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Background 
23/9/2012 : 

The WHO reported 2 laboratory-confirmed cases of  

severe respiratory disease associated with a novel coronavirus - HCoV-EMC 

(Erasmus Medical Center in Rotterdam, the Netherlands) 

 

Order : Nidovirales 

Family : Coronaviridae  

Genus : betacoronavirus - Group C 

 

Enveloped positive-sense  

single stranded 

RNA virus  

genome size of about 30 kb 

 

Closely related to the  

bat coronaviruses HKU4 and HKU5 
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Epidemiology update on Novel Coronavirus  

• Laboratory confirmed cases to date: 14 (8 
deaths) - > 50% mortality  

– Saudi Arabia: 7 (5 deaths)  

– Jordan: 2 (2 deaths) 

– UK: 4 (1 patient from Qatar – receiving treatment; 
1 patients travelled from Pakistan/Saudi Aradia – 
receiving treatment ; 2 from UK- 1 recovered, 1 
death) 

– Germany: 1 (patient from Qatar – discharged)  



Details of 14 confirmed cases (as of 6/3/13)  

• Rapid Risk Assessment: Severe respiratory disease associated with a novel coronavirus  Technical reports - 19 Feb 2013 

• http://www.who.int/csr/don/2013_02_21/en/index.html 

• http://www.who.int/csr/don/2013_03_06/en/index.html 

14       Unknown           69               M             Kingdom of Saudi Arabia        6/03/2013              Dead                      No               Hospitalized on 10 Feb and

                                                died on 19 Feb 2013 

  

http://www.who.int/csr/don/2013_02_21/en/index.html


(體外膜氧合) 



http://www.who.int/csr/disease/coronavirus_infections/InterimGuidance_

ClinicalManagement_NovelCoronavirus_11Feb13.pdf 

Mainly supportive treatment 



http://www.who.int/csr/disease/coronavirus_infections/InterimGuidance_

ClinicalManagement_NovelCoronavirus_11Feb13.pdf 



http://www.who.int/csr/disease/coronavirus_infections/InterimGuidance_

ClinicalManagement_NovelCoronavirus_11Feb13.pdf 





SARS experience – lopinavir/ritonavir 
(kaletra) 

•lopinavir 400 mg/ritonavir 100 mg orally 
every 12  hours to the standard regimen 
 

•given for 10 to 14 days, depending on 
disease severity and patient tolerance 
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SARS experience – lopinavir/ritonavir 
(kaletra) 

Lopinavir (400 mg)/ritonavir (100 mg) orally 
every 12 hours for 14 days 
 
Both historical controls and lopinavir/ritonavir 
treated group given ribavirin and corticosteroid 
according to the same protocol 
 
 



SARS experience – lopinavir/ritonavir 
(kaletra) 



SARS experience – lopinavir/ritonavir 
(kaletra) 



Inconclusive : could not be discerned from the effects of patient comorbidities, 

stage of illness, or effect of other treatments 

Chinese Literature 



Inconclusive : lack of consistent treatment regimen or suitable control group 

Chinese Literature 



Only limited early transcriptional response to coronavirus infection 

Respond swiftly to type I and type III IFN treatment with  

upregulation of ISG expression (i.e., Mx1, 2’-5’-OAS, Stat1, Mda5, Rig-I) 







Interferon – 3 types (I, II and III) 
Viral infection / TLR agonist 

ISG expression  

in response to IFN-α 

tends to peak early,  

followed by a rapid decline 

IFN-λ triggers a weaker  

but more sustained increase 

in ISG expression 



Interferon 

• Interferon α2a (Intron A)/α2b (Roferon-A) 
– 3 MU 3x/ week sc (based on dose for hepatitis) 

• Pegylated interferon α2a (Pegasys) 
– 180 ug once weekly sc (based on dose for hepatitis) 

• Pegylated interferon α2b (Peg-Intron) 
– 0.5-1.5 ug/kg once weekly sc (based on dose for hepatitis) 

 

• Pegylated interfeon λ1a   
– 120, 180 or 240 ug once weekly sc (based on dose of hepatitis C phase 

IIb study) 

 



Interferon alfa  
– side effects 

 



Interferon alfa  
– side effects and drug interactions 

John Hopkins HIV guide 2012 edition 



Potential experimental treatments 

• Interferon α/ Interferon λ 

 

• Protease inhibitor e.g. Lopinar/ritonavir 

 

• Convalescent plasma 

No specific treatment can be recommended 



Clinical management of suspected/confirmed 
case(s) of Novel Coronavirus 

Patient isolation and notification 

• Isolate the patient(s) in single room with Standard, Contact and Airborne 
precautions 

• Notify via NDORS (if not yet done) 

Baseline investigation 

– Test of Novel Coronavirus  

• upper respiratory tract (NPA, NPS); lower respiratory tract (sputum, tracheal 
aspirate, BAL) 

• Paired serum (acute and convalescent) 

– Other microbiological workup 

• Sputum, urine and blood culture 

• NPA for flu A/B and other respiratory viruses  

• NPA for atypical pneumonia PCR 

• Urine for Legionella antigen 

• Other tests as necessary  

– CXR and ECG and other blood tests e.g. CBP D/C, L/RFT, RG, ESR, CRP 
etc 

 

 

 



Clinical management of suspected/confirmed 
case(s) of Novel Coronavirus 

Empirical antimicrobial agents  

• β-lactam/β-lactamase inhibitor combination OR 3rd gen ceph + 
macrolide 

• Consider respiratory fluoroquinolone if allergy to β-lactam 

Monitoring  and early recognition of complication(s) 

• Monitor vital signs and recognize complication(s) early 

• Contact ICU early for intensive care if anticipate clinical 
deterioration 

 
 

 

 

 

 



Clinical management of suspected/confirmed 
case(s) of Novel Coronavirus 

Supportive treatment 

• Provide supportive treatment as necessary  
– Oxygen 

– IV fluid  

– Inotropic support +/- steroid* (shock) 

– Mechanical ventilation +/- ECMO (respiratory failure) 

– Renal dialysis (renal failure) 

 

 

 
* Avoid high-dose systemic corticosteroids for viral pneumonitis; consider administration of intravenous 
hydrocortisone (up to 200 mg/day) or prednisolone (up to 75 mg/day) to patients with persistent shock who 
require escalating doses of vasopressors 

 

 



Clinical management of suspected/confirmed 
case(s) of Novel Coronavirus 

Specific treatment  

• Based on the current evidence, NO specific anti-viral 
treatment can be recommended at the moment  

• To be updated in accordance to the latest research results and 
international guidelines  

 

 

 

 

 



Thanks 


