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Purpose .
* 'Fo soeer, coordingte, enhance. report and disceminar:
lntest infurmation on BARS management

Membezship
* Clinicians with conrributions aad vxpermac in SARS
managenient

radinlogists, microbielogists. pathologists,
puychiatrists, rehabilitation and V&1 specialists

* Physicians, paediatricians, gedarcicians, intensivises.
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Risk and Prognostic Factors
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Study on Kaletra Treatment

» Lopinevir - Atpérs
HIV.infection,

» Protease found in Ghronavirus

" Lopinavit found to have weak in vitro effect on
Coronavicus

i Analysis of Kaletra Use

*Matchud for age, sex, comarbidire & inceial LI levek

g

. Discussion’

s Early reatment with Kalera and Ribavisic
= Lowee death mate

= Lower intabation rate

» Reduced use of pulted cormcosternid

u Need for a tandomised controlled study of Kaletra
and Ribavirin vs Placebo
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Study On Steroid Usage

t- Analysis on Treatment with Steroid

Group 0 : Had not received corticosreraid

Group [ : Hud received cocticosteroid

Group I1 : Had received coricosteroid and additionsl
pulsed methylprednisolone (MP) for 1
covese (0.5 - 3g MP within 6 days)
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" ~ Discussion

* Limitations of 2 retrospective srudy

* Crnapared to Group 0, Group I paticiits given steroid
had no differences i outcome except longer tme o
discharge and dme 1o death — RCT on steroid vs no
steroid

* The mote severe respiratory failure in Geoup IT when
treated with pulsed steroid produced similar outcome as
Group I = RCT on pulsed steruid ? ’
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Case Fatality Rate
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m&mnhn':ve Case Fatality Rates- 10 Apr to 12 May
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Interngtional Comparison of CFRs in Relation to Case Mix
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iAge—stranﬁed Case Fatality Rate

Age Group CFR Cum, Age CPR
<24 0% 0-24 e
25-34 2% 0-34 1%
35-44 10% B-44 4%
45-54 13% 0-54 %
55-64 25%,
65-74. 47% 074 12%
=75 66% (100 17
e s

0-24 0% <%
25-44 6% 6%
45-64 16% 15%
65+ 58% >50%
In HK: 60% deaths >65 yzs,
m 40% deaths >75 yrs i

b Age Distribution of SARS Cases

tﬁs & Comorbidity Among Fatalitiesr
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: lsing, ) 265 <65
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Co-Morbidity ) )
Without
19% 3%
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1Comorbidity Case Fatality Rate Health Care Workers
: gehm: clmual ::;ﬂmcc_mmm’. % HA HCWs SARS
- m Cercbral vasenlas a t—71% .
w Igchaemic heast digense ~ 65%5 = 19% ofo.tcltal patients
» Chronic liver discase - 60% = CFR2%
= Diabetes mellitus ~ 50% = Young
* Cancer— 49% ) u Healthy
» Chronic obstructive airway discase / Asthrox ~ 38% w 74% female
* I{:.’;'/:/wilh comorbidity (instead of 17.8%) - CFR * [fHCW 50% - CFR 6.1 %
* a
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- International Comparison of
E’lortality Figures in ICU Subgroup

Toronte Singapore
Hong (JAMA. JAMA,
Koug Jujv 2003} | July 2003)
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ﬂ Over-reporting of non-CoV

Discussion- Confoundiﬂg Factors
int Interpreting CFRs

Timing - treatment qutcome
w 1f 28-day fatality is nsed ~—+ CFR 10.7% * Useful initial fodbngs :
Barly treatmenrt with Kaletra and Ribaviria
Inclusion Criteria . Mo Pulsed mctli;él];mdnisolq:wfo for severe. ;nses
. . to prepare protocols for next epidemic
« If dilution of denominator by . . * The CFR of i{ong Keng compared fivourably with
non-SARS or mild SARSto -~ CFR9.6% nversens countries
give CoV pasitivity of 12%
® . »
hats ks : hed

CoV positive Case mix 7
Hong Kong- - 6G% w CFR affected by case mix: .
age, comorbidities, HCW, LDH ...
USA - 12% (8 out of 68} . ,
= If age profile similar to China —~CFR93%
* 12% POS in HEK — CFR 2.6% ; :

H PCR 12% POS in HE ~ CF ? » If comorbidity 13% - CFR 145 %

Sourse: WHO's Global Conference on SARS held In Malaysix o 17-18 June 03 n FFHCW 50% —CFR 6.1 %
& il & . u

Discussion- Confounding Factors _
1 in Interpreting CFRs (cont’d) Summary

* Risk & prognostic factors influence inrerpretation of




