(Vietnamese version)
Hdi chirng hd hip Trung Pong

Tac nhan gay bénh

Hoi chimg hé hip Trung Pong (MERS) 1a mot bénh hd hap do mét loai vi-rut corona méi
duoc xé4c dinh 1an dAu tién & A Rap Xé Ut vao nam 2012. Virus corona la mot ho virus 16n
bao gbém céc virus c6 thé gdy bénh nhe nhu cam lanh théng thudng ciing nhu bénh ning nhu
hoi chirng hd hip cip tinh ning (SARS) & ngudi. C6 bdén phan nhém cia virus corona: alpha
(), beta (B), gamma (y) va delta (3). Virus corona gy Hoi chimg H6 hap Trung Pong
(MERS-CoV) 1a mét loai virus corona beta chua dugc xac dinh ¢ nguoi trudc day va khac voi
cac loai virus corona khac (bao gdbm SARS-coronavirus) d duoc tim thdy ¢ ngudi hoic dong

vat.

Pic diém 1am sang

Nhirng ngudi bi nhidm bénh c6 thé mic bénh hé hap cip tinh nghiém trong véi cac triéu
chtng bao gdm sbt, ho, thé ngin va khé thd. Bénh nhan MERS c6 thé phat trién cac bién
chimg nghiém trong nhu viém phéi va suy than. Mot s6 ciing c6 céc triéu chimg tiéu hoa bao
gdm tiéu chay va budn nén/nén. O nhitng nguoi bi suy giam mién dich, bénh c6 thé c6 biéu
hién khong dién hinh. M6t s6 truong hop nhidm MERS-CoV dugc xac nhan trong phong thi
nghiém dugc bao cao la khong co triéu chiing. Khoang 35% bénh nhan MERS dugc bao cao

da t& vong.

Phwong thirc 1ay truyén

Hién tai, phuong thuc 13y truyén chinh xac van chua rd rang. Cac nghién ciru khoa hoc ung
ho réng lac da mot budu dong vai tro 1a vat chu chira chinh dbi véi MERS-CoV va la nguén
lay nhiém dong vat & ngudi. Moi nguoi ¢ thé bi nhidm bénh khi tiép xuc voi dong vat bi

nhiém bénh (dic biét 1a lac da mot budu) hodc cac san phérn dong vat bi nhiém bénh.

Dua trén thong tin hién tai, MERS-CoV ciing c6 thé 1ay lan qua tiép xtic gan v6i ngudi nhiém
bénh. Cac trudong hop thir cip cha yéu 1a nhan vién y té da tiép xac gn hodc cung cép dich vu
chim so6c khong duoc bao vé cho bénh nhan nhiém MERS-CoV va bi lay nhiém trong cic co

SOy té.

Thoi gian G bénh

2 — 14 ngay

Sw quan ly

Hién tai khong c6 phuong phap diéu tri cu thé cho cin bénh nay. Diéu tri 1a hd trg.



Phong ngira

Hién tai khong c6 vic-xin dé phong ngira MERS. Bién phap phong ngira tot nhit 1a duy tri vé

sinh ca nhan va moi truong tot.

Trong khi & Hong Kong hodc trong khi di du lich, cong chiing duoc khuyén deo khau trang

phau thuét va tim tu van y té kip thoi néu phat trién céc triéu chimg ho hap.

1. Gitlt gin v¢€ sinh ca nhan tot

Thyc hién v¢€ sinh tay thuong xuyén, dac biét 1a trudc khi cham vao miéng, miii hodc
mat; trude khi dn; sau khi sir dung nha v€ sinh; sau khi cham vao cac thiét bi cong cong
nhu tay vin hodc tay ndm ctra hodc khi tay bi nhiém dich tiét duong ho hép sau khi ho
hodc hét hoi.

Rira tay bang xa phong dang 16ng va nudc, va cha xat trong it nhat 20 gidy. Sau d6 rira
sach bang nudc va lau kho bang khin gidy ding mot 1an hodc may siy tay. Néu khong
c6 thiét bi rira tay, hoidc khi tay khong bi ban rd rang, vé sinh tay bang nudc rira tay chira
70 dén 80% cdn 1a mot giai phap thay thé hiéu qua.

Che miii va miéng bang khan gidy khi hat hoi hodc ho. Vit khin gidy ban vao thing rac
c6 nap day, sau d6 ria tay ky cang.

Khi ¢6 céc triéu chimg vé ho hap, hiy deo khau trang phiu thuat, khong di 1am hodc di
hoc, tranh dén nhimng noi dong nguoi va tim tu van y té kip thoi.

Xay dung kha nang mién dich co thé tét bang cach c6 ché d6 an udng can bang, tap thé

duc thuong xuyén va nghi ngoi day du, khong hat thude va tranh udng ruou.

2. Giir gin vé sinh méi truong tdt

Mic du virus corona c6 thé ton tai mot thoi gian trong méi trudng, nhung chung dé dang bi

tiéu diét boi hau hét cac chit tiy rira va chat lam sach. Diéu quan trong 1a:

.

Thuong xuyén lam sach va khir tring cac bé mat thuong xuyén cham vao nhu d6 noi
thit, d6 choi va cac vat dung thuong dung bang thudc tiy gia dung pha lodng 1:99 (trén
10 ml thudc tay gia dung c6 chira 5.25% natri hypoclorit voi 990 ml nuéc), dé trong 15 -
30 phut, sau d6 rira sach bang nudc va gitr kho. Déi v6i bé mat kim loai, khir tring bang
codn 70%.

Str dung khan thdm ding mot 1an dé lau sach cac chat gay 6 nhiém rd rang nhu dich tiét
dudng hd hap, sau d6 khir tring bé mit va cac khu vuc 14n cin bang thude tdy gia dung
pha lodng 1:49 (trén 10 ml thudc tay gia dung c6 chira 5,25% natri hypochlorite véi 490
ml nuéc), dé trong 15-30 phit va sau do rira sach bang nuéc va gitt kho. Déi v6i bé mit
kim loai, khtr tring bang con 70%.

Duy tri théng gi6 tot trong nha.

Tranh di dén nhitng noi cong cong dong ngudi hoic thong gié kém; nhitng ngudi cd

nguy co cao c6 thé can nhic deo khau trang y té khi & nhiing noi do.



Loi khuyén vé sirc khée khi di du lich

Tham khao y kién ctia nha cung cap dich vu chiam séc sirc khoe it nhat 6 tuan trude khi
di du lich dé xem xét nguy co, vi cac tinh trang y té chinh c6 tir truéc bao gdm tiéu
dudng, bénh phéi man tinh, suy than c6 tir trudce, hodc cac tinh trang suy giam mién dich
c6 thé 1am ting kha ning xay ra cac vin dé y té, bao gdm MERS, trong qué trinh di du
lich.

Tranh di dén trang trai, chuéng trai va cho vadi lac da.

Tranh tiép xuc voi dong vat, dac biét 1a lac da bao gém cudi lac da hodc tham gia bat ky
hoat ddng nao li€én quan dén viéc tiép xuc véi lac da.

Rira tay trudc va sau khi cham vao dong vat trong truong hop dén tham trang trai,
chuc“mg trai hoac cho ¢oé lac da.

Tranh tiép xtc gan voi ngudi bénh, dic biét 1a véi nhitng ngudi bi nhiém tring duong
ho6 hip cép tinh, va tranh dén cac co s& cham soc sire khoe co bénh nhan MERS.

Tuéan tha cac quy tdc an toan va vé sinh thuc phém nhu tranh ti€u thu cac san phém dong
vat séng hodc chua niu chin, bao gém stra va thit, hodc thuc phém c6 thé bi 6 nhiém boi
dich tiét dong vat, chét bai tiét (nhu nudc tiéu) hoac cac san ph?im cua dong vat, trir khi
chung da duoc niu chin, rtra sach hodc got vo dung cach

Néu cam thay khong khoe, hiy deo khau trang phau thuat, tim kiém sy cham soc y té

ngay lap tac
o Trudce khi khoi hanh: hodn chuyén di cho dén khi hoi phuc.

o Khi ¢ nude ngoai: thong bao cho nhan vién khach san hoac truédng doan du

lich.

o Sau khi trd vé nha: trong qua trinh tur van y té, hiy thong bao cho béc si vé

lich sir di lai gan day, bao gom ca qua canh.

Luu y diic biét cho nhirng nguoi ¢6 ké hoach di hanh hwong

Nhing nguoi hanh huong ¢o6 cac tinh trang bénh 1y nghiém trong da co6 tir trudc (vi du: bénh

tiéu duong, bénh phdi man tinh, bénh than man tinh, suy giam mién dich, v.v.) ¢6 nhiéu kha

ning bi nhidém MERS ning hon néu ho tiép xtic vai virus. Do d6, khach hanh huong nén tham

khao y kién ctia nha cung cip dich vu chim soc stre khoe trude khi di du lich dé xem xét rai

ro va danh gia xem c6 nén thuc hién cudc hanh huong hay khong. Ho dugc khuyén nén tri

hodn viéc di lai néu bi bénh duong hé hip cip tinh nghiém trong kém theo sdt va ho.

Khach hanh huong nén che miéng va miii khi ho hodc hét hoi, va rira tay sau khi tiép xuc véi

dich tiét duong ho hip. Néu bi cac tridu ching ho hap do sét cap tinh, hiy giit khoang cach

mot mét voi nhitng nguoi khac.



Néu ngudi hanh huong phat trién bénh ho hap cip tinh nghiém trong kém theo sbt va ho (du
nghiém trong dé can thiép vao cac hoat dong hang ngay thong thudng) trong Umra hodc Hajj,

ho nén:
e bao c4o cho nhan vién y t& di ciing nhém hodc cho cac dich vu y té dia phuong;

e che miéng va miii khi ho hodc hit hoi, rira tay sau d6 hoic néu khong thé, ho hoic
hat hoi vao phan trén ciia tay 4o;

e tranh dén nhimng noi dong nguoi va tot nhét 1a tw cach ly cho dén khi hét cac trigu
chimg ho hép va, néu khong thé cach ly, hay sir dung khau trang phau thuat hoic
khin gidy dé che miii va miéng khi ¢ nhiing noi dong nguoi.

Néu khach hanh huong cam thiy khong khoe trong hai tudn sau khi tré vé Hong Kong, hiy

deo khiu trang phiu thuat, tim kiém su cham soc y té ngay 1ap tirc va thong béo cho bac si vé

lich st du lich gan day, bao gdm ca qué canh.

Stra ddi vao thang 11 nim 2023 (Revised in November 2023)



(English version)

Middle East Respiratory Syndrome

Causative agent

Middle East respiratory syndrome (MERS) is a viral respiratory disease caused by a
novel coronavirus that was first identified in Saudi Arabia in 2012. Coronaviruses are
a large family of viruses which include viruses that may cause mild illness like
common cold as well as severe illness like severe acute respiratory syndrome
(SARS) in humans. There are four subgroups of coronaviruses: alpha (a), beta (3),
gamma (y) and delta (8). Middle East Respiratory Syndrome Coronavirus (MERS-
CoV) is a beta coronavirus which has not been identified in humans before and is
different from other coronaviruses (including SARS-coronavirus) that have been
found in humans or animals.

Clinical features

Infected persons may present with acute serious respiratory iliness with symptoms
including fever, cough, shortness of breath and breathing difficulties. Patients with
MERS may develop severe complications such as pneumonia and kidney failure.
Some also have gastrointestinal symptoms including diarrhoea and nausea/vomiting.
In people with immune deficiencies, the disease may have atypical presentation.
Some laboratory-confirmed cases of MERS-CoV infection are reported as
asymptomatic. Approximately 35% of reported MERS patients died.

Mode of transmission

At present, the exact route of transmission is still unclear. Scientific studies support
that dromedary camels served as a major reservoir host for MERS-CoV and an
animal source of infection in humans. People may be infected upon exposure to
infected animals (especially dromedary camels) or contaminated animal products.

Based on the current information, MERS-CoV may also spread through close contact
with infected persons. Secondary cases were mainly healthcare workers who were in
close contact with or providing unprotected care to patients with MERS-CoV infection
and were infected within healthcare settings

Incubation period
2 — 14 days

Management
There is currently no specific treatment for the disease. Treatment is supportive.



Prevention

No vaccine is currently available to protect against MERS. The best preventive

measure is to maintain good personal and environmental hygiene.

While in Hong Kong or during travel, members of the public are advised to wear a

surgical mask and seek medical advice promptly if respiratory symptoms develop.

1. Maintain good personal hygiene

Perform hand hygiene frequently, especially before touching one’s mouth, nose
or eyes; before eating; after using the toilet; after touching public installations
such as handrails or door knobs or when hands are contaminated by respiratory
secretion after coughing or sneezing

Wash hands with liquid soap and water, and rub for at least 20 seconds. Then
rinse with water and dry with a disposable paper towel or hand dryer. If hand
washing facilities are not available, or when hands are not visibly soiled, hand
hygiene with 70 to 80% alcohol-based handrub is an effective alternative
Cover nose and mouth with tissue paper when sneezing or coughing. Dispose
of soiled tissues into a lidded rubbish bin, then wash hands thoroughly

When having respiratory symptoms, wear a surgical mask, refrain from work or
school, avoid going to crowded places and seek medical advice promptly

Build up good body immunity by having a balanced diet, regular exercise and
adequate rest, do not smoke and avoid alcohol consumption

2. Maintain good environmental hygiene

Though coronaviruses may survive for some time in the environment, they are easily

destroyed by most detergents and cleaning agents. It is important to:

Regularly clean and disinfect frequently touched surfaces such as furniture, toys
and commonly shared items with 1: 99 diluted household bleach (mixing 10 ml
of household bleach containing 5.25% sodium hypochlorite with 990 ml of
water), leave for 15 - 30 minutes, and then rinse with water and keep dry. For
metallic surface, disinfect with 70% alcohol.

Use absorbent disposable towels to wipe away obvious contaminants such as
respiratory secretions, and then disinfect the surface and the neighbouring
areas with 1: 49 diluted household bleach (mixing 10 ml of household bleach
containing 5.25% sodium hypochlorite with 490 ml of water), leave for 15 - 30
minutes and then rinse with water and keep dry. For metallic surface, disinfect
with 70% alcohol.

Maintain good indoor ventilation.

Avoid going to crowded or poor ventilated public places; high-risk individuals



may consider wearing a surgical masks when staying in such places

Travel health advice
Consult a health care provider at least 6 weeks before travelling to review the
risk, as pre-existing major medical conditions including diabetes, chronic lung
disease, pre-existing renal failure, or immunocompromised conditions can
increase the likelihood of medical problems, including MERS, during travel.
Avoid going to farms, barns and markets with camels
Avoid contact with animals, especially camels including riding camels or
participating in any activity involving contact with camels
Wash hands before and after touching animals in case of visits to farms, barns
or markets with camels
Avoid close contact with sick people, especially with those suffering from acute
respiratory infections, and avoid visit to healthcare settings with MERS patients
Adhere to food safety and hygiene rules such as avoiding consuming raw or
undercooked animal products, including milk and meat, or foods which may be
contaminated by animal secretions, excretions (such as urine) or products,
unless they have been properly cooked, washed or peeled
If feeling unwell, put on a surgical mask, seek medical attention immediately

o Before departure: postpone your trip until recovery.
o While overseas: inform hotel staff or tour leader.

o After returning home: during medical consultation inform doctor of

recent travel history, including transit.

Special note for people planning to travel for pilgrimage

Pilgrims with pre-existing major medical conditions (e.g. diabetes, chronic lung
disease, chronic renal disease, immunodeficiency, etc.) are more likely to develop
severe infection for MERS if they are exposed to the virus. Thus, pilgrims should
consult a health care provider before travelling to review the risk and assess whether
making the pilgrimage is advisable. They are advised to delay travel if suffering from
a significant acute respiratory illness with fever and cough.

Pilgrims should cover their mouth and nose when coughing or sneezing, and wash
hands after contact with respiratory secretions. If suffering from acute febrile
respiratory symptoms, keep a distance of one metre with other persons.

If pilgrims develop a significant acute respiratory iliness with fever and cough (severe
enough to interfere with usual daily activities) during Umra or Haijj, they should:



o report to the medical staff accompanying the group or to the local health
services;

e cover their mouth and nose when coughing or sneezing, wash hands
afterwards, or if this is not possible, cough or sneeze into upper sleeves of
their clothing;

» avoid attending crowded places and preferably isolate themselves until the

end of the respiratory symptoms and, if isolation is not possible, use a

surgical mask or a tissue for covering nose and mouth when in crowded
places.

If pilgrims feel unwell during the two weeks after returning to Hong Kong, wear a
surgical mask and seek medical attention immediately and inform doctor of recent

travel history, including transit.
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