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SpeCIaItles Approximately 9 months of the severe acute respiratory syndrome coronavius-2 (SARS-CoV-2 [COVID-
) spreading across the globe has led to widespread C -19 acute hospitalizations and death. The
19]) spreading he globe has led despread COVID-19 hospital 1 death. Tt
.. rapidity and highly communicable nature of the SARS-CoV-2 outbreak has hampered the design and exe- .
Internal Medicine cution of definitive randomized, controlled trials of therapy outside of the clinic or hospital. In the absence CO"a bo ration
Critical Care of clinical trial results, physicians must use what has been learned about the pathophysiology of SARS-
CoV-2 infection in determining early outpatient treatment of the illness with the aim of preventing hospi-
talization or death. This article outlines key pathophysiological principles that relate to the patient with
Nephrolo lizati death. Thi icl lines key pathophysiological principles tt 1 he pati ith cademic Medica
C d I early infection treated at home. Therapeutic approaches based on these principles include 1) reduction of
araiology reinoculation, 2) combination antiviral therapy, 3) immunomodulation, 4) antiplatelet/antithrombotic ther- Centers
Electrophysiolo apy, and 5) administration of oxygen, monitoring, and telemedicine. Future randomized trials testing the H
. PRy gy principles and agents discussed will undoubtedly refine and clarify their individual roles: however, we PUbIlC Heath
|nfect|0u5 emphasize the immediate need for management guidance in the setting of widespread hospital resource |ntegrated Health
Di consumption, morbidity, and mortality.
e © 2020 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND SVStems
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Untreated Mortality Risk
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