a moderada, que
inclui “sindrome gripal” e leve, sem necessidade de oxigenioerapia ou
internamento hospitalar; representam aproximadamente 80% dos
casos sintomaticos; doenga grave em torno de 15 % dos casos, que
incluem os pacientes com pneumonia e hipoxemia, e necessitam
hospitalizagdo; doenga critica com faléncia respiratéria (necessidade
de ventilagdo mecénica - VM), choque séptico e disfungdo mdultipla de
orgaos em 5%.
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* FATORES DE RISCO PARA DOENCA

IDOSOS

DOENCAS CARDIOVASCULARES
DIABETES MELLITUS

HIPERTENSAO ARTERIAL SISTEMICA

DOENGCA PULMONAR OBSTRUTIVA CRONICA
NEOPLASIAS




Swiss Medical Weekly

Medizir e Woc schrif

An open access, online journal * www.smw.ch

Viewpoint | Published 23 March 2020
Cite this as: Swiss Med Wkly. 2020,150:w20231

Mimics and chameleons of COVID-19

Nickel Christian H., Bingisser R.
Emergency Department, University Hospital Basel, University of Basel,
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Mensuracao de sinais vitais e alerta para a Equipe de Saude

Medigao Vital

Diurese

Evacuacgoes

Frequéncia Cardiaca (bpm)

Frequéncia Respiratoria (irpm)

Glicemia (mg/dl)

Pressao Arterial (mmHg)

Saturacgao de Oxigénio (Sp02)

Temperatura (°C)

Horério
09:00
20:00
09:00
20:00
09:00
20:00
09:00
20:00
06:00
11:00
17:00
09:00
20:00
09:00
20:00
09:00
20:00

19/04/2020

Presente
Ausente

Ausente

Bem moldadas

77 bpm
75 bpm
21 irpm

70 mg/dl
105 mg/dl
105 mg/dl
138/121
150/ 80

96 Sp02%
36.1°C
36.5°C

20/04/2020

Presente
Presente

Ausente

Bem moldadas

73 bpm
75 bpm
22 irpm
21irpm
98 mg/dl
197 mg/dl
137 mg/dl
147 /73
140/ 80
98 Sp02%
93 Sp02%
35°C
36°C

21/04/2020

Presente
Ausente

Pastosa

Bem moldadas

70 bpm
75 bpm
21 irpm

98 mg/dl
105 mg/dl
220 mg/dl
147/ 81
150/ 80
97 Sp02%
96 Sp02%
36.3°C
36.5°C

22/04/2020
Ausente
Presente

Bem moldadas
Bem moldadas

75 bpm

20 irpm
105 mg/dl
149 mg/dl
137 mg/d|

150/ 80

140/ 87
96 Sp02%
96 Sp02%

36°C

23/04/2020
Presente
Presente
Pastosa
Ausente
75 bpm
77 bpm
21 irpm
22 irpm
98 mg/dl

24/04/2020
Presente
Presente
Pastosa
Ausente

74 bpm

20 irpm

98 mg/d|

25/04/2020
Presente
Presente

Bem moldadas
Ausente
73 bpm
74 bpm
20 irpm
21 irpm
146 mg/dl
197 mg/dl

105 mg/dl 380 mg/dl 272 mg/di

120/ 60
130/70
94 Sp02%
98 Sp02%
36.5°C
36.2 °C

119/ 69
122/ 69
98 Sp02%
97 Sp02%

36.1 °C

168 / 80
150/ 87
96 Sp02%
95 Sp02%
36.3 °C
36 °C




Sinais

. Frequéncia Cardiaca

. Frequéncia Ré toria
. Temperatura

. Pressao Arté

. Saturacao de




Risco

CONTAMINADOS E CONTAMINANTES







Teste RT-PCR (biologia molecular de sangue ou amostra de secrec¢ao)
disponivel  dEmmm—————
Atualmente |

Teste de Antiéeno ou Ag (amostra de secrecao)

IgA/IgM - Fase Aguda: positivo em

Testes :
Testes IgG e IgM (sorologia) até 90% dos casos (até 5 dia)

rapidos

IgG — “Cura”: positividade 68 a 78%
: - (10 a 18 dias)

Concentraca I‘Sintomas de ., Concentragéio Concentragdo H
de antigeno gq,pneumonia de IgM de lgG w y RT-PCR - Fase Aguda 4 3 6 dia

5 (Padrdo Ouro)

'
|
1
|
1
1
1
1
1
1
1
1
1
1
1
o
I
)
1
)
)
)
1

Intensidade de resposta

las apos INfeccao
* .
Infecgdo Inicio dos sintomas

Fonte: Eco Diagnostica. Referéncia: Cellular immune responses to severe acute respiratory syndrome coronavirus
infection insenescent BALB/c Mice:CD4+T cells are important in control of SARD-CoV infection.
Jun Chen | EL PAIS

* Testes Imunocromatograficos: Necessitam de validagao para o Brasil

Guo, L. et al. Profiling Early Humoral Response to Diagnose Novel Coronavirus Disease (COVID-19). Clin. Infect. Dis. (2020).




A ILPI tem condig¢oes
de dar suporte
clinico ao idoso?
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CORONAVIRUS
COVID-19

ORIENTAGOES DO MINISTERIO DA SAUDE PARA TRATAMENTO MEDICAMENTOSO
PRECOCE DE PACIENTES COM DIAGNOSTICO DA COVID-19




1.7. Treatment

At present, no effective antiviral treatment or vaccine is available
for COVID-19. However, a randomized multicentre controlled clinical
trial is currently underway to assess the efficacy and safety of abidole in
patients with COVID-19 (ChiCTR2000029573). First-line treatment for
fevers include antipyretic therapy such as paracetamol, whilst ex-
pectorants such as guaifenesin may be used for a non-productive cough
[4]. Patients with severe acute respiratory infection, respiratory dis-
tress, hypoxaemia or shock require the administration of immediate
oxygen therapy. This should be at 5 L/min to reach SpO, targets of
=90% in non-pregnant adults and children, and =92-95% in pregnant

Review

World Health Organization declares global emergency: A review of the 2019
novel coronavirus (COVID-19)

Catrin Sohrabi™’, Zaid Alsafi>', Niamh O'Neill**, Mehdi Khan”, Ahmed Kerwan®,
Ahmed Al-Jabir‘, Christos Iosifidis®, Riaz Agha®

@ Barts and The London School of Medicine and Dentistry, Queen Mary University of London, United Kingdom

> UCL Medical School, University College London, United Kingdom

“ GKT School of Medical Education, King's College London, United Kingdom
9 Barts Health NHS Trust, London, United Kingdom




Special Article | 13 May 2020

Should Clinicians Use Chloroquine or
Hydroxychloroquine Alone or in Combination
With Azithromycin for the Prophylaxis or
Treatment of COVID-19? =

Living Practice Points From the American College of
Physicians (Version 1)

Amir Qaseem, MD, PhD, MHA B4, Jennifer Yost, RN, PhD, Itziar Etxeandia-lkobaltzeta, PharmD, PhD,
Matthew C. Miller, MD, George M. Abraham, MD, MPH, Adam Jacob Obley, MD, Mary Ann Forciea, MD,
Janet A. Jokela, MD, MPH, Linda L. Humphrey, MD, MPH,

for the Scientific Medical Policy Committee of the American College of Physicians View fewer authors X

Author, Article and Disclosure Information

https://doi.org/10.7326/M20-1998

Annals of Internal medicine, 2020



Should chloroquine or hydroxychloroquine alone or in combination with azithromycin be used as prophylaxis against COVID-

19 in the general population?

Interventions Use? Rationale

Chloroquine NO No available evidence
Chloroquine + Azithromycin NO No available evidence
Hydroxychloroquine NO No available evidence
Hydroxychloroquine + Azithromycin NO No available-evidence

Should chloroquine or hydroxychloroquine in combination with azithromycin be used for treatment of)aatients with COVID-19?

Interventions Use? Rationale

Chloroquine NO* No available evidence in COVID-19-positive
patients

Chloroquine + Azithromycin NO* No available evidence in COVID-19-positive
patients

Hydroxychloroquine NO* Insufficient evidence about benefits
and harms

Hydroxychloroquine + Azithromycin NO~ Insufficient evidence about benefits

and harms

* In light of known harms and very uncertain evidence of benefit in patients with COVID-19, using shared and informed decision-
making with patients (and their families), clinicians may treat hospitalized COVID-19-positive patients with chloroquine or hydroxy-
chloroquine alone or in combination with azithromycin in the context of a clinical trial.

Annals of Internal medicine, 2020



Hydroxychloroquine or chloroquine with or without a
macrolide for treatment of COVID-19: a multinational
registry analysis

Mandeep R Mehra, Sapan S Desai, Frank Ruschitzka, Amit N Patel

Summary

Background Hydroxychloroquine or chloroquine, often in combination with a second-generation macrolide, are being
widely used for treatment of COVID-19, despite no conclusive evidence of their benefit. Although generally safe when
used for approved indications such as autoimmune disease or malaria, the safety and benefit of these treatment
regimens are poorly evaluated in COVID-19.

Methods We did a multinational registry analysis of the use of hydroxychloroquine or chloroquine with or without a
macrolide for treatment of COVID-19. The registry comprised data from 671 hospitals in six continents. We included
patients hospitalised between Dec 20, 2019, and April 14, 2020, with a positive laboratory finding for SARS-CoV-2.
Patients who received one of the treatments of interest within 48 h of diagnosis were included in one of four treatment
groups (chloroquine alone, chloroquine with a macrolide, hyd hloroq alone, or hydroxychloroquine with a
macrolide), and patients who received none of these treatments formed the control group. Patients for whom one of
the treatments of interest was initiated more than 48 h after diagnosis or while they were on mechanical ventilation,
as well as patients who received remdesivir, were excluded. The main outcomes of interest were in-hospital mortality
and the occurrence of de-nove ventricular arrhythmias (non-sustained or sustained ventricular tachycardia or
ventricular fibrillation).

Findings 96032 patients (mean age 53-8 years, 46-3% women) with COVID-19 were hospitalised during the study
period and met the inclusion criteria. Of these, 14888 patients were in the treatment groups (1868 received
chloroquine, 3783 received chloroquine with a macrolide, 3016 reccived hydroxychloroquine, and 6221 received
hydroxychloroquine with a macrolide) and 81144 patients were in the control group. 10698 (11-1%) patients died in
hospital. After controlling for multiple confounding factors (age, sex, race or ethnicity, body-mass index, underlying
cardiovascular disease and its risk factors, diabetes, underlying lung disease, smoking, immunosuppressed condition,
and baseline disease severity), when compared with mortality in the control group (9-3%), hydroxychloroquine
(18-0%; hazard ratio 1-335, 95% CI 1-223-1-457), hydroxychloroquine with a macrolide (23-8%; 1-447,1-368-1-531),
chloroquine (16-4%; 1-365, 1-218-1-531), and chloroquine with a macrolide (22-2%; 1-368, 1-273-1.469) were each
independently associated with an increased risk of in-hospital mortality. Compared with the control group (0-3%),
hydroxychloroquine (6-1%; 2-369, 1-935-2-900), hydroxychloroquine with a macrolide (8-1%; 5-106, 4.106-5-983),
chloroquine (4.3%; 3-561, 2.760-4-596), and chloroquine with a macrolide (6-5%; 4-011, 3.344-4.812) were
independently associated with an increased risk of de-novo ventricular arrhythmia during hospitalisation.

Interpretation We were unable to confirm a benefit of hydroxychloroquine or chloroquine, when used alone or with
a macrolide, on in-hospital outcomes for COVID-19. Each of these drug regimens was associated with decreased
in-hospital survival and an increased frequency of ventricular arrhythmias when used for treatment of COVID-19.

Funding William Harvey Distinguished Chair in Advanced Cardiovascular Medicine at Brigham and Women's Hospital.

Copyright © 2020 Elsevier Ltd. All rights reserved.
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FLUXOGRAMA DE MANEJO DE CASOS SUSPEITOS DE COVID-19 EM
INSTITUIGOES DE LONGA PERMANENCIA DE IDOSOS (ILPI)

Avaliagao de sintomatologia respiratéria,
especialmente para sinais e sintomas de sindrome
gripal (Vide Protocolo da APS)
ACOMPANHAMENTO ESF DE REFERENCIA

Fluxo de atendimento de

IDOSOS
INSTITUCIONALIZADOS

ASSINTOMATICO
Sem evidéncia de sindrome
gripal

A 4

rotina, permanece na ILPI

ESF de referéncia monitora
evolugdo domiciliar

Isolamento domiciliar

ESF DE REFERENCIA

Testagem

Presenca de
sintomas?

Favoraveis

SINTOMATICO
Com sintomas/sinais de
sindrome gripal

Sintomas leves e/ou
auséncia de
comorbidades

Avaliagdo das
condicdes do
local de
isolamento

Ligar para o 136

A 4

Sinais de gravidade e/ou
presenca de
comorbidades

Servigo de referéncia
(Pronto-atendimento,
Emergéncia)

Nao
favoraveis

Nos casos graves a
internacao
independe do
resultado do PCR

(PCR ou teste rapido)

Indicagéo de
internagao

Ministério da Saude. 2020




Mensagens finais
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