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To talk about

* Current situation in China

 What China has done in the past 3 months
* The key points

* Questions
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Current situation in China — By March 24, 2020
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The first three provinces
Diagnosed patients Death patient
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Hubei Province
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« 20 million population
* South China |
* Next to Hong Kong
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What China has done in the
past 3 months

« Strong leadership from Central
Government

« National level medical team set up

« “Strong confidence...”
« “Jo fight and win the epidemic...”

/ Main guidelines for fighting COVID-19
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Main guideline for fighting COVID-19 (1)

- Leadership

* The whole country to work » To criticize those not doing
as a whole things correctly, and to

« To consider local prevention correct them immediately
and control demanding, and + For those doing the wrong
to consider how the local thing or misconduct, to
situation will affect other punish them according to
places and the whole laws and regulations

country
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Main guideline for fighting COVID-19 (2)
- To strengthen prevention and control in main regions

* Hubei — Continue to strengthen overall prevention and control,
to continue to prevent epidemic spreading to outside

* Provinces around Hubei — To press local governments to take
the responsibility to set up prevention and control networks at
community level

* Beijing — To improve prevention and control approaches, to
focus on main group of population, to reduce moving sources
of infection
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Main guideline for fighting COVID-19 (3)
- To increase admission rate and cure rate
- To reduce infection rate and mortality

« To build dedicated hospitals ASAP

« To dispatch medical staff from all over China to support Wuhan
& Hubei

« To work as a whole, to concentrate the best medical staff, to
concentrate the severe patients, unified arrangement for
medical treatment (Protocol)

» To propagate the effective treatment practice for severe
patients
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Main guideline for fighting COVID-19 (4)
- To increase science & research work

* To demonstrate where the virus coming from scientifically
« To find out source of infection & route of transmission ASAP

« To strengthen research & development of vaccine and
medication

* To open & share information and patient data that allowed to be
released by law

« To encourage experts & scholars to take the responsibility &
professional liability
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Main guideline for fighting COVID-19 (5)
- To maintain society stability

» To maintain normal economy & society order

« To maintain medical treatment order

« To maintain society safety & stability

« To strengthen road and traffic management and control

* To reduce public transportation pressure and to prevent
clustering of cross infection
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Main guideline for fighting COVID-19 (6)
- Publicity and education

« To strengthen the confidence of to fight and win
* To increase the positive education
* To response to internal and international concern

« To tell the story about fighting COVID-19 in China and to
collaborate with international partners
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Main guideline for fighting COVID-19 (7)
- Economic stability

» With proper prevention and control work, support people return
to work and production

« To restart the work of main projects
» To stabilize resident’s consumption
« To improve management capacity at national level
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Leading organizations

EXDEBBEERS

National Health Commission of the People's Republic of China
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Medical team at national level

Medical team a*mshI n : lalt ki
leader —

Prof. ZHONG E & ;
Nanshan .
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Wuhan locked down

« 10:00 AM
« Jan 23, 2020

 To localize the infected
patients

* Not to infect too many other
people and other places
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Wuhan locked down

* People saying sadly

« “Abrave man to break his
own arm...”

« “To sacrifice a city to save a
country...”
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A new hospital in Wuhan was built & finished within 8
days - 1000 beds (Late Jan.) (For severe patients)
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Another new hospital in Wuhan was built & finished within 18
days - 1600 beds (Early Feb.) (For severe patients)
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Big containers were used & hospital inside
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Hospital inside — Examination machine & CT
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Shenzhen (For severe patients) Beijing
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Mobile cabin hospital (For mild symptoms/suspected patients)
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Mobile cabin hospital (For mild symptoms/suspected patients)

B N

e e 0

k‘. pe—— P ,>‘:'.
e e P A kg S .

AMERICANIC OLLEGE OFSURGEONS AMERICAN COLLEGE OF SURGEONS | DIVISION OF EDUCATION
Inspiring Quality:

Do What's Right \" Highest Standards, Better Outcomes Blended Surgical Education and Training for Life®
for the Patient 100+years




Mobile cabin hospital (For mild symptoms/suspected patients)
« Total over 30,000 beds

« Significantly gather the
patients together

* |n order not to infect other
people :
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Medical support from the whole country going to
Wuhan & Hubei
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Medical support from the whole country going to
Wuhan & Hubei

A S Jo -~ . : z
@ YR 2R E ¥
» A 5 Rah i . R ; 2
’ l)t},;k;? | = =2 g St \ =
:‘ F—ER i
/ gl> f““‘i’)‘”ﬁ"“m°"S”"“°"'S AMERICAN COLLEGE OF SURGEONS | DIVISION OF EDUCATION
R Inspiring Quality: , -, " e

R Do What's Right {J‘fiﬁ“." Ih;;ml&smndmﬁ;, e ot Blended Surgical Education and Training for Life

for the Patient 100+years



Different support from the nation and overseas
going to Wuhan & Hubel
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In order to work inside |ICU for a long period of time
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Medical staff from a province to help one city in Hubei
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Medical treatment support inside ICU
— Top medical teams from the nation

« Guangzhou
 Hangzhou
* Beijing

RAmNELH B

FHRE-EREASERY ‘R ~ARARRRE)X

L

3 Qe N
- 3 . .
N
19 & L <
‘ 59 4 .
4
by 4
’ .
¥
:

tETERIRE TR
SRR SR

Zal7 5 AMERI CAN

- ) Inspiring Qu. >
~ Do What's Right Siiha” Highest Stan 37 f 4 Txn L =P
¢ =4 MM 4 2 oY

{ for the Patient Mgt S aal ) () 1.EIA



Two Handbooks & One Protocol

T“E COVID-19 Diagnose & Treatment Protocol
7th Edition From National Health Commission in China
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chief Editor Wang Zhou, MD
Chief Physician of Wuhan Center for Disease Control and Prevention

- ’.\ - Foreword by Nanshan Zhong, Translated by Shan Zhu, Qing Chen, Jun Li
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(Can get from Profs.
Antonio & Michel )

Handbook of COVID-19 Prevention
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Contents

Part One Prevention and Control Management

I. Isolation Area Management

Il. Staff Management
lii. COVID-19 Related Personal Protection Management.
IV. Hospital Practice Protocols during COVID-19 Epidemic.

V. Digital Support for Epidemic Prevention and Control
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Part Two Diagnosis and Treatment
I. Personalized, Collaborative and Multidisciplinary Management

Il.Eticlogy and Inflammation Indicators.

ll. Imaging Findings of COVID-19 Patients

IV. Application of Bronchoscopy in the Diagnosis and Management of COVID-19 Patients........

V. Diagnosis and Clinical Classification of COVID-19...
VL. Antiviral Treatment for Timely Elimination of Pathogen:

VII. Anti-shack and Anti-hypoxemia Treatment.

VIil. The Rational Use of Antibiotics to Prevent Secondary Infection

IX. The Balance of Intestinal Microecology and Nutritional Support

X. ECMO Support for COVID-19 Patient:

XI. Convalescent Plasma Therapy for COVID-19 Patien
XII. TCM Classification Therapy to Improve Curative Efficacy.

Xn. DTUE Use Managemert of COVID-19 Patients.
XIV. Psychological Intervention for COVID-19 Patients..

XV. Rehabilitation Therapy for COVID-19 Patients

XVI. Lung Transplantation in Patients with COVID-19.

XVII. Discharge Standards and Follow-up Plan for COVID-19 Patients.. ..o e ee e

Part Three Nursing

I. Nursing Care for Patients Receiving High-Flow Nasal Cannula (HFNC) Oxygen Therapy..........

Il. Nursing Care in Patients with Mechanical Ventilation

1. Daity Management and Monitoring of ECMO (Extra Corporeal Membrane Oxygenation)

IV. Nursing Care of ALSS (Artifical Liver Support System)
V. Continuous Renal Replacement Treatment (CRRT) Care.

VI. General Care.

Appendix
1. Medical Advice Example for COVID-19 Patients..

53

57

Il. Online Consultation Process for Diagosis and Treatment
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(Can get from
Profs. Antonio &
Michel )

THE

GORONAVIRUS

PREVENTION
HANDBOOK

““ SCIENCE-
BASED TIPS
THAT COULD

SAVE YOUR LIFE

Chief Editor Vlan%llhnll. MD
Chief Physician of Wuhan Center for Disease Control and Prevention

Foreword by Nanshan Zhong, Transiated by Shan Zhu, Qing Chen, Jun Li
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Words from the Translators
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Introduction to Editors-in-Chief
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spiratory infections?
What are the common viruses associated with respiratory infections?
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18. What are the risk faclors for ransmession of Ci
19, How to prevent community-acguired pneumonia?
20. Who are susceptible o 2019-nCoV?

21, What are the epidemiological characteristics of COVID-19?

s
100+years

wnity-acquired pneumonia?

What is droolet transmission?

Do you know something on laboratory testing for COVID-19?
What are the characteristics of COVID-19 chest films?

How 1o identify COVID-19 cases clinically?

How to confirm COVID-19 cases?

Hm\ 0 mdgnme severe COVID-19 caae;”

Are there any drugs or vaccines against COVID-19?
How 10 treat COVID-19?
41, What are the clinical criteria for quarantine release and discharge?
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. Personal Precautions
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47, An) :h"erence between KN9.v respirator and NS respirator?

How 1o choose a mask?

How 10 put on, use and take off a mask?

30. How ofien should a mask be replaced? Can NS5 respirators be extendedly used or
reused?
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COVID-19 Diagnose & Treatment Protocol

(C h i n ese Ve rSiO n J n O 7th Edition From National Health Commission in China
English version) i ke
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Community level: If you don’t have your T checked
You can NOT go home

honor 8X
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The Key Points: 4 Early

« Early detection * To increase the test capacity

« Early report * To stress the importance of

° Ear|y isolation Community network
management

« Early treatment
« To find out every suspected/

: infected patient
* To move the control pointat To st o slow the v
the front o stop or to slow the virus

spread
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The Key Points: 4 Concentration

« Concentrating patients * Putting the most severe

- Concentrating experts patients in the best
resources hospitals

« Multidisciplinary team
approach

e Support from the best
medical teams in China

* To reduce mortality

« Concentrating resources
e Concentrating treatment

* [ndividualized treatment
* Trying to help every patient
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Summary

« Strong Leadership from Central Government

* The whole country to work as a whole

« To fight the virus first

« Trying to provide support for every person and every family
« To protect medical staff

« To control the situation

* And then, to recover the economy
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Recommendation — Adopting the principles

* “The experiences from Medical team leader in China
China is not the ONLY way,
but the principles are the
SAME..." (Prof. Zhong NS)

 Press conference in
Guangzhou

rMmE A EHES S

« March 18, 2020
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Principles — 4 Early & 4 Concentration

4 Early 4 Concentration

« Early detection « Concentrating patients

« Early report « Concentrating experts

» Early isolation « Concentrating resources
« Early treatment « Concentrating treatment

Experiences from China
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Recommendation — The End Thank you

* Every country is not the same
« Cannot use the same way
« The most important things are the PRINCIPLES

* Fully understand the principles used in China

 To do it in a way suitable in your own country
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