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• Patients may have abnormalities on chest 
imaging before the onset of symptoms.



Monitor for Severe  

• Clinicians should be aware of the potential for some 
patients to rapidly deteriorate 1 week after illness 
onset.

• The median time to acute respiratory distress syndrome 
(ARDS) ranges from 8 to 12 days.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html


Patients with moderate illness may not require 
emergency interventions or hospitalization; 
however, isolation is necessary for all suspect or 
confirmed cases.  



Reinfection

• Reinfection with a SARS-CoV-2 variant virus has been reported 

• The risk of reinfection may be increased in the future with 
exposure to SARS-CoV-2 variant virus strains that are not 
neutralized by immune antisera, such as one recently 
described in South Africa. 



• Prolonged Detection of SARS-CoV-2
• SARS-CoV-2 RNA shedding may continue for days to weeks 

• Thus, detection of viral RNA during convalescence does not necessarily 
indicate replication-competent virus (infectiousness) or the presence of 
new infectious virus.

• Some people  : detectable SARS-CoV-2 RNA : up to 3 months after 
illness  .

• Some people with severe illness might produce replication-

competent virus beyond 10 days that may warrant extending duration of 

isolation and precautions for up to 20 days after symptom onset. 

• Limited data suggest that some severely immunocompromised patients
(e.g., patients  might produce replication-competent virus beyond 20 
days .



who
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Considerations in Children

Dexamethasone may be beneficial in pediatric patients with 
COVID-19 respiratory disease who require mechanical 
ventilation. 
dexamethasone  is generally not recommended for pediatric 
patients who require only low levels of oxygen support (i.e., 
nasal cannula only).  

NIH 

Dexamethasone
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CDC

● Only FDA Approved Drug 

● Remdesivir
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Remdesivir : in the first   days of admission  
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Kinase Inhibitors
: Baricitinib and Other Janus Kinase Inhibitors, and Bruton’s Tyrosine Kinase Inhibitors
Last Updated: February 11, 2021

they can prevent phosphorylation of key proteins involved in the signal transduction that leads to immune activation and 
inflammation (e.g., the cellular response to proinflammatory cytokines such as interleukin [IL]-6).

Janus kinase (JAK) inhibitors interfere with phosphorylation of signal transducer and activator of transcription (STAT) proteins2,3 
that are involved in vital cellular functions, including signaling, growth, and survival.
Immunosuppression induced by this class of drugs could potentially reduce the inflammation and associated immunopathologies
observed in patients with COVID-19. 
Additionally, JAK inhibitors, particularly baricitinib, have theoretical direct antiviral activity through interference with viral 
endocytosis, potentially preventing entry into and infection of susceptible cells.
Recommendations• There are insufficient data for the COVID-19 Treatment Guidelines Panel (the Panel) to recommend either for or 
against the use of baricitinib in combination with remdesivir for the treatment of COVID-19 in hospitalized patients, when 
corticosteroids can be used.•
In the rare circumstance when corticosteroids cannot be used, the Panel recommends baricitinib
in combination with remdesivir for the treatment of COVID-19 in hospitalized, non-intubated patients who require oxygen 
supplementation (BIIa).• The Panel recommends against the use of baricitinib without remdesivir, except in a clinical trial (AIII).• 
There are insufficient data for the Panel to recommend either for or against the use of baricitinib in combination with 
corticosteroids for the treatment of COVID-19. Because both baricitinib and corticosteroids are potent immunosuppressants, there 
is potential for an additive risk of infection.• The Panel recommends against the use of JAK inhibitors other than baricitinib for the 
treatment of COVID-19, except in a clinical trial (AIII).
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Considerations in Children

EUA :  use of baricitinib in combination with remdesivir in hospitalized adults 

and children aged ≥2 years with COVID-19 who require supplemental oxygen, 
invasive mechanical ventilation, or ECMO.

Thus, there are insufficient data to recommend either for or against the use of 
baricitinib in combination with remdesivir for the treatment of COVID-19 in 
hospitalized children when corticosteroids cannot be used.
Use of JAK inhibitors other than baricitinib for the treatment of COVID-19 in 
pediatric patients is not recommended, except in a clinical trial



Anakinra
• Last Updated: July 17, 

• There are insufficient data to recommend for or against the use of 
interleukin (IL)-1 inhibitors, such as anakinra, for the treatment of 
COVID-19

D.Sanaei 2021 35



COVID-19-associated coagulopathy  :
 Mild thrombocytopenia
 Increased D-dimer levels
 Increased fibrin degradation products
 Prolonged prothrombin time
 Elevated D-dimer levels have been strongly associated with greater risk of death 
 deep venous thrombosis 
 pulmonary embolism 
 Microvascular thrombosis of the toes (“COVID toes”)
 Clotting of intra-vascular catheters
 Myocardial injury with ST-segment elevation
 Large vessel strokes





Important



 Hospitalized Children With COVID-19

 VTE prophylaxis after hospital discharge is not recommended for 
patients with COVID-19 

 For certain high-VTE risk patients without COVID-19, post-
discharge prophylaxis has been shown to be beneficial. 

 decision to use post-discharge VTE prophylaxis : consideration of 
patient’s risk factors for VTE, including reduced mobility, bleeding 
risks, and feasibility. Participation in clinical trials is encouraged



Monitoring Coagulation Markers in Patients With COVID-19

Nonhospitalized patients with COVID-19, markers of 

coagulopathy, such as D-dimer level, prothrombin time, 
fibrinogen level, and platelet count, should not routinely 
be obtained and  anticoagulants and antiplatelet therapy 
should not be initiated for the prevention of VTE or arterial 
thrombosis unless the patient has other indications for the 
therapy or is participating in a clinical trial 
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COVID 19  VACCINES

In the name of God 
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Emergency Use Authorization (EUA)

An Emergency Use Authorization (EUA) in the United States is an 
authorization granted to the Food and Drug Administration (FDA)   to allow 
the use of a drug prior to approval  during a declared state of emergency
• Pfizer  . 

• Moderna

Jansen   

https://en.wikipedia.org/wiki/Food_and_Drug_Administration
https://en.wikipedia.org/wiki/State_of_emergency




Vaccine candidates

from age 18 years to  50 to 60 years. 

• Two trials in aged 3 years and  6 years.
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Nucleic acid vaccines:  DNA,RNA 

• Nucleic acid vaccines utilize antigen-encoding plasmid 
DNA or RNA, messenger RNA (mRNA) or viral 
replicons. 

• The nucleic acid, once taken up by a cell will initiate 

protein synthesis, to which a humoral and cell-
mediated immune response is expected to 
occur, similar to natural infection.  

• Example: foot and mouth disease, deer powassan virus and 
rabies virus
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• The benefit of a nucleic acid platform is

• the ease with which it allows antigen manipulation and

• the speed of production, as manufacturing can be 
synthetic and entirely cell free so  no need for BSL2 
laboratories. 

• The disadvantages : 

• nucleic acid, especially mRNA, are fragile and require a 
uninterrupted cold-chain process for transport and storage
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Viral vector technology

• Viral vector technology involves the delivery of one or 
more genes that encode a target antigen within an 
unrelated, engineered virus.

• The viral vector can be replication competent (live 
attenuated) or replication deficient

D.Sanaei 2021 62



• Concerns with this platform : 

• slower speed of vaccine manufacturing ;m the need for biosafety 
level 2 (BSL2)   and 

• possible pre-existing immunity in vaccine recipients to viral 
vectors such as Ad5 and MV decreasing the effectiveness of the 
vaccine.

• the selection of low human prevalence adenoviral serotypes 
(Ad26 or Ad35) 

• The recombinant vesicular stomatitis virus-Zaire Ebola virus 
(rVSV-ZEBOV) 

• Ebola vaccine is currently the only vector-vaccine that has been 
licensed .
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SHANGHAI, CHINA,

U.K
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Antibody dependent 

enhancement
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Antibody dependent enhancement : (ADE)   occur through two distinct 

mechanisms in viral infections: 

 1-by enhanced antibody-mediated virus uptake into Fc gamma receptor IIa

(FcγRIIa)-expressing phagocytic cells leading to increased viral infection and 

replication, or 

 2-by excessive antibody Fc-mediated effector functions or immune complex 

formation causing enhanced inflammation and immunopathology 

 Both ADE pathways can occur when non-neutralizing antibodies or antibodies at 

sub-neutralizing levels bind to viral antigens without blocking or clearing 

infection.

Wen shen lee 
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Wen shen lee 

D.Sanaei 2021 72



To date, enhanced disease has not been observed 

with SARSCoV- 2 vaccines in preclinical models or 

humans.  
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The effect of SARS-CoV-2 Spike protein 

mutations is thus far uncertain, although 

there is no evidence that it will impact 

vaccine efficacy.  
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  نخستین پروژه ساخت واکسن کرونا در ایران

«کُووایران برکت  »

  توسط شرکت داروسازی شفاShifa Pharmed  

 یکی از شش پروژه ایرانی  در فهرست سازمان جهانی
بهداشت  

 روش ساخت آن همانند دو واکسن چینی ساخت شرکت های
.است« سینوواک»و « سینوفارم»
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    شرکت دانش بنیان برکت  :

 واکسن کرونا مبتنی بر پلتفرم های«Inactivated»،

«DNA» ،«Subunit»،«Recombinant»،«mRNA»،

«   سلول بنیادی»

D.Sanaei 2021 78



«واکسن سازی رازی »:

 پروتئین نوترکیب»مبتنی بر»

mRNA   ایرانی

«ویروس کشته شده»
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بالینی می شود۳واکسن مشترک پاستور و کوبا وارد فاز 
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Comirnaty
 Individuals 16 years of age and older 

 It is recommended to administer the second dose 3 weeks after the first dose  

 the vaccine should be given with caution in individuals receiving anticoagulant therapy or 
those with thrombocytopenia or any coagulation disorder (such as haemophilia)  

 Shelf life Unopened vial6 months at -90 °C to -60 °C.

 Once removed from the freezer, the unopened vaccine can be stored for up to 5 days at 2 °C 
to 8 °C, and up to 2 hours at temperatures up to 30 °C, prior to use.

 The most frequent adverse reactions  

 injection site pain(> 80%), 

 fatigue (> 60%), 

 headache (> 50%), 

 myalgia and chills (> 30%), 

 arthralgia (> 20%), pyrexia and 

 injection site swelling (> 10%) and were usually mild or moderate in intensity and 
resolved within a few days after vaccination.  

D.Sanaei 2021
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•An immediate allergic reaction means a reaction 

within 4 hours of getting vaccinated: hives, swelling, 

or wheezing (respiratory distress). 

•This includes allergic reactions to polyethylene glycol 

(PEG) and polysorbate. 

•People who are allergic to PEG or polysorbate should 

not get an mRNA COVID-19 vaccine 
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• reactogenicity symptoms (side effects that happen within 7 days 
of getting vaccinated) were common but  mostly mild to moderate.

• Side effects (such as fever, chills, tiredness, and headache) throughout the 
body were more common after the second dose of the vaccine.

• a small number of people had severe side effects: affecting a person’s 
ability to do daily activities.
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Most pregnant women shouldn’t take the Covid-19 vaccines from 
Moderna and Pfizer-BioNTech unless at high risk of exposure or 
severe illness 

WHO 



Russia's Sputnik V vaccine  

If you have decided to join the trials, you are not 
recommended to get pregnant, breastfeed the baby, and 

donate eggs within three months following the 
vaccination .



Fauci: minimum 90 days





CDC







CDC
• People are considered fully vaccinated:

• 2 weeks after their second dose in a 2-dose series, like the 
Pfizer or Moderna vaccines, or

• 2 weeks after a single-dose vaccine, like Johnson & Johnson’s 
Janssen vaccine

• If it has been less than 2 weeks since your shot, or if you still 
need to get your second dose, you are NOT fully protected. 



What’s Changed

• If you’ve been fully vaccinated:

• You can gather indoors with fully vaccinated people without 
wearing a mask.

• You can gather indoors with unvaccinated people from one other 
household (for example, visiting with relatives who all live 
together) without masks, unless any of those people or anyone 
they live with has an increased risk for severe illness from COVID-
19.

• COVID-19 exposure:  not need to  get tested or isolaion , unless  
having symptoms.: unless living in a group setting 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html


What Hasn’t Changed

• if you’ve been fully vaccinated:
• You should still take steps to protect yourself and others in many 

situations, like wearing a mask, staying at least 6 feet apart from others, 
and avoiding crowds and poorly ventilated spaces. Take these precautions 
whenever you are: 
– In public
– Gathering with unvaccinated people from more than one other household
– Visiting with an unvaccinated person who is at increased risk of severe illness or 

death from COVID-19 or who lives with a person at increased risk

• You should still avoid medium or large-sized gatherings.
• You should still watch out for symptoms of COVID-19, especially if you’ve 

been around someone who is sick. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html




• The COVAX   AMC is the financing instrument that will support 
the participation of 92 lower-middle and low-income 
economies in the COVAX Facility  

• to ensure  equitable access to COVID-19 vaccines, regardless 
of income level – and requires an urgent investment of US$  2 
billion, from independent donors, philanthropies and the 
private sector, by the end of 2020.



Thanks for your attention 
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