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Coronavirus

Structural Protein Functional Protein

Nucleocapsid Protein (N) * Boundto RNA genome to make up
nucleocapsid

Spike Protein (S) Critical for binding of host cell
receptors to facilitate entry of host

cell
Membrane

Protein (M)

Interacts with M to form viral
envelop

Envelop Protein (E)

Membrane Protein (M) Central organizer of CoV assembly

* Determines shape of viral envelop

RNA

Nucleocapsid NOTE: Some CoV’s do not need to have the full ensemble of

Protein (N) structural proteins to make virions, highlightingthat certain
proteins may be dispensable or compensated by the function of
Spike Protein (S) Envelope Protein (E) non-structural proteins.
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Figure. Simplified Representation of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) Viral Lifecycle and Potential Drug Targets
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investigational products are noted. ACE2, angiotensin-converting enzyme 2; S protein, spike protein; and TMPRSS2, type 2 transmembrane serine protease.




COVID-19 Outbreak: Key Events
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Coronavirus-Falle weltweit
STAND: 25.04.2020, 19 Uhr
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5 Brain

Some COVID-19 patients

have strokes, seizures,

mental confusion, and brain
inflammation. Doctors are
trying to understand which

are directly caused by the virus.

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 , 6:45 PM 6 Eyes

Conjunctivitis, inflammation

of the membrane that lines

Windpipe the front of the eye and inner
eyelid, is more common in
the sickest patients.

Science'’s COVID-19 reporting is supported by the Pulitzer Center. )
1 Lungs
A cross section shows
immune cells crowding an 7 Nose

inflamed alveolus, whose [ ; g \_ Bronchii | Some patients lose their sense
walls break down during v [ ' of smell. Scientists speculate
attack by the virus, | that the virus may move
diminishing oxygen uptake. | up the nose’s nerve endings
Patients cough, fevers rise, | and damage cells.

and it takes more and more |

effort to breathe. ‘.

2 Liver P o IR | i uct|

Up to half of hospitalized | ‘ %
patients have enzyme levels | ( _-‘ 5 y

SARS-CoV-2

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
may attack the kidneys
directly, or kidney failure
may be part of whole-body
events like plummeting
blood pressure.

. 8 Heart and blood vessels
| The virus (green) enters cells,
| \  likely including those lining blood
\ (| vessels, by binding to ACE2

[ { ' receptors on the cell surface.

/ |+ | Infection can also promote blood
) /| clots, heart attacks, and cardiac
~ // inflammation.

4 Intestines <0 , 4
Patient reports and biopsy data / |
suggest the virus can infect the ‘ " |
lower gastrointestinal tract, which

is rich in ACE2 receptors. Some 20% \ It \

or more of patients have diarrhea. . /1
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Krebs und COVID-19

Table 1. Relative risk of intubation or death in patients with or without cancer stratified by age groups

Intubation (event / total) Death (event / total)
Age With cancer Without cancer  Relative risk (95 % CI) With cancer Without cancer  Relative risk (95 % CI)
All 37/334 314 /5,354 1.89 (1.37 -2.61) 37/334 518 /5,354 1.15(0.84 - 1.57)
<50 2/53 52 /2,035 1.48 (0.37 — 5.90) 3/53 23/2,035 5.01(1.55-16.2)
51-65 8 /84 113 /1,557 1.31 (0.66 —2.60) 4/ 84 117 /1,557 0.63 (0.24 — 1.68)
66 - 80 22/143 104 /1,191 1.76 (1.15-2.70) 15/143 173 /1,191 0.72 (0.44 - 1.19)
=81 5/54 45/ 571 1.17 (0.49 —2.83) 15/ 54 168 /571 0.94 (0.60 — 1.48)

Miyashita H, Mikami T, Chopra N, Yamada T, Chernyavsky S, Rizk D, Cruz C, Do Patients with Cancer Have a Poorer Prognosis
of COVID-19? An Experience in New York City., Annals of Oncology (2020), doi:

https://doi.org/10.1016/j.annonc.2020.04.006.
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Figure: Severe events in patients without cancer, cancer survivors, and
patients with cancer (A) and risks of developing severe events for patients
with cancer and patients without cancer (B)

ICU=intensive care unit.

N = 18 patients
with cancer out of
a total N 1572
COVID19 patients.

Wenhua Liangt+, Weijie Guant, Ruchong Chent, Wei Wangf,
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drjianxing.he@gmail.com

www.thelancet.com/oncology Vol 21 March 2020



Konzepte der Klini
der U

<

ol

fur Innere Medizin an

inik Koln

* Alle Patienten mit COVID-19-Erkrankung oder —Verdacht werden kohortiert
behandelt in eigener Station oder in Quartanebetten.

* Alle Patienten werden 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
derzeit aufgeschoben. Nach Abklingen der ersten Infektionswelle wird diese
Haltung derzeit wieder gelockert.

* SARS-CoV2-Testung vor elektiver OP.
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