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Kondisi Terkini COVID-19 di Indonesia GRSUl

(covid19.go.id, 14 Des 2021)

We Provide Outstanding Care

869,600

TERKONFIRMASI
+11,557 Kasus

133,149

KASUS AKTIF
15.3% dari Terkonfirmasi

711,205

SEMBUH
81.8% dari Terkonfirmasi

25,246

MENINGGAL F 1
2.9% dari Terkonfirmasi '

. JI. Prof Bahder Djohan, Kampus Ul, Depok @rs.ui @rumahsakit_ui rs.ui.ac.id ®rumahsakit.ui



|~ Perkembangan Kasus Terkonfirmasi Positif Covid-19 Per-Hari NASIONAL

m [CASUS TERKONFIRMASI
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|+ Perkembangan Kasus Meninggal Per-Hari NASIONAL
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|#* Kelompok Umur Positif Covid-19 NASIONAL |+ Kelompok Umur Positif Covid-19 NASIONAL
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l#* Kelompok Umur Positif Covid-19 NASIONAL | |2 Kondisi Penyerta Positif Covid-19 NASIONAL
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FOMITES

Fomites are contaminated objects
and surfaces that transmit coronavinus

fram your hands to your eyes, nose of
mouth. Fomite spread is more likely on

hard, non-porows materals like metals
and plastics. Regular use of hand
sanitizer and vigorous hand-washing

can prevent fomite spread.

-
Hand vashing w&

Hand sanitization

CORONAVIRUS TRANSMISSION

DROPLETS

Droplets are molst particles expelled

from speaking, breathing, coughing and
sneezing. They are considered (o be the
primary vector of COVID-19 infection. Virus-
bearing droplets can spread coronavins
through your eyes, nose or mouth. Droplats
do not remain airtbormne long: & feet of
distance limits exposura, but masks covering
the mouth and nose are the best prevention,

&)

Mask wearing Eye protection

S

Social distancing  Staying outdoors

Social distancing

AEROSO0LS

Aerosols are tiny particulates that infected
carriers exhale, especially when shouting,
singing, or speaking. Aerosals ane moslhy
Inhaled as a means of transmitting the vims.
Unlike droplets, aerosals can remain airbome for
ceveral hours, can travel further than & feel, and
may accumulate, especially in poorly ventilated,
closed spaces. Masks, worn snugly and properly,
are extrernely effective al comaining aemsals.
Remaining outdoors, where aerosals cannot
al:l:ur'rmlaEE' also prevents transmission

Sy o B &

Vantilzizon

Staying -I:II.It-l:I'IJ-HS
Source: COC [/ UMMC
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It Is Time to Address Airborne Transmission of
Coronavirus Disease 2019 (COVID-19) @

Lidia Morawska ™, Donald K Milton

Clinical Infectious Diseases, Volume 71, Issue 9, 1 November 2020, Pages 2311-2313,
https://doi.org/10.1093/cid/ciaa939
Published: 06 July 2020  Article history v

The evidence is admittedly incomplete for all the steps in COVID-19 microdroplet
transmission, but it is similarly incomplete for the large droplet and fomite modes of
transmission. The airborne transmission mechanism operates in parallel with the
large droplet and fomite routes [16] that are now the basis of guidance. Following the
precautionary principle, we must address every potentially important pathway to
slow the spread of COVID-19. The measures that should be taken to mitigate airborne
transmission risk include:

~N

+ Provide sufficient and effective ventilation (supply clean outdoor air, minimize
recirculating air) particularly in public buildings, workplace environments,
schools, hospitals, and aged care homes.

» Supplement general ventilation with airborne infection controls such as local
exhaust, high efficiency air filtration, and germicidal ultraviolet lights.

+ Avoid overcrowding, particularly in public transport and public buildings.

\_

Such measures are practical and often can be easily implemented; many are not
costly. For example, simple steps such as opening both doors and windows can
dramatically increase air flow rates in many buildings. For mechanical systems,

J

=~ [_
Ventilation

& =

Direction of airflow; "
Microdroplets containing vinus:
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Ventilation

Direction of airflow: _~
Microdroplets containing virus: «




SCIENCE COROMNAVIRUS COVERAGE

Measure the risk of airborne COVID-

19 in your office, classroom, or bus
ride

Can kids go back to crowded schools? Is it safe to eat dinner with friends? Use

this mathematical model to help provide some clues.

K
0
&

BEY MAYA WEI-HAAS AND KENNEDY ELLIOTT 'I:

https://www.nationalgeographic.com/science/2020/08/how-to-
measure-risk-airborne-coronavirus-your-office-classroom-bus-ride-cvd/

JI. Prof Bahder Djohan, Kampus Ul, Depok @rs.ui @ rumahsakit_ui rs.ui.ac.id ® rumahsakit.ui
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The risk of infection from SARS-CoV-2 aerosols if you experience a given scenario 20 times

In a well-fitted N95 mask... -«.and with no masks.

100% likelihood of infection 1005%

80

...............................................................

20

I

20 min. 1 haur 2 hours 3 hours 20 min. 1 hour 2 hours 3 hours




In a low infection area... ...and in an infection hot spot.

100% 100%

. .
20 min. Thour 2 hours Fhours 20 min. T hour 2 hours 3 hours



With 20 square feet of space per person... ..and with three square feet per person.

100% 100%

B

20 min. Thour 2 hours Fhours 20 min. Thour 2 hours 3 hours
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Anosmia is associated with lower in-hospital mortality in

Cifactory bulb with

mitral cells
COVI D- 1 9 ’Towards primary
olfactory cortex
Blanca Talavera » David Garcia-Azorin 2 Enrique Martinez-Pias » . Beatriz Gomez-Vicente Glomeruli
Angel Guerrero « Juan Francisco Arenillas « Show all authors Bone

Published: September 30, 2020 + DOI- https /idoi org/10. 1016/ jns 2020 117163 Olfactory receptor neurons

in olfactory epithelium

Olfactory cilia in mucus

Frequency of associated symptoms

Qdorant [ ]

. . SARS-Cov2
= N0 anosmia Anosmia
Fever* C Olfactory receptor neuron odorant @
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Headache* | N 15“ ’#-4945’:1 ! Dyspnoea
Mk i dedin Dendrite 8 @ /Oifactory
'\-\.x --\. \ "-\.‘ 3']-5 agaé.- / g r .-..-..-'
N 8.
WU = 4B.6/ ¥ e \ ® Mucus

Diarrhea® " ‘Asthenia https://doi.org/10.3389/fneur.2020.569333
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o8 Cerebral Micro-Structural Changes in COVID-19 Patients — An
MRI-based 3-month Follow-up Study

Yiping Lu, MD * « Xuanxuan Li, MD * « Daoying Geng, MD ! « Nan Mei, MD * + Pu-Yeh Wu, PhD «

Neurological and neuropsychiatric complications of COVID-19 in 153
patients: a UK-wide surveillance study

Aravinthan Varatharaj, MRCP « Naomi Thomas, MRCPCH « Mark A Ellul, MRCP « Nicholas W S Davies, PhD »
Thomas A Pollak, MRCP « Elizabeth L Tenorio, PhD « etal. Show all authors « Show footnotes

Chu-Chung Huang, PhD » et al. Show all authors » Show footnotes

Open Access » Published: August 03, 2020 « DOI: https://doi.org/10.1016/j.eclinm.2020.100484
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DEFINISI KASUS TERKINI
O+s OBk PBR

SUSPEK

Klinis: demam =38°C/riwayat demam dan batuk ATAU terdapat 3 gejala
klinis lainnya, seperti demam/riwayat demam, batuk, kelelahan, sakit
kepala, myalgia, nyeri tenggorokan, coryzalpilek/hidung tersumbat, sesak
napas, anoreksia/mual/muntah, diare, penurunan kesadaran.

DITAMBAH

Epidemiologis: pada 14 hari terakhir sebelum gejala memiliki riwayat
tinggal/ bekerja/ bepergian di tempat berisiko tinggi penularan atau
bekerja di fasilitas pelayanan kesehatan.

ATAU

Seseorang dengan ISPA berat

ATAU

Seseorang tanpa gejala dan tidak memenuhi kriteria epidemiologis
dengan hasil rapid antigen SARS-CoV-2 positif.



DEFINISI KASUS TERKINI
O+s OBk PBR

PROBABLE

Seseorang yang memenuhi kriteria klinis DAN memiliki riwayat kontak
erat dengan kasus probable/terkonfirmasi/berkaitan dengan cluster
COVID-19

ATAU
Kasus suspek dengan gambaran radiologis sugestif ke arah COVID-19
ATAU

Seseorang dengan gejala akut anosmia atau ageusia dengan tidak ada
penyebab lain yang dapat diidentifikasi

ATAU

Orang dewasa yang meninggal dengan distress pernapasan DAN
memiliki riwayat kontak erat dengan kasus probable atau terkonfirmasi,
atau berkaitan dengan cluster COVID-19



DEFINISI KASUS TERKINI
O+s OBk PBR

KONFIRMASI

Seseorang dengan hasil RT-PCR positif
ATAU

Seseorang dengan hasil rapid antigen SARS-CoV-2 positif DAN
memenuhi kriteria kasus probable ATAU suspek
ATAU

Seseorang tanpa gejala dengan hasil rapid antigen SARS-CoV-2 positif
DAN memiliki riwayat kontak erat dengan kasus probable atau
terkonfirmasi




DEFINISI KASUS TERKINI
O+s OBk PBR

KONTAK ERAT

Kontak erat dengan kasus probable atau terkonfirmasi COVID-19

a. Kontak tatap muka/berdekatan radius <1 meter dan dalam jangka
waktu 15 menit atau lebih

b. Sentuhan fisik langsung

c. Orang yang memberikan perawatan langsung terhadap kasus
probable atau kasus terkonfirmasi tanpa menggunakan APD sesuai
standar

d. Situasi lainnya yang mengindikasikan adanya kontak berdasarkan
penilaian risiko lokal yang ditetapkan oleh penyelidikan epidemiologi

setempat.




PENATALAKSANAAN TERKINI (KONFIRMASI)

TANPA GEJALA

1.Isolasi mandiri di rumah selama 14 hari

2.Diberi  edukasi apa yang harus
dilakukan (diberikan leaflet untuk
dibawa ke rumah)

¥ 3.Vitamin C 3x1 tablet (untuk 14 hari)*

4.Pasien mengukur suhu tubuh 2 Kkali

__ sehari, pagi dan malam hari

| 5.Pasien dipantau melalui telepon oleh
petugas FKTP

6. Kontrol di FKTP setelah 14 hari untuk
pemantauan klinis




PENATALAKSANAAN TERKINI (KONFIRMASI)

GEJALA RINGAN

1.
2.

B~ W

Isolasi mandiri di rumah selama 14 hari
Diberi edukasi apa yang harus dilakukan
(leaflet untuk dibawa ke rumah)

. Vitamin C 3x1 tablet (untuk 14 hari)*
. Antibiotik (Klorokuin fosfat, Azitromisin, dan

atau Levofloxacin, sesuai petunjuk dokter)

. Obat sesuai keluhan (parasetamol dan lain-

lain)

. Antivirus (Oseltamivir, atau Favipiravir , sesuai

petunjuk dokter)

. Kontrol di FKTP setelah 14 hari untuk

pemantauan klinis



PENATALAKSANAAN TERKINI (KONFIRMASI)

GEJALA SEDANG, BERAT, ATAU
KRITIS

Segera ke fasyankes
j (rumah sakit)




a) Sample collection
[Nasopharyngeal swab)

b) RNA extraction (~45 min)

‘ Standar Baku: RT-PCR

Y — Vv

l c) Reverse Transcription ([RT-qPCR)

{(~1 hour per primer set)

JAYANY

Dt polymerase

primer . e
1

TFmiead AFIn

& positive

l d) RT-PCR amplification

O
dﬂ* o .
q-

l e) Test Results
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https://doi.org/10.1007/s10544-020-00534-z



A https://doi.org/10.1007/s10544-020-00534-z
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ncubation |
' Period
L iy

Symptomatic
Period |

| Live Virus
Viral RNA vialPCR

Recovery I
Period |

lgG |

Detectable

Mot detectable
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< ANTARANEWS

GeNose NELEBIHAN GeNose  DUKUNGAN INSTITUS!

@ * Hasil lebih cepat dan akurat. - Badan Intelijen Negara (BIN)

PE““ETEKSI GUVIB'IS Rp * Harga terjangkau. TNIAD,Poln

KARYA ANAK BANGSA i pomica T lene

) . » Efisien karena dapat digunakan I(emend|kbud T
@ii?bi?:;ﬂ:ﬁ?nﬁi) 88{?,'55_’19 secara mandirf dengan mudah. § Kem_enkesmmm

* Non-invasif, karena tidak melalui
pengambilan darah (rapid test)
dan akses pada rongga hidung/ ~ RS rujukan COVID-19
tenggorakan (swab). M i e e i

- Kemenlu
Memasuki ;
uji klinis

@ Tingkat akurasi @

W CARA KERJA

1 Orang yang menjalani

o == “
5 Deta dioksh dengar Jika sudah uji Klinis RENCANA AKSELERASI

pemeriksaan meniup/ bantuan kecerdasan e :
mengembuskan napas ke puata'm (artificial daﬂ mendapat IZIn Edar darl PE"EEMBA“GA“ Gemlse
dalam kantong khusus. inigligence) Kemenkes, pastikan alat Bulan | Kediat
- : : uian eglatan
disampaikan pada Satgas, bisa T
_ i Agustus  Uji profiling dan analisis
R /] Hesil pembacaan sensor menjadi alat tes untuk T Ty
e mesin GeNose akan membentuk pola : gptemaoer-uktoner [ KIINIS
melalui hepa filter. yang khas untuk pasien membantu upayallndonfaSIa i e oenie UJ"f T
) ) d sakit dan sehat. menmgkatkan rasio tesnng. SEPtem er-Novemboer ll ungsl aan kall rasl I
SR .(., BPFK Surabaya.
, , Oktober-November |  Produksi skala pilot di
Sensor GeNose mendeteksi senyawa Bambang Brodjonegoro UGM Science Techno Park.
organik mudah menguap (volatile .
organic compound/VOC) yang Menr|5t3k/ Kepala BRIN November |zin edar dari Kemenkes
terbentuk karena infeksi COVID-19
yang keluar bersama napas. November-Desember | Produksi skala besar

DATA : UGM/BRIN RISET: KIM-OENG
GRAFIS : TIM EDITOR : HEPPY




g
PENGOBATAN TERKINI ik RSUI

Beberapa pilihan terapi lain (Host Modifiers/ Immune-
Terapi yang rutin diberikan saat ini di
Based Therapy) eksperimental:
fasyankes di Indonesia: > Inhibitor sitokin
- Azitromisin S T, S
- Klorokuin fosfat/ Hidroksiklorokuin > Stem cell therapy
- Antivirus : Oseltamivir, Favipiravir, > Plasma convalescent therapy
Kombinasi Lopinavir + Ritonavir, » Human immunoglobulin
Remdesivir » lvermectin
»> dsb

https://www.covid19treatmentguidelines.nih.gov/therapeutic-options-under-investigation/

JI. Prof Bahder Djohan, Kampus Ul, Depok @rs.ui @ rumahsakit_ui rs.ui.ac.id ® rumahsakit.ui
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3. MSCs injected

1. MSCs %\
removed from _ O back into body

body pd where they release
.«‘ factors that reduce
inflammation

https://www.mssociety.org.uk/ g

2. MSCs grown to
large numbers in lab




https://dx.doi.org/10.3389%2Ffimmu.2020.01091

_ . 2 WEMY ME'E OO0 1
unsuitable method of clinical de

. High quality MSC product and
EU‘JIDT‘_IF_.I Patient ‘ appropriate method of clinical delivery \
Insuﬁmmn Tissue Factor / ..... I:' ’/—_\ \Hemummp A\F"mdu-:t
unchecked ' e elwarr Testing
.I . . \

-

Promotes procoagulant adverse events Promotes beneficial effects of MSCs

o+

Thrombotic Thrombao- Disseminated ."l, | Immuno- Tissue Drga
q‘h‘ Multi-Organ Embolism Intravascular ' modulation Repair F'rntectln
Failure Ischemia Coagulation |

ARDS pneumonia -
Eapms saptlc: shnd; Inﬂamn'mtlnn



A.CONVALESCENT PLASMA

COVID-19
Clotting or/and

anti-clotting factors

A =
&D &=

. .
Anti-inflammatory ....‘ —» Albumin

—eo®
cytokines ® oo

°® *®®*—) ProteinC

l o and S
Other factors?

SARS-CoV-2 recipient

https://doi.org/10.1016/j.autrev.2020.102554

B. ANTIVIRAL EFFECTS

Neutralizing antibodies

IgG SARS-CoV-2  IgM SARS-CoV-2

Spike Glycoprotein (S)

o M-Protein

o Hemagglutinin-esterase
dimer(HE)

Envelope (phospholipids)

RNA and N protein
E-protein

SARS-CoV-2

C. IMMUNOMODULATORY EFFECTS

Pro-inflammatory Complement

cytokines
P E3a @5
» 9 ® o
[

Neutralization of cytokines, complement, and autoantibodies

Th1 Th2
@ IL-64 @ IL-4 1
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Adaptive immunity
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IL-104 IL-4 ¢

Innate immunity
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Editorial | Open Access | Published: 30 May 2020

Ivermectin, a new candidate therapeutic against
SARS-CoV-2/COVID-19

Khan Sharun, Kuldeep Dhama &, Shailesh Kumar Patel, Mamta Pathak, Ruchi Tiwari, Bhoj Raj Singh, Ranjit

Sah, D. Katterine Bonilla-Aldana, Alfonso J. Rodriguez-Morales &= & Hakan Leblebicioglu

Annals of Clinical Microbiology and Antimicrobials 19, Article number: 23 (2020) | Cite this article

41k Accesses | 21 Citations | 116 Altmetric | Metrics

Binding of coronawvirus
protein to the
ImpafBl heterodimer

Binding of ivermectin to
the Impa/fl heterodimer

Prevention of binding
of the viral protein to
Impaof Bl heterodimer

FDA approved
drug Ivermectin

viral protein to nucleus

Ivermectin

Increased
infectionTower antiviral
response

Muclens

Restricted entry of the

Endecto-parasiticide

Antibacterial

Anti-cancer

Antiviral

!

ﬂ Zika virus \‘

s Influenza A virus
= WVEE virus
= Waest Mile virus
* PRRS Virus
» Newcastle disease virus
* Chikungunya virus
= HIV-1
» Yellow fevervirus
* Dengue virus
lapanese encephalitis virus

\ Tick-borne encephalitis ulruy

Decreased infection/
higher antiviral

response
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TANTANGAN TERKINI RS UI

. Hoax kesehatan

. Literasi dan kesadaran kesehatan rendah mengenai COVID-

19 (dan masalah kesehatan lainnya)

. Anggapan vaksin sebagai peluru perak (silver bullet) satu-

satunya

JI. Prof Bahder Djohan, Kampus Ul, Depok @rs.ui @ rumahsakit_ui rs.ui.ac.id ® rumahsakit.ui
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ORIGINAL RESEARCH

MISINFORMATION RELATED TO COVID-19 IN INDONESIA

Kesalahan Informasi COVID-19 di Indonesia

Narila Mutia Nasir'-Z, Baequni'-Z, *Mochamad Igbal Nurmansyah-
'Department of Public Health, Faculty of Health Science, Syarif Hidayatullah Jakarta State Islamic University,
Indonesia
’Indonesian Public Health Association (IAKMI) for Special Capital Region of Jakarta, Indonesia
*Correspondence: igbhalnurmansyah@uinjkt.ac.id



Table 2. COVID-19 Misinformation in the Indonesian Community.

Statements Yes n (%) Non (%) Do not
Know n
(%)

COVID-19 Basic Facts

The virus cannot live in the Indonesian climate 369 (69.6) 91 (17.2)

The virus is a biological weapon made by a certain 147 (27.7) 135 (29.2) 228 (43.0)
countr

COVID-19 Transmission

The virus is transmitted through the air 91 (17.2) 439 (82.8)

Turmeric makes the body more susceptible to the 26 (4.9) 325 (61.3) 179 (33.8)
Virus

If we are not strong enough to hold our breath for 53 (10.0) | 316 (59.6) 161 (30.4)

10 seconds, then we are suspected of having
contracted the virus




Table 2. COVID-19 Misinformation in the Indonesian Community.

Statements Yes n (%) Non (%) Do not
Know n
(%)
Prevention of COVID-19
Handwashing with water (no need to use soap) Is 132 (24.9)] 390 (73.6) 8 (1.9)
enough to prevent the virus
Handwashing must involve hand sanitizer (cannot 87 (16.4) |430(81.1) 13(2.9)
use soap) to prevent the virus
uine can prevent the virus . 295 (55.7) 196 (37.0)
Gargling with salt water or vinegar can eliminate 104 (19.6)) 242 (45.7) 184 (34.7)
the virus
Exposing money or goods to the sun for about 30 192 (36.2) | 152 (28.7) 186 (35.6)
minutes can eliminate the virus
Spraying disinfectant on the body is a safe way to 64 (12.1) 423(79.8) 43(8.1)

disinfect surfaces




unicef &

Survei Penerimaan
Vaksin COVID-19
di Indonesia

Kementerian Kesehatan, ITAGI, UNICEF, dan WHOD

30%

Tidak yakin Tidak yakin Takut efek Tidak Keyakinan Lainnya,
keamanannya efektif samping percaya agama sebutkan
dermam, sakit vaksin

Gambar 12. Alasan umum penolakan vaksin COVID-19 (n=16.688)
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"Kami tidak tahu efek samping vaksin atau apakah vaksin tersebut efisien.” -
Responden.
"Vaksin perlu diuji selama minimal setahun dan penelitiannya dilakukan selama 10
tahun. Sejak bayi, saya tidak pernah diimunisasi. Saya menolak divaksin. Saya rasa
vaksin akan lebih efektif untuk lansia." — Responden
"Jika ada efek samping, tidak akan ada pihak yang mau menanggung biaya
pengobatannya.” — Responden.
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M e ma kal mas ke r We Provide Outstanding Care

Menjaga jarak (ebih dari 1.5 meter)

Menghindari kerumunan

Membatasi mobilitas
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Telaah
PHBS, isolasi diri, dan social distancing efektif

cegah COVID-19

https://www.antaranews.com/berita/1368366/phbs-isolasi-diri-dan-social-distancing-efektif-cegah-covid-19

. JI. Prof Bahder Djohan, Kampus Ul, Depok @rs.ui @rumahsakit_ui rs.ui.ac.id ®rumahsakit.ui
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