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EXCELENTISSIMO(A) SENHOR(A) JUIZ(IZA) DE UMA DAS VARAS DO
TRABALHO DE SAO LUIS, MARANHAO

SINDICATO DOS EMPREGADOS EM ESTABELECIMENTOS
BANCARIOS NO ESTADO DO MARANHAO, pessoa juridica de direito privado, inscrito
no Cadastro Nacional de Pessoas Juridicas sob o n.° 06.299.549/0001-05, estabelecido na Rua
do Sol, n.°® 413/417, Centro, Sdo Luis, Maranhao, neste ato representado pelo advogado que a
esta subscreve, constituido na forma do instrumento de mandado em anexo, este com escritorio
profissional na Avenida do Vale, quadra 22, n.° 10, Renascenca Il, S&o Luis, Maranhdo, CEP
65.075-820, onde recebera as notificacdes de praxe, vem, com o devido respeito e habitual
acatamento, perante VVossa Exceléncia, requerer a concessio de TUTELA PROVISORIA DE
URGENCIA DE NATUREZA ANTECEDENTE em face do BANCO DO NORDESTE
DO BRASIL S/A, inscrito no Cadastro Nacional da Pessoa Juridica n.° 07.237.373/0001-20,
estabelecido na R. Oswaldo Cruz, n.° 450, Centro, Sdo Luis, Maranhdo, CEP 65020-907.

As razdes do requerimento sdo as seguintes:

01. E fato publico e notério que houve uma piora da pandemia
causada pelo COVID-19 no Brasil, com aumento vertiginoso do
namero de contaminados e de mortos (apenas ontem, até as 20h00,
foram registradas 3.158 — trés mil, cento e cinquenta e oito mortes; hoje
batemos a triste marca de mais de 300.00 — trezentos mil mortes).
llustrativamente,  graficos  extraidos  hoje  do  site
“GLOBO.COM™., Veja-se.

Média movel de 6bitos em alta

Situacdo do Brasil: 298.843 mortes e 12.136.675 casos
Veja o numero diario de casos e de mortes por Covid-19

Mortes por Covid-19 por dia

mortes: 3.158

média-movel: 2.349

1 Mortes e casos de coronavirus nos estados | Coronavirus | G1 (globo.com)
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Casos por Covid-19 por dia

casos: 85,056

média movel: 75.296

02.  No estado do Maranhdo a situacdo ndo é diferente. Observe-se,
nesse sentido, o gréfico abaixo, que demonstra o0 agravamento da
situacéo vivida pelo Estado.

5.759 mortes e 235.646 casos
Veja 0 numero diario de casos e de mortes por Covid-19. Saiba mais

Mortes por Covid-19 por dia

Casos por Covid-19 por dia

03.  Paracompletar, Exceléncia, estudo publicado na revista cientifica
Nature - uma das mais importantes do mundo -, aponta a evolugéo
da Covid-19, com sintomas ainda mais agressivos e com
capacidade de contagiar mais pessoas e quase ndo ha leitos

clinicos e de tratamento intensivo disponiveis para aqueles que
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precisam de acompanhamento médico-hospitalar, conforme se

pode ver do recorte abaixo, extraido do Boletim Epidemiol6gico

emitido pela Secretaria de Satde do Estado do Maranhéo:
LEITOS

(GRANDE ILHA |

= i
b._(.:unn: GE LEITOS DE UTI I TAXA DE DCUPACAD DE LEITOS CLINICOS
TOTAL DE LEITOS 251 TOTAL DE LEITOS 593
LEMTOS GEURADOS 2651 LEITOS OCUPADOS 582
LEITOS LIVRES 10 LEITOS LIVRES mn

96,02%  [comomeic] 97,77%

(IMPERATRIZ )

Y vana g cumacho beatros oeum El e
72 romoeiemos | 194
70 snosscuraces | 190
2 LEMTOS LivRES &
97,22% %o ocuracho | 97,94%

( DEMAIS REGIOES |

e

216 omoemos | 474
LEITOS SEUPADOS 178 LEMTOS GCUPADOS 276
LEMOS LIVRES 38 198
% DE OCUPAGAD ﬂ.z',‘]% % DE OCUPACAD 58,23%

04. Nao é por outra razdo, inclito Julgador, que o Governador do
Estado do Maranh&o, desde 03 de mar¢o de 2021, vem emitindo
diversos normativos com vistas a ‘“resguardar a saude da
coletividade”, “reduzir aglomeragdes” e “minimizar a exposi¢ao
[dos empregados e prestadores de servico, inclusive de empresas
privadas] ao virus” (artigo 2.°, 3.° ¢ 9.° do Decreto Estadual n.°
36.531/2021).

05. Dentre tais normativos, destaca-se o Decreto Estadual n.°
36.531/2021, de 03 e marc¢o de 2021, e dele avulta-se os seguintes
dispositivos, todos com vigéncia prorrogada pelos normativos

que o sucederam (cOpias seguem em anexo):
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Art. 1.2 Este Decreto, em virtude do elevado nimero de casos de

contaminacdo pela COVID-19, suspende a autorizacdo para

realizacdo de eventos e reunifes em geral e para aulas

presenciais em instituicbes de ensino, dispde sobre o
funcionamento de atividades comerciais na llha de S&o Luis,
sobre o funcionamento do Poder Executivo Estadual, e da outras
providéncias.

[...]

Art. 9.° Visando minimizar a exposi¢ao ao virus, de 05 a 14 de
marco de 2021, todos 0s empregados e prestadores de servico,
inclusive de empresas privadas, que pertencam aos grupos de
maior risco ficam dispensados do exercicio de suas respectivas
atribuicGes de forma presencial.

8 1° Para os fins deste artigo, consideram-se como integrantes
dos grupos de maior risco 0s idosos, gestantes, os portadores de
doencas  cardiovasculares,  pneumopatas, nefropatas,
diabéticos, oncologicos, pessoas submetidas a intervencdes
cirargicas ou tratamento de satde que provoque diminuicado da
imunidade e demais imunossuprimidos.

§ 2° A dispensa de trata o caput:

| - ndo impede a adogao do regime de trabalho remoto, sempre
que a natureza das atribui¢bes do cargo, emprego ou funcéo
permitirem;

Il - deve ser executada sem qualquer tipo de punicdo, suspensao

de salario ou demisséo.

06.  Tais disposi¢des, todavia, ndo foram suficientes para reduzir os
nameros de mortos e contaminados pela pandemia do COVID-
19, razdo pela qual, foram expedidas a Medida Provisoria n.°
343/2021 e o Decreto Estadual n.° 36.601/2021. No primeiro dos

normativos, foi “antecipado para 26 de marco o feriado estadual

de 28 de julho”; no segundo foi proibida a execucao de todas as

atividades, publicas ou privadas, inclusive comerciais, com
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excecdo das seguintes (artigo 2.° do Decreto Estadual n.°

36.601/2021, que introduziu o artigo 11-C do Decreto Estadual

n.° 36.531/2021):

a) producéo, distribuicdo e comercializagéo de alimentos, em
supermercados, mercados, feiras, quitandas e
estabelecimentos congéneres;

b) producéo, distribuicdo e comercializagdo de produtos de
limpeza, higiene e equipamentos de protecéo individual,
bem como prestagdo de servicos de lavanderia;

c) servicos de entrega (delivery) e retirada (drive thru e take
away) mantidos por restaurantes, lanchonetes e
estabelecimentos congéneres;

d) assisténcia médico-hospitalar, a exemplo de hospitais,
clinicas, laboratérios e demais estabelecimentos de salide;

e) distribuicdo e a comercializacdo de medicamentos e de
material médico-hospitalar;

f) servicos relativos a seguranca publica, administracao
penitenciaria e atendimento socioeducativo, bem como
servigos relativos ao tratamento e abastecimento de agua
e de captacdo e tratamento de esgoto e lixo;

Q) servicos relativos & geracdo, transmissao, distribuicdo e
comercializacdo de energia elétrica, gas e combustiveis,
assim como o fornecimento de suprimentos para
manutencao e funcionamento das centrais geradoras e dos
servigos elencados nesta alinea;

h) servicos funerarios;

i) servicos de telecomunicagdes, servigos postais e internet;

J) processamento de dados ligados a servigos essenciais;

K) seguranga privada, bem como servigos de manutencéo,

conservacdo, cuidado e limpeza em ambientes publicos e

privados;
)} servicos de comunicacdo social;
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m) fiscalizacdo ambiental e de defesa do consumidor, bem
como fiscalizagdo sobre alimentos e produtos de origem
animal e vegetal;

n) locais de apoio para o trabalho dos caminhoneiros, a
exemplo de restaurantes e pontos de parada e descanso, as
margens de rodovias;

0) clinicas, consultérios e hospitais veterinarios para
consultas e procedimentos de urgéncia e emergéncia;

9] borracharias, oficinas e servicos de manutencdo e
reparacdo de veiculos;

Q) somente poderdo funcionar industrias que atuem em
turnos ininterruptos ou as que atuem no setor de alimentos,
bebidas e produtos de higiene e limpeza;

r atividades internas de escritorios, a exemplo dos
escritorios de contabilidade e advocacia, vedados
qualquer tipo de atendimento presencial, a exce¢do de
atendimentos de urgéncia junto a institui¢cbes do Sistema
de Seguranca Publica;

S) fica permitido o funcionamento do aeroporto de S&o Luis,
das ferrovias para transporte de cargas e dos portos, bem

como das empresas que a eles prestem servigos.

07.  Em nenhuma das alineas acima esta o servico bancério. E, por
essa razdo, 0s BANCOS NAO PODEM FUNCIONAR NOS
DIA 26, 27 E 28 DE MARCO DE 2021. Simples assim!

08.  Nomesmo sentido, postagem do instagram oficial do Governo do

Estado do Maranhao:
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governoma &
/ Maranhao
oz

82/ SAIBAO QUE PODE FUNCIONAR
955 NOS DIAS 26, 27 E 28 DE MARCO

Sao 3 dias de forte reducao das atividades.

- Feiras, mercados e supermercados

- Drive thru e delivery

- Hospitais, laboratarios, clinicas e veterinarias

- Seguranca piiblica e privada

- Coleta de lixo

- Postos de combustiveis

- Servicos funerarios

- Pontos de parada de caminhoneiros nas rodovias
- Borracharias e oficinas

- Farmacias GOVERNO ooa m
MHHHNHH“ T Hovo!

oo
O QY W

Curtido por be.ka2799 e outras pessoas

governoma £3 O Maranh3o precisa de vocé! Fique
atento ao feriado antecipado de 26 de margo. =~ Dias
27 e 28 também teremos a suspensao de atividades
ndo essenciais. Serdo trés dias seguidos de forte
reducgdo de atividade. Colabore. Figue em casa!

2 )
)

=g

#UseMascara #SUS #Maranhao

08. Quanto a validade da decretacdo em comento, ndo custa
rememorar que o Supremo Tribunal Federal decidiu nas Acdes
Diretas de Inconstitucionalidades n.” 6.341 e 6.343, com efeito
erga omnes, que todos os Entes da Federacdo tém competéncia
concorrente para realizar agbes de mitigagdo dos impactos da

pandemia e que os Estados e Municipios podem adotar medidas
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de restricdo a locomogdo e decretar isolamento, quarentena e

outras providéncias?.

09. O Requerido, todavia, estd impondo aos seus empregados, ora
substituidos, que laborem no dia 26 de marco de 2021. Nesse
sentido, comunicado encaminhado pela Superintendéncia de
Marketing e Comunicagdo do Banco aos gerentes das agéncias

bancarias, que diz:

Prezados Gestores,

Considerando a situacao de pandemia, reforcamos recomendacdes encaminhadas pela FEBRABAN, conforme documento
anexo, orientando a rede bancaria a dar prioridade ao atendimento pelos canais digitais, nas localidades em que
houver a antecipacao de feriados ou com restricées mais rigorosas de isolamento social.

Conforme as citadas recomendacgdes, os bancos devem orientar seus clientes e a populacao em geral a realizar, o
maximo possivel, suas transacdes bancarias por meio de aplicativo de celular e internet, pelo atendimento telefénico e
nos caixas eletronicos, nas salas de autoatendimento das agéncias e caixas 24 horas, evitando, assim, o uso das
agéncias bancarias.

Observada a legislacao em vigor,|havera, em carater excepcional, atendimento presencial e contingenciadol mediante
triagem, controle e adogao de rigidos protocolos sanitarios, em especial para os casos de recebimento de beneficios
sociais, pagamento de salarios, aposentadorias e pensdes aqueles que nao tém acesso a canais digitais ou remotos.

E fundamental que os gestores fiquem atentos ao fluxo de clientes dentro das dependéncias da agéncia, observando a
utilizacao da lotacao maxima das areas internas de espera e atendimento, de acordo com o estipulado nos decretos
estaduais ou municipais. Do mesmo modo, orientamos atencao redobrada na gestdo das filas em dreas externas a
agéncia, quando possivel indicar um colaborador para adotar acdes que minimizem aglomeragées de clientes e usudrios
nessas filas de espera.

As datas de vencimento de contas, boletos e tributos estao mantidas, podendo ser pagas pelos canais digitais ou nos
caixas automaticos, sem a necessidade de deslocamento as agéncias bancarias.

Atenciosamente,
Superintendéncia de Superintendéncia de Marketing e Comunicacéo

Pois bem. De acordo com o Cddigo de Processo Civil, artigo 300 e
seguintes, a tutela de urgéncia sera concedida, inclusive liminarmente, quando houver
elementos que evidenciem a probabilidade do direito e o perigo de dano ou o risco ao resultado
atil do processo. E, por certo, tais requisitos se fazem presentes no caso trazido a exame.
Vejamos:

DA PROBABILIDADE DO DIREITO. A Medida Proviséria n.°

343/2021 “[antecipou] para 26 de marco o feriado estadual de 28 de

julho” e, por forca dos artigos 8.° e 9.° da Lei n.° 605/49, o trabalho em
feriados € vedado, exceto por alguns servicos considerados essenciais, 0
que n&o € o caso do servico bancario ordinario®. E, ainda que assim ndo

2 Supremo Tribunal Federal (stf.jus.br)
% De acordo com a Portaria SEPRT/ME N° 1.809, de 12 de fevereiro de 2021, as atividades financeiras autorizadas
a funcionar em feriados sdo as seguintes: atividades envolvidas no processo de automacgdo bancaria;
teleatendimento e telemarketing; Servico de Atendimento ao Consumidor (SAC) e ouvidoria; servigos por canais
digitais, incluidos servicos de suporte a esses canais; areas de tecnologia, de seguranca e de administracdo
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fosse, 0 que se aceita por argumentar, em raz&o do disposto nos Decretos
Estaduais n.° 36.531/2021 e 36.601/2021, excepcionalmente, entre 26 e
28 de marco, estdo PROIBIDAS as atividades bancérias.

N&o bastasse o exposto, Exceléncia, é 6bvio que o Banco-requerido, ao
determinar que os substituidos trabalnem no feriado, na situacdo
catastrofica que se esta vivendo, viola, aum sé tempo inimeros diplomas
normativos de conteldo aberto, com vistas a preservacao de vidas e dos
Servicos essenciais nesse quadro de crise sanitaria internacional, dentre
as quais, citam-se os seguintes: a Constitui¢do Federal (artigos 1.°, inciso
I11, 5.° caput, 225), a Consolidacdo das Leis do Trabalho (artigo 157,
inciso 1), a Lei n.° 13.979/2020, as normativas estaduais e municipais que
versam sobre satde publica (artigo 23, inciso |, da Constitui¢do Federal),
além das normas internacionais que tratam sobre o meio ambiente e
seguranca do trabalho e que aplicam-se ao caso (Convengdes n.° 148 e
155 da OIT.

Em especial, cita-se o principio da precaucéo inerente a diversos campos,
como o do meio ambiente do trabalho, que exige a ado¢do de medidas
para evitar a exposicao a riscos. Nesse contexto, aponta-se, por exemplo,
a Convencao n.° 155 da Organizacdo Internacional do Trabalho:

Art. 13. De conformidade com a prética e as condi¢Ges nacionais, devera
ser protegido, de consequéncias injustificadas, todo trabalhador que
julgar necessario interromper uma situacéo de trabalho por considerar,
por motivos razoaveis, que ela envolve um perigo iminente e grave para
sua visa ou sua saude.

Aponta-se, ainda, que no &mbito das relagdes de trabalho, a Constituicdo
Federal estabelece como direito de todos os trabalhadores urbanos e
rurais a “redugéo dos riscos inerentes ao trabalho, por meio de normas
de saude, higiene e seguranca” (artigo 7.°, inciso XXII). Tal norma

revela a existéncia de um verdadeiro dever dos empregadores, no sentido

patrimonial; atividades bancérias de carater excepcional ou eventual; atividades bancérias em areas de
funcionamento diferenciado, como feiras, exposi¢des, shopping centers, aeroportos e terminais de 6nibus, de trem
e de metrd.
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de garantir a prestacdo de servigos, pelos empregados, em condigdes de
seguranca, concretizando o direito fundamental a salde.

O texto constitucional, em seu artigo 196, prevé, outrossim, que “a saude
é direito de todos e dever do Estado, garantido mediante politicas sociais
e econdmicas que visem a reducdo do risco de doenca e de outros
agravos e ao acesso universal e igualitario as acles e servigos para sua
promocao, protecao e recuperagio”.

A Lei n.° 8.080/1990 estabelece que “a satde € um direito fundamental
do ser humano, devendo o Estado prover as condi¢des indispensaveis ao
seu pleno exercicio”.

Mais: é certo que aos empregadores, nos termos do artigo 157 da
Consolidacéo das Leis do Trabalho, cabe cumprir e fazer cumprir as
normas de seguranca e medicina do trabalho, tal como as emitidas pelo
Estado do Maranhéo e que visam o enfrentamento dessa emergéncia de

importancia internacional.

DA PERIGO DE DANO. E fato publico e notério os riscos de
contaminacdo pelo novo coronavirus (COVID-19) e o agravamento da
pandemia nos Ultimos dias; qualquer um que nédo esteja resguardado em
sua casa ndo esta a salvo. E o Banco-requerido esta exigindo de seus
empregados que laborem durante o periodo que o Estado determinou a

suspensao de toda e qualquer atividades.

Por fim, clama-se que este douto Juizo interprete 0s normativos em
comento de acordo com os fins sociais a que se dirigem e as exigéncias do bem comum, tal qual
consagra o artigo 5.° da Lei de Introducdo as Normas do Direito Brasileiro, ponderando,
igualmente, que o Banco-requerido emprega CENTENAS de pessoas no Estado do Maranhdo
e que, caso este douto Juizo permita que elas sejam obrigadas a trabalhar no atual momento da
pandemia, contra a vontade do Estado, estar-se-a aumentando o risco de colapso da salde

publica maranhense.

E, tal possibilidade ndo €, nem de perto, exagerada ou ficcional. Basta

lembrar, Exceléncia: (i) que cada bancario tem uma familia, que o recebera ap6s o término da
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jornada de trabalho; (ii) que, mesmo com distanciamento social, cada uma dessas pessoas, 0
bancério e sua familia, interagirdo com outras pessoas; €, por fim, (iii) que de acordo com a
taxa de transmisséo da Covid-19 no Brasil continua a subir e, atualmente, é de 1,23, de acordo
com levantamento do Imperial College de Londres.*

Ora, se é verdadeiro o levantamento do Imperial College de Londres, se
4 (quatro) bancarios forem contaminados no préximo dia 26, eles contaminardo outras 5 (cinco)
pessoas. E essas 5 (cinco), outras 6 (seis). Com isso, Exceléncia, todas as poucas vagas que
ainda restam (10 — dez -, no total) de Unidade de Tratamento Intensivo serdo ocupadas e ainda
restardo 5 (cinco) pessoas sem leito.

Por derradeiro, para bem cumprir o Codigo de Ritos, informa-se que o
pedido de tutela final que sera feito é de que o Requerido se abstenha de exigir atividade
presencial dos empregados substituidos no dia 26 de margo de 2021, sob pena de multa a ser

fixada por este douto juizo.

Ante todo 0 exposto, requer-se:

a) liminarmente, seja concedida em sede de TUTELA DE
URGENCIA EM CARATER ANTECIPADA, com vistas a
determinar que o Requerido se abstenha de exigir atividade
presencial dos empregados substituidos no dia 26 de marco de
2021, sob pena de multa a ser fixada por este douto juizo;

b) seja determinada a intimagdo pessoal do Requerido sobre a
concessdo da tutela pleiteada, bem como seja concedido o prazo
de 15 (quinze) dias (ou superior) a Requerente, para que adite sua

inicial.

Por fim, protestando por todos os meios de prova admitidos em direito,
da-se a causa, para os fins de algada e custas processuais, o valor de R$ 1.000,00 (mil reais).
Termos em que,

Pede e espera deferimento.

4 https://oglobo.globo.com/sociedade/coronavirus/taxa-de-transmissao-da-covid-19-no-brasil-sobe-para-123-diz-
imperial-college-24927193
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Sdo Luis, 24 de marco de 2021.

DIEGO ROBERT SANTOS MARANHAO
OAB/MA n.°10.438
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Unidade,
Resisténcia

e Luta

| srpICaTO m§|
| BANCARIOS |
| DU DMEARANTLAO

PROCURACAOQ

OUTORGANTE:  SINDICATO DOS EMPREGADOS EM ESTABELECIMENTOS
BANCARIOS NO ESTADO DO MARANHAO, por seu Presidente,
JOSE MARIA CORREA NASCIMENTO, ao final subscrito, nomeia e
constitui os advogados a seguir qualificados.

OUTORGADOS: MARIO DE ANDRADE MACIEIRA, ANTONIO DE JESUS LEITAO
NUNES, JOSE GUILHERME CARVALHO ZAGALLO, GEDECY
FONTES DE MEDEIROS FILHO, ANTONIO EMILIO NUNES
ROCHA, FELIPE JOSE NUNES ROCHA, MAIRA DE JESUS FREITAS
PASSOS, DAVI DE ARAUJO TELLES, CARLOS EDUARDO DE
OLIVEIRA LULA, ARNALDO VIEIRA SOUSA, DIEGO ROBERT
SANTOS MARANHAO, JHONATAS MENDES SILVA ¢ WAGNER
ANTONIO SOUSA DE ARAUJO, brasileiros, advogados, inscritos na
OAB/MA sob os n% 4.217 (CPF: 471.224.043-15), 4.311 (CPF:
409.486.253-68), 4.059 (CPF: 199.476.582-87), 5.135 (CPF: 758.844.963-
20), 7.186 (CPF: 917.912.783-53), 7.977 (667.028.283-49), 8.139
(003.449.023-07), 9696 — A (CPF: (095.737.897-10), 7.066(CPF:
912.886.063-20), 10.475 (CPF: 017.109.883-80), 10438 (CPF:
957.283.763-04), 10.698(010.282.093-71) ¢ 11.101(CPF: 013.474.954-
52), respectivamente, integrantes da Sociedade de Advogados Macieira,
Nunes, Zagallo & Advogados Associados, inscrita na OAB MA sob o n°
0018, com escritdrio profissional na Avenida do Vale, Quadra 22, n° 10,
Renascenga 1I, Sdo Luis/MA, onde recebe as notificagdes de praxe e
estilo.

PODERES: para o foro em geral, com a clausula “ad-judicia”, em qualquer juizo,
instancia ou Tribunal, podendo propor contra quem de direito as agdes
competentes e defendé-lo(s) nas contrdrias, seguindo umas ¢ outras, até
final decis3o, usando os recursos legais € acompanhando-os, conferindo-
lhe(s), ainda, poderes especiais para confessar, desistir, transigir, firmar
compromissos ou acordos, receber ¢ dar quitagfio, agindo em conjunto ou
separadamente, podendo ainda subst belecer esta em outrem, ¢OMm Ou SEm
reservas de poderes, dando tudo6 por bom, firme e valioso.

Sdo Li}is—MA, 12 de junho de 2013.
\

hY

JOSE MARIA CORREANASCIMENTO

R SEEB-MA

Rua do Sol, 413/417 - Centro - CEP 65020-590 - S&o Luis/MA
Fone: 98 3311-3500 - Fax: 98 3311-3520 e-mail: seebmafuol.com.br
Sitio: www.seebma.org.br
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ATA DE POSSE

ATA DE POSSE DOS MEMBROS DA DIRETORIA EXECUTIVA, DAS
SESMMRSP. DIRETORIAS REGIONAIS E DO CONSELHQ FISCAL DO SINDICATO DOS
SIRDICATOPOS  EMPREGADOS EM ESTABELECIMENTOS BANCARIOS NO ESTADO DO
DOMAIANHAG - MARANHAO PARA O MANDATO DE 2012/2015.

Aos vinte e quatro dias do més de junho do ano de dois mil e doze (24/06/2012), a uma hora,
na sede Recreativa do Sindicato dos Empregados em Estabelecimentos Bancérios no Estado
do Maranhgo, situada na Av. General Artur Carvalho, n° 3000, Turu, na cidade de S&o Luis,
Estado do Maranhdo, realizou-se a solenidade de posse dos membros titulares e suplentes da
Diretoria Executiva, das Dirctorias Regionais e do Conselho Fiscal, os quais foram eleitos no
pleito realizado nos dias 22, 23 ¢ 24 de maio de 2012. A mestra de cerimodnia, Sra. Mariluce
Ferro Sousa Braga, apos dar as boas-vindas zos bancérli\?{ e convidados, chamou para

comporem a mesa o atual presidente do Sindicato, José Maria Correa Nascimento; o Sr.
Magno Cirino Barbosa, presidente da Comisséo Eleitoral; e ainda os senhores Silvio Kanner,
presidente da AEBA; Dorisval de Lima, diretor da AFBN{;B; Marcos Tonico, diretor do
SEEB-RN; Sebastido Cacau, diretor da CSP-Colutas e Lourcnfc,‘o Prado, presidente da Contec.
Assumindo a condugfio dos trabalhos, o Sr. Magno Cirino Barbosa, solicitou a mim,
Bartolomeu Carvalho Prazeres, que secretariasse os trabalhoE. Em seguida, fazendo uso da
palavra o atual presidente saudou a todos e apds breve discurso, franqueou a palavra aos
demais integrantes da mesa. Apos as saudagdes feitas por t?dos os integrantes da mesa, o
presidente da Comisséo Eleitoral solicitou & cerimonialista que fizesse a leitura dos nomes dos
eleitos os quais compuseram a chapa Unica, convidando-os a sk dirigirem & mesa: Presidente,
José Maria Correa Nascimento; Seeretirio Geral, Eloy' Natan Silveira Nascimento;
Secretario de Organiza¢io, Jaffi Carvalho da Silva Junior, Secretirio de Financas e
Administra¢do, Raimundo de Jesus Targino Jinior; Secretirio de Imprensa e
Comunicagiio, Claudio do Vale Costa; Secretiria de Formagio Sindical, Edna Licia Silva
de Vasconcelos; Secretirio de Assuntos Sdcios Culturais, Edvaldo Ferreira Castro;
Secretdria de Saude e Seguranga no Trabalho, Maria Regina Sanches de Sousa; Secretirio
de Politicas Sindicais e Sociais, Arcélioc Melo Trovio; Secretario de Assuntos Juridicos e
Relacies Trabalhistas, Raimundo Nonato Costy; Secretario de Assuntos
Previdencidrios, José Ribamar Pereira; diretores suplentes, na respectiva ordem de eleiciio,
do primeiro ao décimo primeiro: Marcelo Aratjo Bastos, Enock Bezemra Silva, Arnaldo
Marques de Almeida, Aniceto Pereira de Lima, Amilton Sousa Fernandes [ausente}, Carlos
Aderson Lemos Silva, Luis Carlos Oliveira Silva, Claudemir Teixeira Oliveira, Lusmarina
Oliveira Moraes, José Gilberto Vasconcelos ¢ Raimundo Nonato de Almeida; diretores
regionais_e respectivos suplentes: Regional de Bacabal, Silden Henrique Batista Lopes,
Francisco Alves da Cruz Filho (efetivos) e Jucelane Lima {a Silva (suplente) [ausentes];
Regional de Balsas, Carlos Alberto Leandro da Silva (cfetiv?) e Francisco Cristiano Ramos
da Silva (suplente) [ausentes]; Regional de Caxias, Anténio Mariano de Lima, Henry
Romme!l Cordeiro Teixeira (efetivos) e Dilson Aquino dqi Sousa (suplente) [ausentes];
Regional de Chapadinha, Joel Pinheiro Guimaries (efeti‘fo) e Carlos Augusto Pestana
Cantanhede (suplente) [ausentes]; Regional de Codé, José Orlando Arafijo de Sousa
(efetivo) e José Jorge Cardoso Branco (suplente) [ausentes}; [Regional de Imperatriz, Luiz
Mata da Silva, Cassio Valdenor Paz Moreira (efetivos), Pietr? Marino Filho e Francisco das
Chagas Sousa (suplentes) [ausentes]; Regional de Pedreiras, Claudio Lemos Silva (efetivo)
¢ Enoque Pinheiro Moreno (suplente} [ausentes}; Regional de Pinheiro, Germano Pinheiro
Santiago (efetivo) ¢ Emanuel Moraes Rodrigues (suplente) [ausentes]; Regional de
Presidente Dutra, Celina Maria Sousa Santana (efetiva) e José Luis Ferreira do Nascimento
Milhomem (suplente) [ausente]; Regional de Santa Inés, E;ilcaldo Alves Lima (efetivo) e

Rua do Sol, 413/417 - Centro - c‘\{zi 65020-590 - Sdo Luis/MA
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ATA DE POSSE

ATA DL POSSE DOS MEMBROS DA DIRETORIA EXECUTIVA, DAS
DIRETORIAS REGIONAIS E DO CONSELHQ FISCAL DO SINDICATO DOS
gﬁﬁgﬂgfg EMPREGADOS EM ESTABELECIMENTOS [BANCARIOS NO ESTADO DO
DOMARANHAO  MARANHAO PARA O MANDATO DE 2012/2015.

Luis Alberto Pinheiro Amorim Jinior (suplente); Regional|de Sdo Joiio dos Patos, Luiz
Augusto Silva dos Santos (efetivo) e José Pereira de Freitas (suplente), Por fim, apresentou os
novos membros do CONSELHO FISCAL: Jofio Santos Ruflakoff, Raimundo Silva Pereira
Neto, Tania Regina Goiabeira dos Santos (efetivos), Antdnio José Muniz (1° suplente);
Raimundo Nonato Rego Quintanilha (2° suplente) e Maria{Aparecida da Silva Rocha (3
suplente). Feito isso, o presidente da Comissdo Eleitoral deu posse aos eleitos, que integrarfio
a gestdo Unidade Resisténcia e Luta, a qual dirigird o Sindicpto no periodo de 24/06/2012 a
23/06/2015, 4 excecdo do Secretdirio Geral, Eloy Natan Silveira Nascimento; do Diretor da
Regional Balsas, Carlos Alberto Leandro da Silva; e do Diretor da Regional Imperatriz,
Francisco das Chagas Sousa, que deixam de ser empospados em virtude de estarem
licenciados para concorrer a cargos eletivos, ficando efetivadal suas posses, automaticamente,
quando do término das referidas licengas, em 08 de outubro dg2012. Empossado, o presidente
José Maria Correa Nascimento proferiu discurso de agradegimento aos bancérios, Apés, o
presidente da mesa retomou os trabathos, solicitando que todos os diretores presentes
~assinassem a lista de nomes e 1espe,ct1voswcargos a qual sera parte integrante desta ata.
Ressaltando-se que os ausentes, acima identificadds, apresentaram suas justificativas. Redigi a
~ presente afa, que segue assinada pelo presidente da Comisgio Eleitoral, por mim, e pelo
presidente empossado, sendo, que os demais diretorey assindm a lista referida acima, com
~excegdo dos ausentes, ficam fambém emp\ossados ap 1 destg data.
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LISTA ANEXA A ATA DE POSSE|DA DIRETORIA EXECUTIVA,
DOS DIRETORES REGIONAIS E{DO CONSELHO FISCAL DO
SINDICATO DOS EMPREGADO$ EM  ESTABELECIMENTOS
BANCARIOS NO ESTADO DO MARANHAQ; RABA Q ;JLRIENIO

gﬁﬁ%ﬁ‘gfgg DE 2012/2015. Registra Civit de Pessces Juridicas
DO MARANHAQ o MICROFILME ;) A 40 g L~

}osé Maria Correa Nascnmento Preswlente 2>
- - = ==
Eloy Natan Silveira Nascimento - Secretario Geral
Jalfi Carvalho da Silva Junior - Secretario Organizagio ﬂ’ﬁ“ Gnm//zcaﬁ Sﬂi’mﬂﬂfﬂf"
7
Raimundo de Jesus Targino Jinior - Secretdrio de Finan¢as e Administracio [~/ i —-— s .

Claudio Do Vale Costa - Secretidrio de Imprensa e Comunicacao

Edna Lucia Silva de Vasconcelos - Secretaria de Formacao Sindical

Arcélio Melo Troviao - Secretario de Politicas Sindicais e Sociais

Raimundo Nonato Costa - Assuntos Juridicos e Relagdes Trabalhistas

5% 7
Edvaldo Ferreira Castro - Secretdrio Assuntos Sdcio - Culturais - L ij_ B

Maria Regina Sanches de Sousa - Secretaria de Salide e Seguranga no ug 0 {
\_,{L;A G\Q:?/g-b\ S N

Trabatho
RGN

José Ribamar Pereira -Secretario de Assuntos Previdenciarios /"\ y

Marcelo Aranjo Bastos - 1° Suplente

Enocl Bezerra Silva - 2° Suplente

Arnaldo Marques de Almeida - 3¢ Suplente

Aniceto Pereira De Lima - 4° Suplente

u’. iy
Wi Desspne ol 10)

f.L
Amilton Sousa Fernandes - 52 Suplente . ~ f H
| !

Carlos Aderson Lemos Silva - 6° Suplente v mp
Luis Carlos Oliveira Silva - 7° Suplente 4 uﬁi

J4 SO N
Claudemir Teixeira Oliveira - §° Suplente VoA "

A

Lusmarina Oliveira Moraes - 8¢ Suplente \}C/r N

Z AN Zd

José Gilberto Vasconcelos - 10° Suplente

Raimundo Nonato de Almeida - 11° Suplente W /‘J
N 20283
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LISTA ANEXA A ATA DE POSSE DA DIRETORIA EXECUTIVA
DOS DIRETORES REGIONAIS E DO CONSELHO FISCAL DC
SINDICATO DOS EMPREGADOS EM ESTABELECIMENTOS

4 BANCARIOS NO ESTADO DQ MA AQ PARA .0, TRIENIC
STNDICATO DOS AN T ta T maen
B%NCARIOS : DE 2012/2015' Rygistra € -_mi de Pessoas Juridicus y
DO MARANHAQ sIGROFILME »* & 4 () g/ g
9-PRESIDENTE DUTRA
Titular Celina Maria Sousa Santana - Titular
Suplente José Luis Ferreira do Nascimento
. Milhomem
10-SANTA INES
Titular Erinaldo Alves Lima
Suplente Luis Alberto Pinheiro Amorim Finior 28
. s L L
11-SAO J.0 DOS PATOS LT L
Titular Luiz Augusto Silva dos Santos ~1 C N
I 7{—~%@t7—-—~' i
Suplente José Pereira de Freitas ./{
a’// "7/// i /?/ M

AT e

Titular

Joao Santos Rudakoff ’7{ /1 !,,(1 k\“\
Titular Raimundo Silva Pereira Neto ﬁf@( Satces f///}{ 21z v} A
Titular Tania Regina Goiabeira dos Santos _ Cpn . Qo an 5_- ! Y ‘)
CONSELHO FISCAL - SUPLENTES
Suplente Antonio José Muniz
= Ui’ rvwmm(,fm,b‘m,m
Suplente Raimundo Nonato Rego Quintanilha Y, ey -
-’ 1/,~.,1<// u/q /f;ﬁ‘-:’
Suplente Maria Aparecida da Siiva Rocha -

Wipiw Dty e &340
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ATA DE POSSE

ATA DE POSSE DE MEMBROS DA D!RETORIA EXECUTIVAE
DAS DIRETORIAS REGIONAIS DO SINDICATC DOS
EMPREGADOS EM ESTABELECIMENTOS BANCARIOS DO

gﬁ%{%}{%{’gﬁ ESTADO DO MARANHAQ PARA O MANDATO 2012/2015.
DO MARANEAO .

Aos oito dias de outubro de 2012, as 18:00 horas, realizou-se, na sede do Sindicatc
-dos Empregados em Estabelecimentos Bancérios do Estado do Maranh&o, sito @ Rua
-do Sol, 413/417- Centro, S&o Luls - MA, a solenidade de posse dos seguintes diretores
-desta entidade, para o mandato no périodo de 09/10/2012 a 23/06/2015: Eloy Natan
Silveira Nascimento, Secretario Geral: Carlos Alberto Leandro da Silva, Diretor da
‘Regional Balsas; e Francisco das Chagas Sousa, Direter da Regional Imperatriz. A
posse dos diretores supracitados somente foi efetivada nesta data em virtude de terem
estado licenciados para concorrer a cargos eletivos. O presidente José Maria Correa

- Nascimento, manifestou as boas vindas aos diretores empossados, desejando sucesso
na condugdo dos trabalhos sindicai s. Redigi a presente ata, que segue assinada pelo
presndente e por todos os diretores presentes ao evento da posse.
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BOLETIM EPIDEMIOLOGICO

COVID-19

Secretaria de Estado da Saude do Maranhdo

BOLETIM ATUALIZADO - 23/03/2021

— 12238

\ ISOLAMENTO
DOMICILIAR

7’
\ — 145
) \ —13963 + 1093 |

ATIVOS INTERNAGCAO 948

ENFERMARIA .
PUBLICO

.235646.—5159 - 632 {0

CONFIRMADOS pistico
\ I 215924

. /
~._.7 NOVOS
CA?OS

| | |

195 99 717

ILHA DE SAO LUiS IMPERATRIZ DEMAIS REGIOES
TESTES
REALIZADOS DESCARTADOS SUSPEITOS

574469 | 440034 1928

Novos &bitos registrados nas seguintes cidades: Amarante do Maranhao (1), Governador Edson Lobdo (1), Bacabal (1), Feira Nova do
Maranhao (1), Acailandia (1), Campestre do Maranhao (1), Mata Roma (1), Pio Xl (1), Zé Doca (1), Santa Helena (1), Cururupu (1), S3o Jose de
Ribamar (1), Barao de Grajau (1), Gongalves Dias (1), Riachao (2), Codo (2), Timon (2), Passagem Franca (2), Imperatriz (6) e Sdo Luis (10).

7 obitos foram registrados nas Ultimas 24 horas. Os demais foram registrados em dias e/ou semanas anteriores, e aguardam resultado do
exame laboratorial para Covid-19.
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CONFIRMADOS POR SEXO

@' CONTAGEM o PERCENTUAL DE CASOS
(1]

POR SEXO
ge c ®
ﬂw 103334 ,* 132312
: ™S
[ MASCULINO FEMININO
w.i NUMERO DE CASOS CONFIRMADOS POR
FAIXA ETARIA
Faixa Etaria Casos 70,000
0 a 9 Anos 5407 B
10 a 19 Anos 14065 50.000
20 a 29 Anos 30904 . 39,038
30 a 39 Anos 39938 ' o s
40 a 49 Anos 31867 30.000 .
50 a 59 Anos 22549 22.549
60 a 70 Anos 17009 w000 14.065 17.008 16.199
Mais de 70 16199 o0
Ndo Informado 57708 )

0
TOTAL 0A9ANOS 10A19  20A29  30A39  40A49  S50A50  60A69 ACIMADE70 NAO
ANOS ANOS ANOS ANOS ANOS ANOS INFORMADO
. o
. p Dados sujeitos a revisao

® 6 o o
CONFIRMADOS @ M AL AN MR

RECUPERADOS M m
oéBITOS ﬂ n
@%TESTES REALIZADOS (COVID-19)

SERIE HISTORICA DOS TESTES REALIZADOS POR DIA E ACUMULADO

TESTES ACUMULADOS
REDE PUBLICA X REDE PRIVADA Tentea SARS COVIC 9 sesfizads por dia M [RT-PCR,

700.000

600.000 574.469
535.294

500.000

400.000

300.000

200.000

100.000

39.175

[}
REDE PUBLICA REDE PRIVADA TOTAL

Em revisdo feita na contagem do ndmero total de testes, houve redugdo no
quantitativo de exames realizados na rede privada.
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CASOS CONFIRMADOS RACA X COR

98700

50911
45783
29577
9402
AMARELA BRANCA INDIGENA PARDA PRETA SEM

INFORMACAO

*Dados sujeitos a revisao

OBITOS RACA X COR

.-- .

PARDA BRANCA PRETA AMARELA INDIGENA SEM
INFORMACAO

*Dados sujeitos a revisao
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LEITOS

(GRANDE ILHA |

ol [TAXA DE OCUPACAO DE LEITOS DE UTI
EXCLUSIVOS Covid-19***

S O
251
241
10
96,02%

TOTAL DE LEITOS

TOTAL DE LEITOS

LEITOS OCUPADOS LEITOS OCUPADOS

LEITOS LIVRES

LEITOS LIVRES

% DE OCUPACAO

% DE OCUPAGAO

(IMPERATRIZ )

FAAL
;::'::.. | TAXA DE OCUPAQAO DE LEITOS DE UTI
EXCLUSIVOS Covid-19***

72
70

I
(&

TOTAL DE LEITOS

TOTAL DE LEITOS

LEITOS OCUPADOS LEITOS OCUPADOS

LEITOS LIVRES

2

LEITOS LIVRES

% DE OCUPACAO

% DE OCUPACAO

97,22%

( DEMAIS REGIOES |

FAA

[V
M | TAXA DE OCUPAGAO DE LEITOS DE UTI
bh & EXCLUSIVOS Covid-19***

C

TOTAL DE LEITOS

216

TOTAL DE LEITOS

LEITOS OCUPADOS

178

LEITOS OCUPADOS

TAXA DE OCUPACAO DE LEITOS CLiNICOS
EXCLUSIVOS Covid-19***

493
482
1
97,77%

**Taxa de ocupagdo relativa aos leitos SUS disponiveis na rede SES/MA

TAXA DE OCUPA(}AO DE LEITOS CLINICOS
EXCLUSIVOS Covid-19***

194
190
&

97,94%

**Taxa de ocupacao relativa aos leitos SUS disponiveis na rede SES/MA

TAXA DE OCUPACAO DE LEITOS CLiNICOS
EXCLUSIVOS Covid-19***

474
276

LEITOS LIVRES

38

LEITOS LIVRES

% DE OCUPACAO

82,41%

% DE OCUPACAO

58,23%

MARANHAO UNIDO CONTRA 0
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Acailandia

Afonso Cunha

Agua Doce do MA
Alcantara

Aldeias Altas

Altamira do Maranhao
Alto Alegre do MA
Alto Alegre do Pindaré
Alto Parnaiba

Amapa do MA
Amarante do Maranhao
Anajatuba

Anapurus
Apicum-Acgu
Araguana

Araioses

Arame

Arari

AXixa

Bacabal

Bacabeira

Bacuri

Bacurituba

Balsas

Bardo de Grajau

Barra do Corda
Barreirinhas

Bela Vista do Maranhao
Belagua

Benedito Leite
Bequimao

Bernardo do Mearim
Boa Vista do Gurupi
Bom Jardim

Bom Jesus das Selvas
Bom Lugar

Brejo

Brejo de Areia

Buriti

Buriti Bravo
Buriticupu

Buritirana

Cachoeira Grande
Cajapid

Cajari

Campestre do Maranhao
Candido Mendes

4.298
155
666
204
973
277
617
1.692
647
77
1.234
625
827
285
642
597/
979
381
178
3.933
245
429
m
7.727
235
4.569
1.474
173
281
261
266
176
14
1.088
2.185
346
760
280
741
1.080
2.730
278
200
65
132
761
92

MARANHAO UNIDO CONTRA 0
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{ MUNICIPIOS

Cantanhede
Capinzal do Norte

Carolina

Carutapera

Caxias

Cedral

Central do Maranhao
Centro do Guilherme
Centro Novo do Maranhao
Chapadinha

Cidelandia

Codo

Coelho Neto

Colinas

Conceigao do Lago Agu
Coroata

Cururupu

Davinépolis

Dom Pedro

Duque Bacelar
Esperantindpolis
Estreito

Feira Nova do MA
Fernando Falcao
Formosa da Serra Negra
Fortaleza dos Nogueiras
Fortuna

Godofredo Viana
Gongalves Dias
Governador Archer
Governador Edison Lobdo
Governador Eugénio Barros
Governador Luiz Rocha
Governador Newton Bello
Governador Nunes Freire
Graca Aranha

Grajau

Guimaraes

Humberto de Campos
Icatu

Igarapé do Meio

Igarapé Grande
Imperatriz

Itaipava do Grajau
Itapecuru Mirim

Itinga do Maranhao

Jatoba

453
563
507
528
6.749
174
43
399
744
3.031
474
2136
1.591
2.635
174
2.532
965
362
715
622
700
3.166
1.289
824
1.049
844
1104
90
708
289
584
487
186
635
741
123
3.637
254
1.310
217
421
1.333
12.466
593
1.410
699
86

Jenipapo dos Vieiras
Jodo Lisboa

Joselandia

Junco do Maranhao

Lago da Pedra

Lago do Junco

Lago dos Rodrigues
Lago Verde

Lagoa do Mato

Lagoa Grande do MA
Lajeado Novo

Limma Campos

Loreto

Luis Domigues
Magalhaes de Almeida
Maracagumeé

Maraja do Sena
Maranh&ozinho

Mata Roma

Matinha

Matdes

Matdes do Norte
Milagres do Maranhao
Mirador

Miranda do Norte
Mirinzal

Mongao

Montes Altos

Morros

Nina Rodrigues

Nova Colinas

Nova lorque

Nova Olinda do MA

Olho D "agua das Cunhas
Olinda Nova do MA

Paco do Lumiar
Palmerandia 41
Paraibano
Parnarama
Passagem Franca
Pastos Bons
Paulino Neves
Paulo Ramos
Pedreiras

Pedro do Rosario 91
Penalva
Peri Mirim

GOVERNO DO, V Enm“%
MHHHNHHU‘& bea
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Peritordo

Pindaré Mirim
Pinheiro

Pio XII

Pirapemas

Pocao de Pedras
Porto Franco

Porto Rico do MA
Presidente Dutra
Presidente Juscelino

Presidente Médici
Presidente Sarney

Presidente Vargas
Primeira Cruz

Raposa

Riachao

Ribamar Fiquene
Rosario

Sambaiba

Santa Filomena do MA
Santa Helena

Santa Inés

Santa Luzia

Santa Luzia do Parua
Santa Quitéria do MA
Santa Rita

Santana do MA

Santo Amaro

Santo Antdnio dos Lopes
Sado Benedito do Rio Preto
Sao Bento

Sao Bernardo

Sdo Domingos do Azeitao
Sdo Domingos do MA
Sao Félix de Balsas

Sdo Francisco do Brejao

Sao Francisco do MA
S3o Joao Batista

Sao Joao do Caru

Sao Joao do Paraiso

Sao Joao do Soter

Sao Joao dos Patos

Sao José de Ribamar

Sdo José dos Basilios

Sao Luis

Sao Luis Gonzaga do MA
Sao Mateus do Maranhao

375
831
2.497
1.062
332
1.412
1.325
219
1.574
46
316
187
144
54
613
1.383
306
402
319
50
1.794
5.553
3.968
692
487
509
186
149
1.031
1124
715
913
169
1.721
223
442
380
159
425
224
771
1.755
1.813
511
32.797
1.025
1.471

MARANHAO UNIDO CONTRA 0
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S0 Pedro da Agua Branca

Sao Pedro dos Crentes

Sdo Raimundo das Mangabeiras
Sdo Raimundo do Doca Bezerra
Sao Roberto

Sdo Vicente Ferrer

Satubinha

Senador Alexandre Costa
Senador La Rocque

Serrano do Maranhao
Sitio Novo

Sucupira do Norte
Sucupira do Riachao
Tasso Fragoso
Timbiras

Timon

Trizidela do Vale
Tufilandia

Tuntum

Turiagu

Turilandia

Tutdia

Urbano Santos
Vargem Grande
Viana

Vila Nova dos Martirios
Vitéria do Mearim
Vitorino Freire

Zé Doca

518
306
1.827
94
287
218
207
463
262
206
1.576
157
196
618
496
5.664
752
214
1.574
256
387
1.121
1.714
855
305
412
988
1.871
4.405

Na revisdo de dados no sistema, em razédo de mudanga de domicilio de paciente, um caso de
Magalhaes de Almeida foi transferido para Sao Luis.
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2 » EVOLUCAO CORONAVIRUS NO
¢ ESTADO DO MARANHAO

250.000
2000 235.646
230.000

220.000

210.000

200.000

190.000

180.000

170.000

160.000

150.000

140.000

130.000

120.000

110.000

100.000
9-fev 16-few 23-fev 2-mar 9-mar 16-mar 23-mar

%%«;?:ESASOS NOVOS COVID-19 SEGUNDO DATA, MA

1579
1056
1011
854 852 848 83
798 a1 799
743 720 | e
634 655 JEE|
501 580 579 [ 597
549 559
526 522514 517 hed B s
437 “HR
261 sor f| 00 B i RS RS RER . 407416 s
B 11 325 s
A. FYE B 0 268 279
....... - 246273
239 213
161 174 154
73 I I I I 85 -
5§ EEEE 5888858853588 858585 88 FEFBEEEEEEEEEEEEEEEEEE
Rriddhdled 22l SR RRARARERR AR RIS Edlaagdaandvenaganag

MARANHAO UNIDO CONTRA 0 7
GOVERNO DO, ‘3 GOVERNO COM

CORUNAVINUS =it (LTINS

wovo!

https://pje.trt16.jus.br/primeirograu/Processo/ConsuItaDocumento/listView.seam?nd=21032421425266600000013931224
N' TutAntAnt 0016342-19.2021.5.1 22 -
tmero do processo: TutAntAnt 00163 9.2021.5.16.00: ID. d8754c8 - Pag. 7




OBIT

CONTAGEM
POR SEXO

3462

MASCULINO

[ ]
w [ ]
- NUMERO DE CASOS CONFIRMADOS

FEMININO

POR FAIXA ETARIA

oS

0/ PERCENTUAL DE CASOS
O CONFIRMADOS POR SEXO

MASCULINO

FEMININO

Obitos Faixa Etaria

. . 3500
Faixa Etaria Casos 3164
3000
0 a9 Anos 22 —_—
10 a 19 Anos 22
20 a 29 Anos 75 2000
30 a 39 Anos 199
40 a 49 Anos 356 1500 758
50 a 59 Anos 633 o
60 a 70 Anos 1288 633
Mais de 70 3164 500 356
199
(totaL ) (s759) , = 2 2 == M
0A9ANOS 10A19 20A 29 30A39 40A49 50A59 60A69  ACIMADE
*Dados sujeitos a revisao ANOS ANOS ANOS ANOS ANOS ANOS 70
@comonsnmnes
Obitos por Comorbidades
Obitos por Tipo de Comormidade
PNEUMOPATIA [ 165
oncoldGico [ 193
oBesiDADE [ 252
DOENCA RENAL cRONICA [ 347
NEUROLOGICO [ 335
8a% carbiopaTiA [ 710
outros [ 706
COM COMORBIDADES m SEM COMOREIDADES
DIABETES MELLITUS [ 2167
SEM CcoM "
HIPERTENSAO ARTERIAL 3034
[ 938 J [4821 ] ] 500 1000 1500 2000 2500 3000 3500
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*Um ébito podera ter
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TAXA DE LETALIDADE COVID1I9 MA

Taxa de Letalidade Covid1s MA

OBITOS ACUMULADOS

N° de ébitos por Covid-19 por dia e acumulado, segundo data de falecimento, Maranhao, 2020*

OBITOS ACUMULADOS
5.900

5.800

5.600
5.500
5.400

5.300

5.000
4.900

4.800

T T SR ——————— L e

———OBOSACUMULADOS 5.133 5148 5.164 5.179 5197 5213 5235 5257 5277 5296 5310 5334 5.357 5373 5396 5.416 5.439 5460 5495 5516 5.593 5569 5.591 5608 5.625 5.650 5686 5712 5729 5.738 5751 5355 5.759

EVOLUGAO DE OBITOS POR DATA

GBITOS DATA

ACUMULADO ATE 23/03/21

35 =

?nﬂ&ﬂuﬂuﬁﬂﬂ%wmﬂﬂﬂﬂﬂﬂﬂ& I HN L

sescscss=s=ses==:::::3EEEEEEEEEEEIEE:EEIEIEiiEEEEEEEEESSSS55S555S5s5555

nnnnnn

NOVOS OBITOS CONFIRMADOS NAS ULTIMAS 24H
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i

Academias

i ez

Clinica e Hospitais

UGH

Funerarias

Manutencao
e Transporte

ACOES DA SUVISA DE
ENFRENTAMENTO AO COVID - 19

Estabelecimento fiscalizados
17/03/2020 a 07/03/2021

[T
XXX

Assisténcia e
tecnologias
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® Definicoes Operacionais

DEFINICAO DE CASO SUSPEITO PARA INVESTIGAGCAO DE CORONAVIRUS

SINDROME GRIPAL (SG)
Individuo com quadro respiratério agudo, caracterizado por sensacao febril ou febre, mesmo que relatada,
acompanhada de tosse OU dor de garganta OU coriza.

SINDROME RESPIRATORIA AGUDA GRAVE (SRAG)
SG gue apresente: dispneia/desconforto respiratério OU pressdo persistente no térax OU saturacao de O2
menor que 95% em ar ambiente OU coloracdo azulada dos labios ou rosto.

DEFINICAO DE CASO CONFIRMADO DE COVID- 2019

LABORATORIAL: Caso suspeito de SG ou SRAG com resultado positivo em RT-PCR em tempo real ou resulta-
do positivo para anticorpos IgM e/ou IgG diante da realizagdo de teste rapido ou sorologia cléssica para
deteccao de anticorpos para o SARS-CoV-2.

CLINICO-EPIDEMIOLOGICO: Caso suspeito de SG ou SRAG com histérico de contato préximo ou domiciliar
com caso confirmado laboratorialmente por COVID-19 nos Ultimos 7 dias antes do aparecimento dos sinto-
mas e para o qual nao foi possivel realizar a investigacao laboratorial especifica.

Quadro Explicativo

¢ Caso confirmado: Positivo na testagem (RT-PCR, teste rapido (o] que vocé precisa saber e
fazer para prevenir o contagio:

O

ou soroldégico)

e Caso descartado: Negativo na testagem (RT-PCR, teste rapido
ou sorolégico)

e Caso suspeito: Paciente sintomatico aguardando resultado
de teste

* Fontes
- Gerenciador de Ambiente Laboratorial
- eSUS-VE - DATASUS

- Notifica COVID-19 Maranhéao

LAVE AS MAOS COM AGUA E SABAO AO TOSSIR OU ESPIRRAR, CUBRA NAO COMPARTILHE OBJETOS DE USO
COM FREQUENCIA OU HIGIENIZE COM NARIZ E BOCA COM O PESSOAL COMO TALHERES, TOALHAS,
ALCOOL EM GEL 70% BRACO/COTOVELO 0U LENGO PRATOS E COPOS
DESCARTAVEL

M ¢

EVITE TOCAR OLHOS, NARIZ E BOCA. EVITE AGLOMERACOES E MANTENHA

veis. A extratificacdo é dividida em Grande 1lha, Imperatriz @ o oo et tase A0 TOCAR. LAVE SEMPRE 45 MAGS G5 AMBIENTES VENTILADOS
Demais Regides apenas da rede estadual de satde. R

e Obitos: Pacientes com resultados positivos e atestado de
6bito para Sindrome Respiratéria Aguda Grave - Covid-19

e Fontes

- Gerenciador de Ambiente Laboratorial

e Taxa de ocupacao de leitos: Nimero de leitos ocupados Q
(UTI/Enfermaria) dividido pelo numero total de leitos disponi-

- Sistema de Informacao de Mortalidade (SIM - DATASUS)

¢ Fonte
- Central de Informacéo de Leitos (CIL)
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Longitudinal analyses revealimmunological
misfiringinsevere COVID-19
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Carolina Lucas"”, Patrick Wong"", Jon Klein'", Tiago B. R. Castro>", Julio Silva',

Maria Sundaram?, Mallory K. Ellingson?, Tianyang Mao', Ji Eun Oh', Benjamin Israelow'*,
Takehiro Takahashi', Maria Tokuyama', Peiwen Lu', Arvind Venkataraman', Annsea Park’,
Subhasis Mohanty*, Haowei Wang*, Anne L. Wyllie®, Chantal B. F. Vogels®, Rebecca Earnest®,
Sarah Lapidus?®, Isabel M. Ott?, Adam J. Moore®, M. Catherine Muenker?®, John B. Fournier?,
Melissa Campbell*, Camila D. Odio®*, Arnau Casanovas-Massana®, Yale IMPACT Team*,

Roy Herbst®, Albert C. Shaw?, Ruslan Medzhitov'®, Wade L. Schulz”?, Nathan D. Grubaugh?®,
Charles Dela Cruz®, Shelli Farhadian®, Albert I. Ko*#, Saad B. Omer®*'° & Akiko Iwasaki"®*

Recent studies have provided insights into the pathogenesis of coronavirus disease
2019 (COVID-19)"*. However, the longitudinal immunological correlates of disease
outcome remain unclear. Here we serially analysed immune responses in 113 patients
with moderate or severe COVID-19. Immune profiling revealed an overall increase in
innate cell lineages, with a concomitant reductionin T cell number. An early elevation
in cytokine levels was associated with worse disease outcomes. Following an early
increase in cytokines, patients with moderate COVID-19 displayed a progressive
reductionin typel(antiviral) and type 3 (antifungal) responses. By contrast, patients
with severe COVID-19 maintained these elevated responses throughout the course of
the disease. Moreover, severe COVID-19 was accompanied by anincrease in multiple
type 2 (anti-helminths) effectors, including interleukin-5 (IL-5), IL-13,immunoglobulin E
and eosinophils. Unsupervised clustering analysis identified four immune signatures,

representing growth factors (A), type-2/3 cytokines (B), mixed type-1/2/3 cytokines
(C), and chemokines (D) that correlated with three distinct disease trajectories. The
immune profiles of patients who recovered from moderate COVID-19 were enriched
intissue reparative growth factor signature A, whereas the profiles of those with who
developed severe disease had elevated levels of all four signatures. Thus, we have
identified amaladapted immune response profile associated with severe COVID-19
and poor clinical outcome, as well as early immune signatures that correlate with
divergent disease trajectories.

COVID-19 is caused by severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2), a highly infectious virus that exploits
angiotensin-converting enzyme 2 (ACE2)*¢ as a cell entry receptor. The
clinical presentation of COVID-19 involves abroad range of symptoms
and disease trajectories. Understanding the nature of the immune
response that leads to recovery over severe disease is key to devel-
oping effective treatments for COVID-19. Coronaviruses, including
Severe Acute Respiratory Syndrome (SARS-CoV) and Middle Eastern
Respiratory Syndrome (MERS), typically induce strong inflammatory
responses and associated lymphopenia’®. Studies of patients with
COVID-19 have reported increases in inflammatory monocytes and
neutrophils,and asharp decrease in lymphocytes'*, and an inflamma-
tory milieu containing IL-1B, IL-6, and TNF (previously known as TNFa)
in severe disease?**', Despite these analyses, the dynamics of the

immune response during the course of SARS-CoV-2 infection and its
association with clinical trajectory remain unclear.

Immune responses against pathogens are divided roughly into three
types" . Type limmunity, characterized by responses that depend on
the transcription factor T-bet (also known as TBX21) and expression of
interferon-y (IFNy), is generated against intracellular pathogens such
asviruses. Intypelimmunity, pathogen clearance is mediated through
effector cellsincluding group linnate lymphocytes (ILC1), natural killer
(NK) cells, cytotoxic T lymphocytes, and T helper 1 (T 1) cells. Type 2
immunity, which relies on the GATA3 transcription factor, mediates
defence against helminths through effector molecules suchasIL-4, IL-5,
IL-13, and IgE that work to expel these pathogens through the concerted
action of epithelial cells, mast cells, eosinophils, and basophils. Type 3
immunity, whichis orchestrated by the RORyt-induced cytokines IL-17

'Department of Immunobiology, Yale University School of Medicine, New Haven, CT, USA. ?Laboratory of Mucosal Immunology, The Rockefeller University, New York, NY, USA. *Department of
Epidemiology of Microbial Diseases, Yale School of Public Health, New Haven, CT, USA. “Department of Medicine, Section of Infectious Diseases, Yale University School of Medicine, New Haven,
CT, USA. ®Yale University School of Medicine, Yale Cancer Center, and Smilow Cancer Hospital, New Haven, CT, USA. °Howard Hughes Medical Institute, Chevy Chase, MD, USA. "Department of
Laboratory Medicine, Yale University School of Medicine, New Haven, CT, USA. 8Center for Outcomes Research and Evaluation, Yale-New Haven Hospital, New Haven, CT, USA. °Department of
Medicine, Section of Pulmonary and Critical Care Medicine, Yale University School of Medicine, New Haven, CT, USA. Yale Institute for Global Health, Yale University, New Haven, CT, USA. "These
authors contributed equally: Carolina Lucas, Patrick Wong, Jon Klein, Tiago B. R. Castro. *A list of authors and their affiliations appears at the end of the paper. ®e-mail: akiko.iwasaki@yale.edu
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andIL-22secreted by ILC3 and T, 17 cells, ismounted against fungi and
extracellular bacteriatoelicit neutrophil-dependent clearance. We have
focused on the longitudinal analysis of these three types of immune
response in patients with COVID-19 and identified correlations between
distinctimmune phenotypes and disease course.

Immunological features of COVID-19

One hundred and thirteen patients with COVID-19 who were admitted
to Yale New Haven Hospital (YNHH) between 18 March 2020 and 27
May 2020 were recruited to the Yale IMPACT (Implementing Medical
and Public Health Action Against Coronavirus CT) study. We assessed
viral RNA load (quantified by quantitative PCR with reverse tran-
scription (RT-qPCR) using nasopharyngeal swabs); levels of plasma
cytokines and chemokines; and leukocyte profiles (by flow cytometry
using freshly isolated peripheral blood mononuclear cells; PBMCs).
We performed 253 collections and follow-up measurements on the
patient cohort with arange of oneto seven longitudinal time-points that
occurred 3-51days after the onset of symptoms. In parallel, we enrolled
108 volunteer healthcare workers (HCWs), whose samples served as
healthy controls (SARS-CoV-2-negative by RT-qPCR and serology).

Basic demographicinformation stratified by disease severity is pro-
videdin Extended Data Table1and detailed in Supplementary Table 1.
Patients who had been admitted to YNHH were stratified into moder-
ate and severe disease groups on the basis of supplemental oxygen
requirements and admission to the intensive care unit (ICU) (Fig. 1a).
Among our cohort, patients who developed moderate or severe dis-
ease did not differ significantly with respect to age or sex. Body mass
index (BMI) was generally higher among patients with severe disease,
and extremes in BMI correlated with an increased relative risk (RR) of
mortality (RR BMI > 35:1.62 (95% confidence interval (CI) 0.81-3.22))
(Extended Data Table 1, Extended Data Fig. 1a, b). Exposure to select
therapeutic regimens of interest was assessed in patients with moderate
orsevere disease (Extended Data Fig.1c.) Initial presenting symptoms
demonstrated a preponderance of headache (54.55%), fever (64.47%),
cough (74.03%), and dyspnoea (67.09%) with no significant difference
insymptom presentation between patients withmoderate disease and
those who developed severe disease. Finally, mortality was significantly
higherinpatients who were admitted to the ICU thaninthose who were
not (27.27% versus 3.75%; P< 0.001) (Extended Data Table 1).

We analysed PBMC and plasma samples from patients with moderate
or severe COVID-19 and healthy HCW donors (Fig. 1a, gating strategy in
Extended Data Fig. 9) by flow cytometry and ELISA to quantify leuko-
cytes and soluble mediators, respectively. An unsupervised heat map
constructed from the maininnate and adaptive circulatingimmune cell
types revealed marked changes in patients with COVID-19 compared
to uninfected HCWs (Fig. 1b). As reported’*, patients with COVID-19
presented with marked reductions in the number and frequency of
both CD4"and CD8'T cells, even after normalizing for age as a possible
confounder (Extended DataFig.1d). Granulocytes, such as neutrophils
and eosinophils, are normally excluded from the PBMC fraction follow-
ing density gradient separation. However, low-density granulocytes are
found in the PBMC layer of peripheral blood collected from patients
with inflammatory diseases™. In patients with COVID-19, increases
in monocytes, low-density neutrophils and eosinophils correlated
with the severity of disease (Fig. 2¢, Extended Data Fig. 2a, b). In addi-
tion, patients showed increased activation of T cells and a reduction
inexpression of the human leukocyte antigen DRisotype (HLA-DR) by
circulating monocytes' (Extended Data Fig. 2c). A complete overview
of PBMC subsets is presented in Extended Data Fig. 2.

To gain insights into key differences in cytokines, chemokines, and
additional immune markers between patients with moderate and
severe disease, we correlated the measurements of these soluble pro-
teins across all sample collection time-points. (Fig. 1d). We observed
a ‘core COVID-19 signature’ that was shared by both moderate and

464 | Nature | Vol584 | 20 August 2020

severe disease groups and was defined by the following inflammatory
cytokines, which correlated positively with each other: IL-1a, IL-13,
IL-17A, IL-12 p70, and IFNa (Fig. 1d). In patients with severe disease, we
observed anadditionalinflammatory cluster defined by thrombopoietin
(TPO), IL-33,1L-16, IL-21, IL-23, IFNA, eotaxin and eotaxin 3 (Fig. 1d). Most
of the cytokines linked to cytokine release syndrome (CRS), such asIL-1a,
IL-1B3, IL-6,1L-10, IL-18 and TNF, showed increased positive associations in
patients with severe disease (Fig. 1d-f, Extended Data Fig. 3). These data
highlight broad inflammatory changes, involving concomitant release
oftypel, type 2 and type 3 cytokines, in patients with severe COVID-19.

Longitudinal immune profiling of COVID-19

Our data presented above, as well as previous single-cell transcriptome
and flow-cytometry-based studies>*", depicted overt innate and
adaptiveimmuneactivation in patients with severe COVID-19. Longitu-
dinal cytokine correlations, measured in terms of days from symptom
onset (DfSO), indicated that major differencesinimmune phenotypes
between moderate and severe disease were apparent after day 10 of
infection (Fig.2a). Inthe first 10 DfSO, patients with severe or moderate
disease displayed similar correlation intensity and markers, including
the overall core COVID-19 signature described above (Fig. 2a). After day
10these markers declined steadily in patients with moderate disease. By
contrast, patients with severe COVID-19 maintained elevated levels of
these core signature makers. Notably, additional correlations between
cytokines emerged in patients with severe disease following day 10
(Fig. 2a). These analyses strongly support the observation (Fig. 1) that
TPO and IFNa associate strongly with IFNA, IL-9, IL-18, IL-21, IL-23, and
IL-33 (Fig. 2a). These observations indicate sharp differences in the
expression ofinflammatory markers along disease progressionbetween
patients who exhibit moderate versus severe symptoms of COVID-19.

Temporal analyses of PBMCs and soluble proteins in plasma, either
by linear regression or grouped intervals, supported distinct courses
indisease. IFNa levels were sustained at higher levels in patients with
severe disease, but these declined in patients with moderate disease
(Fig.2b).Plasmalevels of IFNAincreased during the first week of symp-
toms in patients with severe disease, and remained elevated in later
phases (Fig. 2b). In addition, inflammasome-induced cytokines, such
asIL-1Band IL-18, were also higher in patients with severe disease thanin
patients with moderate disease at most time-points analysed (Fig. 2c).
IL-1receptor antagonist (IL-1Ra), which is induced by IL-1R signalling
asanegative feedback regulator’®, was also increased in patients with
severe COVID-19 from day 10 of disease onset (Extended Data Fig. 4).

With respect to type 1immunity, there was anincreased number of
monocytes at approximately 14 DfSO in patients with severe but not
moderate COVID-19 (Fig. 2d). The innate cytokine IL-12, a key inducer
of type-limmunity™'?, displayed a similar pattern to IFNy—increasing
over timein patients with severe disease but declining steadily inthose
withmoderate disease (Fig. 2d). Intracellular cytokine staining showed
that CD4*and CD8 T cells from patients with moderate disease secreted
comparable amounts of IFNy to those from patients with severe disease.
Together with the severe T cell depletion seen in patients with severe
disease (Fig. 1), our data suggest that secretion of IFNy by non-T cells
(ILC1, NK cells), or non-circulating T cells in tissues was the primary
contributor to the enhanced levels observed in patients with severe
disease (Extended Data Fig. 5).

Type-2immune markers continued to increase over time in patients
withsevere COVID-19, asindicated by the strong correlations observed
atlate time points for these patients (Fig. 2a). Eosinophils and levels of
eotaxin-2increased in patients with severe disease and remained higher
thanin patients withmoderate disease (Fig. 2e). Type 2innateimmune
cytokines, including thymic stromal lymphopoietin (TSLP) and IL-33,
did not show ssignificant differences between patients with severe and
moderate disease (Fig. 2e). Levels of hallmark type 2 cytokines, includ-
ing IL-5 (associated with eosinophilia) and IL-13 (Fig. 2e), were higher
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Fig.1|Overview ofimmunological featuresinpatients with COVID-19.

a, Overview of cohort, including healthy donors (HCWs) and patients with
moderate or severe COVID-19. Ordinal scores assigned according to clinical
severity scale as described in Methods. D, deceased; ICU, intensive care

unit; MV, mechanical ventilation. b, Heat map comparison of the majorimmune
cell populations within PBMCs in patients with moderate (n=121) or severe
(n=43) COVID-19, or HCSs (n=43). nvalues represent a separate time point per
subject Subjects arearranged across rows, with each coloured unitindicating
the relative distribution of animmune cell population normalized against the
same populationacross all subjects. K-means clustering was used to arrange
patients and measurements. Eoso, eosinophil; ncMono, non-classical
monocyte; neut, neutrophil; cMono, classical monocyte; intMono,
intermediate monocyte; DC2and DC1, type 2 and 1dendritic cells, respectively;
pDC, plasmacytoid dendritic cell; T-CD8 and T-CD4, CD8" and CD4" T cells,

inpatients with severe disease thanin those with moderate disease. By
contrast, IL-4 levels were not significantly different. However, IL-4, simi-
lartoIL-5andIL-13, showed an upward trend over the course of disease
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inpatients with severe COVID-19 (Fig. 2e). The type 2 antibody isotype
IgE was also higher in patients with severe diasease and continued to
increase during the disease course (Fig. 2e).
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Fig.2|Longitudinalimmune profiling of moderate and severe COVID-19
patients. a, Correlation matrices of 71 cytokines from patient blood
comparing cytokine concentrationsin patients with moderate or severe
disease during the early phase (<10 DfSO) or late phase (>10 DfSO) of disease.
Only significant correlations (<0.05) arerepresented as dots, and Pearson’s
correlation coefficient from comparisons of cytokine measurements within
each patientis visualized by colour intensity. b, ¢, Anti-viralinterferons (b) and
inflammasome-related cytokines (c) plotted as log;, concentrations over time
and grouped by disease severity. d-f, Cellular and cytokine measurements
representative of typel(d), type 2 (e) and type 3 (f)immuneresponses

IL-6, which is linked to CRS, was elevated in patients with severe
disease®. Circulating neutrophils did not show a significant increase
in our longitudinal analysis (Fig. 2f), although patients with severe
disease showed hallmarks of type 3 responses, including increased
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Days from symptom onset Days from symptom onset

reported over timeinintervals of days (left) and continuously as linear
regressions (right). Left, each dot represents adistinct patient and time point
arranged inintervals of 5days until 25 DfSO; dark blue, moderate disease
(n=112), pink, severe disease (n=40). Dark blue or pink lines pass through the
mean ateachtimeinterval; error barsdenote thes.e.m. Dashed greenline,
mean from healthy HCWs. Right, regression lines are indicated by the dark blue
(moderate) or red (severe) solid lines. Associated Pearson’s correlation
coefficientsand linear regression significance are coloured accordingly;
shading represents 95% CI.

plasmalL-17A and IL-22, as well as secretion of IL-17 by circulating CD4
Tcells asassessed by intracellular cytokine staining (Fig. 2f, Extended
DataFig.5). These dataidentify broad elevations of type 1, type 2 and
type 3 signaturesin severe cases of COVID-19, with differences in their
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kinetics and magnitudes between patients with severe and moderate
disease.

Viralload correlates with elevated cytokines

We next measured viral load kinetics using serial nasopharyngeal swabs.
Although there was no significant difference in viral RNA load between
patientswithmoderate and severe disease at any specific time point ana-
lysed, patients with moderate disease showed a steady decline in viral
load over the course of disease, whereas those with severe disease did not
(Fig. 3a). Regardless of whether patients exhibited moderate or severe
disease, viral load correlated significantly with the levels of IFNa, IFNy,
TNF and tumour necrosis factor-related apoptosis-inducing ligand (TRAIL)
(Fig.3b).Inaddition, several chemokines responsible for monocyte recruit-
ment correlated significantly with viral load only in patients with severe
disease (Extended Data Fig. 6a, b). These data indicate that nasopharyn-
gealviralload correlates with plasma levels of interferons and cytokines.

Early cytokine profile marks disease outcomes

Next, we investigated whether specific early cytokine responses are asso-
ciated with severe COVID-19. To this end, we conducted an unsupervised
clusteringanalysis using baseline measurements collected before 12 DfSO
(Fig.3c). Three main clusters with correlation to distinct disease outcomes

Cluster number
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genome equivalents (GE)), regardless of disease severity (n=151). Each dot
represents aunique patient time point; dark blue, moderate disease; red,
severe disease. Whitelineindicates theregressionline for all patients. The
associated linear regression equation, Pearson’s correlation coefficient, and
significance are showningreen. Grey shadingindicates 95% Cls. Dashed green
line denotes mean threshold for positivity. Dashed grey lineindicates mean
limit of detection. ¢, Unbiased heat map comparisons of cytokinesin PBMCs.
Measurements were normalized across all patients. K-means clustering was
used todetermine clusters1-3(cluster1, n=46; cluster2,n=>50; cluster 3,
n=16).d, Distribution of age and length of hospital stay (violin plots; solid lines,
median; dotted lines, quartiles.) and frequency of coagulopathy and mortality
(bar graphs) within each cluster. e, Top 20 cytokines by mutual information
analysis to determine theirimportance for determining mortality. Significance
of comparisons determined by two-sided, Wilcoxon rank-sum test.

emerged. These were characterized by four distinctimmune signatures.
Signature A contained several stromal growth factors, including epidermal
growth factor (EGF), platelet-derived growth factor (PDGF) and vascular
endothelial growth factor (VEGF), that are mediators of wound healing
and tissue repair®, as well as IL-7, a key growth factor for lymphocytes.
Signature B consisted of eotaxin 3, IL-33and TSLP, along with IL-21,IL-23 and
IL-17F, thus representing type 2 and type 3immune effectors. Signature C
comprised amixture of allimmunotypes, including type 1 (IFNy, IL-12 p70,
IL-15,IL-2and TNF), type 2 (IL-4, IL-5and IL-13), and type 3 cytokines (IL-1c,
IL-1B, IL-17A, IL-17E and IL-22). Finally, signature D contained a number of
chemokinesinvolved inleukocyte trafficking, including CCL1, CCL2, CCL5,
CCLS8, CCL15,CCL21,CCL22,CCL27,CXCL9,CXCL10, CXCL13,and SDF1.

Cluster 1 primarily comprised patients with moderate disease who
experienced low occurrences of coagulopathy, shorter lengths of hos-
pital stay, and no mortality (Fig. 3¢, d). The main characteristics in this
cluster were low levels of inflammatory markers and similar or increased
levels of parameters in signature A, which contains tissue reparative
growthfactors (Fig. 3c). Clusters 2 and 3 were characterized by arisein
inflammatory markers, and patients belonging to these clusters had a
higherincidences of coagulopathy and mortality, which was more pro-
nounced in cluster 3 (Fig.3c, d). Patientsin cluster 2showed higher levels
of markersinsignatures Cand D, whichincluded IFNa, IL-IRaand several
hallmark type 1, type 2 and type 3 cytokines, than patients in cluster 1,
but lower expression of markers in signatures B, Cand D than those in

Nature | Vol 584 | 20 August 2020 | 467

ID. c1037ed - Pag. 5



Article

Fls.: 57

a Cluster 3

Cluster 1

PDGFAB/PDGFES
S
Cluster 2 SR

Age (years)
' 100

80

60

40

20
0

ICU

M Moderate
Severe

Sex Days
0-10
11-20

B Missing M 21-30

0.0402 c

Clinical score
o =42 N W A~ OO
t— 1

0

CXCL1
VEGFA
IL-7

IL-8

CC
Eotaxin2
CCL17

Z-score IL-1
cytokines log,,
2

1 -2

Cluster 3
Cluster2 &30
Cluster 1 £

—

100 60
=80 A a g0
5 240
£60 230
8 40 <
2 220

20 810
12 3

2 3
Cluster number

2 3
Cluster number
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cluster 3 (Fig. 3¢, d). Patients in cluster 3 showed higher expression of
markers insignatures B, Cand D than those in other clusters. Cluster 3
showed particular enrichmentin expression of markersinsignature B,
including several innate cytokines suchasIFNA, TGFa, TSLP, IL-16,1L-23
andIL-33, and markerslinked to coagulopathy, such as TPO (Fig.3c, d).
We next ranked these parameters obtained at early time points as pre-
dictors of severe disease outcomes (Fig. 3e, Extended DataFig. 6¢).Inboth
cases, plasmainflammatory markers were strongly associated with severe
disease outcomes. For example, high levels of type I IFN (IFNo) before
the first 12 DfSO correlated with longer hospital stays and death (Fig. 3e,
Extended DataFig. 6¢).Moreover, patients who ultimately died of COVID-19
exhibited significantly elevated levels of IFNc, IFNA and IL-1Ra, as well as
chemokinesassociated withmonocytesand T cell recruitmentand survival
such as CCL1, CLL2, macrophage colony stimulating factor (M-CSF), IL-2,
IL-16 and CCL21, within the first 12 DfSO (Fig. 3e, Extended Data Fig. 6¢).
These analysesidentify specificimmunologicalmarkers thatappearearly
inthe disease and correlate strongly with poor outcomes and death.

Retrospective analysis ofimmune correlates

To further evaluate potential drivers of severe COVID-19 outcomeinan
unbiased manner, we performed unsupervised clustering analysis that

468 | Nature | Vol 584 | 20 August 2020

Collection time point

. NUmero do processo: TutAntAnt 0016342-19.2021.5.16.0022
Ndmero do documento: 21032421430962300000013931226

2
g 15 £15
%10 £10
s 5 25
§olmm M- 11K

1 2 3

T
4 5 6 7 1 2 3

Cluster number Cluster number

multiple comparisons are shown (age: F, 90, = 3.115; P=0.0492). Solid lines,
median; dotted lines, quartiles. d, Disease progression measured by clinical
severity score for patientsineach cluster. Data (mean +s.e.m.) are ordered by
the collection time points for each patient, with regular collection intervals of
3-4days (Extended DataFig.7). e, Percentage of patientsineach cluster with
new-onset coagulopathy or death.

included all patients and all time points using cytokines and chemokines
(Fig. 4a). Notably, three main clusters of patients emerged and the dis-
tribution of patients in early time-point clusters identified in Fig. 3c
matched thedistribution for the all-time point analysis (Fig. 4a) in 96% of
cases. Cluster 1primarily comprised patients withmoderate disease who
showed improving clinical signs (Fig. 4a-d, Extended Data Fig. 7). This
cluster contained only two deceased patients. Cluster 1was character-
ized by low levels of inflammatory markers as well as similar orincreased
expression of markersinsignature A’ (Fig. 4a-d), which mostly matched
the signature A markers described in Fig. 3c. Clusters 2 and 3 contained
patients with coagulopathy and worsened clinical progression, including
most of the deceased patients (Fig. 4a-d, Extended Data Fig. 7).
Clusters 2 and 3 were driven by a set of inflammatory markers that
fell into signatures B/, C’ and D’ to some extent, which overlapped
highly with the ‘core signature’ cytokines and chemokines identified
in Fig. 1as well as with signatures B and C identified in Fig. 3c. These
include type 1immunity markers, including IL-12, chemokines linked
to monocyte recruitment and IFNy; type 2 responses, such as TSLP,
chemokines linked to eosinophil recruitment, IL-4, IL-5 and 1L-13;
and type-3 responses, including IL-23, IL-17A and IL-22. In addition,
most CRS- and inflammasome-associated cytokines were enriched in
these clusters, includingIL-1«, IL-1, IL-6, IL-18 and TNF (Fig. 4a). These
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findings were consistent with generalized estimating equations that
identified relationships between the risk of death and cytokines or
immune cell populations over time (Extended Data Fig. 8). Together,
these results identify groups of inflammatory and potentially protec-
tive markers that correlated with COVID-19 trajectories. The immune
signatures that correlate with recovery (cluster 1) and the immune
signatures that correlate with worsening diseases (cluster 2 < cluster
3) were remarkably similar whether we took a prospective (Fig. 3) or
retrospective (Fig. 4) approach.

Discussion

Our longitudinal analyses of patients admitted to YNHH with COVID-19
revealed key temporal features of viral load and immune responses that
distinguish disease trajectories during hospitalization. Unsupervised
clustering revealed three distinct profiles that influenced the evolu-
tion and severity of COVID-19. Cluster 1, characterized by low expres-
sion of proinflammatory cytokines and enrichment in tissue repair
genes, followed a disease trajectory that remained moderate and led
to eventual recovery. Clusters 2 and 3 were characterized by highly
elevated proinflammatory cytokines (cluster 3 being more intense),
worse disease, and death. Thus, in addition to the known CRS-related
pro-inflammatory cytokines, we propose these four signatures of
immune response profiles that more accurately divide patients into
distinct COVID-19 disease courses.

Although nasopharyngeal viral RNA levels were not significantly
different between patients with moderate and severe disease at the
specific time points, linear regression analyses showed a slower decline
of'viral loads in patients who were admitted to the ICU. Viral load was
highly correlated with IFNa, IFNy and TNF, suggesting that viral load
may drive these cytokines and that interferons may not successfully
control the viral replication. Moreover, many interferons, cytokines,
and chemokines were elevated early in disease for patients who ulti-
mately died of COVID-19. This finding suggests possible pathological
roles associated with these host defence factors, as previous reported
for patients infected with SARS-CoV-1%.

Our comprehensive analysis of soluble plasma factors revealed broad
misfiring of immune effectors in patients with COVID-19, with early
predictive markers and distinct dynamics between types of immune
responses among moderate and severe disease outcomes. These results
suggest that late-stage pathology in COVID-19 may be driven primarily
by hostimmune responses to SARS-CoV-2 and highlights the need for
combination therapy to block other cytokines highly represented by
these clusters, including inflammasome-dependent cytokines and type
2 cytokines. We observed a correlation with cytokines linked to the
inflammasome pathway, which partially overlap with CRS, including
IL-18 and IL-18. Indeed, it is plausible that inflammasome activation,
along with a sepsis-like CRS, triggers the vascular insults and tissue
pathology that are observed in patients with severe COVID-19%,

Overall, our analyses provide a comprehensive examination of the
diverseinflammatory dynamics during COVID-19 and possible contri-
butions of distinct sets of inflammatory mediators to disease progres-
sion. Thisraises the possibility that earlyimmunological interventions
that targetinflammatory markers that are predictive of worse disease
outcome would be more beneficial than those that block late-appearing
cytokines. Our disease trajectory analyses provide bases for more tar-
geted treatment of patients with COVID-19 based on early cytokine
markers, as well as therapies designed to enhance tissue repair and
promote disease tolerance.
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Methods

Ethics statement

Thisstudy was approved by Yale Human Research Protection Program
Institutional Review Boards (FWA00002571, protocol ID2000027690).
Informed consent was obtained from all enrolled patients and health-
care workers.

Patients

One-hundred and thirty-five patients admitted to YNHH with COVID-
19 between18 March2020and 5 May 2020 were included in this study.
No statistical methods were used to predetermine sample size. Naso-
pharyngeal swabs were collected as described®, approximately every
four days, for SARS-CoV-2 RT-qPCR analysis where clinically feasible.
Paired whole blood for flow cytometry analysis was collected simul-
taneously in sodium heparin-coated vacutainers and kept on gentle
agitation until processing. All blood was processed on the day of col-
lection. Patients were scored for COVID-19 disease severity through
review of electronic medical records (EMR) at each longitudinal time
point. Scores were assigned by a clinical infectious disease physician
according to a custom-developed disease severity scale. Moderate
disease status (clinical score 1-3) was defined as: SARS-CoV-2 infection
requiring hospitalization without supplementary oxygen (1); infection
requiring non-invasive supplementary oxygen (<3 I/min to maintain
Sp0, >92%) (2); and infection requiring non-invasive supplemen-
tary oxygen (>3 I/min to maintain SpO, >92%, or >2 |/min to maintain
Sp0,>92% and had a high-sensitivity C-reactive protein (CRP) >70) and
received tocilizumab). Severe disease status (clinical score 4 or 5) was
defined as infection meeting all criteria for clinical score 3 and also
requiring admission to the ICU and >6 I/min supplementary oxygen
to maintain Sp0,>92% (4); or infection requiring invasive mechanical
ventilation or extracorporeal membrane oxygenation (ECMO) in addi-
tionto glucocorticoid or vasopressor administration (5). Clinical score
6 was assigned for deceased patients. Of note, the use of tocilizumab
canincrease circulating levels of IL-6 by inhibiting IL-6Ra-mediated
degradation. Analysis of our cohort indicate higher plasma levels of
IL-6 in patients with either moderate or severe disease who received
tocilizumab treatment (Extended Data Fig. 1d).

For all patients, days from symptom onset were estimated as fol-
lows: (1) highest priority was given to explicit onset dates provided by
patients; (2) next highest priority was given to the earliest reported
symptom by a patient; and (3) in the absence of direct information
regarding symptom onset, we estimated a date through manual assess-
ment of the electronic medical record (EMRs) by anindependent clini-
cian. Demographicinformation was aggregated through a systematic
and retrospective review of patient EMRs and was used to construct
Extended Data Table 1. Symptom onset and aetiology were recorded
through standardized interviews with patients or patient surrogates
upon enrollment in our study, or alternatively through manual EMR
review if no interview was possible owing to clinical status. The clini-
cal data were collected using EPIC EHR and REDCap 9.3.6 software.
At the time of sample acquisition and processing, investigators were
unaware of the patients’ conditions. Blood acquisition was performed
and recorded by a separate team. Information about patients’ condi-
tions was not available until after processing and analysis of raw data
by flow cytometry and ELISA. A clinical team, separate from the experi-
mental team, performed chartreviews to determine relevant statistics.
Cytokines and FACS analyses were performed blinded. Patients’ clinical
information and clinical score coding were revealed only after data
collection.

Viral RNA measurements

RNA concentrations were measured from nasopharyngeal samples
by RT-qPCR as previously described®. In brief, total nucleic acid was
extracted from 300 pl of viral transport medium (nasopharyngeal
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swab) using the MagMAX Viral/Pathogen Nucleic Acid Isolation kit
(ThermoFisher Scientific) with a modified protocol and eluted into
75 plelution buffer.

Todetect SARS-CoV-2RNA, we tested 5 il RNA 371 template as previ-
ously described®, using the US CDC real-time RT-qPCR primer/probe
sets for 2019-nCoV_N1, 2019-nCoV_N2, and the human RNase P (RP)
as an extraction control. Virus RNA copies were quantified using a
tenfold dilution standard curve of RNA transcripts that we previously
generated?. The lower limit of detection for SARS-CoV-2 genomes
assayed by qPCR in nasopharyngeal specimens was established as
described®. In addition to a technical detection threshold, we also
used a clinical referral threshold (detection limit) to either: (1) refer
asymptomatic HCWs for diagnostic testing at a CLIA-approved labo-
ratory; or (2) cross-validate results from a CLIA-approved laboratory
for SARS-CoV-2 qPCR-positive individuals upon study enrollment.
Individuals above the technical detection threshold, but below the
clinical referral threshold, were considered SARS-CoV-2 positive for
the purposes of our research.

Isolation of patient plasma

Plasma samples were collected after centrifugation of whole blood at
400gfor10 minatroomtemperature (RT) without brake. The undiluted
serumwasthen transferred to 15-ml polypropylene conical tubes, and
aliquoted and stored at —80 °C for subsequent analysis.

Cytokine and chemokine measurements

Patient serumwasisolated as before and aliquots were stored at —-80 °C.
Sera were shipped to Eve Technologies (Calgary, Alberta, Canada) on
dryice, andlevels of cytokines and chemokines were measured using
the Human Cytokine Array/Chemokine Array 71-403 Plex Panel (HD71).
All samples were measured upon the first thaw.

Isolation of PBMCs

PBMCs wereisolated from heparinized whole blood using Histopaque
(Sigma-Aldrich, #10771-500ML) density gradient centrifugationin a
biosafety level 2+ facility. After isolation of undiluted serum, blood
was diluted 1:1in room temperature PBS, layered over Histopaqueina
SepMate tube (StemCell Technologies; #85460) and centrifuged for 10
minat1,200g. The PBMC layer wasisolated according to the manufac-
turer’sinstructions. Cells were washed twice with PBS before counting.
Pelleted cells were briefly treated with ACK lysis buffer for 2min and then
counted. Percentage viability was estimated using standard Trypan blue
stainingand anautomated cell counter (Thermo-Fisher, #AMQAX1000).

Flow cytometry

Antibody clones and vendors were as follows: BB515 anti-hHLA-DR (G4 6-
6) (1:400) (BD Biosciences), BV785 anti-hCD16 (3G8) (1:100) (BioLeg-
end), PE-Cy7 anti-hCD14 (HCD14) (1:300) (BioLegend), BV605 anti-hCD3
(UCHTI) (1:300) (BioLegend), BV711 anti-hCD19 (S)J25C1) (1:300) (BD
Biosciences), AlexaFluor647 anti-hCD1c (L161) (1:150) (BioLegend),
biotinanti-hCD141(M80) (1:150) (BioLegend), PE-Dazzle594 anti-hCD56
(HCD56) (1:300) (BioLegend), PE anti-hCD304 (12C2) (1:300) (BioLe-
gend), APCFire750 anti-hCD11b (ICRF44) (1:100) (BioLegend), PerCP/
CyS5.5anti-hCD66b (G10F5) (1:200) (BD Biosciences), BV785 anti-hCD4
(SK3) (1:200) (BioLegend), APCFire750 or PE-Cy7 or BV711 anti-hCD8
(SK1) (1:200) (BioLegend), BV421 anti-hCCR7 (G043H?7) (1:50) (BioLeg-
end), AlexaFluor 700 anti-hCD45RA (HI100) (1:200) (BD Biosciences),
PE anti-hPD1(EH12.2H7) (1:200) (BioLegend), APC anti-hTIM3 (F38-2E2)
(1:50) (BioLegend), BV711anti-hCD38 (HIT2) (1:200) (BioLegend), BB700
anti-hCXCRS5 (RF8B2) (1:50) (BD Biosciences), PE-Cy7 anti-hCD127
(HIL-7R-M21) (1:50) (BioLegend), PE-CF594 anti-hCD25 (BC96) (1:200)
(BD Biosciences), BV711 anti-hCD127 (HIL-7R-M21) (1:50) (BD Bio-
sciences), BV421 anti-hIL17a (N49-653) (1:100) (BD Biosciences), Alex-
aFluor 700 anti-hTNFa (MAb11) (1:100) (BioLegend), PE or APC/Fire750
anti-hIFNy (4S.B3) (1:60) (BioLegend), FITC anti-hGranzymeB (GB11)
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(1:200) (BioLegend), AlexaFluor 647 anti-hIL-4 (8D4-8) (1:100) (BioLeg-
end), BB700 anti-hCD183/CXCR3 (1C6/CXCR3) (1:100) (BD Biosciences),
PE-Cy7 anti-hIL-6 (MQ2-13A5) (1:50) (BioLegend), PE anti-hIL-2 (5344.111)
(1:50) (BD Biosciences), BV785 anti-hCD19 (SJ25C1) (1:300) (BioLeg-
end), BV421 anti-hCD138 (MI15) (1:300) (BioLegend), AlexaFluor700
anti-hCD20 (2H7) (1:200) (BioLegend), AlexaFluor 647 anti-hCD27
(M-T271) (1:350) (BioLegend), PE/Dazzle594 anti-higD (IA6-2) (1:400)
(BioLegend), PE-Cy7 anti-hCD86 (IT2.2) (1:100) (BioLegend), APC/
Fire750 anti-higM (MHM-88) (1:250) (BioLegend), BV605 anti-hCD24
(ML5) (1:200) (BioLegend), BV421 anti-hCD10 (HI10a) (1:200) (Bio-
Legend), BV421 anti-CDh15 (SSEA-1) (1:200) (BioLegend), AlexaFluor
700 Streptavidin (1:300) (ThermoFisher), BV605 Streptavidin (1:300)
(BioLegend). In brief, freshly isolated PBMCs were plated at 1-2 x 10°
cells per well in a 96-well U-bottom plate. Cells were resuspended in
Live/Dead Fixable Aqua (ThermoFisher) for 20 min at 4 °C. Follow-
ing a wash, cells were blocked with Human TruStan FcX (BioLegend)
for 10 min at RT. Cocktails of desired staining antibodies were added
directly to this mixture for 30 min at RT. For secondary stains, cells
were first washed and supernatant aspirated; then to each cell pellet
acocktail of secondary markers was added for 30 min at 4 °C. Prior to
analysis, cells were washed and resuspended in 100 pl 4% PFA for 30
min at 4 °C. For intracellular cytokine staining following stimulation,
cells were resuspended in 200 pl cRPMI (RPMI-1640 supplemented
with 10% FBS, 2 mM L-glutamine, 100 U/ml penicillin, and 100 mg/ml
streptomycin, 1 mMsodium pyruvate, and 50 uM 2-mercaptoethanol)
and stored at 4 °C overnight. Subsequently, these cells were washed
and stimulated with 1x Cell Stimulation Cocktail (eBioscience) in 200 pl
cRPMI for 1 h at 37 °C. Fifty microlitres of 5x Stimulation Cocktail
(plus protein transport 442 inhibitor) (eBioscience) was added for
an additional 4 h of incubation at 37 °C. Following stimulation, cells
were washed and resuspended in 100 pl 4% PFA for 30 min at 4 °C. To
quantify intracellular cytokines, these samples were permeabilized
with 1x permeabilization buffer from the FOXP3/Transcription Factor
Staining Buffer Set (eBioscience) for 10 min at 4 °C. All subsequent
staining cocktails were made in this buffer. Permeabilized cells were
thenwashed and resuspended in a cocktail containing Human TruStan
FcX (BioLegend) for 10 min at 4 °C. Finally, intracellular staining cock-
tails were added directly to each sample for 1 h at 4 °C. Following this
incubation, cells were washed and prepared for analysis on an Attune
NXT (ThermoFisher). Datawere analysed using FlowJo software version
10.6 software (Tree Star). The specific sets of markers used to identify
each subset of cells are summarized in Extended Data Fig. 9.

Statistical analysis

Patients and their analysed features were clustered using the K-means
algorithm. Heat maps were created using the ComplexHeatmap pack-
age®. The optimum number of clusters was determined by using the
silhouette coefficient analysis, available with the NBClust and factoex-
tra packages®. Before data visualization, each feature was scaled and
centred. Multiple group comparisons were analysed by running both
parametric (ANOVA) and non-parametric (Kruskal-Wallis) statistical
tests with Dunn’s and Tukey’s post hoc tests. Mutual information analy-
ses were performed using the Caret R package and visualized using
ggplot2. Multiple correlation analysis was performed by computing
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Spearman’s coefficients with the Hmisc package for R and visualized
with corrplot by only showing correlations with P< 0.05. For general-
ized linear models (GLM), we calculated the incident risk ratio (IRR)
by conducting a Poisson regression with a log link and robust vari-
ance estimation; this value approximates therisk ratio estimated by a
log-linear model. For generalized estimating equation (GEE) models, we
calculated theincidenceriskratio (IRR) inthe same way as for non-GEE
GLM models, assuming anindependent correlation structure. Allmod-
els controlled for participant sex and age.

Reporting summary
Further information on research design is available in the Nature
Research Reporting Summary linked to this paper.

Data availability

All the background information on HCWs, clinical information for
patients, and raw data used in this study are included in Supplemen-
tary Table 1. Additionally, all of the raw fcs files for the flow cytometry
analysis are available at ImmPort (https://www.immport.org/shared/
home; study ID SDY1655).
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Extended DataFig. 4| Longitudinal cytokines and chemokines of COVID-19
patients. a, Quantification of cytokines plotted as log,,-transformed
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represents the mean measurement from uninfected HCWs. Regression lines
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Extended DataFig. 6 |See next page for caption.
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Extended DataFig. 6 | Early cytokine profile distinguishes moderate and
severe outcomes. a, Quantification of log,,-transformed cytokine
concentrations plotted continuously with NP viralload (expressed as log,,
genomic equivalents (GE)/ml) per within anindividual patientand time point.
Regressionlines areindicated by the dark blue (moderate) or red (severe) solid
lines for patients with moderate disease (n=112) or severe disease (n=39),
respectively. Associated Pearson’s correlation coefficients, and linear
regression significance are in pink (moderate) or dark blue (severe). 95%
confidenceintervals for the regressionlines are denoted by the pink
(moderate) or dark blue (severe) filled areas. b, Correlation map of highly
correlated cytokines with NP viral load in patients with moderate (blue) or
severe disease (red). Pearson’s correlation coefficients areindicated in grey,
connectingthe centralnode, NP viralload, with peripheral nodes; Pvalues for

. NUmero do processo: TutAntAnt 0016342-19.2021.5.16.0022
NUmero do documento: 21032421430962300000013931226

eachcorrelationareindicated above each peripheralnode. ¢, Length of
hospital stay plotted per patient against anindividual’s baseline plasma
cytokine measurements (<12 days from symptom onset), which were grouped
accordingto high or low expression (>0.5log,,-transformed difference): IFNa2
(Hi:12,Lo:13), TNFa (Hi:6, Lo:4), IL4 (Hi:7, Lo:11), IL4 (Hi:8, L0:6), ILIRA (Hi:8,
Lo:7),IL1b (Hi:11, Lo:5), IL6 (Hi:8, Lo:7), IL18 (Hi:5, Lo:5). d, Baseline plasma
cytokine measurements for each patient who was either discharged from the
hospital (n=83) or expired during treatment for COVID-19 (n=11).For all
boxplots, the centre is drawn through the median of the measurement, while
thelower and upper bounds of the box correspond to the first and third
percentile. Whiskers beyond these points denote 1.5 x the interquartile range.
P values were determined by two-sided, Wilcoxon rank-sum test.
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Extended DataFig.7|Distribution of days from symptom onset stratified
by collection time pointandselect cluster clinical data. a, Correlation of
days from symptomonset and samples collection time points. Violin plots
comparingthe distributions of days from symptom for each patient ordered by
sequential IMPACT study time points (1-8). Study time points 7and 8 are
represented by discrete points for the single patient collected at each. Violin
plots display median values (solid line) and associated quartiles (dashed lines).
T1-8 (time point1to 8).b-h, Aggregated clinical data for patientsin clusters
1-3. Displayed are laboratory values at time of admission to YNHH (“admit”);

lastrecorded values from duration of admission (“last”); maximum recorded
values from duration of admission (“max”); minimum recorded values from
duration of admission (“min”); and average recorded values for duration of
admission (“mean”). Scatter plots show cluster means withs.e.m. plotted
above and below. Clusters were subsequently compared using ordinary two-
way ANVOA and post hoc pairwise comparisons are identified where
significant (adjusted Pvalues displayed, Tukey’s method for multiple
comparisons).
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Incidence Rate

Covariate Ratio (5% Cl)
CD4 TCR-actvared (% of live) - 0.1 {0.0,0.5)
PDGF-AB/BE * 0.1 (0.0,2.9)
CXCLS * 0.4 (0.1,1.5)
SCD40L — 0.4 (02,09)
cCL7 —_—, 05 (02,12)
CDATCR-activated (% of live] = 0.6 (0.3, 1.5)
IL-5 B 0.8 (03,2.1)
PDGF-AA * 0.8 (02,4.3)
Eotaxin ——— 1.0 (0.4,2.5)
HLAD BNC -+ 1.0 (08 1.1)
HLAD INT . 1.0 (1.0, 1.0)
Eosinophils (% of live) —— 1.0 (08,13)
VEGFA —_— 1.1 (05.2.4)
GCSF ——— 1.1 (0.7,2.0)
cCL4 * 1.2 (0.2.84)
Intermediate monacytes (% of live) +* 1.2 {0.3,4.9)
EGF R, — 1.2 (04.38)
IL-13 —a — 1.2 (0.6,2.6)
Eotaxin e - 1.3 (05,33)
L4 —— 1.5 (1.0.23)
IL-8 e 1.6 (0.6,4.1)
Mon-classical monocytes (% of live) —— le (L2211
IFNL2 —— 16 (1.1,2.5)
ccLI3 — 1.8 (0.8.4.3)
IzE e 1.2(1.0.3.6)
IL-23 —— 1.2(1.2.29)
IL-21 . a— 1.9 (0.8,4.2)
IFN-y ———— 20(1.1,38)
GMCSF —— 2.0(1.1,4.0)
TSLP . 21 (1.4,3.0)
TNF-a —_——— 21 (0.8,5.5)
L7 ——— 22 (08,6.0)
IL-ex — = 22(1.3.37)
IL-& R 23(1.2,43)
IL-1B e 24 (1.2,47)
IL-17a e 27 (14,5.2)
IL-1RA — 29(1.3,63)
CXCLI * 3.0 (07,13.9)
Total neutrophils (% of live) — 35 (20,6.4)
IL-10 —_— 3.5(1.6,7.6)
IFN-ot 44— 45(21,100)
L-18 —> 7.0 (1.7.29.1)

Extended DataFig. 8 | Risk of deathaccording to biomarkerslevels. Forest Measurements are divided into three time-periods: 0-11 days after symptom

plots comparing the risk of death amongill patients. Each effect estimate onset, 12-19 days after symptom onset, and >20 days after symptom onset. Ifan

represents anindividual regression estimate with a Poisson family, loglink,and  individualhad more than one measurement of abiomarker during any
robust variance estimation; each model accounts for repeated measures within ~ particulartime period, we used the average of all values. Each model controls
oneindividual throughthe use of generalized estimating equations (GEE). for participantage and gender.
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Extended DataFig. 9| Gating strategies. Gating strategies are shown for the terminally-differentiated T cells, and additional subsets as shown in Extended

key cell populations describedin Figs.1b, c,2d-f,and in Extended DataFigures. ~ DataFig.2b. ¢, Intracellular T cell gating strategy to identify CD4 and/or CD8
a,Leukocyte gating strategy to identify lymphocytes, granulocytes, monocytes, T cellssecreting TNF, IFNy, IL-6,IL-2, granzyme B, IL-4, and/or IL-17 in Extended
pDCs,and cDCsinFigs.1b, c,2d-fand Extended DataFig.2a.b, T cell surface DataFigs.2c, 5a,b.

staining gating strategy toidentify CD4 and CD8T cells, TCR-activated T cells,
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Extended Data Table 1| Basic demographics for IMPACT cohort

COVID-19 Severe COVID-19 Relative Risk [95% CI); [*; p-value] Total
Murber 70.8% {80/ 113) 29.2% (33/113) 113
Age [years) 62.66 +16.1 6367 +14.3 Ins] BB +17.0
Sex
Male 45% (36 80) 48.48% (167 33) 1.07{.70-1.65) 46.02% (52/113}
Female 55% (44 / 80) 51.52% (17 /33) 54 (.64 - 1.38) 53.98% (61/113}
Ethnicity
American Indian / Alaskan Mative 0% (0/80) o% [0/33}) 0% (0 113)
Asian 1.25% (1/80) 0% (033} - 0.88% (1/113)
Black / African American 27.5% |22/ 80} 33,33% (11/33) 1.21167-2.21) 29.2% (33/113)
Native Hawailan [ Pacific tslander 0% (0780} 0% [0/33} - 0% {0/ 113)
White 53,75% (43 80) 54.55% (18,33 1.01(.70- 147} 53.98% {61113}
Hispanic 12.5% (10/ 80} 12,12% (4/33} 47(33-287) 12.36% {14/ 113}
Multiple 0% (0780} 0% (0/33} 0% (0/113)
Lnknewn 5% (4 /80) 0% [0/33) n.e 3.54% {4113
BMI
<1E5 0% {0/ &0) 6.06% (2/33) e 1.77% {2/ 113)
18,5249 21.25% (17/80) 9.00% (3/33) A3 (13- 1.36) 17.7% (20 / 113)
15.0-793 32.5% [26/ 80} 24.24% (8/33) T5(.38-147) 30.09% {34/ 113}
30-35 27.5% (22 / 30} 30.3% 10/ 33) 1.104.59 - 2.06) 28.37% (32/113)
=35 18.75% {15/ 80) 30.3% {10/ 33} 1.62 (81-3.22) 22.1%% (25 113}
COVID Risk Factors
None 27.5% (22 /80 30.3% (10/33) 1.10{,53 - 2.06) 28.32% (32113}
Cancer Treatment within 1 year 7.5% (6/80) 15.15% (533} 2.02 .66 - 5.16) 9.73% (11/113)
Chronic Heart Disease 27.5% (22780} 24.24% (B[ 33} JBE (44 -1.78) 26.55% (30/ 113}
Hypertension 53.75% (43 /80) 48.48% (16/33) 90 (60 - 1.35) 52.21% {59/ 113}
Chronic Lung, Disease {asthma, COPD, ILD} 26.25% (21/80) 18.18% [6/33} 459 (.31 -1.56) 23.8%% (27113}
Immunosugression 11.25% (10/80) 6.06% (2/33) 52 (12-2.209) 9.73% (12 / 113)
Solid Organ Transplant B.25% (4 / 80) 3.03% [1/33) 60 (.07 -5.16) 4.42% {5/ 113)
HIV" {with anti-viral treatment; CD4 > 400} 2.5% [2/80) 040/ 33) n.c 177%(2/113)
Other {Multiple Sclerosis, Rheurnatoid Arthritis, Sclercderma, Cirrhosish 3.75% (3 / B0} 3.03% (1/33) 1.21 (:11-12.91} 3.54% (4 113)

Presenting Symptoms
Headache
Objective Fever [> 100.3 °F / 37.9'C}
Cough
Dyspnea
Rhinorrhea
sore Throat
Nausea
Vomitting
Diarrhea
Abdominal Pain
Hypogeusia
Anasmia

56.5% (33 /58)
64.29% {36/ 56)
77.19% {44 /57)
64.41% (38 /50)
30.36% (17 / 56)
27.59% (16 58)
48.28% (28/58)
31.03% (18/58)
50% (297 58)
IL03% (18 /58)
37.04% {20/ 54)
31.37% (16/51)

47.37% (94139}
65% (13 /20)
BS% (13/20)
5% [15/20)
35.29% (B /17)
22.32% (a/18)
A118% (7/17)
27.78% (5/18)
35.29% (6/17}
5.88% (1/17)
33.33% (5/15)
33.33% (5/15)

83 (49-141)
1.01{.69-147)
84 (59-120)
1.16{.85- 160}
11655 - 2.48)
B1(31-210)
.85 (46 - 160)
50(39-207)
T1(35-141)
12 (.03 -132)
90 (.41 - 1.93)
1.06 {47 - 2.42)

54.55% (42/77)
64.47% (49 /76)
Ja.03% (57/77)
B7.09% (53 /79)
3151% (23 /73)
26.32% (20 76)
AB.67% (35/75)
30.26% (23 / 76)
a4% 33/ 75)
25.33% (19/75)
36.23% (25 69)
31.82% (21 /66)

All Cause Mortality

3.75% |3/ B0)

27.27% {9/33)

7.27 *** (2.10- 25.19] | p = .0002]

10.62% (12113}

Unless otherwise noted, relative risks were not statistically significant. Moderate (clinical score 1-3) and severe (clinical score 4-5) disease status were assigned as described in Methods.
Percentages of sub-group (moderate or severe) are shown for each category with respective counts in parenthesis. Average age was calculated with accompanying sample standard deviation.
Ethnicity and BMI were extracted from most recent electronic medical record (EMR) data. Select COVID-19 risk factors were scored by a clinical infectious disease physician. Presenting symp-

toms were recorded through direct interview with patient or surrogate or retrospective EMR review.
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Reporting Summary

Nature Research wishes to improve the reproducibility of the work that we publish. This form provides structure for consistency and transparency
in reporting. For further information on Nature Research policies, see our Editorial Policies and the Editorial Policy Checklist.
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Statistics

For all statistical analyses, confirm that the following items are present in the figure legend, table legend, main text, or Methods section.

n/a | Confirmed
The exact sample size (n) for each experimental group/condition, given as a discrete number and unit of measurement
A statement on whether measurements were taken from distinct samples or whether the same sample was measured repeatedly

The statistical test(s) used AND whether they are one- or two-sided
Only common tests should be described solely by name, describe more complex techniques in the Methods section.

A description of all covariates tested
A description of any assumptions or corrections, such as tests of normality and adjustment for multiple comparisons

A full description of the statistical parameters including central tendency (e.g. means) or other basic estimates (e.g. regression coefficient)
AND variation (e.g. standard deviation) or associated estimates of uncertainty (e.g. confidence intervals)

For null hypothesis testing, the test statistic (e.g. F, t, r) with confidence intervals, effect sizes, degrees of freedom and P value noted
Give P values as exact values whenever suitable.

For Bayesian analysis, information on the choice of priors and Markov chain Monte Carlo settings

For hierarchical and complex designs, identification of the appropriate level for tests and full reporting of outcomes

OOOX O O ool O X[
XX X X XX X KX

Estimates of effect sizes (e.g. Cohen's d, Pearson's r), indicating how they were calculated

Our web collection on statistics for biologists contains articles on many of the points above.

Software and code

Policy information about availability of computer code

Data collection  EPIC EHR software (retrospective EMR review and clinical data aggregation) and REDCap 9.3.6 (clinical data aggregation).

Data analysis GraphPad PRISM version 8.0.2 (statistics/graphics), R 3.4.3 (graphs/statistics), IMP15 (graphs), ggplot2, caret, tidyverse, ggpubr, Igraph,
mlbench, and ggstatsplot, FlowJo software version 10.6 software (Tree Star).

For manuscripts utilizing custom algorithms or software that are central to the research but not yet described in published literature, software must be made available to editors and
reviewers. We strongly encourage code deposition in a community repository (e.g. GitHub). See the Nature Research guidelines for submitting code & software for further information.

Data

Policy information about availability of data
All manuscripts must include a data availability statement. This statement should provide the following information, where applicable:

- Accession codes, unique identifiers, or web links for publicly available datasets
- Alist of figures that have associated raw data
- A description of any restrictions on data availability
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The data generated during the current study will be available before publication in a public repository.
Accession code number: SDY1655
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Field-specific reporting

Please select the one below that is the best fit for your research. If you are not sure, read the appropriate sections before making your selection.

X Life sciences D Behavioural & social sciences D Ecological, evolutionary & environmental sciences

For a reference copy of the document with all sections, see nature.com/documents/nr-reporting-summary-flat.pdf

Life sciences study design

All studies must disclose on these points even when the disclosure is negative.

Sample size No statistical methods were used to calculate the sample size. Sample size was determined based on the number of patients admitted to Yale-
New Haven Hospital (YNHH) between March 18th and May 5th that were enrolled and consented with th current study. This study enrolled
135 patients admitted to the Yale New Haven Health care network under IRB and HIC approved protocol #2000027690. Patients were
identified though screening of EMR records for potential enroliment. Informed consent was obtained by trained staff and sample collection
commenced immediately upon study enrollment. Clinical specimens were collected approximately every 4 days where an individual’s clinical
status permitted, and was continued until patient discharge or expiration.
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Data exclusions 135 COVID-19 patients were enrolled on this study however 22 were excluded. Those included: Pregnant women and patients on active
chemotherapy. Specifically, cytokine ELISAs from two individuals were excluded from analysis due to poor sample quality. Measurements
from these individuals were outliers (beyond 1.5x the interquartile range) in more than half of the cytokines measured. This strongly
suggested that a technical error occurred during these two experiments.Finally, for each individual boxplot, line graph, or linear regression,
unigue values that fell into the top or bottom 1% were excluded. Duplicate values within this range were not excluded. This applies only to
unique values, such that two identical measurements falling into this range will remain in the analysis. We chose this very conservative
method of exclusion in order to most faithfully represent the heterogeneity of our data, without allowing for extreme outliers to obscure our
analyses. This is particularly true in situations in which we subset the data further by time intervals; with a smaller n in each time interval,
extreme outliers disproportionately skew the mean/median at this point. Finally for the health donors group, asymptomatic or pre-
symptomatic healthcare workers were excluded (when positive for SARS-CoV2 g-RT-PCR or serology).

Replication The findings were not replicated - longitudinal analyses from human individuals.

Randomization  Patients were stratified by disease severity (moderate and severe) based on based on oxygen levels and intensive care unit (ICU) requirement.
Moderate disease status (Clinical Score 1, 2 and 3) was defined as: (1) SARS-CoV-2 infection requiring hospitalization without supplemental
oxygen, (2) infection requiring non-invasive supplemental oxygen (<3 L/ min, sufficient to maintain greater than 92% Sp02), (3) infection
requiring non-invasive supplemental oxygen (> 3L supplemental oxygen to maintain SpO2 > 92%, or, required > 2L supplemental oxygen to
maintain SpO2 > 92% and had a high sensitivity C-reactive protein (CRP) > 70) and received tocilizumab. Severe disease status (Clinical score 4
and 5) was defined as infection meeting all criteria for clinical score 3 while also requiring admission to the YNHH Intensive Care Unit (ICU) and
> 6L supplemental oxygen to maintain SpO2 > 92% (4); or infection requiring invasive mechanical ventilation / extracorporeal membrane
oxygenation (ECMO) in addition to glucocorticoid / vasopressor administration (5). Clinical score 6 was assigned for deceased patients.

Blinding At the time of sample acquisition and processing, scientists were completely unaware of the patients’ conditions. Blood acquisition is
performed and recorded by a separate team. Information of patients’ conditions are not available until after processing and analysing raw
data by flow cytometry and ELISA. A clinical team, separate from the experimental team, performs chart review to determine patients’
relevant statistics. Cytokines and facs analyses were blinded. Patients clinical information and clinical scores coding were only revealed after
data collection.

Reporting for specific materials, systems and methods

We require information from authors about some types of materials, experimental systems and methods used in many studies. Here, indicate whether each material,
system or method listed is relevant to your study. If you are not sure if a list item applies to your research, read the appropriate section before selecting a response.

Materials & experimental systems Methods
Involved in the study n/a | Involved in the study
X] Antibodies X[ ] chip-seq
[ ] Eukaryotic cell lines [ ]IX] Flow cytometry

Palaeontology and archaeology X D MRI-based neuroimaging
Animals and other organisms

Human research participants
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Antibodies

Antibodies used All antibodies used in this study are against human proteins. BB515 anti-hHLA-DR (G46-6) (1:400) (BD Biosciences), BV785 anti-
hCD16 (3G8) (1:100) (BioLegend), PE-Cy7 anti-hCD14 (HCD14) (1:300) (BioLegend), BV605 anti-hCD3 (UCHT1) (1:300) (BioLegend),
BV711 anti-hCD19 (SJ25C1) (1:300) (BD Biosciences), AlexaFluor647 anti-hCD1c (L161) (1:150) (BioLegend), Biotin anti-hCD141 (M80)
(1:150) (BioLegend), PE-Dazzle594 anti-hCD56 (HCD56) (1:300) (BioLegend), PE anti-hCD304 (12C2) (1:300) (BioLegend), APCFire750
anti-hCD11b (ICRF44) (1:100) (BioLegend), PerCP/Cy5.5 anti-hCD66b (G1OF5) (1:200) (BD Biosciences), BV785 anti-hCD4 (SK3) (1:200)
(BioLegend), APCFire750 or PE-Cy7 or BV711 anti-hCD8 (SK1) (1:200) (BioLegend), BV421 anti-hCCR7 (G043H7) (1:50) (BioLegend),
AlexaFluor 700 anti-hCD45RA (HI100) (1:200) (BD Biosciences), PE anti-hPD1 (EH12.2H7) (1:200) (BioLegend), APC anti-hTIM3
(F38-2E2) (1:50) (BioLegend), BV711 anti-hCD38 (HIT2) (1:200) (BioLegend), BB700 anti-hCXCRS (RF8B2) (1:50) (BD Biosciences), PE-
Cy7 anti-hCD127 (HIL-7R-M21) (1:50) (BioLegend), PE-CF594 anti-hCD25 (BC96) (1:200) (BD Biosciences), BV711 anti-hCD127
(HIL-7R-M21) (1:50) (BD Biosciences), BV421 anti-hIL17a (N49-653) (1:100) (BD Biosciences), AlexaFluor 700 anti-hTNFa (MAb11)
(1:100) (BioLegend), PE or APC/Fire750 anti-hIFNy (4S.B3) (1:60) (BioLegend), FITC anti-hGranzymeB (GB11) (1:200) (BioLegend),
AlexaFluor 647 anti-hIL-4 (8D4-8) (1:100) (BioLegend), BB700 anti-hCD183/CXCR3 (1C6/CXCR3) (1:100) (BD Biosciences), PE-Cy7 anti-
hiL-6 (MQ2-13A5) (1:50) (BioLegend), PE anti-hiL-2 (5344.111) (1:50) (BD Biosciences), BV785 anti-hCD19 (SJ25C1) (1:300)
(BioLegend), BV421 anti-hCD138 (MI15) (1:300) (BioLegend), AlexaFluor700 anti-hCD20 (2H7) (1:200) (BioLegend), AlexaFluor 647
anti-hCD27 (M-T271) (1:350) (BioLegend), PE/Dazzle594 anti-higD (I1A6-2) (1:400) (BioLegend), PE-Cy7 anti-hCD86 (1T2.2) (1:100)
(BioLegend), APC/Fire750 anti-higM (MHM-88) (1:250) (BioLegend), BV605 anti-hCD24 (ML5) (1:200) (BioLegend), BV421 anti-hCD10
(HI10a) (1:200) (BioLegend), BV421 anti-CDh15 (SSEA-1) (1:200) (BioLegend), AlexaFluor 700 Streptavidin (1:300) (ThermoFisher),
BV605 Streptavidin (1:300) (BioLegend).

>
Q
—
c
=
®
—
)
wv
)
Q
=
o
>
—
@
o
o
=
5
Q@
wv
c
3
Q
3
<

Validation All antibodies used in this study are commercially available, and all have been validated by the manufacturers and used by other
publications. Likewise, we titrated these antibodies according to our own our staining conditions. The following were validated in the
following species: BB515 anti-hHLA-DR (G46-6) (BD Biosciences) (Human, Rhesus, Cynomolgus, Baboon), BV785 anti-hCD16 (3G8)
(BioLegend) (Human, African Green, Baboon, Capuchin Monkey, Chimpanzee, Cynomolgus, Marmoset, Pigtailed Macaque, Rhesus,
Sooty Mangabey, Squirrel Monkey), PE-Cy7 anti-hCD14 (HCD14) (BioLegend) (Human), BV605 anti-hCD3 (UCHT1) (BioLegend)
(Human, Chimpanzee), BV711 anti-hCD19 (SJ25C1) (BD Biosciences) (Human), AlexaFluor647 anti-hCD1c (L161) (BioLegend) (Human,
African Green, Baboon, Cynomolgus, Rhesus), Biotin anti-hCD141 (M80) (BioLegend) (Human, African Green, Baboon), PE-Dazzle594
anti-hCD56 (HCDS6) (BioLegend) (Human, African Green, Baboon, Cynomolgus, Rhesus), PE anti-hCD304 (12C2) (BioLegend)
(Human), APCFire750 anti-hCD11b (ICRF44) (BioLegend) (Human, African Green, Baboon, Chimpanzee, Common Marmoset,
Cynomolgus, Rhesus, Swine), PerCP/Cy5.5 anti-hCD66b (G10F5) (BD Biosciences) (Human), BV785 anti-hCD4 (SK3) (BioLegend)
(Human), APCFire750 or PE-Cy7 or BV711 anti-hCD8 (SK1) (BioLegend) (Human, Cross-Reactivity: African Green, Chimpanzee,
Cynomolgus, Pigtailed Macaque, Rhesus, Sooty Mangabey), BV421 anti-hCCR7 (G043H7) (BioLegend) (Human, African Green,
Baboon, Cynomolgus, Rhesus), AlexaFluor 700 anti-hCD45RA (HI100) (BD Biosciences) (Human), PE anti-hPD1 (EH12.2H7)
(BioLegend) (Human, African Green, Baboon, Chimpanzee, Common Marmoset, Cynomolgus, Rhesus, Squirrel Monkey), APC anti-
hTIM3 (F38-2E2) (BioLegend) (Human), BV711 anti-hCD38 (HIT2) (BioLegend) (Human, Chimpanzee, Horse), BB700 anti-hCXCR5
(RF8B2) (BD Biosciences) (Human), PE-Cy7 anti-hCD127 (HIL-7R-M21) (BioLegend) (Human), PE-CF594 anti-hCD25 (BC96) (BD
Biosciences) (Human, Rhesus, Cynomolgus, Baboon), BV711 anti-hCD127 (HIL-7R-M21) (BD Biosciences) (Human), BV421 anti-hiL-17a
(N49-653) (BD Biosciences) (Human), AlexaFluor 700 anti-hTNFa (MAb11) (BioLegend) (Human, Cat, Cross-Reactivity: Chimpanzee,
Baboon, Cynomolgus, Rhesus, Pigtailed Macaque, Sooty Mangabey, Swine), PE or APC/Fire750 anti-hIFNy (4S.B3) (BioLegend)
(Human, Cross-Reactivity: Chimpanzee, Baboon, Cynomolgus, Rhesus), FITC anti-hGranzymeB (GB11) (BioLegend) (Human, Mouse,
Cross-Reactivity: Rat), AlexaFluor 647 anti-hIL-4 (8D4-8) (BioLegend) (Human, Cross-Reactivity: Chimpanzee, Baboon, Cynomolgus,
Rhesus), BB700 anti-hCD183/CXCR3 (1C6/CXCR3) (BD Biosciences) (Human, Rhesus, Cynomolgus, Baboon), PE-Cy7 anti-IL-6
(MQ2-13A5) (BioLegend) (Human), PE anti-hIL-2 (5344.111) (BD Biosciences) (Human), BV785 anti-hCD19 (SJ25C1) (BioLegend)
(Human), BV421 anti-hCD138 (MI15) (BioLegend) (Human), AlexaFluor700 anti-hCD20 (2H7) (BioLegend) (Human, Baboon, Capuchin
Monkey, Chimpanzee, Cynomolgus, Pigtailed Macaque, Rhesus, Squirrel Monkey), AlexaFluor 647 anti-hCD27 (M-T271) (BioLegend)
(Human, Cross-Reacitivity: Baboon, Cynomolgus, Rhesus), PE/Dazzle594 anti-higD (IA6-2) (BioLegend) (Human), PE-Cy7 anti-hCD86
(IT2.2) (BioLegend) (Human, African Green, Baboon, Capuchin Monkey, Common Marmoset, Cotton-topped Tamarin, Chimpanzee,
Cynomolgus, Rhesus), APC/Fire750 anti-higM (MHM-88) (BioLegend) (Human, African Green, Baboon, Cynomolgus, Rhesus), BV605
anti-hCD24 (ML5) (BioLegend) (Human, Cross-Reactivity: Chimpanzee), BV421 anti-hCD10 (HI10a) (BioLegend) (Human, African
Green, Baboon, Capuchin monkey, Chimpanzee, Cynomolgus, Rhesus), BV421 anti-hCD15 (SSEA-1) (BioLegend) (Human), AlexaFluor
700 Streptavidin (1:300) (ThermoFisher), BV605 Streptavidin (1:300) (BioLegend).

Human research participants

Policy information about studies involving human research participants

Population characteristics Cohort characteristics: age (62.96 + 17.0), sex (Male 46.02% / Females 53.98% , Ethnicity (American Indian -Alaskan Native
0%/ Asian (0.88%) / Black -African American (29.2%)/ Native Hawaiian-Pacific Islander(0%)/ White (53.98%)/ Hispanic
(12.39%). Full demographic data is included in Extended data table 1.

Recruitment Patients admitted to the Yale New Haven Hospital (YNHH) between the 18th of March through the 27th of May 2020, were
recruited to the Yale IMPACT study (Implementing Medical and Public Health Action Against Coronavirus CT) after testing
positive for SARS-CoV2 by gRT-PCR. (serology was further confirmed for all patients enrolled). Patients were identified -
though screening of EMR records for potential enrollment with no self selection. Informed consent was obtained by trained IS
staff and sample collection commenced immediately upon study enrollment. Clinical specimens were collected g
approximately every 4 days where an individual’s clinical status permitted, and was continued until patient discharge or N
expiration.

Ethics oversight Yale Human Research Protection Program Institutional Review Boards. Informed consents were obtained from all enrolled

patients and healthcare workers.  Our research protocol was reviewed and approved by the Yale School of Medicine IRB and
HIC (#2000027690). Informed consent was obtained by trained staff and records maintained in our research database for the
duration of our study. There were no minors included on this study.
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Note that full information on the approval of the study protocol must also be provided in the manuscript.

Flow Cytometry

Plots
Confirm that:
X The axis labels state the marker and fluorochrome used (e.g. CD4-FITC).

X The axis scales are clearly visible. Include numbers along axes only for bottom left plot of group (a 'group' is an analysis of identical markers).
X All plots are contour plots with outliers or pseudocolor plots.

X A numerical value for number of cells or percentage (with statistics) is provided.
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Sample preparation Freshly isolated PBMCs were stained for live and dead markers, blocked with Human TruStan FcX , stained for surface
markers and then fixed with PFA 4%. For intracellular cytokine staining following stimulation , cells were surface stained,
washed and fixed in 4% PFA. After permeabilization with 1X Permeabilization Buffer cells were stained for intracellular
cytokines analysis.

Instrument Cells were acquired on an Attune NXT (ThermoFisher).
Software Data were analysed using FlowJo software version 10.6 software (Tree Star). n
Cell population abundance Cell population abundance: Cells populations were reported in various formats including as a number or concentration of the

patient’s blood sample (x106cells/mL), as a proportion of live, single PBMC (% of Live), or as a proportion of a parent gate (%
of CD4 T cells, % of Monocytes, etc.). The full gating path for clarification is included in the extended figures.

Gating strategy SSC-A and FSC-A parameters were used to select leukocytes from isolated PBMCs. Live and dead cells were defined based on
aqua staining. Singlets were separated based on SSC/ FSC parameters. Leukocytes were gated based on to identify
lymphocytes (CD3/CD4/CD8/CD19/CD56 markers), granulocytes (CD16,CD14, HLA-DR markers) and pDCs, and cDCs (CD304,
CD1c, CD141). TCR-activated T cells, Terminally-differentiated T cells, and additional subsets.were defined using HLA-DR,
CD38, CCR7,CD127, PD1, TIM-3, CXCR5, CD45RA, CD25. Intracellular T cell gating strategy to identify CD4 and/or CD8 T cells
secreting TNFa, IFN-y, IL-6, IL-2, GranzymeB, IL-4, and/or IL-17 were defined using the specif markers: CD3, CD4, CD8, TNF,
IFN, IL-6, IL-2, IL-4, IL-17 and granzyme B.

X Tick this box to confirm that a figure exemplifying the gating strategy is provided in the Supplementary Information.
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EXCELENTISSIMO(A) SENHOR(A) JUIZ(I1ZA) DA VARA DO TRABALHO DE SAO
LUIS, MARANHAO

SINDICATO DOS EMPREGADOS EM ESTABELECIMENTOS
BANCARIOS NO ESTADO DO MARANHAO, ja devidamente qualificada nos autos do
processo em epigrafe, neste ato representada pelo advogado que a esta subscreve, vem, com o
devido respeito e tempestivamente, a honrosa presenca de VVossa Exceléncia, requerer a juntada
de comunicado emitido pela FEBRABAN, no sentido de que seja mantida a prestacdo dos
servigos bancérios, de forma presencial e de liminar que acaba de ser proferida em processo

semelhante que tramita na 1.2 Vara do Trabalho de Séo Luis.

Requer-se, outrossim, dada o curto espaco de tempo que temos para a
notificacdo da Empresa-requerida, que seja autorizado o Sindicato-requerente a informar todo
0s bancaérios que ndo precisam se fazer presentes nos seus postos de trabalho amanha.

Séo Luis, 25 de margo de 2021.

DIEGO ROBERT SANTOS MARANHAO
OAB/MA n.°10.438

ID. ecbf27a - Pag. 1
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FEBRABAN

Federacao Brasileira de Bancos
Av. Brig. Faria Lima 1.485
Torre Norte 157 andar
01452-002 Sao Paulo SP Brasit
tel 55 11 3244 9800

fax 55 11 3031 410
www.febraban.ore.br

Sao Paulo, 5 de junho de 2020.

COMUNICADO FB-052/2020

A
Todos os Bancos

At.: - Presidéncia
- Area Comercial
- Area de Crédito
- Area Operacional
- Area de Administracdo de Agéncias
- Area de Atendimento e Relacionamento com Clientes
- Area de Compensacao
- Area de Arrecadacao
- Area de Cobranca e Cash Management
- Area de Recursos Humanos
- Area Juridica

Ref.: Funcionamento dos Bancos nas datas originais dos feriados
antecipados

Informamos que em 28.05.2020 esta Federacao encaminhou a correspondéncia FB-0744/2020, anexa, ao
Banco Central do Brasil, solicitando esclarecimentos quanto ao funcionamento dos Bancos nas datas originais
dos feriados antecipados por Decretos e Leis Estaduais e Municipais.

Em 01.06.2020, recebemos o Oficio 10744/2020-BCB/Denor, também anexo, esclarecendo que conforme
previsto na Resolucdo n.° 2932, de 28 de fevereiro de 2002, ndo sdo considerados dias Uteis, para fins de
operacoes praticadas no mercado financeiro e de prestacao de informacoes pelo Banco Central do Brasil, os
sabados, domingos e feriados de ambito nacional, bem como: a) a segunda e terca feira de carnaval; b) o
dia dedicado a Corpus Christi; e c) o dia 2 de novembro.

Portanto, nas datas previstas na Resolugao n.° 2932, de 28 de fevereiro de 2002, nao havera atendimento
ao publico em todo o territorio nacional, sendo cadastrada a data no sistema CAF.

A seu turno, as datas originais dos feriados municipais e estaduais, que tenham sido antecipados,
permanecem com previsao regulatoria de compensacao de cheques e troca de reservas, possibilitando, desta
forma, que tenhamos atendimento bancario ao publico nas localidades que tenham antecipado estas datas.
As datas antecipadas serao descadastradas do sistema CAF para possibilitar tal atendimento.

Sob o aspecto trabalhista, eventual trabalho no dia do feriado antecipado, que nao tenha sido remunerado
com o adicional de horas extras, poderé ser compensado com folga em outra data.

Atenciosamente,
Leandro Vilain Joao Adauto Duarte
Diretor Executivo de Inovacdo, Negocios e Diretor Executivo de Relacoes Institucionais,
Servicos Bancarios Trabalhistas e Sindicais

“Um sistema financeiro sauddvel, ético e eficiente
e condigtio essencial para o desenvolvimento
econdmico, social e sustentavel do Pais.”
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Poder Judiciério
Justica do Trabalho
Tribunal Regional do Trabalho da 162 Regi&o

TUTELA ANTECIPADA ANTECEDENTE
TutAntAnt 0016329-83.2021.5.16.0001

PARA ACESSAR O SUMARIO, CLIQUE AQUI

Processo Judicial Eletrénico

Data da Autuacdo: 24/03/2021

Valor da causa: R$ 1.000,00
Associados: 0016355-18.2020.5.16.0001 ; 0016390-72.2020.5.16.0002 ; 0016417-

52.2020.5.16.0003 ; 0016690-31.2020.5.16.0003 ; 0016086-42.2021.5.16.0001 ; 0016109-
82.2021.5.16.0002 ; 0016175-65.2021.5.16.0001 ; 0016132-25.2021.5.16.0003

Partes:
REQUERENTE: SINDICATO DOS EMP EM ESTABELECIMENTO BANCARIOS EST MA -

CNPJ: 06.299.549/0001-05
ADVOGADO: DIEGO ROBERT SANTOS MARANHAO - OAB: MA10438

REQUERIDO: BANCO DO BRASIL SA - CNPJ: 00.000.000/0001-91
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PODER JUDICIARIO
JUSTICA DO TRABALHO
-~ TRIBUNAL REGIONAL DO TRABALHO DA 162 REGIAO
~ 12 Vara do Trabalho de S&o Luis - (98) 21099470
Avenida Senador Vitorino Freire, s/n, FORO ASTOLFO SERRA, Areinha, SAO
LUIS/MA - CEP: 65030-015

PROCESSO: TutAntAnt 0016329-83.2021.5.16.0001
REQUERENTE: SINDICATO DOS EMP EM ESTABELECIMENTO BANCARIOS EST MA
REQUERIDO: BANCO DO BRASIL SA

DECI SAO — TUTELA DE URGENCI A

Trata-se de TUTELA ANTECI PADA EM CARATER ANTECEDENTE
manej ada por S| NDI CATO DOS EMPREGADOS EM ESTABELECI MENTOS BANCARI OS
NO ESTADO DO MARANHAO em face de BANCO DO BRASI L SA, com pedido de
tutel a de urgénci a.

O autor alega os fatos narrados na exordial,
requerendo, em sede de tutela de urgéncia, que o reclanmado se
abstenha de exigir atividade presencial dos enpregados substituidos
no dia 26 de marco de 2021, em virtude da antecipagcdo do feriado
estadual de 28 de julho para a referida data.

Junt ou docunent os.
Aut os concl usos para deci séo.
FUNDAMVENTACAO

O procedinento de tutela antecipada requerida en
carater antecedente conpde o rol de tutelas de urgéncia previsto no
Titulo Il, do Cbédigo de Processo Civil, e, portanto, subsunme-se as
di sposi cdes gerais para essa espécie de tutela, confornme art. 300,
do CPC, que dispde:
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“Art. 300. A tutela de urgéncia sera concedida quando
houver el enentos que evidenciem a probabilidade do direito e o
perigo de dano ou o risco ao resultado atil do processo.”

No caso dos autos, entendo presentes o0s requisitos
supr anenci onados.

De inicio, registro o que foi decidido pelo Supreno
Tri bunal Federal, na ADI 6341, confornme a seguir:

“ EMENTA: REFERENDO EM MEDI DA CAUTELAR EM ACAO DI RETA DA
| NCONSTI TUCI ONALI DADE. DI REI TO CONSTI TUCI ONAL. DI REITO A SAUDE.
EMERGENCI A SANI TARI A | NTERNACI ONAL. LElI 13. 979 DE 2020. COVPETENCI A
DOS ENTES FEDERADOS PARA LEG SLAR E ADOTAR MEDI DAS SANI TARI AS DE
COVBATE A EPIDEM A | NTERNACI ONAL. HI ERARQUIA DO SI STEMA UNI CO DE
SAUDE. COVPETENCI A COMUM MEDI DA CAUTELAR PARCI ALMENTE DEFERI DA. 1.
A energénci a internacional, reconhecida pela O ganizacdo Mindi al da
Saude, ndo inplica nem nuito nenos autoriza a outorga de
di scricionariedade sem controle ou sem contrapesos tipicos do
Estado Denocratico de Direito. As regras constitucionais ndo serven
apenas para proteger a liberdade individual, nmas tanbém o exercicio
da racionalidade coletiva, isto é da capacidade de coordenar as
acbes de forma eficiente. O Estado Denocréatico de Direito inplica o
direito de exam nar as razbes governanentais e o direito de critica-
las. s agentes publicos agem nel hor, nesno durante energéncias,
quando sdo obrigados a justificar suas agcbes. 2. O exercicio da
conpet éncia constitucional para as acbes na drea da saude deve
seguir paranetros materijiais especificos, a serem observados, por
prinmeiro, pelas autoridades politicas. Conb esses agentes publicos
devem senpre justificar suas acbes, é a luz delas que o controle a
ser exercido pelos demais poderes tem lugar. 3. O pior erro na
fornul acdo das politicas publicas é a onissdo, sobretudo para as
acbes essenciais exigidas pelo art. 23 da Constituicdo Federal. E
grave que, sob o manto da conpeténcia exclusiva ou privativa,
premi emse as inagbes do governo federal, inpedindo que Estados e
Muni ci pi os, no anbito de suas respectivas conpeténcias, inplenenten
as politicas publicas essenciais. O Estado garantidor dos direitos
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fundanentais ndo é apenas a Uni&o, nms tanbém os Estados e os
Municipios. 4. A diretriz constitucional da hierarquizacgéo,
constante do caput do art. 198 ndo significou hierarquizacdo entre
os entes federados, mas conmando U(nico, dentro de cada um deles. 5.
E preciso ler as nornas que integram a Lei 13.979, de 2020, conp
decorrendo da conpeténcia propria da Unido para |egislar sobre
vigil ancia epideni ol 6gica, nos ternps da Lei Geral do SUS, Lei
8.080, de 1990. O exercicio da conpeténcia da Unido em nenhun
monmento dimnuiu a conpeténcia propria dos denmmis entes da
federacdo na realizacdo de servigos da saude, nem poderia, afinal,
a diretriz constitucional é a de nunicipalizar esses servig¢os. 6. C
direito a saude é garantido por neio da obrigacdo dos Estados
Partes de adotar nedidas necessarias para prevenir e tratar as
doencas epidémicas e o0s entes publicos devem aderir as diretrizes
da Organi zacdo Mundial da Saude, ndo apenas por serem elas
obrigatdrias nos ternbs do Artigo 22 da Constitui¢do da Organi zagcdo
Mundi al da Saudde (Decreto 26.042, de 17 de dezenbro de 1948), nas
sobretudo porque contam com a expertise necessaria para dar plena
eficacia ao direito a saltde. 7. Conp a finalidade da atuacdo dos
entes federativos é conum a solucdo de conflitos sobre o exercicio
da conpeténcia deve pautar-se pela nel hor realizacdo do direito a
salide, anparada em evidéncias cientificas e nas reconendacdes da
Organi zacdo Mundial da Saude. 8. Medida cautelar parcialnente
concedi da para dar interpretacdo confornme a Constitui¢do ao § 9° do
art. 3° da Lei 13.979, a fim de explicitar que, preservada a
atribuicdo de cada esfera de governo, nos ternbs do inciso | do
artigo 198 da Constituicdo, o Presidente da Republica podera
di spor, nediante decreto, sobre os servi¢os publicos e atividades
essenciais”. (ADl 6341 MC-Ref, Relator(a): MARCO AURELI O Rel ator
(a) p/ Aco6rddo: EDSON FACHI N, Tribunal Pleno, julgado em 15/04
/2020, PROCESSO ELETRONI CO DJe-271 DI VULG 12-11-2020 PUBLIC 13-11-
2020)

Com base no referido precedente, entendo que Chefe do
Poder Executivo Estadual possui conpeténcia para inplenentar as
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politicas publicas essenciais destinadas a contencdo e prevencdo da
COVI D-19, dentre as quais aquelas que intentem o fortal eci mrento das
medi das preventivas e restritivas.

Exatanente o que fez o Governo do Estado do Maranhéo,
ao editar a Medida Provisoria n° 343, de 19/03/2021, através da
qual antecipou para 26 de nmarco de 2021 o feriado estadual de 28 de
julho (Adesdo do Maranhdo a |ndependéncia), com as finalidades
expressanment e consi gnadas na nor na.

Partindo dessa prenmissa — qual seja: que, em 2021, o
feriado de Adesdo do Maranhdo a |ndependéncia ocorrera em 26 de
marco, e ndo, em 28 de julho — registro que causa até espanto que a
instituicdo reclanada esteja exigindo o trabal ho de seus enpregados
no referido dia, pois, ordinarianmente, ndo desenvolve atividades
presenciais, nem atendimento ao publico, em nenhum dia |egal nente
decl arado feriado obrigatério, conbo é o caso do dia 28 de julho

data nagna do Estado do Maranhéo

No entanto, os docunmentos juntados com a inicia
conprovam a0 nenos em coghi cdo sumaria, determninacdo patrona
nesse senti do.

Ressalto, porque oportuno, que ndo se trata de
decretacdo de “lockdown” ou de inpedinmento da atividade
desenvol vida pelo reclanmado, que, neste Estado, tem peculiar
carater de essenci ali dade.

Trata-se, tao somente, da antecipacdo de um dia
feriado, conmp nedida de contencdo da circulacdo e agloneracdo de
pessoas, dentre outras expressanente al nmejadas pelos decretos que
aconpanham a peca de ingresso, e que, inclusive, s&o constatadas
com frequénci a em est abel eci mrentos cono os do recl amado.

Assim vislunbro a probabilidade do direito.
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Quanto ao perigo ao resultado atil do processo, tanbém
entendo presente, tendo em vista que o feriado ocorrera amanha, e,
caso seja exigido o trabal ho presencial dos enpregados na agénci a,
0 provinmento jurisdicional sera esvaziado.

Diante do exposto, DEFIRO o pedido de tutela de
urgéncia, determ nando que o reclamado BANCO DO BRASIL S/ A se
abstenha de exigir atividade presencial dos enpregados substituidos
no dia 26 de marco de 2021, em virtude da antecipagcdo do feriado
estadual de 28 de julho para a referida data.

O descunprinento da presente decisdo inportarda o
paganento de nulta, no inporte de R$15.000,00, por enpregado, cuja
destinacdo serda fixada no provinento final

Em virtude do carater de URGENCIA, intine-se o réu, por
mandado, para cunprimento da presente deci séao.

CONCLUSAO

Ante o exposto, DEFIRO o pedido de concessdo de tutela
de urgéncia, determnando que o reclanado BANCO DO BRASIL S/ A se
abstenha de exigir atividade presencial dos enpregados substituidos
no dia 26 de marco de 2021, em virtude da antecipacdo do feriado
estadual de 28 de jul ho para a referida data.

O descunprinento da presente decisdo inportara o
paganento de nulta, no inporte de R$15.000,00, por enpregado, cuja
destinacdo serd fixada no provinento final

Em virtude do carater de URGENCIA, intine-se o réu, por
mandado, para cunprinmento da presente deci séo.

Com a publicacdo da presente deciséo, fica o autor con
0 prazo de 30(trinta) dias para enendar a peticdo inicial, sob pena
de ser indeferida e o processo ser extinto sem resolucdo de nérito.
Dar ciéncia a parte autora, via DEJT.
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NADA MAI S.
SAO LUIS/MA, 25 de marco de 2021.

ADRIA LENA FURTADO BRAGA
Juiza do Trabalho Substituta
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PODER JUDICIARIO
s JUSTICA DO TRABALHO
. “ TRIBUNAL REGIONAL DO TRABALHO DA 162 REGIAO
" 7avara do Trabalho de So Luis - (98) 21099465
Avenida Senador Vitorino Freire, s/n, FORO ASTOLFO SERRA, Areinha, SAO
LUIS/MA - CEP: 65030-015

PROCESSO: TutAntAnt 0016342-19.2021.5.16.0022
REQUERENTE: SINDICATO DOS EMP EM ESTABELECIMENTO BANCARIOS EST MA
REQUERIDO: BANCO DO NORDESTE DO BRASIL SA

DECI SAQ.

O SINDI CATO DOS EMP EM ESTABELECI MENTO BANCARI OS EST MA
protocol ou pedido de tutela antecipada antecedente, alegando que, a
despeito da antecipagcdo do feriado anteriornente previsto para o dia
28.07. 2021 (Adesdao do Maranhdao a I|ndependéncia) para 26.03.2021, por
nmeio de decreto estadual, o Banco reclanmado pretende nmanter suas
atividades. Requereu que o réu seja instado ao cunprinmento do decreto,
afirmando que a atividade bancaria ndo se insere no rol de atividades
autori zadas a funci onamento nos dias 26 a 28 de nar¢o.

De pronto, esclareco que os artigos 8° e 9° da Lei Federal
n° 605/49 garantem aos trabal hadores o gozo de feriados, ressalvando a
possi bilidade de funcionanento das enpresas que prestem servic¢os
essenciais, sem prejuizo do paganmento da contraprestacao respectiva,
que consiste na remuneracdo em dobro do dia |aborado ou gozo de folga
conpensat éria no decorrer da senana.

A Lei n® 2.457/64 estabelece o dia 28 de julho conp
feriado estadual, em razdo da Adesdo do Maranhdo a |ndependéncia do

I npério do Brasil. Por outro lado, a Lei Federal n° 662 de 1949 (com as
al teracfBes dadas pela lei n® 10.607 de 2002) e a Lei n° 6.802 de 1980,
considera feriados os dias 1° de janeiro, 21 de abril, 1° de nmmio, 07

de setenbro, 12 de outubro, 02 de novenbro, 15 de novenbro e 25 de
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dezenbro. A Lei n° 9093/05, enfim pernite aos municipios e aos estados
a fixacdo de feriados |ocais, estabelecendo cono feriado civil "a data
magna do Estado fixada em|lei estadual" (art. 1°, 11).

Mais uma vez, vivenps tenpo de severas restricbdes em face
da Pandenmia da Covid-19, as quais, nalgrado necessarias, tanbém tén
provocado inumeros contratenpos e dificuldades a todos nds, nornente
aos trabal hadores, aos tommdores de servico, aos enpregadores e até
nmesno aos advogados.

O atual cenario exige que nedidas excepcionais sejan
| evadas a efeito, visando a atenuar os efeitos devastadores da
di ssem nacdo do virus. Com esse intuito, o Governo do Estado, na pessoa
do Governador Flavio Dino, editou a Medida Provisoéria n.° 343/2021 e o
Decreto Estadual n.° 36.531/21, que tratam da antecipacdo do referido
feriado para o dia 26 de marco e sobre o funcionanento de atividades
conerciais, entre outras provi dénci as, respectivanmente.

Posteriornmente, foi editado o Decreto estadual n° 36.601
/2021, prorrogando as nedidas até o dia 28 de mar¢o e acrescentando
al gumas di sposi ¢Bes ao decreto anterior e, principalnmente, vedando o
funci onanento de algumas atividades no fim de semana que se aproxinma
(art. 11-0O.

A manutencdao das atividades bancéarias, nmesnob com a
contraprestacao devida aos trabal hadores, conb parece ser o objetivo do
réu segundo o autor, esvaziaria o objetivo do decreto de evitar
agl omeracbes em um periodo em que os l|leitos hospital ares sdo escassos
ou at é inexistentes.

Vale ressaltar que, entre as atividades autorizadas, néo
se encontram os bancos, nem nesnp a conpensacado bancari a.

O autor apresentou informativo a popul agdo, divul gado pelo
Governo do Estado nas nidias sociais, em que sdo |istadas as Uunicas
atividades autorizadas a funcionar nos dias 26, 27 e 28 de nmar¢o, a
saber: feiras, nmercados e supernercados; drive thru e delivery;
hospitais, clinicas e veterinéarias; seguranca publica e privada; coleta
de lixo; postos de conbustiveis; servicos funerarios; pontos de parada
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de cam nhoneiros nas rodovias; borracharias e oficinas; e farnacias
(di sponivel em https://ww. instagram com p/ CMzWAVAgHeb/ ?
i gshi d=102asoqs4yxea).

Comb se pode observar, o normativo nem nmesno se prendeu ao
conceito de atividades essenciais do Decreto n®° 10.282, de 20 de narco
de 2020, emitido pelo CGoverno Federal. Alias, a conpensacdao bancaria
foi substituida emtal decreto pelos “servicos de paganmento, de crédito
e de saque e aporte prestados pelas instituic¢cdes supervisionadas pelo
Banco Central do Brasil”, os quais dispensam o atendinmento interno en
agéncias, ja que supridas pelos termnais de autoatendi nento,
maqui netas de cartdes e aplicativos bancarios disponiveis aos
consumi dores.

Vale lenbrar também que o Supreno Tribunal Federa
reconheceu que as nedidas adotadas pelo Governo Federal na Medida
Provisoria (MP) 926/2020 para o enfrentanento do novo coronavirus nao
afastam a conpeténcia concorrente nem a tomada de providéncias
normativas e adnministrativas pelos estados, pelo Distrito Federal e
pel os nuni ci pi os (ADI 6341).

Presente, portanto, a probabilidade do direito alegado
pel o requerente.

Prescindivel repisar neste nomento que 0Ss principios que
garantem o direto a vida, a saude do trabal hador e a sua incol um dade
fisica, a seguranca no trabalho e de toda a col etividade envolvida (ja
que eventual contam nacdo extrapola os limtes das agéncias bancari as)
superam o0s argunentos de essencialidade da atividade econbnica
desenvol vida pelo réu. Evidente, pois, o perigo de dano.

Por todo o exposto, defiro o pedido fornulado pelo
S| NDI CATO DOS EMP EM ESTABELECI MENTO BANCARI OS EST MA, para determ nar
que o BANCO DO NORDESTE DO BRASIL SA se abstenha de exigir atividade
presenci al dos enpregados substituidos no dia 26 de mar¢o de 2021, sob
pena de nmulta no inporte de R$ 15.000,00 por trabal hador destacado para
| aborar presencialmente no referido dia.

A presente decisdo tem forca de nandado para cientificacao
do recl anado.

CUMPRA- SE COM URGENCI A.
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SAO LUIS/MA, 25 de marco de 2021.

PAULO SERGIO MONT ALVERNE FROTA
Juiz do Trabalho Titular
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PODER JUDI Cl ARl O

JUSTI CA DO TRABALHO

. TRIBUNAL REG ONAL DO TRABALHO DA 162 REG AO

¢ 72 VARA DO TRABALHO DE SAO LU S

_ Tut Ant Ant 0016342- 19. 2021. 5. 16. 0022

REQUERENTE: S| NDI CATO DOS EMP EM ESTABELECI MENTO BANCARI OS
EST MA

REQUERI DO  BANCO DO NORDESTE DO BRASI L SA

| NTI MACAO

Fica V. Sa. intimado para tomar ciéncia da Decisédo |ID d05913e
prof eri da nos autos.

DECI SAQ

O SINDI CATO DOS EMP EM ESTABELECI MENTO BANCARI OS EST MA
protocol ou pedido de tutela antecipada antecedente, alegando que, a
despeito da antecipacdo do feriado anteriornmente previsto para o dia
28.07.2021 (Adesdo do Maranhdo a Independéncia) para 26.03.2021, por
nmeio de decreto estadual, o Banco reclamado pretende nanter suas
atividades. Requereu que 0 réu seja instado ao cunprinento do decreto,
afirmando que a atividade bancaria n&do se insere no rol de atividades
autori zadas a funci onamento nos dias 26 a 28 de mar ¢o.

De pronto, esclare¢o que os artigos 8° e 9° da Lei Federa
n°® 605/49 garantem aos trabal hadores o gozo de feriados, ressalvando a
possi bili dade de funcionamento das enpresas que prestem servicgos
essenciais, sem prejuizo do paganento da contraprestacdo respectiva,
gue consiste na renuneragdo em dobro do dia |aborado ou gozo de folga
conpensat 6ri a no decorrer da senana.

A Lei n° 2.457/64 estabelece o dia 28 de julho conp
feriado estadual, em razdo da Adesdo do Maranhdo a |ndependéncia do

I npério do Brasil. Por outro |ado, a Lei Federal n° 662 de 1949 (com as
al teracbes dadas pela |lei n° 10.607 de 2002) e a Lei n° 6.802 de 1980,
considera feriados os dias 1° de janeiro, 21 de abril, 1° de mmio, 07

de setenbro, 12 de outubro, 02 de novenbro, 15 de novenbro e 25 de
dezenbro. A Lei n°® 9093/05, enfim pernite aos nunicipios e aos estados
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a fixac8o de feriados |ocais, estabel ecendo cono feriado civil "a data
magna do Estado fixada em|lei estadual” (art. 1°, 11).

Mai s uma vez, vivenps tenpo de severas restricdes em face
da Pandemia da Covid-19, as quais, nalgrado necessarias, tanbém tén
provocado inumeros contratenpos e dificuldades a todos nds, nornente
aos trabal hadores, aos tonmmdores de servico, aos enpregadores e até
mesno aos advogados.

O atual <cenario exige que nedidas excepcionais sejan
| evadas a efeito, visando a atenuar os efeitos devastadores da
di ssenmi nacdo do virus. Com esse intuito, o Governo do Estado, na pessoa
do Governador Flavio Dino, editou a Medida Provisoria n.° 343/2021 e o
Decreto Estadual n.° 36.531/21, que tratam da anteci pacdo do referido
feriado para o dia 26 de marco e sobre o funcionamento de atividades
conerciais, entre outras provi dénci as, respectivanente.

Posteriormente, foi editado o Decreto estadual n° 36.601
/2021, prorrogando as nedidas até o dia 28 de mar¢co e acrescentando
al gumas di sposi ¢Bes ao decreto anterior e, principalnmente, vedando o
funci onanento de algumas atividades no fim de semana que se aproxina
(art. 11-0).

A manutencdo das atividades bancérias, nmesnmp com a
contraprestacdo devida aos trabal hadores, conmp parece ser 0 objetivo do
réu segundo o autor, esvaziaria o objetivo do decreto de evitar
agl omeracdes em um periodo em que os |leitos hospital ares sao escassos
ou até inexistentes.

Val e ressaltar que, entre as atividades autorizadas, nao
se encontram os bancos, nem nmesnp a conpensacdo bancari a.

O autor apresentou informativo a popul acdo, divul gado pelo
Governo do Estado nas nidias sociais, em que sdo |istadas as Unicas
atividades autorizadas a funcionar nos dias 26, 27 e 28 de narc¢o, a
saber: feiras, nmercados e supermercados; drive thru e delivery;
hospitais, clinicas e veterinarias; seguranca publica e privada; coleta
de lixo; postos de conbustiveis; servigos funerarios; pontos de parada
de cami nhoneiros nas rodovias; borracharias e oficinas; e farmécias
(di sponivel em https://ww. i nstagram com p/ CMeWAVAgHeb/ ?
i gshi d=102asoqs4yxea).
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Conb se pode observar, o normativo nem nesnp se prendeu ao
conceito de atividades essenciais do Decreto n° 10.282, de 20 de nar¢o
de 2020, emitido pelo CGoverno Federal. Alias, a conpensacdo bancéria
foi substituida emtal decreto pelos “servicos de paganmento, de crédito
e de saque e aporte prestados pelas instituic¢bes supervisionadas pelo
Banco Central do Brasil”, os quais dispensam o atendinmento interno emn
agéncias, j& que supridas pelos ternminais de autoatendi nmento,
maqui netas de cartdes e aplicativos bancarios disponiveis aos
consumi dor es.

Vale lenbrar também que o Supreno Tribunal Federa
reconheceu que as nedidas adotadas pelo Governo Federal na Medida
Provisoria (MP) 926/2020 para o enfrentamento do novo coronavirus nao
afastam a conpeténcia concorrente nem a tomada de providéncias
normativas e administrativas pelos estados, pelo Distrito Federal e
pel os nuni ci pi os (ADl 6341).

Presente, portanto, a probabilidade do direito alegado
pel o requerente.

Presci ndivel repisar neste nonento que o0s principios que
garantem o direto a vida, a salde do trabal hador e a sua incol um dade
fisica, a seguranca no trabalho e de toda a col etividade envolvida (ja
que eventual contam nacdo extrapola os limtes das agéncias bancari as)
superam o0s argunentos de essencialidade da atividade econbnica
desenvol vida pelo réu. Evidente, pois, o perigo de dano.

Por todo o exposto, defiro o pedido formulado pelo
SI NDI CATO DOS EMP EM ESTABELECI MENTO BANCARI OS EST MA, para determ nar
que o BANCO DO NORDESTE DO BRASIL SA se abstenha de exigir atividade
presenci al dos enpregados substituidos no dia 26 de marco de 2021, sob
pena de nulta no inporte de R$ 15.000,00 por trabal hador destacado para
| aborar presencialnente no referido dia.

A presente decisdo tem forca de mandado para cientificacéo
do recl anado.

CUMPRA- SE COM URGENCI A.
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SAO LUIS/MA, 25 de marco de 2021.

PAULO SERGIO MONT ALVERNE FROTA
Juiz do Trabalho Titular
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