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Contexte (1)

« Pandemie mondiale
 Grand-Est trés impacté. ..
« Réanimations et urgences en premiere ligne!

 Au 04/09:

» 26,383 millions de cas
> 870 000 deces




Contexte (2)

« Réanimations
* Services d’urgences?: porte entrée hopital
« Régulation centre 152: x3-4 appels, 2 niveaux

e Quid des SMUR ?
> Spécificité francaise
» ROles dans pandemie SAMU
» Autres malades non covid?

1. O. Peyrony et al. Ann Emerg Med, 2020, 2. Penverne et al. Scand J Trauma Emerg Med, 2020, 3. Marijon et al. Lancet Public Health, 2020
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Problematiqgues en pre-hospitalier

* Patients « hyper-aigus »

* Orientation adéquate (réa / urgences)

» PEC spécifique patient COVID-19

e Points critiques: clinique variable, LATA, P agée
* Phénotypes ?

* Happy hypoxemial

——— 1
1. Gattini et al. Intensive Care Med, 2020



EDITORIAL

L . ®
COVID-19 pneumonia: different respiratory ==

treatments for different phenotypes?
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Meéethodes

 Etude retrospective multicentrigue (3 CHU - 3 CH)
Période: 1¢" mars - 20 avril 2020
Inclusion: envoie SMUR patients COVID-19 admis en réanimation

Obijectifs: cohorte / T1 vs T2 / F predictifs gravite
 Exclusion: transport non med, LATA, admission urgences

Ethique: Accord CE (2020-64) Strasbourg, déclaration CNIL

n=103 patients




All patients Survivors Non-survivors

General characteristics N=103 N=69 N=34 p-value
Age (years) 68 (60-74) 65 (57-73) 72 (66-75) 0.02*
Male 81 (78.6) 53 (76.8) 28 (82.4) 0.52
Comorbidities * Age: 68 ans (60-74)
Hypertension 61 (59.2) 43 (62.3) 18 (52.9) 0.36
Cardiovascular diseases 36 (34.9) 22 (31.9) 14 (41.2) 0/35 « Homme 78,6%
Diabetes 34 (33.0) 23 (33.3) 11 (32.4) 0.92
Chronic kidney diseases 16 (15.5) 8 (11.6) 8 (23.5) 0.12 * HTAS9,2%
Malignencied or ID 12 (11.7) 7 (10.1) 5 (14.7) 0.70
Respiratory diseases 36 (34.9) 25 (36.2) 11 (32.6) 0.70 « FRinitiale 30 (26-40)
Pre-hospital parameters e Sat 02: 72%0 (60_80)
Respiratory rate (/min)  30.0 (26-40) 30.0 (25-38) 34.5 (30-40) 0.18 . .
1st oxygen saturation (%) 72 (60-80) 74 (60-80) 68 (55-80) 0.23 02 need: 151
Oxygen need (L/min) 15 (15-15) 15 (12-15) 15 (15-15) 0.03* A _
Heart rate (bpm) 103 (85-118) 109 (90-120) 94 (80-110) 0.06  1°" symptomes: /]
Systolic blood pressure (mmHg) 120 (110-137) 120 (110-140) 122 (110-130)  0.74 * 1OT pré-hosp: 87%
Glasgow score scale 15 (14-15) 15 (14-15) 15 (14-15) 0.88
— Temperature (°C) 38.0 (37.3-38.8)  38.0 (37.2-38.5)  38.1 (37.3-39.0)  0.31 . T1: silent hypoxemia (45,6%)
Since 1st symptom (days) 7 (4-10) 7 (5-9) 7 (3.3-10) 0.78 * T2:H+DRA (54’4%)
Since ARF (days) 1(1-2) 1(1-2) 1(0.3-2) 0.72
With EMS team (min) 47 (30-72) 40 (25-72) 54 (33-74) 0.12 e Mortalité intra-H: 33%
Pre-hospital care
Intubation in the field 80 (87.0) 54 (88.5) 26 (83.9) 1.00
Type 1: Silent hypoxemia 47 (45.6) 32 (46.4) 15 (44.1) 0.83
Type 2: Hypoxemia + ARF 56 (54.4) 37 (53.6) 19 (55.9) 0.83

Clinical characteristics at baseline and outcome



Laboratory findings
Creatinine (umol/L) 97 (75-142) 93 (75-122) 109 (89-223) 0.02*
Lymphocytes (/uL) 675 (470-1053) 680 (470-1060) 630 (470-1030) 0.52
CRP (mg/L) 144 (80-224.3) 142 (78-226) 155 (88-215) 0.84
pH 7.40 (7.28 -7.47) 7.41(7.29-7.47) 7.36 (7.27-7.44) 0.12
PaO2 (mmHg) 73.0 (60.1 - 102.3) 73.0 (61.0 - 104.0) 75.0 (55.0 - 100.0) 0.98

PaCO2 (mmHg) 37.5 (31.3 - 44.0) 38.0(33.0- 45.0) 37.0 (30.0 - 42.0)  0.27 . Biologie
Lactate (mmol/L) 1.6 (1.1 - 2.2) 1.6 (1.1 -2.1) 1.8 (1.2 - 2.8) 0.25
Radiology findings TDM low dose
Typical CT-scan 40 (40-62) 49 (38-61) 53.5 (44-62) 0.14
1 o
- Extension >50% 38 (61.3) 27 (65.9) 11 (52.4) 0.30 Gravité initiale
stay and outcome
SAPSII 51 (40-62) 49 (38-61) 53.5 (44-62) 0.14 SDRA
ARDS (Pa0O2/FiO2 < 200) 80 (77.7) 51 (73.9) 29 (85.3) 0.19
Mechanical ventilation (days) 12 (4-23) 14 (4-23) 8 (2.3-18) 0.16 Long sejour en rea 16j (5-29)
Ventral decubitus 63 (61.2) 39 (56.5) 24 (70.6) 0.17 Long séjour H: 25j (11-39)
ECMO 9 (8.7) 5(7.3) 4(11.8) 0.67
Dialysis 23 (22.3) 17 (24.6) 6 (17.7) 0.42
Pulmonary embolism 10 (9.7) 3 (4.4) 7 (20.6) 0.03*
ICU LOS (days) 16 (5-29) 18 (8-33) 8 (4-18) 1.01*
In-hospital LOS (days) 25 (11-39) 30 (18-42) 8 (4-19) <0.01*

Clinical characteristics at baseline and outcome




General characteristics
Age (years)
Male
Comorbidities
Hypertension
Cardiovascular diseases
Diabetes
Chronic kidney diseases
Malignencied or ID
Respiratory diseases
Pre-hospital parameters
Respiratory rate (/min)
Ist oxygen saturation (%)
Oxygen need (L/min)
Heart rate (bpm)
Systolic blood pressure (mmHg)
Glasgow score scale
Temperature (°C)
Shock
Confusion
Timing
Since 1st symptom (days)
Since ARF (days)
Pre-hospital care
Intubation in the field

TYPE 1
N =47
65 (58-75)
39 (83)

30 (63.8)
14 (29.8)
13 (27.7)
6 (12.8)
6 (12.8)
13 (27.7)

28 (23.5-31)
79 (70-82.5)
15 (9-15)
90 (80-113)
119 (100-130)
15 (15-15)
38 (37.5-39)
7(17.9)

6 (12.8)

7 (5-10)
1(1-2)

27 (71.1)

Characteristics of the study population and comparison between type 1 and type 2 clinical profiles

TYPE 2
N =56
70 (62-73)
42 (75)

31 (55.4)
22(39.3)
21 (37.5)
10 (17.9)
6 (10.7)
23 (41.1)

35 (30-40)
65 (51.5-80)
15 (15-15)
110 (92-121)
128 (110-140)
15 (14-15)
38 (37-38..6)
11 (19.6)
19 (33.9)

7 (3.8-8.5)
1(0.8-2)

53 (98.2)

p-value

0.39
0.33

0.38
0.31
0.29
0.48
0.75
0.16

<0.01%*
<0.01%*
0.03*
0.02%*
0.02*
0.04
0.28
353
0.01%*

0.56
0.26

<0.01%*

Phénotype clinigue T1 vs T2

ATCD: NS
Présentation clinique différente

+ 10T type 2 (DRA)




Laboratory findings
Creatinine (umol/L) 96 (75-136) 97 (77-164) 0.51
CRP (mg/L) 139 (73-222.5) 150 (98-224) 0.64
Lymphocytes (/uL) 780 (520-1060) 600 (430-1015) 0.17
Lactate (mmol/L) 1.5 (1.0-2.1) 1.7 (1.2-2.3) 0.30

Radiology findings
Typical CT-scan 25 (67.6) 15 (46.9) 0.08 Phénotype clinique T1 vs T2
Extension >50% 15 (45.5) 23 (79.3) <0.01*
ICU stay and outcome . Biologie: NS
SAPSII  43.5(36-58) 53 (42-63.3) 0.04*
ARDS (Pa02/FiO2 < 200) 36 (76.6) 44 (78.6) 0.81 - TDM: extension (T2)
Mechanical ventilation (days) 15 (4.5-25) 9.5 (3.0-19) 0.55
Ventral decubitus 30 (63.8) 33 (58.9) 0.61 . Séjour en réa: NS
ECMO 6 (12.8) 3(5.4) 0.33
Dialysis 9(19.2) 14 (25) 0.48 . Outcome: NS
Pulmonary embolism 6 (12.8) 4(7.1) 0.53
Outcome
In-hospital LOS (days) 26 (12-37.5) 20.5 (9-40) 0.36
ICU mortality 15 (31.9) 17 (30.4) 0.86
In-hospital mortality 15(31.9) 19 (33.9) 0.83

Characteristics of the study population and comparison between type 1 and type 2 clinical profiles



Laboratory findings

Creatinine (pmol/L) 1.00 1.00-1.00 0.94
CRP (mg/L) 1.00 1.00-1.00 0.27
Lymphocytes (/uL) 0.85 0.68-1.07 0.18
Lactate (mmol/L) 1.06 1.02-1.11 0.01*
Radiology findings Phénotype clinique T1 vs T2
Typical CT-scan 1.55 1.22-1.96  <0.01*
Extension >50% 0.76 0.61-0.97 0.03* « Pas de difféerence ATCD
ICU stay » T2ATCD Cvr, OR: 0.73
SAPS II 1.00 0.99-1.01 0.39 » Pas de différence clinique initiale
ARDS (PaO2/FiO2 < 200) 0.87 0.62-1.20 0.40 « T2FR,OR:0.98
Mechanical ventilation (days) 1.03 1.01-1.06 0.02* e Pas de différence PEC SMUR
Ventral decubitus 1.20 0.88-1.63 0.27 « T2I10T, OR: 0.67
ECMO 0.93 0.54-1.59 0.79 e Mortalité identique +++
Dialysis 1.06 0.79-1.42 0.70
Pulmonary embolism 1.25 0.87-1.79 0.24 o SéjOUI’ hospitalier:
ICU LOS 0.95 0.93-0.98  <0.01* > T1durée VM. OR: 1.03
Outcome | > T1 Séjour total H, OR: 1.02
In-hospital LOS 1.02 1.00-1.05 0.04*
ICU mortality 1.07 0.72-1.59 0.75
In-hospital mortality 1.07 0.72-1.59 0.74

Multivariate analysis of factors associated with the difference between type 1 and type 2 clinical profiles



Discussion (1)

* Physiopathologie non encore élucidée

* Besoin d’un ventilateur, s¢jour prolongée en réa
* Alternative a la VM

« Rationnement des ressources
* Deux phénotypes cliniques distincts =» méme outcome
e Stratification du risque




Discussion (2)

 Limites:
> étude rétrospective
> faible population étude

» Etudes en cours
» COVED patients admis aux urgences (n>300 patients)



Conclusion

« Management initial identique en pré-hospitalier
« Déependance du contexte épidemique régional
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