COVID'1 giu\%—co)
; -Bb
VrrE€ﬁ§£EHI>§ELu»[fJggj;—%5
7 ‘/’7'— FEHE
MEREMREE - BARIRERICEDSBR7 V07— MAE
T EREAREARMEEAN M EX
BAFRIRFEREERE BHF R
BARIRFEEY— N/ FREARZFEBER /\E &
NESEHR  MERAFRRE 2 K

RATREERtE V42— LH -
F#MKRFE WT HE (EHREAD)







52

70

71

63
66
54

75

82

87

84

85

76

Male

Male

Male

Male
Male

Female

Female

Male

Female

Male

Male

Male

COVID-19IC &k YT L1-BE12ADRERE
791 : DVT Al : PEASE R FEE

Preexisting Medical
Conditions

Obesity

Parkinson disease, CHD, PAD,
CKD

AH, nicotine abusus,
granulomatous pneumopathy

T2DM, obesity, bronchial asthma

CHD

Dementia, epilepsy,
trisomy 21

Atrial fibrillation, CHD, nicotine
abusus

Parkinson disease, T2DM, CHD

Non-small cell lung cancer,
COPD, CHD, CKD

T2DM, AH, ulcerative colitis

CHD, AH, bronchial asthma,
atrial fibrillation

Obesity

Clinical Cause of
Death

Sudden cardiac death PE, pneumonia

Pneumonia with
bronchopneumonia

Respiratory failure,
pneumonia

Respiratory failure,

pneumonia PE, pneumonia

Cardiorespiratory failure

PE PE, pneumonia

Sudden cardiac death Pneumonia
Res_pqutory failure, _ Pneumonia
aspiration pneumonia

Respiratory failure, viral Pneumonia

pneumonia

Respiratory failure, viral .
P ry ! Bronchopneumonia

pneumonia

Respiratory failure, viral purulent bronchitis
pneumonia

Respiratory failure, viral :Pneumonia, septic
pneumonia encephalopathy
Cardiac arrest due to Pneumonia
respiratory failure

PE PE

‘ Cause of Death ‘

Main Pathologic Findings

PE, DVT, pneumonia, obesity, cardiomegaly, splenomegaly,
hepatomegaly,shock organs (liver, kidneys), atherosclerosis

Pneumonia, CHD, contractures (with Parkinson syndrome),
purulent bronchitis, cardiomegaly, shock liver

PE, DVT, pneumonia, status post, CHD, anasarca, atherosclerosis
PE, DVT, pneumonia, obesity, cardiomegaly, ischemic colitis, shock
liver

Pneumonia, DVT, CHD, status post MI

Pneumonia, kidney infarctions, PEG tube
Pneumonia, lung emphysema, CHD, left cardiac dilatation,

calcification of the mitral ring, cardiac pacemaker, atherosclerosis

Pneumonia, emphysema, DVT, CHD, status post ACVB, status post
MI with left cardiac aneurysm, atherosclerosis

Pneumonia, purulent bronchitis, CHD, status post MI, cachexia,
bullous emphysema, NET in the lung, atherosclerosis

Pneumonia, emphysema, septicemia, status post MI, atrophic
kidneys

Pneumonia, DVT, minor PE, emphysema, CHD, cardiomegaly,
atherosclerosis

PE with lung infarctions, DVT, pneumonia, purulent
tracheobronchitis, pneumonia, cardiomegaly, emphysema, obesity

Wichmann D, et al. Ann Intern Med 2020 May 6. Epub ahead of print
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D-dimerfEAAE WEIZEWTANY VOFRIFFREERERD 1=

ELE (28HKN) BIZS SRR
AUZEEED  AUERERL AV L Pl

% % (95%{EHX )
SIC score = 4 (n = 97) 40.0 64.2 —— 0.372 (0.154-0.901) 0.029
SIC score < 4 (n = 352) 29.0 22.6 —e— 1.284 (0.700-2.358) 0.419
D-dimer < 1 ULN (n = 34) 33.3 9.7 ! . ' 4.667 (0.320-68.03) 0.260
D-dimer > 1 ULN (n = 415) 30.2 32.7 e 0.934 (0.569-1.533) 0.788
D-dimer > 2 ULN (n = 317) 32.1 36.9 = 0.810 (0.477-1.375) 0.435
D-dimer > 3 ULN (n = 253) 31.1 42.5 —e— 0.611 (0.344-1.086) 0.093
D-dimer > 4 ULN (n = 224) 33.3 44.5 —— 0.623 (0.345-1.127) 0.118
D-dimer > 5 ULN (n = 190) 34.9 48.8 —e— 0.563 (0.301-1.050) 0.071
D-dimer > 6 ULN (n = 161) 32.8 52.4 —e—i 0.442 (0.226-0.865) 0.017
D-dimer > 8 ULN (n = 150) 33.3 54.8 —e— 0.412 (0.207-0.817) 0.011

0.1 1 10 100

Tang N, et at. J Thromb Haemost. 2020 May;18(5):1094-1099. doi: 10.1111/jth.14817.
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All patients (including non-critically ill) who require hospital admission for
COVID-19 infection should receive prophylactic dose LMWH, unless they
EIFR A2 1F M 5 = have contra-indications (active bleeding and platelet count <25 x 10%/1)

All hospitalized patients with COVID-19 should receive pharmacologic
thromboprophylaxis with LMWH or fondaparinux (suggested over
unfractionated heparin to reduce contact), unless there is increased bleeding
risk. With a history of heparin-induced thrombocytopenia, use fondaparinux.
K EMREL When anticoagulants are contraindicated or unavailable, use mechanical
thromboprophylaxis (e.g. pneumatic compression devices).
Seriously ill COVID-19 patients should not receive therapeutic-intensity
anticoagulation empirically (i.e. in the absence of confirmed venous
thromboembolism)

Kollias A, et al. Br J Haematol.2020Apr 18. doi: 10.1111/bjh.16727.
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