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Vi rut Corona m¢@i 2019 (2019-nCoV)

* Virus corona
— la mot ho virus 1é&n,
(SARS, MERS, 2019-nCoV = beta vi rut)
— pho bién & nhiéu loai dong vat khac nhau,

bao gdm lac da, gia suc, méo va doi.

W

— Hiém khi vi rit corona & dong vat cé thé 1ay nhiém cho ngudi, VD:
MERS, SARS

e 2019-nCoV

— Chuwa biét chinh xac 6 chura, phuong thirc Iay truyén, thO’I gian u
bénh va anh huong cua né den hé thdng mién dich cdia con ngudi

https://www.youtube.com/watch?v=mQV1aBVYKGA&app=desktop
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https://www.youtube.com/watch?v=mOV1aBVYKGA&app=desktop

Cac Quéc gia, vung lanh thd hodc khu vwe bdo cdo co trudong
hop bénh 2019-nCoV, t&i ngay 6 Feb 2020

Distribution of 2019-nCoV cases as of 06 February 2020 {. g‘;ﬂiﬁgﬁgh
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SO liéu cac trwong hop bénh dwoc bao cao toan ciu

tinh dén ngay 6/2/2020 Overall risk
National Regional

ezl Total (new) cases Total (new)
(new)

Confir ed” cases ith with possible cases with site Total (ne )
WVWHO Region Country/Territory/Area or confirmed of transmission
(new) cases travel - a deaths
- transmission under
history to

= = + - - -
China outside of China investigation

228 060(3697)
Western Pacific Region Singapore 28 (4) 21 (1) 7 (3) © (9) ©
Japan 25 (2) 21 (1) 4 (1) (o] [e]
Republic of Korea 23 (5) 10 (1) 11 (3) 2 (1) o
Australia 14 (1) 14 (1) O (0) o (0) o
Malaysia 12 (2) 9 (2) 2 (0) 1 (0) o
Viet Nam 10 (O) 7 (0) 3 (0O) o (O) (8]
Philippines 3 (0) 2 (0) o (0) 1 (0) [e)
Cambodia 1 (0) 1 (0) O (0) O (0) 1
Thailand 25 (0O) 21 (0) 4 (0) o (0) o
South-East Asia Region India 2 (0) 3 (©) o (©) © (©) o
Nepal 1 (0) 1 (O) O (0) O (0) (o]
Sri Lanka 1 (0) 1 (0O) O (0) O (0) (8]
United States of o
Region of the Americas [Rlaallgl-C] 12 (1) 10 (1) 2 (0) O (0)
Canada 5 (0O) 3 (0) O (0) 2 (0O) (8]
Germany 12 (0) 2 (0) 10 (0O) o (0) o
France 6 (0) 5 (0O) 1 (0) O (0) o
Italy 2 (0) 2 (0) O (0O) o (0) o
Russian Federation 2 (0) 2 (0) O (0O) o (0) o
European Region The United Kingdom 2 (0) 1 (O) 1 (0) O (0) O
Belgium 1 (0) 1 (0) o (0) O (0) (o]
Finland 1 (0O) 1 (0) o (0) o (0) o
Spain 1 (0O) O (O) 1% (O) O (0) (o]
Sweden 1 (0) 1 (0) O (0) O (0) o
Eastern Mediterranean o
Region United Arab Emirates 5 (0) 5 (0) o (0) o (0)
Cases on an
Other international o
conveyance (Japan) 2077(10) o(0) o(0) 20 (10)

*Case classifications are based on WHO case definitions for 2019-nCoV.
TLocation of transmission is classified based on WHO analysis of available official data, and may be subject to reclassification as additional data
become available.

*Confirmed cases in China include cases confirmed in Hong Kong SAR (21 confirmed cases, 1 death), Macao SAR (10 confirmed cases) and Taipei
and environs (11 confirmed cases).

5The exposure occurred in Germany.

""Cases identified on a cruise ship currently in Japanese territorial waters.




Cac trworng hop bénh xac dinh dwoc bao cao & cac
quoc gia khac ngoai Trung Quoc, téi ngay 6/2/2020

12.5 -
10.0 1 Travel exposure history
Locally acquired
7.5 l . Country other than China
) = —
§ _ L h Under investigation
8 L
5.0+ B ' I: China (Not Hubei)
I i . China (Location unknown)
251 H |: China (Hubei Province)
0.0 rl n
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Date of symptom onset

Lwu y: 15 trong s6 216 trirong hop bénh dwgc bdo cdo ngoai Trung Qudc dwoce phat hién khi khéng
c6 biéu hién triéu chirng. Chi thu thap dwoc théng tin ngay khdi bénh tir 109 trong s6 201 trwong
hop con lai trong biéu d6 dwdng cong dich nay.
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Pac diém cac TH bénh 2019-nCoV

Patients (n=99) Patients (n=99)
Age, years Signs and symptoms at admission
Fever 82 (33%)
Mean (5D) 555(137) Cough 81 (82%)
Range 21-82 Shortness of breath 31 (31%)
0 10 (10% Muscle ache 11 (11%)
Confusion 9 (9%)
40-49 22(22%) Headache 8 (8%)
50-59 30(30%) Sore throat 5 (5%)
60—69 7 (22%) Rhinorrhoea 4 (4%)
Chest pain 2 (2%)
2/0 15 (15%) Diarrhoea 2 (2%)
Sex Nausea and vomiting 1(1%)
Female 3 (32%) More than one sign or symptom 89 (90%)
Fever, cough, and shortness of breath 15 (15%)
Male 67 (68%)

The Lancet Jan 29, 2020




Dac diém cac TH bénh 2019-nCoV
So sdnh vdi cdc bénh hé hap khdc nhuw thé nao?

2019-nCoV MERS-CoV SARS-CoV

# Confirmed cases 31,511 2521* 8098
# Death 639 919* 774
CFR 2.0% 36% 10%
Age (Median, range) 59 (15-89) 54 (10-93) 39.9 (1-91)
Male: Female 1.2:1% 3.3:1 1:1.25
Incubation period (day) T ¥ | 5.2 (95% Cl: 4.1-7.0) 5 (2-14) 2-7
Symptoms**
Fever** 98% 98% 99%
Dry cough 76% 47% 29-75%
Dyspnea 55% 72% 40-42%
Diarrhea 3% 26% 20-25%
Sore throat NA 21% 13-25%
Respiratory support 9.8% 80% 14-20%
N Engl J Med Jan 29 T CDC web page **The Lancet Jan 24, 2020 * eCDC as of 16 Jan 2020
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Kha nang lay truyén 2019-nCoV
Phwong thirc 13y truyén: giot ban>>Tiép xuc

T oheses | R | cmoo

Measles 12-18 0.1-0.2%
Rubella 6-7 3-6%
Seasonal influenza 1-2 <0.1%
MERS <1 9-16%
SARS 2-5 30-40%
2019-nCoV * 2.2 (95% Cl, <2%
1.4-3.9)
T N Engl J Med Jan 29 BMC Infect Dis. 2014 BMJ 2020: 368 Lancet Infect Dis. 2017: e420

Epidemiol Rev. 1993;15:265-302
BMC Infect Dis. 2014; 14:480




Pac diém 2019-nCoV

Fatality rate
(log scale)
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Note: Average case-fatality rates and transmission numbers are shown. Estimates of case-fatality rates can
vary, and numbers for the new coronavirus are preliminary estimates.
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PIEU TRI-DYU PHONG

Hién nay chwa cé thudc dac hiéu khang vi rat, va vac xin

Diéu tri dua trén tinh trang lam sang ngwoi bénh

Piéu tri ho tro’ cd thé dem lai hiéu qua cao-ngwoi cod

nguy co cao can dwoc tham kham s&m (vd. Nguwdi mac
nhiéu bénh, ngwaoi gia)

CBYT cham sdc, xt Iy mau XNo cla ngwoi nghi nhiém,
va ngwdi nhiém can tuan thd chat ch& cac KSNK: phong
ngira chuan, va bd sung phong nglra tiép xuc, giot ban




WHO Guidance

https://www.who.int/emergencies/diseases/n
Infection prevention and control during health care when ovel-coronavirus-2019/technical-guidance

novel coronavirus (nCoV) infection is suspected

KSNK trong cham s6c ngwdi nghi nhiém nCoV Advice on the use of masks in the community, during
) World Health home care and in health care settings in the context of
25 January 2020 @ izt the novel coronavirus (2019-nCoV) outbreak

WHO/2019-nCoV/IPC/v2020.2

Interim guidance
nical management of severe acute respiratory infection when Novel coronavinus (2018-nCaV) infection is suspected: Interim Guidance 29 \January 2020 {@ WOI"CI Health
re WHO/nCov/IPC_Masks/2020.1 LN Organization

Clinical management of severe acute respiratory > 2 A -
infection when novel coronavirus (2019-nCoV) by St dung khau trang trong cong dong, CSYT

infection is suspected o m trong tinh h|nh dich 2019 nCoV

A N tec
Interim guidance

wrn marmetad Al Han NI eanmenl

ICE

28 January 2020 World Health ms should:

Organization 0 . . . . hey of closed crowded
Global Surveillance for human infection with novel
- fer from any individual
reducton i coronavirus (2019-nCoV) broms (e.g. coughun,
Th s the first edition uf this document for novel coronavirus, an adaption of WHO Clinical management of severe acute Interim g"“dance v3 . usmg alcohol-based
espir "’f} infecti ted publication (2019) h 31 January 2020 iled or soap and water
This document is inten spitalised adult and pacdiatric patients with severe acute respiratorv [ J

e e . World Health
e WHO/2019-nCoV/SurveillanceGuidance/2020.3 | 0rgan|zat|on hose and mouth with

biéu trj nhlem trung ho hap cap nang cho - i oty
[l lose;

ngWwdi nghi nhiém vi rat 2019-nCoV o o o evdence s

Background history of travel to or residence in China during the 14 days  Jtect non-sick persons.

Management of hypoxemic respiratory failure and acute respiratory distress syndrome (ARDS) L some countries
an hock 1sks are used, best

. Giam sat ngwoi nghi nghiém vi rat e e
2019 nCoV

o am

ng recommendation) OR the intervention is a best practice statement
o be harmful.
¥ be beneficial in selected patients {conditional recommendation) OR be careful when

ded a health care facility where
firmed or probable 2019-nCoV

This document aims to provide clinicians with updated interim guidance on timely, effective, and safe supportive management of Purpose of this document
patients with 2019-nCoV and SARI, particularly those with critical illness. Probable ease

This document provides guidance to Member States on
implementation of global surveillance of 2019-nCoV.

Objectives of the surveillance

The objectives of this global surveillance are:

1. Monitor trends of the dises
ando co rrm.-u 02019+ C‘\-

el s
o and symptam pomr Organization
RAepresantative Detfice


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance

Hwéng dan tam thei xét nghiém 2019 nCoV
cua BYT

Cac hwong  Hydng dan tam thoi s6 108/KCB-QLCL & CPT, ngay 02/02/2020 vé

1I

I

I

- I
dan QG xét nghiém chung vi rut mdi (2019-nCoV) |
I

I

Canghinggp —» ______R-:PCR_______ _or ____NGS ______
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International Guidelines

Centers for Disease Confrol and Prevention
COC 24/7. Saving Lives, Protecting Peopie™

babidCucQualiken
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%“,f,m#f Bo YTE CONG HOA XA HQI CHU NGHIA VIET NAM
CUC QUAN LY Dic lap - Ty do - Hynh phic

KHAM, CHUA BENH ST T
Sé:
Viv Huéng dlin tam thii
nghi¢m ching méi cia vi rit
Corona (nCoV)

Laboratory testing for 2019 novel coronavirus
(2019-nCoV) in suspected human cases

Interim guidance
17 January 2020

109 /KCB-QLCL&CPT Ha Ngi, ngay 04 thangoznim 2020

Kinh gri:

- Gidm déc cic bénh vién tryc thuge BY Y té;
-S&'Y té cic tinh, TP trye thude trung wong;
- Y té cic B, nginh.

WHO2018-nCovisbarstony2020.3

Information for Laboratories

This page includes interim guidance for laboratory professionals working with specimens from patients under investigation
(PUI) for human infections with 2019 novel caronavirus (2019-nCoV).

Thyc hién Chi thi sd 05/CT-TTg ngiy 28/01/2020 cia Thii tuong Chinh phi vé Introduction

ch bénh vién duimg hd hip cdp do ching méi cita vi rit corona gy ra

vi Chi thi 06/CT-TTg ngay 31/01/2020 vé vié

chéng truée cde didn bién phirc tgp méi cia dich bénh viém dudmg ho hip

chiing méi cia vi rit Corona gdy ra; nhim chudn bj sin sang t6t nhiit cho cong ta

nghi¢m nCoV trong cée tinh hudng dich, Cyc Quin Iy K
3i 8 B

phong, chéng

of this o

Guidelines for Clinical Specimens
Interim guidelines for collecting. handling. and testing clinical

This is an official

thude trung wong va Thi truimg Y

1. Tiép tuc thue hién viée ldy mu, bio quin vi yan_chu_\én bénh phim theo specimens from patients under investigation. \Ef)q
vé viéc ban hanh Hudng din tam thsi gidm sit va phong, chéng bénh viém dutmg ho HEALTH UPDATE
hép cdp do ching méi cia vi rit Corona;
2. Cip nhit Huéng din tym thdi cia WHO vé xét nghiém 2019-nCoV, Hutng . —
din cia Trung tim Dy phong va Kiém soit Dich bénh Hoa Ky (CDC Hoa a Lab B|osafety Guidelines Update and Interim Guidance on
Huéng diin ctia Pai hoc Y khoa Berline nghiém, sir dung céc loai sinh phim st espons e for e lusor of pcamonis Interim laboratory biosafety guidelines for handling and processing Outbreak of 2019 Novel
nghiém bing k§ thugt real-time RT PCR dé sin sing thuc hién xét nghiém nCoV tly eaponll et of prcamon ) : . N Coronavirus (2019-nCoV)
theo dién bién ciia dich bénh (cdc dutmg link Hudng diin tai Phy lyc 1 kém theo Céng specimens associated with 2019-nCoV infection. Coronavirus (2019-nCoV)
viin nay); " . ;
3. Chién huge xét nghiém phét hién ching vi rit méi nCoV theo huéng din tai CDC continues to dl?SE‘y m}?mmf
Phy Iyc 2, thye hién khi phong xét nghi¢m c6 di niing lyc xét nghi¢m nCoV; ) . . an outbreak of respiratory illness
4. Thi truéng céc don vi bito co vé ning e thye hign xét nghim real-time Real-time RT-PCR Identification Protocols caused by 2019-nCoV that was
RT PCR d bénh viém duimg ho hip tai Phy luc 3 kém theo Cdng vin ndy trude 3 e ] g . ! :
v6i bénh viém dudng ho i Phy lyc 3 kém theo Cong vin n B Bempi bt e mstrgctlons for qualitative detection of 2019-nCoV in respiratory initially detected in Wuhan City,
ssed by Iabaratiries associatid with the China CDC 10 1 specimens and sera. Hubei Province, China. This HAN

vk bio cdo i v

Update provides a situational

30 By o 12 o

‘:’tf ". ) update and guidance to state and
Noinbin: : Real-time RT PCR Primers and Probes local health departments and

- Pho Thi tuémg Chinh phi V3 D Dam (64 bie); y Primer/probe oligenucleotide sequences for real-time RT-PCR health care providers.

- Céc Thit inutmg (dé bic); [
- BCD Quéc gis phong, ching dich bénh viém dumg hd KHAM CHE)
hiip do chiing m&i ciia vi rit Corona; , BENH /
- Vin phong B4 (8 phdi hop): Cue YTDP; \ 2 7
- Céc vién Pasteur va VSDT (dé phéi hp) LY==
- Ch TBYT, Trang tin DT Cye KCB; ’ "
- E:::S\?.%Lcmcmg Luwong Ngge Khué

detection of 2019-nCoV.
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- https://www.who.int/publications-detail/laboratory-
o arag testing-for-2019-novel-coronavirus-in-suspected-human- il
- cases-20200117 nm




Hwéng dan caa BYT vé Quy trinh RT-PCR
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Qudc Gia

Canghingd —»

Hwéng dan  Hiyong dén tam thoi s6 108/KCB-QLCL & CBT, ngdy 02/02/2020 vé
xét nghiém chung vi rut maéi (2019-nCoV)

RT-PCR

US-CDC or Berlin protocols

or NGS

US-CDC

Real-Time RT-PCR Panel for Detection
2019-Novel Coronavirus

Centers for Disease Control and Prevention,
Respiratory Viruses Branch, Division of Viral
Diseases

Instructions for Use

Diagnostic detection of 2019-nCoV by real-time RT-PCR

-Protocol and preliminary evaluation as of Jan 17, 2020-

Wictor Corman, Tobias Bleicker, Sebastian Brinink, Christian Drosten
Charité Virology, Berin, Germany

OMert Landt, Tib-Molbiol, Berlin, Germany

Marion Koopmans
Erasmus MC, Rotterdam, The Netherlands

Maria Zambon
Public Health England, London

Additional advice by Malik Peiris, University of Hong Kong

Barlin, Jan 17th, 2020

Charité
Berlin Protocol

Users looking for a workflow protocol consult the ||
of this document

Comntact: christian.drostengcharite.de
hittpe:iivirologie-com.charite. defen/

Positive control material is available from Charité, Berlin, via EVY

(hitps:tiwww i hive.com/).

This is document Version 2.

Changes against Version 1 (Jan 13, 2019): Workflow protocols includ
removed, data for single probe versions of RdRp assay added; inform|
controls updated.

We acl the of S in GISAID (www.gisaid
for Viral Disease Control and Prevention, China, Institute of Pathogen
Acadamy of Medical Sciences, Paking Union Medical College, China, |
Hospital Wuhan Institute of Virology. Chinese Academy of Sciences,
acknowledge Professor Yong-Zhen Zhang, Shanghai Public Health C|
of Public Health, Fudan University, Shanghai, China for release of and
(MMNS0BS4T).

We use the term “SARS-related Coronavirus” to include the SARS vir|
of betacoronaviruses known to be associated with (mainly) rhinclophid
Palearctic. The latest taxonomy classifies these viruses in a subgenuy

RESEARCH

Detection of 2019 no
real-time RT-PCR

WVictor M Cormant, Olfert Landt?, Mareo Kalser?, Richard Molenkamp?, Adam Meljers, Danlel KW Chu®, Toblas Bleicker!, Sebastian

Briinink', Julla Schneldert, Marle Luisa Schmidty, Daphne G)C Mulders®, Bart L Haagmans®, Bas van der Veers, Sharon van den

Erink?, Lisa Wijsman®, Gabriel Goderskl®, Jean-Louls Romette®, Joanna Ellis?, Marla Zambeon”, Malik Pelrls®, Herman Goessens®,

Chantal Reusken®, Marlon PG Koopmans?, Christian Drostent

. Charité - Universitstsmadizin Berlin Institute of Virology, Berlin, Germany and German Centra for Infection Research (DZIF),
Berlin, Germany

. Tib-Molbiol, Berlin, Germany

. Department of Viresclence, Erasmus MC, Rotterdam, the Netherlands

. National Institute for Public Health and the Envirenment (RivI), Bilthoven, the Netherlands

Ity of Hong Keng, Hong Kong, China

Alx-Marseille, Marsellle, France

England, London, United Kingdom

fMedical Microblology, Vaccine and Infectious Diseases Institute, University of Antwerp, Antwerp, Belglum

el coronavirus (2019-nCoV) by

ent o

Diaghne GJC. Haagmass Bart
Malik, Goossens Herman, Reus
Sarvell. 2020;25(3):pli= 2000045, N
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https://www.who.int/docs/default-source/coronaviruse/protocol-v2-1.pdf?sfvrsn=a9ef618c_2
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.3.2000045

HO tro' Quoc Té

'7  US-CDC protocol:
(,] * Chat mdi, bay cho 4,000 tests ti

,II/// US-CDC

* Berlin protocol:
« Chat moi, bay cho 6,500 test tur
WHO
World Health * Chat moi, bay cho xét nghiém

Organization RT-PCR tir JICA

* Cuc QLKCB dang trién khai hé théng
xét nghiém RT-PCR

* Chi dinh cac labo xét nghiém

* Tap huan ldy mau, xét nghiém
nCoV trong hé thong y té

AL Word Health
Organization




Loi khuyén cia WHO cho cong ching

Gitr gin stirc khoe! bao vé ban than va nguaoi khac khoi bi bénh

Tranh tiép xuc gan voi nguoi co bénh
truyén nhiém dwong hd hap

Thwrong xuyén ry’a tay, dac biét sau khi
tiép xuc trwc tiép ngwoi om, hoac moi
trwro'ng xung

Frequent hand-washing, especially after
direct contact with ill people or their
environment.

Tranh ti€p xuc tay khéng vdi vat nubi,
déng vat hoang da

Ngwoi co triéu chirng viem dwong ho
hap cap nén thuwc hién vé sinh khi ho
(duy tri khoang cach, che mleng khi ho,
xi mii bang khan gidy hodc vai, va rira
tay.

Protect yourself and others from getting sick

Wash your hands Wash your hands

« after coughing or
sneezing

soap and running water &5 5" S When cieing for the
when hands are visibly % sick

Wash your hands with ®

« before, during and
after you prepare food

dirty
If your hands are ng

visibly dirt « before eating

b/’ ¢ frequently clean the
% by using alcohol-base
~" hand rub or soap an

wate i} World Health
> %2 Organization

« after toilet use

« when hands are
visibly dirty

« after handling animals
or animal waste

& wmn alth
aaaaaaaa

Protect others from getting sic  Protect others from getting sick

When coughing and sneezing :
cover mouth and.nose with "% < ﬁ
flexed elbow or tissue

€ 2

Avoid close contact when you
are experiencing cough and fever

v
]
Throw tissue into closed bin

immediately after use

L &
Clean hands with alcohol-based ‘ . If you have fever, cough and
hand rub or soap and water el difficulty breathing seek medical
& : % ¥ care early and share previous travel

ft h d
00,0 e g A history with your health care provider

when caring for the sick Uw - @WO d eath

Avoid spitting in public

5% World Health
Hea




Dé cip nhat thong tin

 WHO
— WHO Viet Nam Facebook page

— WHO Regional Office for the Western Pacific
Facebook and Twitter pages

— WHO Headquarters website

* BOYté
— Bo Y Te website, GDPM website
— Bo Y Te Facebook page

— Suc Khoe & Doi Song website



https://www.facebook.com/WHOinVietnam/
https://www.facebook.com/whowpro/
https://twitter.com/WHOWPRO?ref_src=twsrc^google|twcamp^serp|twgr^author
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.moh.gov.vn/
http://vncdc.gov.vn/
https://www.facebook.com/B%E1%BB%99-Y-T%E1%BA%BF-473080990127842/
https://suckhoedoisong.vn/Virus-nCoV-cap-nhat-moi-nhat-lien-tuc-n168210.html

2/7/2020

Khuyén cdo cua WHO

« Tiép tuc cac no lwc hién nay:

v’ Tdng cwong gidm sat, phat hién sém,
kiém soat nhiém khuan chat ché, quan
ly ca bénh, nang luc xét nghiém, truyén
thong cd chién lwgc

* Moi ngwdi cé thé bdo vé ban than
bo'i cac bién phap dorn gian

v’ Rura tay, ngdn chan lan truyén vi rat
bang cach che miéng khi ho, hat hoi,

* Nghi va chuan bi cho tinh huéng

tlep theo The NEMJ 24 January 2020
v" Liéu khi vi rdt lan tran rong rdi, n6 cé
thé giong nhw mot loai cum mua...?

Ability to contain emerging virus
in absence of countermeasures

Mild or asymptomatic




Két luan

“Ddy la luc chung ta déi dién vdi thurc té, khéng phai luc lo so
Péy la luc ta cén dwa vao bdng chirng khoa hoc, khéng phdi 1o dén dai
Pdy la luc chung ta cdn doan két, khéng phén biét ky thij
Chung ta hdy sdt canh bén nhau cung t'ng pho voi dich bénh nay”

#7ES World Health

5 Organization




