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A (droplets)

N
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IZIK ~ FIIEEE ~ B5aE ~ IEEK
BIAE (aerosols)

* HER ~ TEE ~ EERAVEHT

y52471 (fomites )

* AT T ARG R H (& AL T B T R °.

Scientific Brief: SARS-CoV-2 Transmission.
Available at: https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/sars-cov-2-transmission.html
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Symptom onset

T~

Viral shedding (infectiousness)

RRRRZR RN EEESE

A2

il

A2

He. Nature Medicine. 2020;26:672.
Alene et al. BMC Infectious Diseases (2021) 21:257
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Symptom onset ‘

e Serial Interval ({1 & FR) < incubation period (;&{XER)
. Y AITHEIA EZ
o JENEARNERE (asymptomatic transmission )

He. Nature Medicine. 2020;26:672.
Alene et al. BMC Infectious Diseases (2021) 21:257
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Days after onset of symptoms EEHwE

Nature. 2020 May;581(7809):465-469.
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Emerg Infect Dis. 2020 Nov;26(11):2701-2704.
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(A) p< 0.0001 (B)
Ezo V% “° LE 50
. 5 AR EE Ct{H > 35
L . ) M4 9% RIS -

.@“\,‘\ .\o"\\x 7@," "_9:5‘) ‘f’?p q?ﬂf) \":& t -@-\%:E%_-l‘ﬁlég E@%E
\.,o\’° n=72 \g,o\?’ n=131 Ct value E%ﬂ = ﬂjl E%nﬁﬁ Fﬁxlﬁl o

BMJ Open Respir Res. 2021 Feb;8(1):e000830.
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TR = B E — Omicron vs.

Infectious viral load

Infection

Symptom onset
Delta

Omicron

Ancestral

Uncertainty and/or variation

‘ /
 Omicron—#
| /

. become non-infectious

in individuals as to when they

Ancestral

I /
f ‘ T T T

LA

- —IEBE—IIE

* Omicronf5 5{HH4E » {H
A ol &5 LhDelta/ DAV
awﬁzuﬁﬁéﬁ-ﬁ
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IS RT i) 2

Ir

0 5 10 15

Time since infection (days)

Nat Rev Microbiol. 2023 Mar;21(3):147-161.
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Time since symptom onset (days)

Nat Rev Microbiol. 2023 Mar;21(3):147-161.
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BMC Infect Dis. 2021; 21: 1282.

Environ Health Prev Med. 2021 Dec 6;26(1):115.
Front Public Health. 2023 Jan 12;10:1087800.
Eur Respir J. 2021 Jul 20;58(1):2002724.
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HE R B
MR EF (CLL, lymphoma/leukemia, multiple myeloma )
CEAELEZ

« H[EfZ ( prednisolone 20mg qd > 2 weeks )

HIV CD4 < 200 cells/mm3

T

* Some people who are immunocompromised have prolonged, symptomatic COVID-19 with evidence of ongoing SARS-
CoV-2 replication. Without definitive data, some Panel members would use 1 or more of the following treatment options

* Longer and/or additional courses of ritonavir-boosted nirmatrelvir (Paxlovid)
* Longer and/or additional courses of remdesivir

* High-titer COVID-19 convalescent plasma from a vaccinated donor who recently recovered from COVID-19 likely
caused by a SARS-CoV-2 variant similar to the variant causing the patient’s illness

COVID-19 Treatment Guidelines Panel. Coronavirus Disease 2019 (COVID-19) Treatment Guidelines. National
Institutes of Health. Available at https://www.covid19treatmentguidelines.nih.gov/. Accessed 3 Oct 2023
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RS E T (o R
« RITHEEE b WUEIYE 2 T AR EREEA ) (Super-spreading
event; SSE) » £71580/207ARl » BIK&ZJ20%HY 2 FvHEEL T
80%H {1 2 [1]
* One patient infects far more people than an average patient does,
which is estimated by the basic reproduction number. [2]

J”I”I'
H

214 (Superspreading events; SSE )

1. Galvani AP, Mary RM. Dimensions of superspreading. Nature 2005;438:293-5.
2. J Hosp Infect. 2020 Jun; 105(2): 111-112.
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- The threshold to
-ﬁ' n .ﬁ- observe superspreading

000000 events : 3.78

Matend AT

Xiao-Ke Xu et al. Clin Infect Dis. 2020 Dec 15;71(12):3163-3167. doi: 10.1093/cid/ciaa790.
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« B3£2020F1 H23H E4H28

(4 (SSE)

KEZ211,03815SARS-CoV-2

ZEFh > SUEREE T E4- 7B EREEM: (N=309)

* §J19%HY;

HIETE: IR =R i

E{4-H80% o

* Decreasing the delay between symptom onset and case
confirmation did not result in fewer secondary cases
(P =0.98), although the odds that an individual being
guarantined as a contact interrupted transmission was 14.4
(95% Cl, 1.9-107.2).

Adam, D.C., Wu, P.,, Wong, J.. et al. Clustering and superspreading potential of SARS-CoV-2
infections in Hong Kong. Nat Med (2020)
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Hospital A cluster
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Algorithm for COVID-19 patient triage and referral®
for resource-limited settings during community transmission

Safe referral and transport

* Wear medical mask

e Spatial separation into
areas

e > 1 mdistance

Fever or respiratory symptoms (e.g. cough,
sputum production, shortness of breath)

Be aware of other presentations: fatigue, sore
throat, myalgia, diarrhoea

platforms, drive-through testing, community health workers, other

l Supported by existing or new mechanisms including hotlines, online

primary care services

Isolate or cohort

* Single room, if
available

e Cohort, if not

Designated Primary and Secondary Facilities
Initial assessment and management

Criteria for referral to designated hospital may
include:P

UTIONS?
[TONS!

* Signs and symptoms of severe illness: altered
mental state, shortness of breath, SpO, < 94%,
respiratory rate > 30/min, systolic blood
pressure < 90 mm Hg or other signs of shock
or complications?

* Be aware of co-morbidities or age > 60 years3

Mild cases

E—

Community Care
and Isolation*

Including at home or

in designated
non-health facilities
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3

& 57 B Call Center

< N\

* 2020 JE 5T &4 E N\ K phone triages i = THIZ

o BLEEIM = 3% 1248551 L (death or organ support )

* 60% JEZK/FE

* BRI R SRR

T Ho 1.3% Eb
* BUELSEE 74% RF: 62%

H R

e 2 contacts (OR 1.77, 95% Cl: 1.14 to 2.75)

e 3 or more contacts (OR 4.02, 95% Cl: 1.68 to 9.65)

What this study adds

» Patients advised to self-care or receive
non-urgent clinical assessment had
a small but non-negligible risk of
deterioration and significant adverse
outcomes.

» Telephone triage has comparable
performance to methods used to triage
patient acuity in other emergency and
urgent care settings.

» Accuracy of triage may be improved by

better recognition of multiple contact

with services as a predictor of adverse
outcomes.

BMJ Qual Saf. 2022 Mar 30;bmjgs-2021-014382.
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Z Study design

£ gxzti_‘n;i‘;'_‘;::'i‘i’; & » Assessed multiple measures
Y as a “package of interventions”

/

+

W3 Met inclusion criteria | Bewd Excluded from analysis

R 35 Evaluated individual

Risk of bias measures
O Low $ » QP Excluded from analysis
6 Medium

Owing to heterogeneity of studies
k2 Serious @ Included in meta-analysis (effects synthesised descriptively)

_ o : ‘

Assessed handwashing

8ls Outcomes ¥ - Relative risk 95% C| ~
Random effects model results 0.1 O:5 1 2 )
Handwashing ¢ %
Mask wearing @ 1
Physical distancing —0—{

&3 http://bit.ly/BMJc19phm © 2021 BMJ Publishing group Ltd.

BMJ. 2021 Nov 17;375:e068302.
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SARS-CoV-2 transmission with and without mask wearing or
air cleaners in schools in Switzerland: A modeling study of
epidemiological, environmental, and molecular data

Nicolas Banholzer B, Kathrin Ziircher £, Philipp Jent, Pascal Bittel, Lavinia Furrer, Matthias Egger, Tina Hascher,
Lukas Fenner

Published: May 18, 2023 « https://doi.org/10.1371/journal.pmed.1004226 PLoS Med. 2023 May; 20(5): 1004226,
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Height: 3.20m Area: 72m?2 Volume: 233m?

QO Air cleaner

/\ Bioaerosol (BioSpot-VIVAS)

A\ Bioaerosol (Coriolis Micro Air) *coz and particles (AQ Guard)

Fig 1. Study setting. Schematic study setup of classrooms where environmental data was collected in each school. One air cleaner was placed in

b Community

0.01

Jan 24 Jan 31

Feb 07 Feb 14 Feb 21

Feb28 Mar07 Mar14 Mar 21

g 2. Study design and community transmission during the study period. (a) Study conditions over the seven-week study

" a

School 1

Week 1 Week 2

vacation

vacation

e W W

\

Week 3 Week4 Week5 Week6 Week7

L

J\ J1 J

Mask mandate
(2 weeks)

Air cleaner
(2 weeks)

No intervention
(3 weeks)

School 2

Week 1 Week 2

vacation

Week 3 Week4 Week5 Week6 Week 7

il J\ J

Mask mandate
(4 weeks)

No int. Air cleaner
(1 week) (2 weeks)

o

PLoS Med. 2023 May; 20(5): e1004226.
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« CO2 ESHI] 1) Solectan Ares '
. E&%‘%Jr (vaneometer) [2] 2) Selctthe best deseription o

‘ Bronchoscopy - ‘
* ASHE ] =253
—1 . —
ASH E My Learning  Subscribe  Joit r
- = : " o Hide Results } Clear Filters
: .
. — \A ‘E‘ \< [ 4 ] Optimizing health care facilities About -  Advocacy - Educatiol

| Selections: Invasive Patient Care Area:
Bronchoscopy
A 1. Air Change Per Hour

Ventilation Assessment Tool

S
1
Hgg

2. Outdoor Air Change Per Hour
2
3. Room Pressurization
Negative
4. All Room Air Exhausted Directly to Outdoors
Yes

5. Air Recirculated by Means of Room Units
PROJECT FIRSTLINE Environmental Services | Health Care Facilitie No

1. https://www.nist.gov/news-events/news/2022/07/nists-indoor-co2-tool-can-help-assess-ventilation-and-indoor-air-quality
2. BMC Infectious Diseases volume 17, Article number: 325 (2017)

3. https://www.ashe.org/project-firstline/ventilation-assessment-tool

4. https://safetyculture.com/checklists/ventilation/



Hospital A cluster

station \J office
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J Microbiol Immunol Infect. 2022 Jun;55(3):436-444.
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%

Distance to
the index case

Mask and
hand hygiene

Infectivity of the
index case

Closed space with
poor ventilation

Aerosol generating
procedures

K.-Y. Lin, S.-C. Pan, J.-T. Wang et al., Preventing and controlling intra-hospital spread of COVID-19
in Taiwan - Looking back and moving forward, Journal of the Formosan Medical Association
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