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Offenlegung potentieller Interessenskonflikte

LymphomKompetenz KOMPAKT EHA2020 wird in Kooperation mit finf unterstitzenden Firmen durchgefiihrt.
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Maligne Lymphome  Gut informiert entscheiden.

Figure. Simplified Representation of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) Viral Lifecycle and Potential Drug Targets
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FIGURE 1
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COVID-19 rapid response infrastructure at University Hospital Cologne, North Rhine Westphalia, Germany, February 2020  Kompetenz
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How does coronavirus kill? Clinicians trace a ferocious
rampage through the body, from brain to toes

By Meredith Wadman, Jennifer Couzin-Frankel, Jocelyn Kaiser, Catherine Matacic | Apr. 17, 2020, 5:45 PM

Science’s COVID-19 reporting is supported by the Pulitzer Center.

SARS-CoV-2

immune cells crowding an
inflamed alveolus, whose
walls break down during
attack by the virus,
diminishing oxygen uptake.
Patients cough, fevers rise,
and it takes more and more
effort to breathe.

2 Liver

Up to half of hospitalized
patients have enzyme levels
that signal a struggling liver
An immune system in
overdrive and drugs given
to fight the virus may

be causing the damage.

3 Kidneys
Kidney damage is common
in severe cases and makes

death more likely, The virus

5 Brain

Some COVID-19 patients
have strokes, seizures,
mental confusion, and brain
inflammation. Doctors are
trying to understand which

6 Eyes

Conjunctivitis, inflammation
of the membrane that lines
the front of the eye and inner
eyelid, is more common in
the sickest patients.

7 Nose

Some patients lose their sense
of smell. Scientists speculate
that the virus may move

up the nose’s nerve endings
and damage cells.

are directly caused by the virus.

The virus (green) enters cells,

8 Heart and blood vessels
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may attack tllle kidneys likely including those lining blood

directly, or kidney failure vessels, by binding to ACE2

may be part of whole-body ' receptors on the cell surface.

events like plummeting f AL Infection can also promote blood

blood pressure. \ \ v clots, heart attacks, and cardiac
W i inflammation,

4 Intestines A
Patient reports and biopsy data

suggest the virus can infect the

lower gastrointestinal tract, which

is rich in ACE2 receptors. Some 20%

or more of patients have diarrhea,
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Clinical
Symptoms

Time course

Mild constitutional symptoms
Fever >99.6°F
Dry Cough, diarrhea, headache

Shortness of Breath ARDS

Hypoxia (Pa02/Fi02<300mmHg) c:'r':_z"; SL‘;'I:"FE
| L [¥)

Lymphopenia, increased
prothrombin time, increased D-
Dimer and LDH (mild)

Abnormal chest imaging Elevated inflammatory markers
Transaminitis (CRP, LDH, IL-6, D-dimer, ferritin)
Low-normal procalcitonin Troponin, NT-proBNP elevation

Clinical Signs

Potential Remdaesivir, chloroquine, hydroxychloroquine, convalescent plasma transfusions ]
Therapies [

Reduce immunosuppression J |

Corticosteroids, human immunoglobulin, ]
IL-6 inhibitors, IL-2 inhibitors, JAK inhibitors

The Journal of Heart and Lung Transplantation DO (1010164 healun.2020.02.012)
Copyright @ 2020 Terms and Conditions
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SARS-CoV-2
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 Alle Patienten mit COVID-19-Erkrankung oder —Verdacht werden kohortiert
behandelt in eigener Station oder in Quarantanebetten.

* Alle Patienten werden vor stationarer Aufnahme, insbesondere vor Beginn
einer stationaren Krebstherapie getestet auf SARS-CoV2 (PCR).

* Bei Patienten mit nachgewiesener SARS-CoV2-Infektion wird die Krebs-
Behandlung verschoben, wenn dies klinisch vertretbar ist.

* Generell wurden adjuvante Tumortherapien oder elektive Tumoroperationen
bis vor etwa 3 Wochen aufgeschoben. Nach Abklingen der ersten
Infektionswelle wurde diese Haltung wieder gelockert.

* SARS-CoV2-Testung vor elektiver OP.
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Die Kurzprasentationen sind online unter

www.lymphome.de/eha2020
Fir den Inhalt verantwortlich:

Prof. Dr. med. Michael Hallek

Klinik | fir Innere Medizin ® Uniklinik KAIn

,,,,

/
d

Lym p hom

Kompetenz

KOMPAKT
®

EHA2020 VIRTUAL
11. - 14. Juni 2020

EHA2020 VIRTUAL 14.06.2020

Seite 12



m Lymphom
Kompetenznetz Vernetzt forschen. KompEtenZ

Maligne Lymphome  Gut informiert entscheiden. KOMPAKT

EHA2020 VIRTUAL
11. - 14. Juni 2020

Das Informationsprojekt wird von folgenden Firmen unterstitzt.

Diese hatten keinen Einfluss auf die Inhalte.
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