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Anexo 4

[A] SARS-CoV-2 viral infection of host airway cells
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Anexo 6- Tromboelastografia normal
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Anexo 7— Tromboelastografia normal

Normal
R;K;MA Angle = Normal

https://litfl.com/thromboelastogram-teg/

Tromboelastografia — Estado de hipercoagulacién

Hypercoagulation
F.K = Decreased,
MA;Angle = Increased
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Tromboelastografia - DIC
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D.IC

Stage 1
Hypercoagulable state with
secondary fibrinolysis

Stage 2
Hypocoagulable state
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Anexo 8

24%

30-day mortality

Q
51%
.................. Post-op pulmonary
Data from 1128 complications

[Preumanis, ARDS, unexpectad

patients undergoing ostoon ventlstion]

surgery who were °
diagnosed with :
perioperative seesrsariiasianiiiieians .
SARS-CaoV-2 infection : :
38% 83%
30-Dey Morislity Of &ll deaths

Reovery of Surgical Services in te Post- Pademica Era” => COVIDSurg Collaborative. Recovery of surgical services in the post-pandemic era: Surgery 2020-2025.
Version 1.1 [Internet]. [cited 2022 Oct 29]. Available from: https://www.aneelbhACE2 u.co.uk/ files/ugd/28aaf2 Obdb552c7aec4492911406097f2462fa.pdf

Anexo 9
Factor de riesgo Factor protector”
Sexo masculino OR 1,75 (C1 1,28 — 2,4, p< Sexo femenino
0,0001)
Edad > 70 afios (OR 2,3 (Cl 1,65 —3,22) Edad <70 afios
p<0,0001(

Grado 3 -5 (segun “ASA”** Grado 3-5) OR | ASA1-2

2,35(CI 1,57 -3, 53) p< 0,0001

Diagnostico maligno OR 1,67 (Cl 1,6 — 2, 64) | Diagnostico benigno / o Diagnostico

p, 0,46 obstétrico

Cirugia de emergencia OR 1, 67 (Cl, 1,06 — Cirugia electiva

2,63), P=0,026

Cirugia “mayor” OR 1,52 (C1 10,1 -2, 42); Cirugia “menor”

p,= 0,047
**ASA: American Society of Anesthesiologist Grades 1 -2vs3 -5
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Overall 30-day postoperative mortality

No pre-operative SARS-CoV-2 | | 1.47 (1.41-1.53)
0-2 weeks —_— 4.06 (3.30-4.81)
3-4 weeks —_—l— 3.86 (2.60-5.12)
5-6 weeks —_— 3.59 (2.01-5.16)
>7 weeks —a 1.49 (0.91-2.07)

Sensitivity analysis for elective patients

No pre-operative SARS-CoV-2 | | 0.62 (0.57-0.67)
0-2 weeks —_—l— 3.09 (1.64-4.54)
3-4 weeks —_—l— 2.29 (1.06-3.53)
5-6 weeks —_—l— 2.39 (0.87-3.91)
=7 weeks —— 0.64 (0.20-1.07)

Sensitivity analysis for RT-PCR proven SARS-CoV-2 infection

No pre-operative SARS-CoV-2 n 1.46 (1.40-1.52)
0-2 weeks — 4.18 (3.30-5.05)
3-4 weeks e . 4.10(2.72-5.49)
5-6 weeks —— 3.12(1.55-4.68)
>7 weeks — 1.71(1.04-2.38)
T T T T T T T
0% 2% 4% 6% 8% 10% 12%

Timing of surgery following SARS-CoV-2 infection: an international prospective cohort study. Anaesthesia [Internet]. 2021 Jun 1 [cited 2023 Jan 1];76(6):748—
58. Available from: https://pubmed.ncbi.nlm.nih.gov/33690889/

Anexo 10:
'\_-I-.:I nic no "-I-. emic with
Pre-pandemic vaccine vaccin
l
| \f \f \
EEm ] n
17 Mar 18™ Mar ShOet 1Y Mov 13" Jan 175 Mar
2018 2020 2020 2020 2021 2022
COVIDSurg data collection perioc

Mclnerney CD, Kotzé A, Bacon S, Cutting JE, Fisher L, Goldacre B, et al. Postoperative mortality and complications in patients with and without pre-operative
SARS-CoV-2 infection: a service evaluation of 24 million linked records using OpenSAFELY. Anaesthesia [Internet]. 2023 Mar 23;n/a(n/a). Available from:
https://doi.org/10.1111/anae.16001
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Anexo 11 Enumeracidn de los efectos de COVID 19 sobre la cirugia electiva- a nivel mundial — segin

“COVIDSurg Colalborative”:

Europe and
Central Asia

Colorectal | 370947 agopgn | ZE,4T7E £5280 118922 31492 a93I58 | 1453554
Gyraecolory Poar 543 T26,822 43L 753 109,110 | 413412 F2ATD 2,504,279
Hesd &reck | 1273812 1145538 | 1,040,920 161277 | 599701 25237 | 4324155

Obsteiries | 1180E8 et 108,147 25184 | 25855 35,284 35848 | 441811
Orthopaedics | 1352527 2028372 | 1,040,757 244171 | 1196372 144 437 90054 | 8295040

Plaztcs 177,506 244324 113,308 48 F72E 173,955 47322 36,241 PA2 P8
Upger
| Eastrointestnal 7EZ,347 TLTACL 668,231 112529 FI5. 745 44,255 2B, 753 { 27E20E1
and hepatohiliary '
Urolagy 75E344 EBRATS 561,714 120947 424 523 a8 42031 2950755
Orther surzery L776126 2027511 1,361,562 2743463 1071628 157.44E |
Total 7425231 A30,248 5,422 AGE 1,143,629 530453 2BEACL £03
Elective surgery cancellations due to the COVID-19 pandemic: global predictive modelling to inform Surgical recovery plans. Nepogodiev D, Omar O, [...] Ray S. British Journal of Surgery

and Pacific

East Asia

Latin America and
the Caribbean

and North
Africa

(2020) 107(11) 1440-1449 https://www.aneelbhACE2 u.co.uk/ files/ugd/28aaf2 Obdb552c7aec4492911406097f2462fa.pdf
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Anexo 12

Table 1 Best estimates of cancelled operations over a 12-week
period of peak disruption, by specialty group
12-week
Mormal Estimated cancellation
volume® cancellations  rate (%)
Cancer surgery
Colorectal 13534952 486 563 3549
Gynaecology 834 838 328505 39.3
Head and neck 959140 73603 3849
Plastics 505294 178 362 353
Upper gastrointestinal and 1258 82 498 882 398
hepatobiliary
Urodogy 1250175 458151 366
Benign surgery
Colorectal 1201 825 a76 992 813
Gynaecology 2665361 2175774 816
Haad and neck 4 845604 3950551 B1-5
Orthopaedics TBEITS15 6 205041 82.0
Plastics 933822 TE4 (33 818
Uppar gastrointastinal and 2728786 2223194 81-5
hepatobiliary
Urology 3051523 2492604 81.7
Other 8273626 6 7E0 T3 B1.7
Obstetrics 1735483 441611 25.4
Total J9275857 28404603 723

*surgical valume at full capacity (no cancellations).

COVIDSurg Collaborative. Elective surgery cancellations due to the COVID-19 pandemic: global predictive modelling to inform surgical
recovery plans. Br J Surg. 2020 Oct;107(11):1440-1449. doi: 10.1002/bjs.11746. Epub 2020 Jun 13. PMID: 32395848; PMCID: PMC7272903.
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Anexo 13

Figure 2.16. The number of patients admitted to hospital following AMI and cerebrovascular diseases
dropped in all countries in 2020 compared to 2019
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Health at a Glance: Europe 2022. 5 de diciembre de 2022 [citado 6 de diciembre de 2022]; Disponible en: https://read.oecd-
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Figure 2 17. The number of hip and knee replacements and cataract surgery fell sharply in 2020
Hip replacament

e, .
) _a@wﬁbfﬁ@@ffﬁ}&% FRe I PP LS ﬁ‘;ﬁyf

-0 F

EF T
= s 9 -9 A8 -8 17 A7 -7 A6 8 7

=30

A0 r

=50 -

37 i o w0 e TEA

Health at a Glance: Europe 2022. 5 de diciembre de 2022 [citado 6 de diciembre de 2022]; Disponible en: https://read.oecd-
ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2022 507433b0-en

14


https://read.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2022_507433b0-en
https://read.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2022_507433b0-en
https://read.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2022_507433b0-en
https://read.oecd-ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2022_507433b0-en

g o

ﬁﬁ‘i R gﬁ%ﬁ“ﬁﬁfﬁﬁf&fﬁﬁﬁf £§f§&

Cataract surgary

e
-0 r
Al F

60 "
% change between 2013 and 2020

Wote: The EU aversge is unweighied. For Ireland, data pertasin only io pubbcly-funded hospitsls; public patients treated in pevate hospitsls are not
included, which overssfimates the decrease showed here. lceland does not provide any data on knes replscement.
Sowce: DECD Health Stafistics 2022,

Statlink e httpelistatlink0dT 130

Health at a Glance: Europe 2022. 5 de diciembre de 2022 [citado 6 de diciembre de 2022]; Disponible en: https://read.oecd-
ilibrary.org/social-issues-migration-health/health-at-a-glance-europe-2022 507433b0-en

Anexo 14

Figure 2.19. Surgical activities rebounded in 2021 in Portugal and Norway
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Anexo 15 - Listas de espera en Aragon

LISTA DE ESPERA QUIRURGICA
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Informe Anual del Sistema Nacional de Salud 2020-2021 [Internet]. [cited 2023 Mar 29]. Available from:
https://www.sanidad.gob.es/estadEstudios/estadisticas/sisInfSanSNS/tablasEstadisticas/InfAnualSNS2020 21/INFORME ANUAL 2020 21.
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Anexo 16

!E : ACTIVIDAD Y OCUPACION UCI
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Informe Anual del Sistema Nacional de Salud 2020-2021 [Internet]. [cited 2023 Mar 29]. Available from:
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Anexo 17
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Sud A, Jones ME, Broggio J, Loveday C, Torr B, Garrett A, et al. Collateral damage: the impact on

Reference period of time/ months 12
Per patient delay/months 6
QUTCOMES FROM CANCER SURGERY
STANDARD Cancer Surgery typical fortime  |Major resections for cancer-total 94.912
period HCRUs-total 764.765
-adults only
-rare tumour types not included LYGs-total 1.717.051
Lives saved-total
(Patients attaining longterm survival (= 5 years)) 80.406
LYG from cancer treatment- average per patient 18,1
LYG from cancer treatment per HCRU- average per patient 2,25
IMPACT of DELAY {accounting for COVID- Per patient delay/months B
related mortality for surgical admission and Deaths attributable to delay-total 10.555
SACT CURRENT and POST-DELAY) . .
Life years lost attributable to delay-total 205.024
LYG from post-delay cancer treatment- average per patient 15,93
Life years lost attributable to delay-average per patient 2,16
LYG from post-delay cancer treatment per HCRU- average per patient 1,98
Life years lost per HCRU attributable to delay-average per patient 0,27
QUTCOMES FROM COMMUNITY-ACQUIRED COVID INFECTION
Community infections 683.083
Hospital Admissions Total admissions 94.912
ICU admissions 15.186
non-1CU admissions 79.726
Health care resource units (HCRUs) Total 1.097.937]
ICU 523.912
non-ICU 574.025
Deaths Total 15.141
ICU 7.756
non-ICU 7.385
Lives saved Total 25.515
-attributable to hospital admission ICcU 7.430
tota! non-ICU 18.085
LYGs Total 474.505
-attributable to hospital admission ICcU 210.096
tota! non-ICU 264.409
LYG from hospitalisation- average per All 5,0
[T Icu 13,8
non-1CU 3,3
LYG from hospitalisation per HCRU- average |l 0,43
per patient Icu 0,40]
non-1CU 0,46
Comparison between Cancer Surgery and
hospitalisation for community-acquired LYs lost through cancer delay as a proportion of LYGs from hospitalisation from COVID-19 0,43
covie RALYs lost through cancer delay as a proportion of RALYGs from hospitalisation from
CovID-15 0,62

1 health care resource units{HCRU) =1 (weighted) full shift of direct medical/nursing staff

LYG: life year gained

For comparison we model the number of community COVID-19 infections required to generate an equivalent number of hospital admissions to

the number of surgical admissions under the time period being examined.

Mote: this is for the purpose of comparison of health impact and resources requirement of equivalent admission volumes. The timescale over

which the COVID-19 cases are admitted will be predicated on pandemic charateristics and is not considered within this analysis.

outcomes from cancer surgery of the COVID-19 pandemic. Ann Oncol Off J Eur Soc Med Oncol. 2020
Aug;31(8):1065-74.

https://www.medrxiv.org/highwire/filestream/78493/field highwire adjunct files/0/2020.04.21.20073833-1.pdf

https://www.medrxiv.org/highwire/filestream/78493/field highwire adjunct files/1/2020.04.21.20073833-2.xIsx
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Anexo 18

Figure 2.13. Cancer-related surgery dropped significantly in 2020 compared to 2019
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Note: Countries are ranked by alphabetical order. For Ireland, data pertain only to publicly-funded hospitals; public patients freated in private hospitals
are not included, which overestimates the decrease showed here.
Source: OECD Health Statistics 2022.
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Figure 2 16. The number of patients admitted to hospital following AMI and cerebrovascular diseases
dropped in all countries in 2020 compared to 2019
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Anexo 19

C Vgt ol hevuprital sty felayss)

Study  {year) Wil (5% CT) Welght %
Al Kasah {20200 ——|—|— 200 =148, 7.48) 2150

dur Bavanan (2030} _...,_ 5104212, K08 .5
Sasancad (2021) i . 100 {184, 2.84) e
Sobolewski (2022) ' S s, 2018 750
Sawcaymeka (022 —_— IR0 (788, 1030 114
Ovarall (I-squared = 77.5%, p = 0.801) <:> 509 {1.25, £.94) 10805
HOTE: Waights ary from rasdom et anabysis .

WACE2 Z, Teng H, Wu X, YACE2 X, Qiu Y, Chen H, et al. Efficacy and safety of recanalization therapy for acute ischemic stroke with COVID-19: A systematic
review and meta-analysis. Front Neurol [Internet]. 30 de agosto de 2022;13:984135. Disponible en:
https://www.frontiersin.org/articles/10.3389/fneur.2022.984135/full
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Anexo 20

HOT HOSPITAL

Cold Surgical
Unit

—T

Cold Surgical Units should consider providing, where resources allow, COVID-1g free

© Pre-sdmissicn testing

fincluding CT scans)

care pathways

In-haspital transfer routes
©® Post-operstive emergency

COLD HOSPITAL

DOVNWARD CURVE SURGE:
EXPAND SURGICAL CAPACITY

Cold hospital services: with an
in-built cold surgical unit

T

doressssssnnssnsnsanssns

UPWARD CURVE SURGE:
REDUCE SURGICAL CAPACITY

Hot Covid-1g

Cold Surgical

Unit Unit

Critical Care

Agile SARE-Caolv-2 free
workforce (eg. regular
testing and rotation)

1

Hospital plans should be designed to rapidly flex

to need (ncluding future COWID-10 outbreaks), to

maintain essentizl elective surgical capability.
Agile hospitals nead to develop surgical
resilience plans.

COVIDSurg Collaborative. Recovery of surgical services in the post-pandemic era: Surgery 2020-2025. Version 1.1 [Internet]. [cited 2022 Oct
29]. Available from: https://www.aneelbhACE2 u.co.uk/ files/ugd/28aaf2 0bdb552c7aec4492911406097f2462fa.pdf

Anexo 18

RESPONSIVE REACTIVE

AGILE

COVID-1g mixed theatre
and ward environments

Case load not pricritised

Mo plans for COVID-1g
cold arsas

Prioritised case load

Some capacity for
COVID-1g cold areas

Flexible cold surgical units
can continue during surges

Isolated COVID-1g cold
surgical units available

Fully pricritised case load

Surges fill critical care

Elective services stopped
when critical care full

Critical care can be
expanded under pressure

High risk operating
stopped

Etep-wise plan to expand
critical care to need

Ability to maintain
CONID-1g free critical
care unless in extreme
conditions

Workforce and supply
chain

Redeployrment unavailable
and unplanned '
Intermittent PPE supply
chain

Redeployment available
but net planned

Adeguate PPE supply
chain

Proactive redeployment
plan based on elective
activity scenarios

Plans for testing and
isolation

Resilient PPE supply chain

Staffing plans to cover hot
and cold pathways

Surgery response
to surges

Worsening cancer and
. non-cancer waiting lists
Step all elective surgery
Major impact on
population health

Benign waiting lists
increase
Continue low risk cancer
surgery Major impact on
population health for
nan-cancer disease

Continue low to medium
risk. high pricrity surgery
{cancer and non-
cancer) in COVID-1g free
environment

Lowwer impact on waiting
lists

Minimise impact on
Continue day case population health
procedures in COVID-1g
free environments

COVIDSurg Collaborative. Recovery of surgical services in the post-pandemic era: Surgery 2020-2025. Version 1.1 [Internet]. [cited 2022 Oct
29]. Available from: https://www.aneelbhACE2 u.co.uk/ files/ugd/28aaf2 Obdb552c7aec4492911406097f2462fa.pdf
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Anexo 20

Cold hospital (COVID-1g free):
COVID-19 Hot hospital: Large Small-to-medium site
site, COVID-19 admitting

—

l ©® Low to medium risk elective

© Responsible for centralised/ surgery
complex care © Day case surgery

© Major Critical Care facilities

© Provides cold surgical unit
for complex cases

© Can flex between major hot

and major cold site Cold hospital (COVID-1g free):

Independent provider
Cold surgical unit
(COVID-19 free pathway) b © Low to medium risk elective
surgery

© Day case surgery

COVID-1g Hot Hospital:

Medium site Digital Control

Centres Cold sites (COVID-1g free):

© Capable of large scale care Pre-screening

© Large Critical Care facility

© Provides flexible cold
surgical unit for medium-
complex cases

© Flexible facilities (car parks,
sports grounds)

© Pre-screening/testing sites
during cutbreaks

COVIDSurg Collaborative. Recovery of surgical services in the post-pandemic era: Surgery 2020-2025. Version 1.1 [Internet]. [cited 2022 Oct
29]. Available from: https://www.aneelbhACE2 u.co.uk/ files/ugd/28aaf2 0bdb552c7aec4492911406097f2462fa.pdf

Anexo 21

Symptom self-reporting Expansicn of
technologies that can L B .
Machine leamed imaging facilitate non-operative MNetwork control centra igitel petientivometion
TR D i = Machine learned imaging
Virtual, Al driven MOT treatment ‘irtual OR eProcturing il e
. . 3D printing planning Wirtual reality guidance
Diagnostics madels and implants Digital prescribing Video calling based on
Black box - demand
: . . .
o—— Referral Pre-operative assessment — Operation ~—Post-operative care— Follow-up —e
Electronic referral Artificial intelligence High fidelity laparoscopy Electronic biosensors Incentivised
) rehabilitation
Video appeintments Electronic # enhanced consent Flucrescence guidance Timely discharge with
) I remaote monitoring
Risk stratification ‘Wearable risk characterisation High value robotics
Digital discharge
Artificial intelligence organised Electronic operation notes letters, accessible

across sites and in the

waiting lists and theatre allocation e T

COVIDSurg Collaborative. Recovery of surgical services in the post-pandemic era: Surgery 2020-2025. Version 1.1 [Internet]. [cited 2022 Oct
29]. Available from: https://www.aneelbhACE2 u.co.uk/ files/ugd/28aaf2 Obdb552c7aec4492911406097f2462fa.pdf
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Anexo 22 - Parametros COVID 19 - Lab Score

Hermnoglobin < 12 g/dlL 147 105 LG 1
Erythrocytes< 4.1 per 10F/mm’ 214 1.19-3.84 Qo 2
Leukocytes = 8.5 per 10°mm’ 251 1.50-4.05 (i i
Neutrophils= 8.1 per 1F/mm* 215 1.14-35.95 Lkl 2
Lymphocyies < 6.5 per 100 leakncytes 245 1H2-4.40 il il k]
Creatinine = 1.1 mg/dL ERL] 256055 L1 'l
CRP»4.5mg/L 405 108-4.58 Q35 'l
IL-& 2 24 pgiml 1.3 117-2.88 000 2
Procalcitonins 0.2 ngiml. 572 335470 ELEC | 5
LOH = 393 100 UL Eh ] 249-7.34 <L 4
[-Dimer = U6 ngfml, 192 1.22-3.02 0005 2

Table 4. Multivariate analysis for biomarkers to predict mortality basing on cut-off points (as categorial
variables). Multivariate adjustment; age, comaorbidities (hvpertension, dyslipemia, diabetes mellitus, peripheral
artery disease, heart disease, COPDVasthima), days of symptoms, respiratory insufficiency, in-hospital drugs
[antiviral, chlorogquine, cefiriaxone, corticosteralds, anticoagnlation, antiplatelet).

Antunez Muifios PJ, Lépez Otero D, Amat-Santos 1J, Lopez Pais J, Aparisi A, Cacho Antonio CE, et al. The COVID-19 lab score: an accurate
dynamic tool to predict in-hospital outcomes in COVID-19 patients. Sci Rep [Internet]. 2021;11(1):9361. Disponible en:
https://doi.org/10.1038/s41598-021-88679-6
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Figure 1. Discrimination of blomarkers. AUC area under the curve for each different biomarker.

Antunez Muifios PJ, Lopez Otero D, Amat-Santos 1J, Lopez Pais J, Aparisi A, Cacho Antonio CE, et al. The COVID-19 lab score: an accurate
dynamic tool to predict in-hospital outcomes in COVID-19 patients. Sci Rep [Internet]. 2021;11(1):9361. Disponible en:
https://doi.org/10.1038/s41598-021-88679-6
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Anexo 23 - Evolucion casos graves

Figura 14. Estimacion de la gravedad y la letalidad en distintos momentos de la primera ola de la
epidemia: febrero a mayo de 2020

Casos

A: estimacidn en la fase inicial y el pico de |la epidemia sobre casos observados mayoritariamente graves; A
+ B: estimacion en una fase posterior al pico de la epidemia con la realizacion de pruebas diagnosticas
progresivamente a casos mas leves o asintomaticos; C: estimaciones teniendo en cuenta al conjunto de la
poblacién mediante estudios de seroprevalencia.

Fuente: elaboracidn propia

Aportaciones de esta actualizacion INFORMACION CIENTIFICA-TECNICA Enfermedad por coronavirus, COVID-19. [citado 5 de marzo de
2023]; Disponible en:

https://www.aemps.gob.es/https://www.mscbs.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/covid19/vacunasCovid1l
9.htm
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