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our editors select a small number of the most important updates and share them with you via What's New. See these updates by clicking on the specialty you are interested in below. You may also enter "What's new" in the search box.

Find Out What's New In:

Practice Changing UpDates Gastroenterology and hepatology Palliative care

Allergy and immunclogy Geriatrics Pediatrics

Anesthesiology Hematology Primary care

Cardiovascular medicine Hospital medicine Psychiatry

Dermatology Infectious diseases pulmonary and critical care medicine
Drug therapy Nephrology and hypertension Rheumatology

Emergency medicine Neurology Sleep medicine

Endocrinology and diabetes mellitus Obstetrics and gynecology Sports medicine (primary care)
Family medicine oncolagy surgery
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ASTHMA AND COPD

Risk of severe COVID-19 in patients with
asthma (January 2023)

Approval of albuterol-budesonide for asthma
in the United States (January 2023)

Persistence of asthma control after stopping
omalizumab therapy (November 2022)

Insulin resistance in severe asthma
(November 2022)

COVID-19 and asthma control in children
(November 2022)
FOOD ALLERGY AND INTOLERANCE

Cow's milk elimination alone for eosinophilic
esophagitis (March 2023, Modified April 2023)

Timing of cow's milk protein introduction in
infants and risk of allergy (November 2022)

IMMUNODEFICIENCY
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What's new in allergy and immunology DB = M

COEE A R (Y el e ) Y5 Al topics are updated as new evidence becomes available and our peer

Contributor Disclosures review process is complete.

Literature review current through: Apr 2023.
This topic last updated: Mar 29, 2023.

The following represent additions to UpToDate from the past six months that were considered by the editors and authors to be of particular interest.
The most recent What's New entries are at the top of each subsection.

ASTHMA AND COPD
Risk of severe COVID-19 in patients with asthma (January 2023)

Patients with asthma may be at higher risk for severe COVID-19, but several previous cohorts have shown inconsistent results. In a new study from the
British National Health Service including over 35 million adults and nearly 3 million children aged 12 to 17 years, those with mild and/or well-controlled
asthma were not at increased risk of poor outcomes compared with those without asthma [1]. However, adults who required medium- to high-dose
inhaled glucocorticoids or had more exacerbatons per year carried an elevated risk of COVID-19 hospitalization and death. Similarly, adolescents who
required systemic glucocorticoids for an exacerbation in the prior year were at increased risk of COVID-19 hospitalization. Given these risks, we
continue to offer anti-COVID directed therapy for patients with asthma, particularly for those with moderate or severe disease. (See "An overview of
asthma management”, section on ‘Advice related to COVID-19 pandemic'.)
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Bivalent COVID-19 mRNA vaccine
recommendations

INFECTIOUS DISEASES; PRIMARY CARE
(ADULT); FAMILY MEDICINE AND GENERAL
PRACTICE (April 2023)
Expanded recommendations for hepatitis B
virus screening in adults

ALLERGY AND IMMUNOLOGY (March 2023,
Modified April 2023)

Cow’s milk elimination alone for eosinophilic
esophagitis
NEUROLOGY (February 2023)

Mechanical thrombectomy for large ischemic
core infarcts
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GITICEES Bl (e M, O3 Sl (e, D All topics are updated as new evidence becomes available and our peer

Contributor Disclosures review process is complete.

Literature review current through: Apr 2023,
This topic last updated: May 05, 2023.

INTRODUCTION

This section highlights selected specific new recommendations and/or updates that we anticipate may change usual clinical practice. Practice
Changing UpDates focus on changes that may have significant and broad impact en practice, and therefore do not represent all updates that affect
practice. These Practice Changing UpDates, reflecting important changes to UpTaDate over the past year, are presented chronologically, and are
discussed in greater detail in the identified topic reviews.

INFECTIOUS DISEASES (April 2023) 4
Bivalent COVID-19 mRNA vaccine recommendations

+ Allindividuals aged six years and older should receive a bivalent mRNA COVID-19 vaccine, if they have not already received one. Certain
individuals have the option for additional bivalent vaccine doses: For individuals with moderately to severely immunocompromising conditions
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You receive the entire UpToDate library of spacialties with your subscription. Click on a section below to view & detailed list of topics associated with that particular section. If you'd like to see the table of contents for other specialties, click here.

General drug information

International drug information (concise)
Patient drug information

Pediatric drug information

What's new in drug therapy
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< Back Patient Education

UpToDate offers two levels of content for patients:
« The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a person might have about a medical problem.
= Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with seme medical terminology.

Learn more about UpToDate's patient education materials

To browse the available patient education topics in UpToDate, click on a category below.

Adult general health
Allergies and asthma
Anesthesia

Autoimmune disease

Diabetes.
Digestive system
Ear, nose, and throat

Emergency medicine

Lung disease
Mental health
Nutrition, diet, and weight

Pregnancy and childbirth

Blood disorders Eyes and vision Senior health

Bones, joints, and muscles Heart and blood vessel disease sexual and reproductive health

Brain and nerves Hormones Skin, hair, and nails

Cancer Infections and vaccines Sleep

@ UploDate a A Faculty of Medicine Prince Of Songkla University ~
Contents Calculators Drug Inte

< Back Blood disorders

The Basics  Beyond the Basics

"The Basics” are short(1 to 3 page) articles written in plain language. They answer the 4 or 5 Most important questions a person might have about a medical problem. These articles are best for people who want a general overview.

Collapse All

Anticoagulation ~

Choosing a medicine for blood clots (The Basics) Viewin language -

Prothrombin time (PT) test and International Normalized Ratio (INR) (The Basics) Viewin language

Taking medicines for blood clots (The Basics) Viewin language

Blood clots in the legs or lungs v

Blood donation and transfusion v

Blood tests ~

Bone marrow transplant v
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< Back Patient education: Warfarin (Beyond the Basics) QB < a
Outline

oS R DL YT (s Brrl e, M 5w 3 Al topics are updated as new evidence becomes available and our peer

WHAT IS WARFARIN? Vazquez, PharmD, BCPS, CACP

WHY DO I NEED WARFARIN?

WARFARIN MONITORING
Prothrombin time (PT)
International Normalized Ratio (INR)
Dosing
WARFARIN SIDE EFFECTS,
Possible side effects
When to seek help
PREGNANCY AND WARFARIN
Birth defects
Breastfeeding

OTHER RECOMMENDATIONS

Take warfarin on a schedule

SECTION EDITOR: Lawrence LK Leung, MD
DEPUTY EDITOR: Jennifer § Tirnauer, MD

Contributor Disclosures

review process is complete.

Literature review current through: Apr 2023.
This topic last updated: Jun 16, 2021.

Please read the Disclaimer at the end of this page.

WHAT IS WARFARIN?

Warfarin (brand name: Jantoven) is a prescription medication that interferes with normal blood clotting (coagulation). It is also called an anticoagulant.

Warfarin is sold under the brand name Coumadin in some countries; however, this brand is no longer available in the United States or Canada. Many
people refer to these medicines as "blood thinners," although they do not actually cause the blood to become less thick, only less likely to clot.

The normal clotting mechanism is a complex process that involves multiple substances (clotting factors). These factors are produced by the liver and
act in sequence to form a blood clot. In order for the liver to produce some of the clotting factors, adequate amounts of vitamin K must be available.
Warfarin blocks one of the enzymes that uses vitamin K to make some of the clotting factors, and in turn reduces their ability to work correctly in the
blood. As a result, the clotting mechanism is disrupted and it takes longer for the blood to clot.
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You have access to the entire UpToDate® library of specialties with your subscription. Click on one of the specialties below to see sections associated with each.

Allergy and Immunology Geriatrics pediatrics
Anesthesiology Hematology Primary Care (Adult)
Cardiovascular Medicine Hospital Medicine Primary Care Sports Medicine (Adolescents and
Adults)
Dermatology Infectious Diseases
Psychiatry
Emergency Medicine (Adult and Pediatric) Nephrology and Hypertension
Pulmonary and Critical Care Medicine
Endocrinology and Diabetes Neurology
Rheumatology
Family Medicine and General Practice Obstetrics, Gynecology and Women's Health
Sleep Medicine
Gastroenterology and Hepatology Oncology
General Surgery Palliative Care
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Editors-in-Chief

Jeffrey Callen, MD, FACP, FAAD
Editor-in-Chief — Dermatology
Section Editor — Skin and Systemic Disease
Professor of Medicine
University of Louisville School of Medicine

Deputy Editors

Resamaria Corena, MD, DSc
Deputy Editor — Dermatology

Abena O Ofori, MD
Deputy Editor — Dermatology

Section Editors

Andrew F Alexis, MD, MPH
Section Editor — Skin of Color
Professor
Weill Cornell Medicine

Jeffrey Callen, MD, FACP, FAAD
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Expand All
Allergy and Immunology Calculators ~
Anesthesiology Calculators v
Cardiovascular Medicine Calculators ~
Dermatology Calculators v
Emergency Medicine (Adult and Pediatric) Calculators ~
Endocrinology and Diabetes Calculators v
Family Medicine and General Practice Calculators v
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BMI is used to categorize people as underweight, normal weight, or overweight. It measures your weight in relation to your height.

Enter height and weight

weight
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st by searching below

Enter item name

ITEM LIST

Warfarin
Green Tea

Display complete list of interactions for an individual
item by clicking item name.

Consider therapy modification

n Avoid combination

1 Result

View interaction detail by clicking on link(s) below.

Warfarin
Green Tea

Monitor therapy

B No action needed

A Noknoun interaction

Nfore about Risk Ratings v

Filter Results by Item | Print

DISCLAIMER: Readers are advised tha decisions regarding drug therapy must be based on the independent judgment of the clinician, changing information about a drug (eg, as reflected in the literature and manufacturer's most

current product information), and changing medical practices.
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Add items to your list by searching below
Enter item name
ITEM LIST
Clear List
Warfarin

Green Tea

Display complete list of interactions for an individual
item by clicking item name.

n Avoid combination

Consider therapy modification B

1 Resuit

View interaction detail by clicking on link(s) below.

Warfarin
Green Tea

DISCLAIMER: Readers are advised that decisions regarding drug therapy must be based on {
cument product information), and changing medical practices

11

Menitor therapy A Ne knovm interaction

No action needed More about Risk Ratings v

Avoid Combination
Data demonstrate that the specified agents may interact with each ofher in a clinically
significant manner. The risks associated with concomitant use of these agents usually
outweigh the benefits. Goncurrent use of these agents should generally be avoided

Filter Results by Item »

Consider Therapy Modification
Data demonstrate that the two medications may interact with each other in a clinically
significant manner. A patient-specific assessment must be conducted to determine
vihether the benefits of concomitant therapy outweigh the risks. Specific actions must be
taken in order to rsalize the bensfits and/or minimize the risks resulting from concomitant
use of the agents. These actions may include aggressive marnitoring, empiric dosage
changes, o choosing aitemative agents.

rature and manufacturer

Monitor Therapy
Data demonstrale that the specified agents may interact with each other in a clinically
significant manner. The benefits of concomitant use of these two medications often
outweigh the risks. An appropriate monitoring plan should be implemented to identity
potential negative effects. Dosage adjustments of one or both agents may be needed in
some patients

No Action Needed
B Data demonstrate that the specified agents may interact ith each ofher, but there s ltle
to no evidence of clinical concern resulting from their concomitant use.

No Known Interaction
A patahaveno sither r
between the specified agents

interactions



UpToDate
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Title Warfarin / Green Tea Pt
Add ftems to your list by searching below.

Risk Rating C: Monitor therapy

Enter item name Summary Green Tea may enhance the adverse/toxic effect of Warfarin. Particularly, the risk of bleeding may be increased due to possible antiplatelet effects of green
tea. Green Tea may diminish the anticoagulant effect of Warfarin. Severity Moderate Reliability Rating Poor

ITEM LIST Patient Management Advise patients to repart green tea consumption, and monitor warfarin response particularly closely in those patients who regularly consume
green tea (especially larger quantities) and in those patients who have recently started or stopped consuming green tea.
Clear List Discussion A case report describes a patient being treated with warfarin who exPenenced a substantial decrease in his INR (from 3.2 to 3.8 to 1.1 to 1.4) that roughly
coincided with his newly regular consumption of 1/2 to 1 gallon/day of green tea.' The vitamin K content of brewed green tea is relatively low (0.03 mcg/100 g brewed
Warfarin tea), but may vary according to strength and brewing methods 2
Green Tea Conversely, animal and in vitro data suggest that green tea constituents ma% have antiplatelet properties 3 Also, epidemiologic studies have found evidence of an

inverse association between green tea consumption and the risk of stroke,*® providing possible additional support for an antiplatelet effect of green tea

Display complete list of interactions for an individual

b orp et Based on this relatively limited amount of data, it is difficult to predict the degree to which green tea consumption would impact vitamin K antagonist (or other
item by clicking item name

anticoagulant/antiplatelet) therapy, as well as whether the impact would be antagonistic or additive/synergistic. However, it would seem prudent to advise patients to
report green tea consumption and monitor vitamin K antagonist response particularly closely in those patients who regularly consume green tea (especially larger
quantities) and in those patients who have recently started or stopped consuming green tea.

Footnotes

1. Taylor JR, Wilt VM. Probable antagonism of warfarin by green tea. Ann Pharmacother. 1999:33(4)426-428 [PubMed 10332534]

2. Booth SL, Madabushi HT, Davidson KW Tea and coffee brews are not significant dietary sources of vitamin K1 (phylloguinone). J Am Diet Assoc. 1995;95:82-83.
[PubMed 7798585]

3. Kang WS, Lim IH, Yuk DY, et al. Antithrombotic activities of green tea catechins and (-)-epigallocatechin gallate. Thromb Res. 1999;96:228-237. [PubMed 10588466]

4. Sato Y, Nakatsuka H, Watanabe T et al. Possible contribution of green tea drinking habits to the prevention of stroke. Tohoku J Exp Med. 1989;157:337-343.
[PubMed 27411701
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¢ "COVID-19: Respiratory care of the nonintubated hypoxemic adult (supplemental oxygen, noninvasive ventilation, and intubation)", section o

‘Nebulized medications'.)
—> Managing chronic medications

ACE inhibitors/ARBs — Patients receiving angiotensin-converting enzyme (ACE) inhibitors or angiotensin receptor blockers (ARBs) should continue
treatment with these agents if there is no other reason for discontinuation (eg, hypotension, acute kidney injury). This approach is supported by
multiple guidelines panels [18-22]. Despite speculation that patients with COVID-19 who are receiving these agents may be at increased risk for
adverse outcomes, accumulating evidence does not support an association between renin angiotensin system inhibitor use and more severe disease.
This is discussed in detail elsewhere. (See "COVID-19: Issues related to acute kidney injury, glomerular disease, and hypertension", section on 'Renin
angiotensin system inhibitors'.)

Conversely, data suggest that modulation of the renin-angiotensin pathway does not improve COVID-19 outcomes and that ACE inhibitors or ARBs
should not be initiated for the purpose of treating COVID-19 [23,24].

Statins and aspirin — We make a point of continuing statins in hospitalized patients with COVID-19 who are already taking them. We also continue
aspirin unless there are concerns about bleeding risk. A high proportion of patients with severe COVID-19 have underlying cardiovascular disease,
diabetes mellitus, and other indications for use of statins and aspirin. Moreover, acute cardiac injury is a reported complication of COVID-19. Although
clinicians may be concerned about hepatotoxicity from statins, particularly since transaminase elevations are common in COVID-19, most evidence
indicates that liver injury from statins is uncommon. (See "Statins: Actions, side effects, and administration”, section on 'Hepatic dysfunction’)

We do not initiate statins or aspirin in patients with COVID-19 who do not have pre-existing indications for them. Although cbservational studies had

9 Y [
4. 3Un N (Graphics) d@wsanangmmzgimuwnanuaveuion ldnviusnueananis

A Y Y A
auau ela All ¥iTe nanNyinvoges

ad‘wyl

(Topic Outline) i Graphics fuaniie %ztmmgﬂmw ey

v 9

uglnmvesaaziidelug Wie Aanh Graphics dWatedos Lazaan View All

g

3 UploDate

| fcovid pneumonia

<1

A Faculty of Medicine Prince Of Songkla University

Contents v Calculators Drug Interactions UpToDate Pathways Register Log I
< Back COVID-19: Management in hospitalized adults
Topic Q@ < A

Outline

SUMMARY AND RECOMMENDATIONS
INTRODUCTION

EVALUATION

GENERAL MANAGEMENT ISSUES

Empiric treatment for influenza during
influenza season

Empiric treatment for bacterial pneumonia in

selected patients

Prevention of and evaluation for venous
thromboembolism

NSAID use
Nebulized medications
Managing chronic medications

= ACE inhibitors/ARBs

d UploDate

< Back

covid peumenia

Topic

Algorithms

Anticeagulation in COVID-19
patients

AUTHORS: Arthur Y Kim, MD, FIDSA, Rajesh T Gandhi, MD, FIDSA
SECTION EDITOR: Martin § Hirsch, MD
pEPUTY EDITOR: Allyson Bloom, MD

All topics are updated as new evidence becomes available and our peer
review process is complete.

Literature review current through: Apr 2023.

@ DL TS This topic last updated: May 11, 2023.

INTRODUCTION

Coronaviruses are important human and animal pathogens. At the end of 2019, a novel coronavirus was identified as the cause of a cluster of
pneumoenia cases in Wuhan, a city in the Hubei Province of China. It rapidly spread, resulting in a global pandemic. The disease is designated COVID-
19, which stands for coronavirus disease 2019 [1]. The virus that causes COVID-19 is designated severe acute respiratory syndrome coronavirus 2
(SARS-CaoV-2).

This topic will discuss the management of COVID-19 in hospitalized adults. Our approach to hospital management evolves rapidly as clinical data
emerge. Clinicians should consult their own local protacols for management, which may differ from our approach. Guidance has been issued by the
o World Health Organization and, in the United States, by the [ National Institutes of Health COVID-19 Treatment Guidelines Panel [2]. Links to these
and other related society guidelines are found elsewhere. (See 'Society guideline links' below.)
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Laboratory features associated with severe COVID-19!"%! > Graphics in this topic
Abnormality Possible threshold T
Elevations in: =
= D-dimer >1000 ng/mL (normal range: <500 ng/mL)
= CRP 275 mg/L (nermal range: <8.0 mg/L) —
= LDH 245 units/L (nermal range: 110 to 210 units/L) Selection of Laboratary
COVID-19 specific features associated
= Troponin =2x the upper limit of normal (normal range for troponin T high sensitivity: females 0 to 9 ng/L; males 0 to 14 therapy in patients with severe COVID-
ng/L) who have severe 19[1-6]
infection requiring
= Ferritin >500 mcg/L (normal range: females 10 to 200 mcg/L; males 30 to 300 mcg/L) 02
supplementation
Decrease in:

= Absolute lymphocyte count | <800/microL (normal range for age >21 years: 1000 te 4800/microL)

Although these laboratory features are associated with severe disease in patients with COVID-19, they have not been clearly demonstrated to have
prognastic value. We use the thresholds listed above to identify patients who may be at risk for severe disease; they are extrapolated from published
cohort data and individualized to the reference values used at our laboratory. However, the specific thresholds are not well established and may not be
applicable if laboratories use other reference values.

Comorhbidities the SARS-CoV-2
COVID-19: coronavirus disease 2019; CRP: C-reactive protein; LDH: lactate dehydrogenase; CPK: creatine phosphokinase. CDC classifies as Variants of
risk factors for Concern: Omicron
References: severe COVID-19* sublineages[1-6
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Baricitinib and JAK inhibitors

= 1L-6 pathway inhibitors (eg, tecilizumab) SUMMARY AND RECOMMENDATIONS

= Other autherized immunomodulators
- Remdesivir « Indications for hospitalization - Many patients with known or suspected COVID-19 have mild disease that does not warrant hospital-level care;

having such patients recover at home is preferred. Indications for hospitalization are discussed in detail elsewhere.
« Limited role for antibody-based therapies

(monoclonal antibodies and convalescent

+ Evaluation - The evaluation should assess for features associated with severe illfiess (g5 tajle 1) and identify organ dysfunction or other
plasma)

comorbidities that could complicate potential therapy. (See 'Evaluation’ above.)
« Others

* Thromboprophylaxis - Patients hospitalized with COVID-19 should receive pharmacoitgic prophylaxis for venous thromboembolism
(s& algorithm 1). Dosing and selection of anticogdulants,
elsewhere. (See "COVID-19: Hypercoagulability"()

MANAGEMENT OF HYPOXEMIA, ARDS, AND

cluding when to use therapeutic-dose anticoagulation, are discussed in detail
OTHER COMPLICATIONS

DISCHARGE * Antipyretics - As in the general popula

dcetaminophen for fever reduction in patients with COVID-19 rather than non-steroidal
SPECIAL SITUATIONS anti-inflammatory drugs (NSAIDs) (Grade 2C). If NSAIDs are needed, we use the lowest effective dose. However, we do not discontinue NSAIDs in
patients who are on them chronically for other conditions if there are no other reasons to stop them. Observational data do not indicate an

association between NSAIDs and poor COVID-19 outcomes. (See 'NSAID use' above.)

Pregnant and breastfeeding women

People with HIV

+ Continuing chronic medications - Specific concern for COVID-19 should not impact the decision to start or stop angiotensin-converting enzyme
(ACE) inhibitors or angiotensin receptor blockers (ARBs). People who are on an ACE inhibitor or ARB for another indication should not stop their

INFORMATION FOR PATIENTS medication. (See "COVID-19: Issues related to acute kidney injury, glomerular disease, and hypertension"”, section on '‘Renin angiotensin system

ors')
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Famotidine Use Is Not Associated With 30-day Mortality: A
Coarsened Exact Match Study in 7158 Hospitalized Patients With
Coronavirus Disease 2019 From a Large Healthcare System

Samrat Yeramaneni,' Pratik Doshi,’ Kenneth Sands,” Mandelin Cooper,” Dax Kurbegov,' and
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"Sarah Cannon Research Institute, HCA Healthcare, Nashville, Tennessee; “Clinical Operations Group, HCA Healthcars,
Nashville, Tennessee; *HCA Research Institute, HCA Healthcare, Nashville, Tennessee

P revious reports have found that in-hospital famotidine
use in coronavirus disease 2019 (COVID-19) patients
was associated with reduced risk of death or intubation.™ In 1
of these studies the authors proposed that famotidine inhibits
the severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) protease, 3-chymotrypsin-like protease, that is essen-
tial for breakdown of the immature SARS-CoV-2 protein par-
ticles that contribute to the inflammatory response seen in
some COVID-19-infected individuals,” which in turn can lead
to acute respiratory distress syndrome, multiorgan dysfunc-
tion, physiologic deterioration, and death.”

In a global pandemic with a lack of US Food and Drug
Administration-approved targeted therapeutic agents,
identification and repurposing of well-established drugs
with a proven track record of safety, affordability, and
widespread availability are necessary.” The purpose of this
study was to evaluate the reported protective effect of
famotidine on mortality in hospitalized COVID-19 patients.

Methods

Refer to Supplementary Methods for complete details. In
brief, admitted adults to affiliated hospitals who tested positive
for SARS-CoV-2 by reverse transcriptase polymerase chain re-
action between February 11, 2020 and May 8, 2020 were

fmaliidad Toalimineg mmieamin vommn dnntl o fmeoabatian sdshin 40

were excluded for missing discharge disposition status
(0.9%) or =30-day mortality (3.4%), resulting in a final
sample of 7158 patients. Of the 7158 patients included in the
analysis, 1127 patients (15.7%) were exposed and 6031 pa-
tients (84.3%) were unexposed. After CEM of the 1156 pa-
tients, 410 patients (35.5%) were exposed and 746 patients
(64.5%) were unexposed (Supplementary Figure 1).

Premaich and Postmatch Characteristics

Overall, 15.7% of patients (n = 1127) received famoti-
dine and 84.3% ([n = 6031) did not. Mean age was 57.9 +
19.3 years, 50.9% were women, 44.6% white, and 25.2%
black. Famaotidine was used for a median of 6.0 days and ata
median cumulative dose of 160 mg (interquartile range, 80-
300). Famotidine users were on average 6 years older (P <
0001), with higher admission WHO severity (P < .0001),
higher proportions of comorbid conditions (all P < .001),
and more likely to receive HCQ, azithromycin, angiotensin-
converting enzyme  inhibitors, angiotensin-receptor
blockers, antibiotics, antivirals, remdesivir, tocilizumab,
and steroids (all P < 001). Home use of famotidine was
documented in 2.5% of famotidine users (n = 181) versus
2.4% of non-famotidine users (n = 170) (P < .0001).

The postmatch cohort had 1156 patients (famotidine
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This topic will discuss the management of COVID-19 in hospitalized adults. Our approach to hospital management evolves rapidly as clinical data
emerge. Clinicians should consult their own local protocols for management, which may differ from our approach. Guidance has been issued by the
World Health Organization and, in the United States, by the National Institutes of Health COVID-19 Treatment Guidelines Panel [2]. Links to these and
other related society guidelines are found elsewhere. (See 'Society guideline links' below.)

pneumonia cases in Wuhan, a city in the Hubei Province of China. It rapidly spread, resulting in a global pandemic. The disease is designated COVID-
19, which stands for coronavirus disease 2019 [1]. The virus that causes COVID-19 is designated severe acute respiratory syndrome coronavirus 2

2
g
3

&

The management of patients with COVID-19 in the home and outpatient setting is discussed in detail elsewhere. (See "COVID-19: Management of
adults with acute iliness in the outpatient setting”.) (Related Pathway(s): COVID-19: Anticoagulation in adults with COVID-19.)
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This topic will discuss the management of COVID-19 in hospitalized adults. Our approach to hospital management evolves rapidly as clinical data
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Starting in late 2019, a novel coronavirus rapidly spread throughout the world, resulting in a global pandemic. The virus was designated severe acute
CLINICAL MANIFESTATIONS respiratory syndrome coronavirus 2 (SARS-CoV-2) and the iliness it caused coronavirus disease 2019 (COVID-19). The clinical spectrum of COVID-19
Spectrum of disease severity ranges from asymptomatic infection to mild respiratory tract symptoms to severe pneumonia with acute respiratory distress syndrome and

Clinical findings multiorgan dysfunction.

* In children of all ages Understanding of COVID-19 is evolving. The T World Health Organization, the Cf United States Centers for Disease Control and Prevention, the

« In infants <12 months of age O American Academy of Pediatrics, and ather expert groups provide ongoing guidance for evaluation, management, and prevention. Links to these
Severe disease in children and other related society guidelines are provided separately. (See 'Society guideline links' below.)
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