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article and your intended use is not permitted by the bylaws or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this License, please visit . The novel Coronavirus (Covid-19) is responsible for more fatalities than SAR Coronavirus, despite being in the early stages of A global pandemic. The first suspected case in the Philippines was investigated on January 22, 2020, and 633 suspected cases have been reported
since March 1. We describe the clinical and epidemiological aspects of the first two confirmed COVID-19 cases in the Philippines, both admitted to the National Infectious Disease Referral Hospital in Manila.Both Patients were previously healthy Chinese citizens on vacation in the Philippines traveling in pairs on January 20th 20. Patient 1, a 39-year-old female, had symptoms of coughing and sore throat and was admitted to San Lazaro Hospital in Manila on January 25.
Physical was insignificant. Influenza B, human Coronavirus 229e, Staphylococcus aureus aureus Klebsiella pneumoniae was detected by PCR on initial nasopharynx/oropharynx buffers (NPS/OPS). On January 30, the presence of SARS-CoV-2 viral RNA was reported by PCR on the initial buffers and was identified as the first confirmed case of COVID-19 in the Philippines. Symptoms solved and was discharged. Patient 2, a 44-year-old man, had symptoms of fever, cough and chill.
Influence B and Streptococcus pneumoniae were detected by PCR on initial NPS/OPS buffers. He was treated for pneumonia acquired in communities with intravenous antibiotics, but his conditions worsened and demanded intoxication. On 31 January, it was reported that the SARS-CoV-2 viral RNA was detected with the PCR on the initial buffers and was identified as the second infection confirmed by COVID-19 in the Philippines. On 1 February the patient's condition
worsened and, after a cardiac arrest, it was not possible to revive it. It was then confirmed as the first death from COVID-19 outside China. This report case highlights several important clinical and public health issues. Despite both patients being young adults without significant clinical history, they had very different clinical paths, which shows how COVID-19 can present itself with a wide spectrum of pathologies. On 1 March there were three confirmed cases of COVID-19 in
the Philippines. Keywords: Case report, COVID-19, SARS-CoV-2, Coronavirus, Philippines, ManilaThe new 2019 coronavirus (COVID-19) is responsible for more deaths than the coronavirus of severe acute respiratory syndrome (SARS), despite being in the initial phase of a global pandemic. It is thought that the index case took place on December 8, 2019, in Wuhan, China [1]. Since then, cases have been exported to other Chinese cities, as well as internationally, highlighting
the concern of a global epidemic [2]. The first casein the Philippines has been investigated on the 22nd January 2020, and 633 suspected cases are reported in March 1. of them, 183 were in the National Capital Region of Manila, of which many were admitted to the San Lazaro hospital (SLH) in Manila, the National Reference Hospital for infectious diseases [3, 4]. We describe the epidemiological and clinical characteristics of the first two confirmed Covid-19 cases in the
Philippines, including the first death outside China. In this case, two cases are described: the patient 1, the first case confirmed Covid-19 and the patient 2, the second case confirmed, even if the symptoms of the patient 2 started first. The cases are presented on the basis of the relationships of the doctors involved in the treatment of patients and the results of the investigations at their disposal at the time. Figure Ã ¢ â € It shows a symptom history for both patients depending
on the day of illness and the day of hospitalization. Both patients were Chinese citizens on vacation in the Philippines traveling as a couple. They had no notes and did not report the previous smoke. The patient 2, a 44-year-old male, reported fever in January 18, 2020, while the couple resided in Wuhan, China. It is reported that he was in touch with someone who was sick in Wuhan, but not that he had visited the seafood market. During January from 20 to 25, they traveled by
Wuhan via Hong Kong in different locations in the Philippines (fig. 226; â €). The patient 1, a 39-year-old, developed cough and sore throat in January 21. Due to the persistence of the patient's symptoms 2, they went to Manila in January 25. In Manila, the patient 2 was denied L 'Access to a hotel because it was feverish and both patients were transferred to the San Lazaro hospital (SLH), the national hospital of reference for infectious diseases [4]. At the time of admission, the
patient 2 was classified as a person in Covid-19 under investigation (pui) based on his travel history and fever [2] and was transferred to an area of isolation designated with negative pressure. Patient 1 did not match PUI criteria due to lack of fever, but was also isolatedpossible exposure. Patient's 1 and 2At the time of the ward's admission on the 25th January (day 5 of the illness), patient 1 complained of a dry cough, but the sore throat had improved. She was awake and
dimestice with blood pressure of 110/80, HR 84, RR 18 and temperature of 36.8.C. Her chest was clean. The rest of the physical examination was insignificant. Samples of nasopharyngeal and oropharyngeal swabs (NPS/ORS) were collected and sent to the Tropical Medicine Research Institute (RITM) in Muntinlupa City [5]. An X-ray of the chest was reported as irrelevant (Figure III). On the 27th of January, the results of a multiple real-time PCR of respiratory pathogens for
the detection of pathogens in the samples NPS/OPS (FTD Respiratory pathogens 33, Fast Track Diagnostics) were released at the RITM Molecular Biology Laboratory. These tests revealed the viral RNA of influenza B, the viral RNA of human coronavirus 229E, the Staphylococcus aureus DNA and the Klebsiella pneumoniae DNA. A 10-day cycle of oseltamivir 75 mg was administered twice a day based on the influential results. The NPS/OPS sample was then sent by RITM to
the Victorian Infectious Disease Reference Laboratory (VIDRL) in Melbourne, Australia, for the COVID-19 test [6]. Other NPS/ORS samples were collected and sent to RITM on January 29th. In January 30th, the result of the initial NPS/OPS sent to the VIDRL reported the detection of viral RNA 2019-nCoV (SARS-CoV-2) via real-time PCR. The patient was then identified by the Health Department as the first confirmed COVID-19 case in the Philippines [6]. During the 6-10 days
of illness, she remained feverish with minimal cough and clear breaths. During this period, the real-time PCR for the detection of SARS-CoV-2 was established at the RITM using the Corman Protocol and the [7]. Other NPS/OPS samples January 29th (reported on January 31st) and January 31st (reported on February 2nd) also reported the presence of viral RNA SARS-CoV-2. The day of sickness 11, the resolution of symptoms reported. She remained afebbrile and clinically
stable apart from two episodes of loose aqueous feces per day 12 of disease. Further samples were collected on February 2 and 4. On 8 February (day 19 of the disease), it was discharged when SARS-CoV-2 was no longer detected in a sample of NPS/OPS, while patient 2 had a more severe clinical course. At the shelter (day 8 of the disease), he reported fever, cough and shiver. At the exam, he was awake and familiar with temperature of 38.3 Â°C, blood pressure of 110/80,
HR 84, RR 18, and SpO2 of 96% on the ambient air. His chest was clean. The rest of the physical examination was insignificant. A functional diagnosis of pneumonia acquired in community and suspected COVID-19 was made. It started with ceftriaxone 2 g intravenously (IV) once a day (OD) and azitromycin 500 mg intravenously. NPS/ORS samples were collected and sent to RITM. On January 27, the results of a real-time PCR detection panel at RITM were reported on
NPS/OPS samples, which reported the detection of B-Influence and Streptococcus pneumoniae's viral RNA. NPS/OPS samples were sent to VIDRL for further tests. Oseltamivir 75 mg BID was started on the basis of flu results. During the days 9 and 10 of disease, the fever continued with occasionally unproductive cough. It remained clinically stable apart from the intermittent desaturation of the SpO2 of 93»97% with 2»3 L/min oxygen. On the 11th day of the disease developed
growing disconnect with SpO2 reduced to 88% despite 8 L/min of oxygen through a facial and hemotsi mask and it was noted that it had bilateral thoracic cracks. A chest X-ray showed misty infiltration in both pneumonia-compatible lungitis (Fig. 4). Treatment with meropenem 2 g has been startedthree times a day (TDS). The 12th day of illness became increasingly dysfunctional, hypoxic and agitated and was intubated and sedated with a midazolam drip. An endotracheal
aspirate (ETA) and an additional NPS/OPS NPS/OPS collected and sent to RITM. Vancomycin, 30 mg/kg load dose followed by 25 mg/kg BD, was initiated with an operational diagnosis of severe pneumonia acquired by the community due to Streptococcus pneumoniae secondary to Influenza B infection, more considering COVID-19 pending the outcome of the ETA. A complete blood count showed values within the normal range (table). During the day of illness 13, he continued
to be feverish (38.56128;.0.C) with bimbo cracks. Vitals were stable with adequate urine output. A chest X-ray showed a worsening of pneumonia (Fig. 226; 128;). clinical laboratory results and vital signs Hospitalda12345555678Illness da67555891112patients 1Revalvaldi of these values, 226; 226? 126? 128? Time (55556121212patients; 1Ref. valvalvalvaluess126; 126; 126; 126; 126;A\121212121212121212121212126;;\\\\\\\\\NPS/OPS PCRcollectedInflu. B(+)Kl. Pneum ((+) S.
aureus (+)Code 229E (+)SARS-SARS-CoV-2 (+)NPS/OPS PCRcollectedSARS, SARS-CoV-2 (+)226; 126; \ 131313131;;;; 131; NPS? NPS/NPS/OPS/OPS/OPS/OPS/OPS/OPS/OPS/OPS/OPS/OPS/OPS PCRcorcorse8. 837.938. 838.1404040-128; Pressure (mmHg)110/80110/80120/80120/800404040404040226; 126? 128? (GROANS) Huh? 131; What? pressure; pressure; The pressure (in
g.110/80110/80110/80111212121212121212191919194040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404040404012121280%
FiO2 MV226;WWW WWW (109/BC)4;;;;;; 12814715.05. 05.069.45 Neutro (%)55-6589.985. Lymph%25's 357.712. 2nd Mono%3.0 8.02. 41.6Eosino (%)2.0.4.00. 5th Base 1st.01. 6th Hgb (g/l)120 160143142nd Hct0. 37th 128; "0.430. 410.41-Plate (x109/l)150-Plate 40018NPS/OPS PCR** collection. B (+)S. pneumo (+)226; NPS/OPS PCRcollected SARS-CoV-2 (+)226; What? ET aspirato PCRcollected Blood cultures showed no growth after the 24th incubation. An HIV test wasn't
reactive. On this day, RITM reported the detection of viral SARS-CoV-2 RNA from PC in real time from NPS/OPS NPS/OPS on day 12 of the disease and thus the second confirmed infection by COVID-19 in the Philippines. This result was then confirmed on February 4 on the first hospitalization sample sent to VIDRL.On the morning of the 15th day of illness, the patient remained feverish at 40°C, with BP 110/70, HR 95, RR 30, SpO2 99% with 80% FiO2 and an adequate urinary
output. However, the patient’s condition worsened with the formation of dense sputum and blood clots in the ET tube. Despite frequent aspiration, the patient’s condition worsened. It was noted that he struggled to breathe followed by cardiac arrest. Despite several cycles of cardiopulmonary resuscitation, it was not possible to resuscitate the patient. This case report describes the first two confirmed cases of COVID-10 in the Philippines and highlights several important
clinical and public health issues. Although both patients are young adults without a significant clinical history, they have had very different clinical pathways, demonstrating that COVID-19 can occur with a wide spectrum of pathologies [8]. While Patient 1 had a mild, uncomplicated disease consistent with upper respiratory tract infection and recovery, Patient 2 developed severe pneumonia and died.One possible explanation for the different clinical course is the presence of
co-infection. In both patients, the real-time PCR detection panel was positive for multiple pathogens. Staphylococcus aureus and Klebsiella pneumoniae detected in patient 1 most likely represent bacterial colonization, and it is unclear to what extent their occurrence was due to influenza or COVID-19 or both. Patient 2 tested positive for COVID-19, influenza B and Streptococcus pneumoniae, all of which can cause respiratory infections and severe pneumonia. Sadly, the culture
of the sputum It was possible because of biosecurity problems. It is not clear which pathogen was the main cause of death, but previous research has shown The results of acute viral respiratory infection are worse if there are more pathogens [9]. This highlights the importance of testing for other respiratory pathogens in addition to Covid-19 in order to optimise antimicrobial therapy. Patient 2 developed Dyspnoea increasing on the 11th day of the disease, similar to the first
case Covid-19 in the United States, where the symptoms of mild initially reported with the progression to pneumonia on the 9th day of the disease [10]. The average time from the disease at first to the disspnoea in a number of cases in Wuhan was eight days (interval 5"13) [11] Yeah. The explanation for the condition of worsening of patient 2 and the development of Haemoptysis was the progression of pneumonia rather than acute respiratory distress syndrome or pulmonary
embolism, but it was not possible to perform a CT scan, additional laboratory tests or an autopsy to further evaluate it. Although it was treated with broad spectrum antimicrobials, it is not clear whether the result would have been better in a high-resource resource setting. Both patients were treated with Oseltamivir in view of the positive results for influenza B. Further studies are required to determine the optimal treatment and the role of antiviral medicines for patients
with suspected or confirmed COVID-19 infection. Our cases contravene the US case in terms of relative scarcity of laboratory data and time to receive results. Limited internal tests have been undertaken due to biosecurity problems. In the case of patient 2, Covid-19 was not diagnosed until one day before the patient died. This because © the SARS-2-COV test was established in the Philippines at the time the patients were admitted, and the initial samples were to be sent to
Australia. Although the delay in diagnosis is unlikely to be managed The expansion of COVID-19 diagnostics including multiplex panels for other respiratory pathogens are urgently necessary for a prompt diagnosis of patients for the screening of hospital staff or other contacts. Trendo the Personnel of the SLH hospital that takes care of care Patients have developed symptoms and they themselves have become IUP, but have been subsequently discharged following the negative
test for SARS-CoV-2 and the resolution of symptoms. This highlights the risk of a hospital epidemic, or a ‘super-diffusion’ scenario, as was observed in other contexts during the early stages of SARS coronavirus infections in 2003 [12]. In the case of SARS, as for COVID-19, SLH managed two cases and could contain the infection without further spread [13]. The third confirmed case of COVID-19 was announced on 3 February by a sample taken on 23 January, also of Chinese
nationality from Wuhan. He recovered and returned to China on 31 January. All three patients were tracked [14]. Despite travelling to different locations in the Philippines, while symptoms were manifested, there was no confirmed local transmission from these cases on 1 March and the number of PUI decreased [3]. However, since the infection may be mild or subclinical, local transmission cannot be excluded. Increasing the number of laboratories capable of testing for SARSCoV-2 would allow better surveillance and better detection of COVID-19 cases. In conclusion, on 1 March three cases of COVID-19 were confirmed in the Philippines, including the first death outside China. No local transmission has been confirmed. We are very grateful to the patients for allowing us to prepare and publish this case report.COVID-19Coronavirus disease 2019nCoVNew CoronavirusNPS/OPSTampone nasopharynx/orofaringeoPCRPreation chain
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