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เด็กกบัผูใ้หญ ่

แตกตา่งกนัอยา่งไร



Characteristics of and Important Lessons From the Coronavirus 

Disease 2019 (COVID-19) Outbreak in China Summary of a Report of 

72 314 Cases From the Chinese CDC

Wo Z. JAMA. 2020 Feb 24. doi: 10.1001/jama.2020.2648. [Epub ahead of print]
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The WHO sent 25 international experts to China

https://www.reddit.com/r/China_Flu/comments/fbt49e/the_who_sent_25_international_experts_to_china/
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SARS-CoV-2 Infection in Children
เด็กมกัตดิจากผูใ้หญใ่นบา้น

NEJM  March 18, 2020. 
https://www.nejm.org/doi/full/10.1056/NEJMc2005073

Epidemiologic Characteristics, Clinical 
Features, and Radiologic Findings of 171 

Children with SARS-CoV-2 Infection
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อาการในผูป่้วยเด็ก

อาจมอีาการไมจ่ าเพาะมากกวา่                 

เป็น URI มากกวา่



How the new coronavirus stacks up against SARS and MERS

https://www.sciencernews.org/article/how-new*wuhan-coronavirus-stacks-up-against-sars-mers



SARS-CoV-2 Infection in Children

Epidemiologic Characteristics, Clinical Features, and Radiologic Findings of 171 Children with 
SARS-CoV-2 Infection
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• เด็กมไีขน้อ้ยกวา่ผูใ้หญ่
• ไอนอ้ยกวา่ผูใ้หญ่
• อาการ URI, ทอ้งเสยีนอ้ย เหมอืน

ผูใ้หญ่

NEJM  March 18, 2020. https://www.nejm.org/doi/full/10.1056/NEJMc2005073

https://www.nejm.org/doi/full/10.1056/NEJMc2005073


Coronavirus Infections in Children Including COVID-19

An Overview of the Epidemiology, Clinical Features, Diagnosis, Treatment  

and Prevention Options in Children

Zimmermann P. PIDJ March 12, 2020.

เด็กไมม่อีาการ 9-11% มไีข ้50% ไอ 38% และอาการไมจ่ าเพาะอืน่ๆ
เชน่ กนินอ้ย
Lab: WBC ต า่, L ต า่, Procalcitonin และ CRP ปรกติ

LFT ขึน้, LDH ขึน้, D-dimer สงูในรายรุนแรง



ลกัษณะของ CXR/CT 

ในเด็กจะเหมอืนผูใ้หญ ่             

แตเ่ป็นนอ้ยกวา่

The ground-glass and/or consolidative 

opacities are usually bilateral, 

peripheral, and basal in distribution. 

54% of asymptomatic patients had 

pneumonic changes on CT 

15 yo, asymptomatic

14 yo, severe 

%



Epidemiological Characteristics of 

2143 Pediatric Patients With 2019 

Coronavirus Disease in China

Dong Y. American Academy of Pediatrics 2020.
https://pediatrics.aappublications.org/content/pediatrics/early/2020/03/16/peds.2020-0702.full.pdf
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Clinical characteristics and intrauterine vertical transmission potential 

of COVID-19 infection in nine pregnant women: Retrospective review

ทารกแรกเกดิทีแ่มเ่ป็น ไมต่ดิเชือ้ Vertical transmission ไมม่อีาการหนกั

Chen H. The lancet 2020;395:809-15.

Maternal symptoms:

Fever: 7/9, Cough: 4/9, Myalgia: 3/9 , Sore throat: 2/9, Malaise: 2/9. 

Amniotic fluid, cord blood, neonatal throat swab, and breastmilk samples from 6/9 patients were tested negative 

for SARS-CoV-2



การดแูลรกัษา



“WHO continues to recommend that isolating, testing, and 

treating every suspected case, and tracing every contact, 

must be the backbone of the response in every country. This 

is the best hope of preventing widespread community 

transmission,”

องคก์ารอนามยัโลกแนะน าการแยก ตรวจ คน้หา รกัษา แกะรอย



- Mild disease do not require hospital interventions; but isolation is necessary                

- Symptomatic treatment and counselling 

อาการนอ้ย รกัษาตามอาการ

- Management of severe COVID-19: อาการหนกั

- Give supplemental oxygen therapy immediately, target SpO2 > 94%.

ใหอ้อ๊กซเิจนให้ SpO2>94%

- Use conservative fluid management in patients with SARI when there is no 

evidence of shock. อยา่ใหส้ารน า้มากไป

- Understand the patient’s co-morbid condition(s) ดแูลโรครว่ม

- Give empiric antimicrobials to treat all likely pathogens if suspect sepsis, 

within 1 hr ใหเ้ร ิม่ antibiotic เร็วภายใน 1 ชม ถา้สงสยัตดิเชือ้

- Give empiric oseltamivir if with influenza circulation ให ้Oseltamivir ถา้ม ี

ไขห้วดัใหญม่าก

Clinical management of severe acute 
respiratory infection when novel 

coronavirus (nCoV) infection is suspected
การดแูลรกัษาถา้สงสยัมกีารตดิเชือ้

WHO 13/3/20
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-

(ncov)-infection-is-suspected

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected


• Recognize severe hypoxemic respiratory failure when a patient with respiratory distress is 

failing standard oxygen therapy and prepare to provide advanced oxygen/ventilatory 

support. รวดเร็วในการใหก้ารพยงุระบบทางเดนิหายใจ

• ET intubation should be performed by a experienced provider using airborne precautions.

ใส่ ET ตอ้ง airborne precaution โดยผูช้ านาญ

• Implement mechanical ventilation using lower tidal volumes (4–8 mL/kg predicted body 

weight, PBW) and lower inspiratory pressures (plateau pressure < 30 cmH2O). In patients 

with moderate or severe ARDS, higher PEEP instead of lower PEEP is suggested. 

• In children, a lower level of plateau pressure (< 28 cmH2O) is targeted, and lower 

target of pH is permitted (7.15–7.30). Tidal volumes should be adapted to disease 

severity: 3–6 mL/kg PBW in the case of poor respiratory system compliance, and 5–8 

mL/kg PBW with better preserved compliance 

• Application of prone ventilation is strongly recommended for adult patients, and may be 

considered for paediatric patients with severe ARDS 

• Pregnant women may benefit from being placed in lateral decubitus position.

Clinical management of severe acute 
respiratory infection when novel 

coronavirus (nCoV) infection is suspected
การดแูลรกัษาถา้สงสยัมกีารตดิเชือ้ กรณีรนุแรง

WHO 13/3/20
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-

(ncov)-infection-is-suspected

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected


• In patients with moderate-severe ARDS (PaO2/FiO2 < 150), neuromuscular 

blockade by continuous infusion should not be routinely used. 

• Avoid disconnecting the patient from the ventilator, which results in loss of PEEP 
and atelectasis.

• Use in-line catheters for airway suctioning and clamp endotracheal tube when 

disconnection is required 

• High-flow nasal oxygen (HFNO) and non-invasive ventilation (NIV) should only be 
used in selected patients with hypoxemic respiratory failure with airborne 

precaution, with close monitoring 

• In situations where mechanical ventilation might not be available, bubble nasal 
CPAP may be used for newborns and children with severe hypoxemia

Clinical management of severe acute 
respiratory infection when novel 

coronavirus (nCoV) infection is suspected
การดแูลรกัษาถา้สงสยัมกีารตดิเชือ้ กรณีรนุแรง

WHO 13/3/20
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-

(ncov)-infection-is-suspected

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected


In children administer vasopressors if:

1. signs of shock such as altered mental state; tachycardia or 

bradycardia (HR < 90 bpm or > 160 bpm in infants and HR <70 bpm 

or > 150 bpm in children); prolonged capillary refill (> 2 seconds) or 

feeble pulses; tachypnea; mottled or cool skin or petechial or 

purpuric rash; increased lactate; oliguria persists after two repeat 

boluses; or

2. age-appropriate blood pressure targets are not achieved; or

3. signs of fluid overload are apparent

Clinical management of severe acute 
respiratory infection when novel 

coronavirus (nCoV) infection is suspected
การดแูลรกัษาถา้สงสยัมกีารตดิเชือ้ กรณีรนุแรง

WHO 13/3/20
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-

(ncov)-infection-is-suspected

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected


• Do not routinely give systemic corticosteroids for treatment of viral 
pneumonia outside of clinical trials
• WHO recommends antenatal corticosteroid therapy for women at risk of 

preterm birth from 24 to 34 weeks of gestation

• Mode of birth should be individualized based on obstetric indications and the 
woman’s preferences. Caesarean section should ideally only be undertaken 
when medically justified

• Emergency delivery and pregnancy termination decisions are based on many 
factors such as gestational age, severity of maternal condition, and fetal 
viability and well-being.

• At this point, there is no evidence that pregnant women present with 
increased risk of severe illness or fetal compromise

Clinical management of severe acute 
respiratory infection when novel 

coronavirus (nCoV) infection is suspected
การดแูลรกัษาถา้สงสยัมกีารตดิเชือ้ 

กรณีหญงิต ัง้ครรภ์

WHO 13/3/20
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected


• Infants born to mothers with suspected, probable or confirmed COVID-19 

infection, should be fed according to standard infant feeding guidelines

• Mothers and infants should be together and practise skin-to-skin 

• Breastfeeding should be initiated within 1 hour of birth, or ASAP

• Symptomatic mothers who are breastfeeding or practicing skin-to-skin 

contact or kangaroo mother care should practise respiratory hygiene, 

including during feeding

• In severe illness in a mother due to COVID-19 or other complications prevent 

her from direct breastfeeding, mothers should be encouraged and supported 

to express milk, and safely provide breastmilk to the infant

• Parents and caregivers who may need to be separated from their children

Clinical management of severe acute 
respiratory infection when novel 

coronavirus (nCoV) infection is suspected
การดแูลรกัษาถา้สงสยัมกีารตดิเชือ้ 

กรณีหญงิต ัง้ครรภ ์และทารก

WHO 13/3/20
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected


• Infants born to mothers with suspected, probable or confirmed COVID-19 

infection, should be fed according to standard infant feeding guidelines

• Mothers and infants should be together and practise skin-to-skin 

• Breastfeeding should be initiated within 1 hour of birth, or ASAP

• Symptomatic mothers who are breastfeeding or practicing skin-to-skin 

contact or kangaroo mother care should practise respiratory hygiene, 

including during feeding

• In severe illness in a mother due to COVID-19 or other complications prevent 

her from direct breastfeeding, mothers should be encouraged and supported 

to express milk, and safely provide breastmilk to the infant

• Parents and caregivers who may need to be separated from their children

Clinical management of severe acute 
respiratory infection when novel 

coronavirus (nCoV) infection is suspected
การดแูลรกัษาถา้สงสยัมกีารตดิเชือ้ 

กรณีหญงิต ัง้ครรภ ์และทารก

WHO 13/3/20
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected

แนะน ำใหก้นินมแม่ ไม่ต้องแยก 
แต่ให ้respiratory hygiene 

ถ้ำแม่หนัก ใหน้มบบี

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected


ยาตา้น
ไวรสั

ยาเกา่ทีเ่รา

เรยีนรูจ้าก

MERS และ

SARS



Role of 

lopinavir/ 

ritonavir in the 

treatment of 

SARS: initial

virological and 

clinical findings

Chu CM. Thorax 2004;59:252-6.

LPV/r ดูดีกว่ำ 
Ribavirin ใน
หอ้งทดลอง



Role of 

lopinavir/ritonavir 

in the treatment of 

SARS: initial

virological and 

clinical findings

Chu CM. Thorax 2004;59:252-6.

(A) Change in viral load by sequential 
quantitative RT-PCR for SARS associated 
coronavirus in nasopharyngeal swabs of six 
patients in the initial treatment subgroup. Note 
that case 6 was given pulse methylprednisolone 
on day 7. (B) Change in viral load by sequential 
quantitative RT-PCR for SARS associated 
coronavirus in nasopharyngeal swabs of 12 
patients in the historical control group.

Received 
methyl pred

D7

LPV/r treated 
patients

Historical control ยำ LPV/r ลดไวรัส
ได้ดีใน SARS



Momattin H.International Journal of Infectious Diseases 17 (2013) e792-8.

Therapeutic Options – possible lessons from a systematic review of 
SARS-CoV therapy

Ribavirin i.v. was inconclusive or possible harm



Therapeutic Options – possible lessons from a systematic review of 
SARS-CoV therapy

Convalescent plasma was inconclusive but safe

Momattin H.International Journal of Infectious Diseases 17 (2013) e792-8.



Therapeutic Options – possible lessons from a systematic review of 
SARS-CoV therapy

Interferon alfa was inconclusive

Momattin H.International Journal of Infectious Diseases 17 (2013) e792-8.



Therapeutic Options – possible lessons from a systematic review of 
SARS-CoV therapy

LPV/r improved outcome and reduce death rate

Momattin H.International Journal of Infectious Diseases 17 (2013) e792-8.



Role of lopinavir/ritonavir in the treatment of SARS: initial
virological and clinical findings

การใช ้LPV/r ในการรกัษา SARS พบวา่ลดการเสยีชวีติหรอืARDS 

Chu CM. Thorax 2004;59:252-6.

(LPV/r)



A Trial of Lopinavir–Ritonavir in Adults Hospitalized                         
with Severe Covid-19: Not effective

แตถ่า้ใช ้LPV เดีย่วๆใน COVID-19 ทีร่นุแรง พบวา่ไมไ่ดผ้ล

Cao B. J|NEJM  March 18, 2020. 
https://www.nejm.org/doi/full/10.1056/NEJMoa2001282

https://www.nejm.org/doi/full/10.1056/NEJMoa2001282


ยาที่น่าจะ
ได้ผลดี

Remdesivir
/Favipiravir 
inhibit RNA 
polymerase

Chloroquine
ลดpH, inhibit 

endosome-mediated 
fusion

Suppress TNF, IL-6 
relaease



Comparative therapeutic efficacy of remdesivir and combination lopinavir, 
ritonavir, and interferon beta against MERS-CoV

Remdesivir and IFNb has superior antiviral activity than LPV and RTV
ยาRDV ไดผ้ลดกีวา่ LPV/r  กบัเชือ้ MERS ในหลอดทดลอง

Sheahan TP. Nat Commun. 2020 Jan 10;11(1):222. 



Comparative therapeutic efficacy of remdesivir and combination 
lopinavir, ritonavir, and interferon beta against MERS-CoV

Therapeutic RDV reduces replication and pathology, but not LPV/r
ยา RDV ดกีวา่ LPV/r  ในการลดไวรสัและท าลายปอดในหนูทีใ่หต้ดิเชือ้ MERS

Sheahan TP. Nat Commun. 2020 Jan 10;11(1):222. 

Therapeutic RDV reduces replication and pathology. Percent starting weight of 10–12-week-old female Ces1c−/− hDPP4 mice infected with 5E+ 04 pfu MERS M35C4 and treated with a subcutaneous vehicle for RDV (N 
=13) or remdesivir (RDV, 25 mg/kg, N = 14) BID beginning 1 dpi or b vehicle for LPV/RTV-IFNb (N= 15), LPV/RTV-IFNb low (N= 16) or LPV/RTV-IFNb high (N = 16) beginning 1 dpi. Oral vehicle orlopinavir/ritonavir 
(160/40 mg/kg) was administered orally once daily. IFNb low (1x human equivalent dose of 1.6 MIU/kg) and high (25x human equiva lent dose of 40 MIU/kg) or PBS vehicle were administered via subcutaneous injection 
every other day. Asterisks indicate statistical differences by two-way ANOVA with Tukey’s multiple comparison test. c Lung hemorrhage 6 dpi for all animals in a, b scored on a scale of 0–4, where 0 is a normal pink 
healthy lung and 4 is a diffusely discolored dark red lung. d MERS-CoV lung titer 6 dpi in mice as described in a, b. Asterisks indicate statistical significance (N group described in a and b, P < 0.05) by one-way ANOVA 
with Kruskal–Wallis test for (c, d). Data for a–d are compiled from two independent experiments. For the box and whisker plots, the boxes encompass the 25th to 75th percentile, the line is at the median, while the 
whiskers represent the range. e Representative photomicrographs of MERS-CoV antigen (brown) and hematoxylin stained nuclei (blue) in mouse lung tissue sections from 6 dpi. The black bar is 100 μM.



Favipiravir ใชร้กัษาไขห้วดัใหญใ่นญีปุ่่ น
มาต ัง้แต ่2014

Approved in Japan for Rx of Influenza and RNA 
virus since 2014 

• selectively and potently inhibits the 
RNA-dependent RNA polymerase 
(RdRp) of RNA viruses

• Since the catalytic domain of RdRp is 
conserved among various types of 
RNA viruses, this mechanism of action 
underpins a broader spectrum of anti-
viral activities of favipiravir. 

Furuta Y. Proc Jpn Acad Ser B Phys Biol Sci. 2017;93(7):449-463. doi: 10.2183/pjab.93.027. 

ยำ FPV ดือ้ยำก เพรำะดือ้แล้ว ไวรัส
(K229R) ไมฟิ่ต

Goldhill DH. PNAS 2018;115:11613-8.



Favipiravir versus Arbidol for COVID-19:                         
A Randomized Clinical Trial

120 patients were assigned to favipiravir group (116 assessed) and 120 
to arbidol group (120 assessed)

• At 7 day′s clinical recovery rate was 55.86% in the arbidol group and 

71.43% in the favipiravir group (P = 0.0199). 

• For patients with hypertension and/or diabetes, the time of fever reduction 

and cough relief in favipiravir group was significantly shorter than that in 

arbidol group (both P < 0.001), 

• No statistical difference was observed of auxiliary oxygen therapy or 

noninvasive mechanical ventilation rate (both P > 0.05). 

• The most possible adverse events were abnormal LFT, psychiatric symptom 

reactions, GI reactions and raised serum uric acid (3 [2.50 %] in arbidol

group vs 16 [13.79%] in favipiravir group, P < 0.0001)

Chang Chen, doi: https://doi.org/10.1101/2020.03.17.20037432 

Arbidol (Umifenovir): anti-influenza approved only in Russia and China. It inhibit 
viral entry into target cells and stimulate the immune response. 



Remdesivir and chloroquine 

effectively inhibit the 

recently emerged novel 

coronavirus (2019-nCoV) in 

vitro

ยา RDV, FPV และ CQ ๆด้

ผลดทีีส่ดุตอ่ COVID-19

ในหลอดทดลอง

Wang M. Cell Research 2020;30:269–71.

https://www.nature.com/cr


Hydroxychloroquine and azithromycin as a treatment of                      

COVID-19: results of an open label non-randomized clinical trial

ในผูป่้วย COVID-19 ใช ้HCQ+Azithromycin ลดไวรสัไดด้มีาก

ผูป่้วย 36 คน เร ิม่ยา 4.1 ± 2.6 หลงัป่วย

Gautret P. https://www.mediterranee-infection.com/wp-content/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf

https://www.mediterranee-infection.com/wp-content/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf


Hydroxychloroquine and azithromycin as a treatment of COVID-19: 
results of an open label non-randomized clinical trial

ในผูป่้วย COVID-19 ใช ้HCQ+Azithromycin ลดไวรสัไดด้มีาก
ผูป่้วย 36 คน เร ิม่ยา 4.1 ± 2.6 หลงัป่วย

Characteristics of the study population.

URTI: upper tract respiratory infection, LRTI: lower tract respiratory infection

Age (years) Male gender Clinical status Time between 
onset of

symptoms and 
inclusion 

(days)

Mean ±
SD 

P-
value

n (%) p-
value

Asymptom
atic

URTI LRTI p-
value

Mean ±
SD 

p-value

Hydroxychloroquine
treated patients

(N=20)

51.2 ±
18.7

0.06 9 (45.0) 0.65 2 (10.0) 12 
(60.0) 

6 (30.0) 0.30 4.1 ± 2.6 0.88

Control patients
(N=16) 

37.3 ±
24.0 

6 (37.5) 4 (25.0) 10 
(62.5) 

2 (12.5) 3.9 ± 2.8

All patients (36) 45.1 ±
22.0

15 
(41.7)

6 (16.7) 22 
(61.1) 

8 (22.2) 4.0 ± 2.6

Gautret P. https://www.mediterranee-infection.com/wp-content/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf

https://www.mediterranee-infection.com/wp-content/uploads/2020/03/Hydroxychloroquine_final_DOI_IJAA.pdf


Clinical evidence does not support corticosteroid 
treatment for 2019-nCoV lung injury

ไมแ่นะน าใหใ้ชส้เตยีรอยด์

Russell CD. Lancet February 7, 2020. https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30317-2/fulltext

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30317-2/fulltext
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กรณีโรคตดิเชือ้โคโรน่ำ 2019 ผู้ป่วยเดก็

DRV/r if > 3 Yo
LPV/r if < 3 Yo

HCQ (or CQ) Favipiravir

Mild without risk factors +/-
5 วนั

+/-
5 วนั

-

Mild with risk factors และ mild 

pneumonia

> 5 วนั > 5 วนั -

Severe Pneumonia
หายใจเรว็กว่าเกณฑต์ามอายุ
ตอ้งใหอ้อกซเิจนเพ่ือรกัษาระดบั SpO2 >
94% หรอื มีอาการกินไมไ่ด ้มีภาวะขาดน า้
หรอืซึมผิดปกติ รกัษาแลว้แยล่งใน >24 ชม

> 10 วนั > 10 วนั > 10 วนั

อัตรำกำรหำยใจเร็วตำมอำยุ (<2 เดือน:> 60/นำที, 2 เดือน-1ปี: > 50/นำที, อำยุ 1-5 ปี: >40/นำที, 5-10 ปี: 
>30/นำที, 10-15 ปี: >24/นำท)ี 

ปัจจัยเส่ียง: อำยุน้อยกว่ำ 5 ปี, โรคปอด หัวใจ เบำหวำน ควำมดัน ตับ อ้วน เส้นเลือดสมอง ภูมิคุ้มกันต ำ่ มะเร็ง 



แนวทำงเวชปฏิบัต ิกรมกำรแพทย ์21 มีนำคม 2563 
กรณีโรคตดิเชือ้โคโรน่ำ 2019 ผู้ป่วยเดก็

• ใช้ DRV/r ก่อน LPV/r เพรำะลด AE, และลด drug-drug interaction กับ CQ
• เลือกใช้ HCQ มำกกว่ำ CQ เพรำะ มีretinopathy (ตำมัว) น้อยกว่ำ และอำจใหผ้ลกำรรักษำดกีว่ำ 
• กำรใช้ยำ CQ ในหญิงตัง้ครรภ ์ยงัมีขอ้มูลไม่มำก ใหช้ั่งน ้ำหนักประโยชนแ์ละโทษ ยำผ่ำนรกไดด้ ีและไปสะสมทีต่ำของ

ทำรก แตไ่ม่มีหลักฐำนเป็นอันตรำย ระดบัยำอำจไม่พอในน ้ำนม ไม่มีขอ้หำ้มกำรใช้ในทำรก
• FPV มีขอ้มูลตัง้แตอ่ำยุ 1 ปี แตไ่ม่มีขอ้หำ้มในทำรก แตไ่ม่ควรใช้ในหญิงตัง้ครรภ์



ค าแนะน าเพิม่เตมิส าหรับผู้ป่วยยเด ก
และทารกแรกเกดิ

• เดก็มักได้รับเชือ้จำกคนในบ้ำน ดังน้ัน กำรแยกผู้ใหญ่ทีอ่ำจจะเป็นโรค ดทีีสุ่ด

• ในช่วงทีม่ีกำรระบำด ควรใช้มำตรกำร Droplet and contact 
precaution ในเดก็ทุกคนทีเ่ข้ำมำ รพ. ด้วย ARI 
• ลดกำรใช้ยำ nebulization ในเด็ก พยำยำมใช้ MDI with spacer แทน
• ลดกำร suction ทีไ่ม่จ ำเป็น 

• คนท้องไม่ได้มีอำกำรรุนแรงขึน้ แต่อำจคลอดก่อนก ำหนด ควรป้องกันให้ดี

• ทำรกแรกเกิดควรแยกจำกแม่ทียั่งอยู่ในระยะแพร่เชือ้ ให้กินนมบีบ จนกว่ำจะพ้น
ระยะแพร่เชือ้

• ระยะแพร่เชือ้ อำจนำน 2-4 สัปดำห์

• กำรใช้ยำ CQ ในหญิงต้ังครรภ ์ยังมีข้อมูลไม่มำก ให้ช่ังน ้ำหนักประโยชนแ์ละ
โทษ ยำผ่ำนรกได้ด ีและ



Virological assessment of hospitalized cases of COVID-19
ไวรัสเพาะเช้ือไม่ขึ้น ตั้งแต่วนัที ่8 ตั้งแต่เร่ิมมีอาการ ในขณะทีR่NA ยงับวกถงึมากกว่า 

3 สัปดาห์ 

Wölfel R, et al. doi: https://doi.org/10.1101/2020.03.05.20030502. 



มีกำรศึกษำมำกมำยก ำลังด ำเนินอยู่



Vaccine is the ultimate hope!
Novel Vaccine Technologies Essential Components of an 

Adequate Response to Emerging Viral Diseases

Graham BS. JAMA 2020;2018;319:1431-2.
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