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INTRODUCTION

* 1960 : Virus Corona pertama kali diisolasi

e 2003 : kasus pneumonia akibat SARS-CoV dari China

e 2012 : kasus pneumonia akibat MERS-CoV di Arab Saudi

* 2019 : wabah pneumonia akibat virus Corona baru (nCoV19)

* 30 Januari 2020 : WHO menyatakan sebagai kegawatan dalam
bidang Kesehatan Publik

e 11 Februari : COVID-19 akibat SARS-CoV 2
e 11 Maret 2020 : COVID-19 berstatus pandemic global (WHO)



Sarbecovirus

VIROLOGI SARS-COV 2 S ERIL

* Family : Coronaviridae L &L
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 Subfamily : Orthocoronavirinae —

e Genus : a, B, § dan Y-coronavirus e S e
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Struktur Virus SARS-CoV-2
Ukuran partikel SARS-CoV-2 = 120-160 nm

- - - Envelope (E)

------- Nucleocapsid (N)
----- Hemagglutinin - esterase (HE)

¢= = = = = Membrane (M)

————— Lipid bilayer

Gen-gen identifikasi SARS-CoV-2
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Jin et al, viruses, 2020
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https://covid19.go.id/peta-sebaran

METODE TRANSMISI SARS-COV-2 HUMAN TO HUMAN

Zoonotic  gppc coV-2

(formerly 2019-n-CoV
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PATOGENESIS COVID-19

Replication of CoV Reseptor : ACE-2
Dijumtai di epitel:
Mukosa hidung, mulut,
nasofaring dan nasolaring
Pembuluh darah
Alveolar paru-paru
Otot jantung
Usus
Ginjal
Kandung kemih

De Wit, et al, Nature Reviews Microbiology, 2016




GEJALA COVID-19
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® Tiga gejala baru Covid-19
Dapat muncul dalam 2-14 hari setelah terpapar SARS-CoV-2



The Six Componen Chain of

SARS-Cov-2 Infection

Imagent

ARSCoV-2 - .
eservoir

People
\w Equipment
Animal: Bat

ardiovascula
disease
_——

Mucous :
‘\membrane Secretions

Respiratory, Ey ransmissiop ), _roplets
/Gastrointesth\z Direct cretion
Tra\ct (?) ontact/fomite 7
Droplet
Airborne/aeross

Know your enemy and know yourself and you can fight a hundred battles without disaster
-Sun Tsu-




Manajemen Covid-19

 Terapi = mekanisme patofisiologi belum jelas
* Imunisasi =2 dalam proses pengembangan (akhir 2020 ???)
* Pencegahan transmisi :
1. Masker
Hand hygiene
Physical distancing & social distancing
Environment hygiene and sanitation
Ventilasi udara dalam ruangan

R



Pencegahan transmisi

5M

* Menggunakan masker

* Mencuci tangan

* Menjaga jarak

* Menghindari kerumunan
* Menjaga imunitas

3M

* Menggunakan masker
* Mencuci tangan

* Menjaga jarak




Identifying airborne transmission as the dominant
route for the spread of COVID-19

Renyi Zhang™*’, Yixin Li®, Annie L. Zhang®, Yuan Wang®“, and Mario J. Molina*"
*Department of Atmaospheric Sclences, Texas ASM University, College Station, TX 77843; *Department of Chemistry, Texas AAM University, College Station,

TX 77843; “Department of Chemistry, College of Natural Sdences, The University of Texas at Austin, Austin, TX 78712; “Division of Geclogical and Planetary
Sciences, California institute of Technology, Pasadena, CA 91125 and “Department of Chemistry and Biochemistry, University of California San Diego, La

\ KENAPA HARUS MASKER ???

panaemic, mnciuaimng wiaely daoptlea socidl aistdncirng dna mdrnadiea rdce Covering. nmowever, dssessing
the effectiveness of those intervention practices hinges

on the understanding of virus transmission, which remains uncertain. Here we show that airborne
transmission is highly virulent and represents the dominant route to spread the disease. By analyzing
the trend and mitigation measures in Wuhan, China, Italy, and New

York City, from January 23 to May 9, 2020, we illustrate that the impacts of mitigation measures are
discernable from the trends of the pandemic. Our analysis reveals that the difference with and without
mandated face covering represents the determinant in

shaping the pandemic trends in the three epicenters. This protective measure alone significantly
reduced the number of infections, that is, by over 78,000 in Italy from April 6 to May 9 and over 66,000
in New York City from April 17 to May 9. Other mitigation measures, such as social distancing
implemented in the United States, are insufficient by themselves in protecting the public. We
conclude that wearing of face masks in public corresponds to the most effective means to prevent
interhuman transmission, and this inexpensive practice, in conjunction with simultaneous social
distancing, quarantine, and contact tracing, represents the most likely fighting opportunity to stop the
COVID-19 pandemic. Our work also highlights the fact that sound science is essential in decision-
making for the current and future public health pandemics




Skema Efektivitas Masker dalam Pencegahan Covid-19

Infected (2) Without any mask or Infected Susceptible (2) Without any mask or
person mspir;"or person host respirator
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Syarat Masker Kain

* BSN (2020): SNI 89104:2020 Tekstil-masker dari kain
* 3 tipe masker : tipe A (penggunaan umum)
tipe B (penggunaan filtrasi bakteri)
tipe C (penggunaan filtrasi partikel)

* Efisiensi filtrasi tergantung kerapatan kain, jenis serat dan
anyaman =2 filtrasi 0,7%-60% (tergantung jumlah lapisan)

* Masker berbahan kain tenun/rajutan terdiri minimal 2 lapis
* Tidak dipakai lebih dari 4 jam
e Keuntungan : reuseable



Bersihkan
| Kontaminasi
7utupl Mlllllt & ”ldung Buang tisu dan bersihkan benda

,  Gunakan tisu atau siku bagian yang tercemar percikan bersin
\ dalam, jJangan tutupi dengan atau batuk
Y telapak tangan

\ Cuci Tangan

Lebih sering cuci tangan
dengan sabun dan air
mengalir selama minimal

\ /
20 detik. .» —/’
Y ‘ H !

Jangan
Sentuh Wajah

Tangan dapat membawa virus
dan masuk melalui mata, hidung,
dan mulut

¢ pomgold [§ @bpom.official §7 @bpom ri




Psycochemical properties SARS-CoV-2

Inactivated by :
> UV light

> Heated at @@KE&RH&LJANGAN 292

> Disinfecta
- Ethanol 75%

- Peracetic acid

Stable on : - Chloroform

* Plastic

* Stanless steel

* Dry or wet condition or acidic environment



CUCI TANGAN

« SARS-CoV-2 mudah hancur oleh sabun dan bahan antiseptik

* Cuci tangan menggunakan sabun dan air mengalir selama
40-60 detik

* Cuci tangan menggunakan hand sanitizer selama 20-30 detik

« Kapan HARUS cuci tangan ? > SESERING MUNGKIN
> Sebelum dan sesudah menyentuh sesuatu
> Sebelum dan sesudah menyentuh wajah
> Sesudah menutup mulut/ hidung saat batuk / bersin

« Kapan HARUS menggunakan sabun & air mengalir ?
- Bila tangan terlihat kotor atau terasa lengket
- Sesudah 10x mencuci tangan menggunakan hand sanitizer



How to Hand

Duration of the handwash (steps 2-7):

Duration of thelentire procedure: |
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Wt rands with water; Apply sough 3asp to Cover

all hand sureces;
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Paim 10 padm with Tegens imnedaced,

Right padm over lolt dorsan with
nteroced fingors and vice vorsa,;

Rotational rubbing of left thumb
diasped in right palm and vice versa;

Rotational nubing, backwards and
forwards with clasped fngers of right
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Dry hamdis thoroughly
with a singje uee towet

Use towel 10 Surn off faucet;
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Rotatonal mbbing of ‘eft thumb
claspad in right paim and vice vernsa;

Your hands ame now safe

AppYy a palriul of the product n n cupped hand, coverng al surfaces
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Rotatonal mibbing, backwards and
forwards with claspad tngors of nght
hand in et paim and vice wers

Backs of SIngens ¥ opposrg palms
with fingers interiocked;

Once dry, your hands are safe
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Skema Model Transmisi SARS-COV-2 Indoor

() Airflow pattern inside the car

APA HARUS HIN

(b) Without any mask Infected person

(a) Airflow patters inside the bealtheare coenter

(1) Without any mask

Infected
person







Nutrisi dan Pola makan

* Nutrisi dan pola makan mengatur keseimbangan microbiome
saluran cerna dan homeostasis system immune

* Protein

* Asam lemak esensial (omega-3 dan omega-6)
 Vitamin (vitamin B6, B12, asam folat, C dan D)
* Mineral (Zn, Cu, Fe dan Se)

* Prebiotic dan probiotic



Pola makan sehat di pandemic:

* Buat perencanaan menu makanan

* Prioritaskan penggunaan bahan segar

* Makan makanan olahan rumah

e Batasi asupan garam, gula dan lemak

e Konsumsi cukup serat

* Jaga keseimbangan cairan tubuh

e Hindari konsumsi alcohol dan minuman mengandung kafein



Clin Exp Med 2020 Jul 259 - 1-14 FPMCID: FMC7387807
1. 10.1007/510233-020-00650-3 [Epub ahead of print] PMID. 32723975

Physical exercise as a tool to help the immune system against COVID-19:
an integrative review of the current literature

. 1y : Y I S 1
Matheus : mbedy Kamila des ous Ribeiro Bizuti,” Eding Starck.
Renata Calciolan Rossi©

Abstracl

Acute viral respiratory mfections are the mam infectious disease 1n the world. In 2020, a new disease
caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), coronavirus disease 2019
(COVID-19). became a global pandemic. The immune response to the virus depends on factors such as
genetics, age and physical state, and 1t main input receptor 13 the angiotenzin-converting enzyme 2. The
practice of physical exercises acts as a modulator of the immune system. Dunng and after physical
exercise, pro- and anti-inflammatory cvtokines are released. lymphocyte circulation increases, as well as
cell recruitment. Such practice has an effect on the lower incidence, intensity of symptoms and mortality 1n
viral infections observed in people who practice physical actrvity regularly, and its correct execution must
be considered to avord damage. The 1mitial response 1s given mamly by type | interferons (IFN-I), which
drive the action macrophages and lymphocytes, followed by lymphocyte action. A suppression of the
IFN-I response has been noted in COVID-19. Severe conditions have been associated with storms of pro-
inflammatory cytokines and lymphopenia, as well as circulatory changes and virus dispersion to other
organs. The practice of physical activities strengthens the immune system. suggesting a benefit 1n the
response to viral communicable dizeases. Thus, regular practice of adequate intensity 13 suggested as an
auxiliary tool 1n strengthening and prepanng the immune system for COVID-19. Further studies are
needed to associate physical exercize with SARS-CoV-2 infection

Keywords: COVID-19. Exercise, Immune system, Coronavirs




Aktivitas Fisik

* WHO : 150 menit latihan fisik sedang atau 75 menit latihan
fisik berat dalam 1 minggu

 Lakukan latihan fisik singkat dan berkala
* Mengikuti online exercise class

* Jangan meninggalkan aktifitas/kegiatan harian rutin
e Istirahat cukup



Knee to elbow Squats

& W

Chest opener

Touch one knee : Place your feet ath
your own pace. & ;ﬁ outwards. Bend the

secands, and re) [ SR ' #* heels on the grounc

your heart and 1 Py .'_ R ¢ - Bend and stretch tt

more), rest for 30—

exercise S[I’EIlgﬁ".EI'

T'ouch your knee with your elbow, lifting the knee to the side,

aliernalmodidee: Bl yorompae. Ti s petfmm i fos 1.9 Interlace your fingers behind your back. Stretch your arms and open
| | S * | Lo YOR ) \ . ‘y L | | . -2 - o .

minutes, rest for 30-60 seconds, and repeat up to 5 times. This vour chest forward. Hold this position for 20-30 seconds (or more).

» L Z = i 1+ ctret } v ct i <h 1 =
exercise should increase vour heart and breathing rates. This pesition stretches your chest and shoulders.




Back extensions

Superman Chair dips

Plank

Place
Lifto
Perfo Hold onto the seat of a chair, with your feet about half 2 meter away

- r 3 ‘-. }
and r, Support your forearms firmly on the ground, with

the elt £ 5 the chair. Bend your arms as you lower your hips to the
the shoulders. Keep the hips at the level of the head. Hol

glute: ground, then straighten the arms. Perform this exercise 10-15

seconds (or more, if possible), rest for 30-60 seconds, an . ; z i i
~ ' times (or more), rest for 30-60 seconds, and repeat up to 5 times.

to 5 times. This exercise strengthens your belly, arms an __ _ : 3
' : This exercise strengthens your triceps.




* Faktor lingkungan mempengaruhi viabilitas mikroorganisme
airborne : suhu, kelembaban, radiasi sinar
matahari dan ventilasi ruangan

Relationships of viral payloads with environmental parameters.

Environmental Parameter Synthesized Information

Daily minimum temperature with lagged effect of 5-7 days Inverse relationship with numbers of daily SARS-CoV cases in
Beljing and Hong Kong

Alr temperature at 4 °C and refative humidity (< 20% or > 80%) Higher survival of payloads of transmissible gastroenteritis
and mouse hepatitis viruses for extended days on surfaces in
indoor environment

Temperatures of 22-25 “C and relative humidity of 40-50%, Higher survival rates of SARS-CoV on smooth surfaces
Smulting typical alr-coadifioned environments

Temperature at 38 °C, and relative humidity > 95% Las of viability of SARS-CoV, simulating tropical climates

[Lower air semperatures (6 °C) and lower relative humidity (30%) Greater survival of coronaviruses in surfaces

gher madiey
Lower air semperatures (6 °C) Enhanced viral survival

Enhanced infection risk of SARS-CoV in makeshift hospitals WHO (2009)
Low risk of infectivity of viral diseases in an airborne AIA (2001 ¢ Mavhall (2004); 'We
for a 24 m*.room) and controlied direction of alrflow precaution room 03) (200
Negative pressure of > 2.5 Pa, an alrflow having a difference Low risk of infectivity in an airbamne infection tsolation room
between the exhaust to supply > 125 cfm (56 L/s), clean-to-
dirty airflow, > 12 ACH for a new bullding, and > 6 ACH In
existing bulldings for an old bullding, and exhaust to the outside,
or a HEPA-filter if room air Is recirculated




r*:.-:iQ RERELATI JGERMAS

A,

JAGA DIRI dan
KELUARGA Anda dari
Virus Corona

dengan GER MAS

(Gerakan Masyarakat Hidup Sehat)

@ Makan dongan @ Raljin olahraga
gizi yang dan istiraha ® Cuci tangan
seimbang cukup pakai sabun

@ Gunakan
masker bila
batuk atau

* Jaga ' tutup mulut
kebersihan ® Tidak dengan

lingkungan merokok N :;p:gan gtals
gian dalam

@V o §

® Makan makanan
yvang dimasak
& ls«mpum’\a ‘?:n k<] 5“8 dernakm
inum air an makan an sesa
mineral daging dari hewan nafas segera = gg .
8 gelas/hari vang otensi ke fasilitas
menularkan kesehatan

Hotline Virus Corona: 021-5210411dan081212123119



VAKSINASI

detikHealth > Berita Detikhealth » Detail Artikel

>N

Vaksin Corona Sudah Sampai di Indonesia. Ini
Asal Negara dan Tingkat Keampuhannya

Nafilah S S>ac - I - - wiHeslth

detikHealth > Berita Detikhealth > Detail Artikel

5 Jan

Indonesia Mulai Vaksinasi COVID-19, Menkes:
Malaysia Ngomel Belum Dapat

Khadijeh Nur Azizah - detikHes )

Sinovac: Brazil results show Chinese vaccine 50.4%

effective

Kondisi Terkini 7 Relawan Vaksin Sinovac
Bandung yang Positif COVID-19
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........... VAKSINASI

* Tujuan vaksinasi : membentuk herd immunity bila timbul kekebalan
pada > 70% komunitas

What is herd immunity? how it works

Healthy, Healthy, ! )| Not vaccinated,
non-vaccinated vaccinated contagious

A~ . 2
{0 IMmMmunization

I W
1 %

If only | P the virus

some get 1M\ easily
vaccinated ... spreads.

With immunization

If most the virus is
get vaccinated ... contained.

SOURCE ( ters for




JENIS VAKSIN COVID-19

b N e i

VIRAL VECTOR VACCINES

Merangsang system immune
adaptif membentuk antibody
spesifik (selular dan humoral)

terhadap target virus




...VAKSINASI

HAL YA
VAKSI

* KIPI (Keje

* Pembent
memerl

* Lamanya
* Vaksinasi



PENUTUP

* Pemahaman tentang metode transmisi COVID-19 akan
melindungi Anda dan keluarga di rumah

* Perlu peningkatan kewaspadaan paparan akibat perilaku di
lingkungan di luar rumah

* Penerapan protocol kesehatan dengan disiplin dan baik di
semua lingkungan di luar rumah

* Mengubah mindset dan perilaku di era New Normal
* Vaksinasi bukan jawaban utama untuk terhindar COVID-19






