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WHAT ARE SOME OF THE THINGS PEOPLE LIVING WITH 
CHRONIC  CONDITIONS CAN DO TO PROTECT

THEMSELVES AGAINST THIS VIRUS?

HOST CELLWALL
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WHAT TO DO AND BE AWARE OF IF A HIGH-
RISK INDIVIDUAL  CONTRACTS THE VIRUS
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FEVER: Contact your Healthcare Provider
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COVID:      ACUTERESPIRATORYDISTRESS     SYNDROME
▸ Acute hypoxemic respiratory failure in the presence of diffuse lung opacities with  

impairment in gas exchange is the hallmark presentation of ARDS. Arterial O2/  
fraction of inspired oxygen (PaO2/FiO2) ≤300 mmHg, at a minimum positive end-
expiratory pressure (PEEP) of 5 cm.

▸ Low tidal volume ventilation. Treatment of ARDS includes identification and  
control of the primary insult, such as proper antimicrobial therapy and source
control  in cases of sepsis or pneumonia the current approach is to limit tidal
volumes to ≤6  mL/kg of ideal body weight and keep a plateau airway pressure
≤30 cmH2O.

▸ PEEP. In addition to volu-trauma, the repetitive opening and closing of the alveolar  
units can further amplify regional strain, epithelial injury, and inflammation, which is a  
process known as atelec-trauma that can be minimized by the addition of PEEP.  
Commonly used strategy implies adjusting PEEP to minimize the driving pressure  
(difference between plateau pressure and PEEP).

COVID-19 and ARDS: Ten Things the Cardiologist Needs To Know When on Call

May 26, 2020 | Roberto Bernardo, MD



COVID:      ACUTERESPIRATORYDISTRESS     SYNDROME
▸ The 3 Ps: prone, paralyze and prune. In cases of moderate to  

severe ARDS (PaO2/FiO2 <120 mmHg), ventilation in the prone  
position has been shown to be associated with increased survival.

▸ Refractory hypoxia. Despite supportive care, about 20% of patients  
with severe ARDS have refractory hypoxia (de"ned as a PaO2 <60  
mmHg while on a FiO2 of 1.0), which is associated with increased  
mortality.12 Adjuvant or rescue therapies in this subset of patients  
include the use of extracorporeal membrane oxygenation (ECMO)  
and the use of pulmonary vasodilators such as inhaled nitric oxide

▸ Right ventricular (RV) dysfunction and ARDS. RV dysfunction can  
be encountered in 22-50% patients with ARDS. It is an important  
determinant of survival and is thought to be related to hypoxic  
pulmonary vasoconstriction.



▸ A study in 5,700 patients with COVID-19 hospitalized in the New York City area showed that  
the most common comorbidities of severe cases were essential hypertension (56.6%),  
obesity (41.7%), and diabetes mellitus (33.8%). Over 25% of patients required  
supplemental oxygen during the hospital stay, 14.2% of patients required an admission to  
an intensive care unit, and 12.2% required mechanical ventilation. Of 1,151 patients who  
required mechanical ventilation, 282 (24.5%) had died at the time of the report.

▸ More than Flu: A study comparing ARDS due to COVID-19 and recent H1N1 influenza  
showed that patients with COVID-19 were older and had higher incidence of cardiovascular  
disease, septic shock on presentation, lymphopenia, and presence of ground-glass  
opacities. A comparison of weekly death rates suggested that the number of COVID-19  
deaths was 9.5-fold to 44.1-fold greater than the count of influenza deaths.

▸ Prognosis. The survival rate for patients with COVID-19 with ARDS is approximately  
25%. Factors associated with increased mortality in patients with COVID-19  
pneumonia included age ≥65 years, presence of cardiovascular or cerebrovascular  
disease, lymphopenia, and elevation in troponin I levels.

▸ The cardiovascular system and COVID-19. The cardiovascular involvement in cases of  
severe COVID-19 includes myocardial injury, ischemia, heart failure, and cardiac  
arrhythmias, as well as potential cardiac toxicity associated with some of the antimicrobials  
tested such as hydroxychloroquine and azithromycin.

COVID: ACUTERESPIRATORYDISTRESSSYNDROME
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WHAT MAKES AN 
INDIVIDUAL  HIGH-

RISK FOR 
CORONAVIRUS  

COMPLICATIONS ?

WHY ARE PEOPLE WITH CERTAIN 
CHRONIC  CONDITIONS MORE 
SEVERELY AFFECTED  THAN 

OTHERS?
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WHAT ARE SOME OF THE 
TREATMENT OPTIONS  FOR PEOPLE 
LIVING WITH CHRONIC CONDITIONS ?

Treatment Protocols
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WHAT IT MEANS TO  
SAFELY RESUME  

EVERYDAY 
ROUTINES  ONCE 
“STAY AT  HOME” 

ORDERS  BEGIN TO 
LIFT

Reopening Stategy: • the ability to monitor and protect communities through testing,  
tracking positive cases, properly isolate and support individuals who are positive and/or  
exposed to COVID-19.
•the ability to prevent infection in high-risk groups, including older residents, the  
homeless and those with underlying health conditions.
•the ability for hospitals and health care systems to handle a potential surge in cases  
through adequate staffing, hospital beds and supplies including ventilators, masks and  
other personal protective equipment.
• the ability to develop therapeutics to meet the demand.
•the ability for businesses, schools and child care facilities to support physical  
distancing guidelines as well as provide supplies and equipment to workforces and
customers to keep them safe from illness.
• developing guidelines to determine when to reinstitute certain measures, such as  

Safer at Home guidelines, if necessary, based on relevant data.
Governor Gavin Newsom

C 2020 UCDavisHealth
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THE STATUS OF TESTING FOR COVID-19 INFECTION AND 
ANTIBODY TESTING

Location: UC Davis Health C 2020 UCDavisHealth

31



C 2020 UCDavisHealth

TELEHEALTH POST-COVID 19
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QUESTIONS 
AND  ANSWERS 
BACKUP 
SLIDES
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