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Measutes in Improving Clinical Management
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B Daily Reporting since 19 March
i = SARS Coordination Centre
-~ established at HAHO

m Daily reporting of confirmed
SARS cases since 19 Mar
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_Bed Projection for confirmed & suspected
{SARS cases up to 31 May 2003

1sing ALL data for 11 March - 22 April 2003 for Trend Analysis)

* Assume ALOS of admitted patients = 21 days &

Confirmed cases : "Confirmed+Suspected” cases =1 :1.33
Using data : 11 Mar-22 Apr for Tread analysis

On 31 May
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Regression Line
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Regrassicn Line

confirmed + suspected
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wide-spectrum antibiotics
anti-viral agent (ribavirin)
corticosteroid

general supportive therapy

andard treatment regimen

tandard Treatment Regimen

Oxygen- NIPPV under high risk precaution
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Epidemiological Modelling
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Source : Riley S, Fraser C, Donnelly CA, Ghaai AC, Abu-Raddad Lf, Hedley AJ, et al Transmission
dynumca of the aetiological agent of severe acute respiratory syndrome (SARS) m Hong Kong: the
impact of public health interventions. Science. (published online 2003 May 23)

¥ Alternative Treatment Modalities

———m Pentaglobin
m Thalidomide

m Anti-TINFa

a Ribavirin vs Kaletra vs Placebo
m Traditional Chinese Medicine
m Use of mannose binding lectin

m Use of (Vitamin E, N-acetylcysteine,
Pentoxyphylline) in lung fibrosis
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Review of
Treatment

Staff Infection Review

No of infected staff & No. of SARS patients by Clusters
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#7¥ Staff Infection Review (Con’t)
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Events Nosocomial Infection in the Elderly

HASCOC Review of

Launched Elderly Cases




By PCR result
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Risk/Prognostic Factors + Drug

Treatment vs Outcome (Aged 15-74)

Vs Discharge

GETE)
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per 10 years T 1.75*
LDH — 13t Reading per 101UIL T 1.02*
Comorhidity vs Without 3.
Lowest S$a02 Before Intubation per1% T 0.92*
PCR vs Negative 3.50*
Sex vs F 3.16*
Neutrophil — 1t Reading per 10*9/L 7 1.16*
Contact Source --  Amoy 1.78
Hosp vs No Known Source 1.89
Others 1.22
Lymphocyte -- 15t Reading per 10~8/L. T 0.98
Ever Steroid vs No Steroid 0.60
Ever Ribavirin vs No Ribavirin 1.31
HBsAg vs Negative 0.9g
Smoking vs No Smoking 221
* Significant at p < 0.05 Overall model : p < 0.0001

i
- kT A A

naseiTadl
AuTHoeTY:

O

35.0%

ase Fatality Rate Against % Elderly (65 +) Among All Cases

30.0% -

T
% wams Case Fatality Rate
1

|

|

—+- % Elderly Among Ali Cases l

25.0%
20.0% =

15.0% -

Case Fatality Rate

10.0%
5.0% -

0.0% -
HKE

HKW

KC KE

Cluster

KW

Case Fatality Rate

T 36.0%

NTE NTW

%, Elderly (65 +) Among All Cases




Virology Test Results

Case Fatality Rate o CoV
Hong Kong —92%

USA - 12% (6 out of 68)

Case Fatality Rates
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Casemix & Diagnostic Criteria as
Risk/ Prognostic Factors

Sex Male 44 63 24%
Female 56 37 11%

Co-morbidity 15 49 55%

85 51 - 10%
PCR result +ve 63 81 20%
qE' =vVe 37 19 8%

==r=Nource: SARS integrated database (n=1315)

SARS Clinical Management Workshop
o] co-organised by HWFB & WHO
g 13™ - 14" Jun 03 — Presentations from HK

Diagnostic index
Atypical presentation
Prognostic indicators
Pregnancy

Pacdiatric cases

(Geratric cases




SARS Clinical Management Workshop
R co-organised by HWFB & WHO
& 137 - 14 Jun 03 — Presentations from HK
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Antiviral therapy

Ribavirin + Kaletra- case control study
Immunomodulating agents

Intensive Care

Steroid therapy

Pulmonary Complications
Radiological indicators

SARS Clinical Management Workshop
—7 co-organised by HWFB & WHO
& 13™ - 14" Jun 03 — Presentations from HK

Routes of transmission
Infection of healthcare workers
Nosocomial infection

High risk procedures

Viral factors in infection control




SARS Clinical Management Wotkshop
co-organised by HWFB & WHO
13% - 14 June 2003 -Discussions

Further study 1n:

*public health measures

scase definition

*PPE, Facilities & equipment
sinfection control measures

*prophylaxis and treatment

International Collaboration
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