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1. Be3cMMNTOMHUA/MAAOCUMINTOMHUNA
XBOPUM HO reMOACAI3I

(AmxomaHkKka > 37,5 °C, ane < 38 °C,
KaweAb BE3 3aAULLKW) | HeratTueHa
peHTreHorpadia rpyAHOT KAITKU

TlaiieHT MOKe 3HaXOAUTHCh 1oMa, TOBUHEH HOCUTH Xipyp-
TiYHy MacKy IOCTiiiHO.

Aumueipycna mepanis (TpuBaiticth: 5—20 QHIB BUBHAYAETh-
Csl Ha OCHOBI KJTiIHIYHOTO TTPOTPECYBaHHS):

— JoniHaBip/putoHasip 200/50 Mr 2 Tabui. ABivi Ha 1OOY,
ABO

— napyHasip 800 mr 1 taba. Ha 100y + putoHaBip 100 Mr
1 Tabn. HA meHb, ABO

— napyHaBip/ko06ituctaT 800/150 mr 1 Tab. Ha 100y.

Tepamis TSt B3aEMOIiii (http://www.covid19-
druginteractions.org/)

Tidpokcuxaopoxinin

200 Mr micas1 KOXKHOTO CeaHCy Aiamisy (Tpudi Ha TYKAEHD Y
Mali€HTIB Ha diajli3i a00 ABivi HA TYKIEHD).

Emnipuuna anmubiomuxomepanis

Tinbku 3a HaIBHOCTI OaKTepiaJbHOI CyIepiHGeKIii.

Jianizna mepanis

VY nauieHtiB, fAKi MpoxoadaTh reMoaiadinibrpauito, mpo-
JNIOBXYIOTb ICHYIOUMI METOI Jiai3zy. ¥ Maui€eHTiB, SIKi Mpo-
XOJISITh Mdialli3, PEeKOMEHIYEThCSI BUKOPUCTOBYBATU (DiIBTP
Theranova 3 MeTol0 30iJbllIcHHSI e(heKTUBHOCTI BUAATCHHS
MOJIEKYJ CepeIHBOTO PO3Mipy i, OTXKe, MeIdiaTOpiB 3alia-
JIEHHSI.

1. Asymptomatic/paucisymptomatic
haemodialysis patients (fever

> 37.5 °C but < 38°C, cough, cold
WITHOUT dyspnoea) and negative
chest X-ray

Possible home management, if compatible with
transport-related logistic management. The patient
must wear a surgical mask at all times.

Antiviral therapy (duration: 5-20 days to be deter-
mined based on clinical progression)

— Lopinavir/ritonavir 200/50 mg 2 tabs x2/day OR

— Darunavir 800 mg 1 tab/day + ritonavir 100 mg
1 tab/day OR

— Darunavir/cobicistat 800/150 mg 1 tab/day

No adjustment for renal function necessary in any
circumstances. Screen ongoing therapy for interac-
tions (http://www.covid19-druginteractions.org/)

Hydroxychloroquinine

200 mg after each dialysis session (three times a
week in patients on dialysis twice weekly).

Empirical antibiotic therapy

Only in the presence of bacterial superinfection.

Dialysis therapy

In patients undergoing hemodiafiltration, continue
the existing dialysis method. In patients undergoing dia-
lysis, the use of the Theranova filter is recommended with
the aim of increasing the efficiency of removal of middle
size molecules and, therefore, inflammation mediators.
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2. NauieHTn 3 TPAHCNACQHTOBOHOIO HUPKOIO
i3 6€3CUMNTOMHOI0/MAAOCUMMTOMHOIO
KOPOHABIPYCHOIO iHpeKUiIEo (3 AerkKumm
CUMNTOMAMM: AUXOMAHKa > 37,5 °C,

ane < 38 °C, kaweAb BE3 3aAULLIKK)

i HEraTUBHOLO PeHTreHorpadieto rpyAHoOI
KAITKU

IIutannasa mpo rocmiTamizamito 4 nepedyBaHHS JOMa BUPi-
IIYIOTHCST KJTIHIYHO B KOXXHOMY KOHKPETHOMY BUITanKy. Bmo-
Ma — IIOJEHHMI MOHITOPUHI JMXOMaHKM i HacudyeHHs O,
(SIKIIIO MOXKJIMBO) IIUISIXOM IIOAEHHOIO Teled®OHHOIO BiIBi-
JyBaHHS TPAHCIIAHTAIIIHOTO LIEHTPY.

Imynocynpecuena mepanis:

— NpUNMHEHHSs npuiiomy MM® a6o azaTionpuHy;

— MPUMNWHEHHS MPUIoOMY iHTi0ITOPY KaJdbLIMHEBPUHY;

— TJIIOKOKOPTUKOIIW: MPUIOM METUIITIPEAHI30I0HY 16 MT.

IIpumiTka. SKio nporpecyBaHHs CIIPUSTINBE, TEPMIHM i
METOJIM BiTHOBJIEHHSI iIMyHOCYITPECUBHOI Tepallii 111e He 3p03y-
MiJti, iX CJTi/I OLIIHIOBATH, PETEJbHO 3BaXKMBIIM KOeMIilliEHT KO-
PUCTI i1 pU3MKY B KOXXHOTO MallieHTa.

3anponoHOBAaHNUIT HaMU IIIOXiI IIOJIsITa€ Yy BiTHOBJICHHI
iHTIOITOPY KaJdbLMHEBPUMHY B TIOJOBUHI TOMEPEIHbOI T03H,
MOYMHAIOYM IOHAaMeHIle yepe3 15 MHIB micisi 3HUKHEHHS
CUMIITOMIB i HeraTuBi3allii Ma3KiB, 3 METOIO ITOCTYTIOBOTO IOCSIT-
HEHHS B KpOBi piBHsI 3—5 Hr/MJ Takpostimycy i 200—300 Hr/Ma
LIMKJIOCTIOPVHY Ha IPYTY TOIMHY.

Ilomanbie 30iMbIIEHHS O03U iHTIOITOPY KaJbLIMHEBPUHY
CJIiZ PO3IJISTHYTH NMPUHANMHI 111e yepe3 15 qHiB 6€3 CUMIITOMIB i
MpY HEraTUBHOMY TECTi Ha KOpOHaBipyc. ¥ nepios MOBTOPHOIO
TUTPYBAHHSI iHTiOITOPY KaJbLIMHEBPUHY PEKOMEHIYETHCS ITifl-
TPUMYBATH JT03y METHIPEAHI30JI0HY 8—16 Mr/m00y, BUXOISTIN
3 KJIIHIYHOTO CY/XKEHHS.

OlliHKa KOXHOTO KOHKPETHOTO BUIIAAKY MOJAIBIIOTO T0-
BTOpHOrO iHinitoBanHsT MM®, aszaTionpuHy Ta iHTIOGITOPIB
m-TOR.

Aunmueipycna mepanis (TpuBaitictb: 5—20 1HIB BUSHAYAETh-
¢Sl HA OCHOBI KJTiIHIYHOTO TIPOTPECYBaHHS):

— noniHaBip/puroHasip 200/50 mr 2 Tab:. aBivi Ha 100y, ABO

— mapyHaBip 800 mr 1 Taba. Ha §oOy + puroHasip 100 mr
1 Tabn. Ha neHp, ABO

— napyHaBip/ko6iucTaT 800/150 mr 1 Tab1. Ha 700Yy.

Tepamis  nmas B3a€EMO/Iii (http://www.covid19-
druginteractions.org/)

Tiopoxcuxaopoxinin

— 200 Mr aBivi Ha 700y, k1o pIIIK®D > 30 mi1/xB;

— 200 Mr/no0y, sikiro pIIK® > 15 mu/xB i < 30 MJ1/XB;

— 200 Mr yepe3 aeHb, sikino pLIK® < 15 mi/xB.

Emnipuuna anmubiomuxomepanis

Tinbku 3a HAIBHOCTI OaKTepiaJibHOI CyITepiH(eKIIil.

3. XBOpPi HO reMOAICAI3 i3 BUPOOKEHUMU
cCMMNTOMAMU (AMXOMAHKA > 38 °C, KalleAb,
30AMLLKAQ) i/a60 NO3UTUBHUMU O3HOKOMU
npw peHTreHorpadii rPYAHOT KAITKK
Tocnimanizauis
AHTUBipycHa Tepamis (TpuBalicTh: 5—20 THIB BU3HAYAETH-
Cs1 Ha OCHOBI KJIiHIYHOTO IIPOrpeCyBaHHSI):

— JomiHaBip/putoHasip 200/50 mr 2 Tabia. nBivi Ha A00Y,
ABO

2. Asymptomatic/paucisymptomatic
transplant patients (with mild
symptoms: fever > 37.5 °C but < 38 °C,
cough, cold WITHOUT dyspnoea)

and negative chest X-ray

Hospitalization or home management, to be clini-
cally decided on a case-by-case basis. Daily moni-
toring when at home, of fever and O, saturation (if
possible) with daily telephone visit by the transplant
centre.

Immunosuppressive therapy:

— Stop MMF or azathioprine

— Stop calcineurin inhibitor

— Glucocorticoids: initiation of methylpredniso-
lone 16 mg

Note: If progression is favourable, the timing of and
methods for immunosuppressive therapy resumption
are not yet clear and should be evaluated by carefully
weighing the benefit-risk ratio in the individual patient.

Our proposed approach is to resume the calcineurin
inhibitor at half of the previous dosage, starting at least
15 days after disappearance of symptoms and swab ne-
gativization, with the aim of gradually reaching a blood
level of 3-5 ng/ml of tacrolimus and 200—300 ng/ml of
cyclosporine at the second hour.

Further increase in the calcineurin inhibitor dosage
should be considered after at least another 15 days with
no symptoms and an additional negative swab. In the
calcineurin inhibitor re-titration period, it is recom-
mended to maintain the dose of methylprednisolone at
8—16 mg/day, based on clinical judgement.

Case-by-case evaluation of subsequent re-initiation
of MME azathioprine and m-TOR inhibitors

Antiviral therapy (duration: 5-20 days to be deter-
mined based on clinical progression)

— Lopinavir/ritonavir 200/50 mg 2 tabs x2/day OR

— Darunavir 800 mg 1 tab/day+ ritonavir 100 mg
1 tab/day OR

— Darunavir/cobicistat 800/150 mg 1 tab/day

No adjustment for renal function necessary in any
circumstances. Screen ongoing therapy for interac-
tions (http://www.covid19-druginteractions.org/)

Hydroxychloroquinine

— 200 mg x2/day if GFR > 30 ml/min

— 200 mg/day if GFR > 15 ml/min and < 30 ml/min

— 200 mg every other day if GFR < 15 ml/min

Empirical antibiotic therapy

Only in the presence of bacterial superinfection

3. Haemodialysis patients with
severe symptoms (fever > 38 °C,
cough, dyspnoea) and/or poslhve
chest X-ray

Hospitalization

Antiviral therapy (duration: 5—20 days to be deter-
mined based on clinical progression)

— Lopinavir/ritonavir 200/50 mg 2 tabs x2/day OR

— Darunavir 800 mg 1 tab/day + ritonavir 100 mg
1 tab/day OR
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— napyHaBip 800 mr 1 Taba. Ha 100y + putoHasip 100 Mr
1 Tabn. Ha 106y, ABO

— napyHaBip/ko6ituctart 800/150 Mr 1 Tab1. Ha n06Yy.

Tepamiss  mas B3a€EMOIii (http://www.covid19-
druginteractions.org/)

T'idpokcuxnopoxinin

200 mr yepe3 neHb (TpU pa3u Ha TYDKIEHD Y IAlli€EHTIB Ha
niaizi abo NBivi Ha TUXKIEHD).

Emnipuuna anmubiomuxomepanis

Tinbku 3a HAIBHOCTI OaKTepiabHOI CYITepiH(eKIIil.

Mianizna mepanis (KapaumuHHa 30Ha)

V mamieHTiB, SKi IMPOXOATh TeMomiadilbTpaliio, 30epi-
raloTh iCHYIOUMI MeToA niajidy. Y mauieHTiB, SIKi MPOXOASTh
niaJii3, peKOMeHAYEThCSI BUKOpUcTOBYBaTU (iabTp Theranova 3
METOI0 30i1blIeHHS €(DeKTUBHOCTI BUIAJEHHS MOJIEKYJI Cepe-
HBOT'O PO3MIpY i, OTKe, MeIiaTOpiB 3amajeHHSI.

4. TauieHTn 3 nepecaa)XeHOo HUPKOKO
i BUPOO>KeHnMun CMuMmnTtomMmamMm
(niaBULLLEeHHS TemniepaTtypu > 38 °C,
KALeAb, 30AULLKQ)
i/a60 NO3UTUBHUMMU O3HOKOMMU
npuv peHTreHorpadii rPyAHOT KAITKU

Tocnimanizayis

Imynocynpecuena mepanis:

— NpuUnUHeHHSs npuiitomy MM® a6o azaTionpuHy;

— MPUMNMHEHHS MPUIOMY iHTi0ITOPY KalbLIMHEBPUHY;

— TJIIOKOKOPTUKOIAU: MPUWOM METUINPEAHIZ0I0HY
16 mr.

Aumusipycha mepanis (TpuBajtictb: 5—20 1HIB BUBHAYAETh-
Csl Ha OCHOBI KJTIHIYHOTO TIPOTPECYBaHHS):

— noniHagip/puroHasip 200/50 mr 2 Tab:. aBivi Ha 100y, ABO

— napyHasip 800 mr 1 Taba. Ha 10Oy + putonasip 100 mr
1 Tabx. Ha ooy, ABO

— napyHaBip/ko06ituctat 8§00/150 mr 1 Tabs. Ha 100y.

Tepamis IS B3aEMOIiii (http://www.covid19-
druginteractions.org/)

Tidpokcuxaopoxinin

— 200 mr aBivi Ha 700y, sikio GFR > 30 mu1/xB;

— 200 mr Ha 100y, sikio GFR > 15 mu/xB i < 30 Mj1/XB;

— 200 Mr yepes geHb, ko GFR < 15 mi/xs.

Emnipuuna anmubiomuxkomepanis

Tinbku 3a HasIBHOCTI OaKTepiaabHOI CyrepiHgeKIIii.

5. FocnitaAizoBaHUM (i3 NepecaAXXeHoo
HUPKOIO, AiCOAISHMIA) XBOPUM i3 KAIHIYHUM
NOripLUEeHHSIM CTOHY

Axuo 3a mikanoro TsxkkKocti nuxaHHs Brescia-COVID > 2
1 IKI11O B LUEM YAC:

— (hbaza BUCOKOTO BipyCHOIO HaBaHTa>K€HHSI MOXe BBaxka-
TUCS 3aKiHYEHOW (HAmpUKJaa, TeMIlepaTtypa He TepeBUIILYyE
72 ron i/abo nmpuHaliMHi 7 IHIB Bi/l MOSIBU CUMIITOMIB);

— Trepelir cyrepbakTepiajibHOI iH(eKIlii Moxe OyTH BU-
KJIFOYEHO KJIiHIYHO;

— TPUBAE TIOTipIIEHHS AUXaJIbHUX OOMiHIB i/ab0 3HaUHE
MOTipILIeHHS JaHUX peHTreHorpadii rpyIHO1 KITITKH.

Jexcamema3zon

20 Mr/mo0y MpoTsAroM 5 AHIB, micis 1boro 10 Mr/mo0y mpo-
TSITOM 5 JTHIB.

— Darunavir/cobicistat 800/150 mg 1 tab/day

No adjustment for renal function necessary in any
circumstances. Screen ongoing therapy for interac-
tions (http://www.covid19-druginteractions.org/)

Hydroxychloroquinine

200 mg every other day (three times a week in pa-
tients under dialysis twice weekly)

Empirical antibiotic therapy

Only in the presence of bacterial superinfection

Dialysis therapy (quarantine area)

In patients undergoing hemodiafiltration, continue
with the existing dialysis method. In patients undergo-
ing dialysis, the use of the Theranova filter is recom-
mended with the aim of increasing the efficiency of
removal of middle size molecules and, therefore, in-
flammation mediators.

4. Transplanted patients with severe
symptoms (fever >38 °C, cough,
dyspnoea) and/or positive chest
X-ray

Hospitalization

Immunosuppressive therapy:

— Stop MMF or azathioprine

— Stop calcineurin inhibitor

— Glucocorticoids: initiation of methylpredniso-
lone 16 mg

Antiviral therapy (duration: 5-20 days to be deter-
mined based on clinical progression)

— Lopinavir/ritonavir 200/50 mg 2 tabs x2/day
OR

— Darunavir 800 mg 1 tab/day + ritonavir 100 mg
1 tab/day OR

— Darunavir/cobicistat 800/150 mg 1 tab/day

No adjustment for renal function necessary in any
circumstances. Screen ongoing therapy for interactions
(http://www.covid19-druginteractions.org/)

Hydroxychloroquinine

— 200 mg x2/day if GFR > 30 ml/min

— 200 mg/day if GFR > 15 ml/min and < 30 ml/min

— 200 mg every other day if GFR < 15 ml/min

Empirical antibiotic therapy

Only in the presence of bacterial superinfection

5. Hospitalised
(transplanted, dialysis) patient
with clinical deterioration

If Brescia-COVID respiratory severity scale > 2 (see
appendix) AND IF, AT THE SAME TIME:

— The high viral load phase can be considered to be
finished (e.g. no fever for > 72h and/or at least 7 days
from symptoms onset)

— Ongoing superbacterial infection can be ruled out
clinically

— There is ongoing worsening of respiratory ex-
changes and/or significant worsening of chest X-ray

Dexamethasone

20 mg/day for 5 days, thereafter 10 mg/day for 5
days.
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Po3rignbTe KOMOiHALIIO 3 TONMTIZyMaOOM

V pasi nediuuty aiKiB NpiopUTETHUMM 3pO0iTh BUMAAKK 3i
IIBUAKWAM i 3HAUHUM TiABUIIEHHSIM piBHS D-gumepy.

Bumarae B ITanii mignucanHs iHpopMoBaHOI 3roau.

6. Nauiexntn 3 COVID-19 i3 roctpum
ypaXKeHHaM HUpoK (F'YH), wo notpebye
HUPKOBO-3amicHOI Tepanii (H3T)

Ilokazanns: nanienTn 3 'YH 3-i cramii (BU3Ha9aeThes K
3-KpaTHe ITiIBUILEeHHS PiBHS KpeaTUHIHY Bill BUXiZTHOTO PiBHS,
ab0 kpeaTuHiH > 4,0 Mr/nj1, 400 BUBHAYEHUI 3 OIJISITY Ha KiJlb-
KicThb aiypesy: miype3 < 0,3 mi1/Kr/ron npotsirom > 24 ron abo
aHypisg 111 > 12 romx) rocmiTaaisyloThCsl 10 BilaieHHs iHTEH-
CHMBHOI Tepartii.

Crnoci6: 1BOTIPOCBITHUI KaTeTep IO i micist po3BeAeHHS 3i
BCTaHOBJIEHOIO 103010 > 25 MJI/KT/To/ (/11 OTPUMaHHSI BBelle-
HOi 103U > 25 Mi1/Kr/TOM).

Aumukoaeynayis

Tlepwuii 6ubip: perioHapHa IIATpaTHA AHTUKOATYJISIILis.

Jlpyeuii 6ubip: cucTeMHa renapuHisaliisi 3 HedpakilioHOBa-
HUM TelTapuHOM.

Tpemiii 6ubip: NikyBaHHS 0€3 aHTUKOATYJISTHTIB.

IIpumiTka. Binbiricts manieHTiB, iHbikoBaHux COVID-19,
MoTpeOyIOTh iIHTEHCUBHOI Tepaltii 3 00Ky (OyHKIIii ITe4iHKI, BTO-
PUHHO IIOA0 iHIYKOBaHOI ITpernapaTaMy rermaToTOKCUIHOCTI, a
TaKOX 4Yepe3 MOXJIMBE 3ajlydyeHHs nedinku. Lle mos’s3aHo 3
MiABUIIIEHUM PU3UKOM HAKOTTMYEHHS LIUTPATY.

7. XBopi Ha COVID-19 i3 I'YH, ki
noTpebyroTb 3aMiICHOI Tepanii HUPOK
reMoAiaAi3OM

Mg namienTis 3 I'YH, gki moTpeOyioTh NepioqMIHOrO re-
MoOIialti3y, paguMo BHKopucToByBath (inkrp Theranova mis
TOTO, 1100 30iIBIITYBaTH KIiPEeHC IMIPOTU3aNaIbHIX MOJIEKYJT.

s migBuieHHsT e(eKTUBHOCTI JTiKyBaHHS HEOOXiTHE BU-
KOPHUCTaHHS ABOIIPOCBITHOrO Katetepa. M

Consider combination with Tocilizumab

In case of drug shortage, put cases with rapidly and
significantly increasing of the D-Dimer levels first.

Requires in Italy signing of informed consent.

6. COVID-19 patients with Acute
Kidney Injury (AKI) requiring
continuous renal replacement
therapy (CRRT)

Indication: patients with stage 3 AKI (defined as
a 3-fold increase in creatinine levels from baseline or
creatinine > 4.0 mg/dl or defined based on amount of
diuresis: diuresis < 0.3 ml/kg/h for > 24 h or anuria for
> 12 h) hospitalized in ICU

Method: CVVH pre- and post-dilution with a pre-
scribed dose > 25 ml/kg/h (to obtainan administered
dose > 25 ml/kg/h).

Anticoagulation

First choice: regional citrate anticoagulation (RCA).

Second choice: systemic heparinization with unfrac-
tionated heparin (UFH).

Third choice: treatment with no anticoagulants.

Note: most COVID-19-infected patients requiring
intensive care management show altered liver function
values secondary to drug-induced hepatotoxicity as well
as due to possible liver involvement. This is associated
with an increased risk for citrate accumulation.

7. COVID-19 patients with AKI
requiring renal replacement therapy
with haemodialysis

For AKI patients requiring intermittent haemodialy-
sis, we recommend using the Theranova filter in order to
increase the clearance of pro-inflammatory molecules.

Use of bilumen CVC is necessary to increase treat-
ment efficiency. M
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