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https://www.washingtonpost.com/graphics/local/dc-maryland-virginia-coronavirus-cases/



https://www.ft.com/coronavirus-latest



https://www.nytimes.com/interactive/2020/03/21/upshot/coronavirus-deaths-by-country.html

3/25/2020



https://www.nytimes.com/interactive/2020/03/21/upshot/coronavirus-deaths-by-country.html

4/22/2020
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Coagulopathy
• Skin (n=3) and lung (n=5) tissues  
• Pneumonitis pattern was predominantly a pauci-inflammatory septal capillary injury with significant 

septal capillary mural and luminal fibrin deposition and permeation of the inter-alveolar septa by 
neutrophils.

• No viral cytopathic changes were observed and the diffuse alveolar damage (DAD) with hyaline 
membranes, inflammation, and type II pneumocyte hyperplasia, hallmarks of classic ARDS, were not 
prominent

• These pulmonary findings were accompanied by significant deposits of terminal complement 
components C5b-9 (membrane attack complex), C4d, and mannose binding lectin (MBL)-associated 
serine protease (MASP)2, in the microvasculature, consistent with sustained, systemic activation of 
the alternative and lectin-based complement pathways

• The purpuric skin lesions similarly showed a pauci-inflammatory thrombogenic vasculopathy, with 
deposition of C5b-9 and C4d in both grossly involved and normally-appearing skin. 

• Severe COVID-19 may define a type of catastrophic microvascular injury syndrome mediated by 
activation of complement pathways and an associated procoagulant state 



Other Manifestations



HLA-associated variation in susceptibility?

• The SARS-CoV-2 proteome is successfully sampled and 
presented by a diversity of HLA alleles

• However, different alleles are associated with presentation 
of different (variable vs. conserved) viral peptides, 
potentially resulting in different levels of cross-protection  

• HLA-B*46:01 had the fewest predicted binding peptides for 
SARS-CoV-2, suggesting individuals with this allele may be 
particularly vulnerable to COVID-19 

• Alleles HLA -A*02:02, HLA -B*15:03, and HLA -C*12:03 were 
the top presenters of conserved peptides

• Pairing HLA typing with COVID -19 testing where feasible 
could improve assessment of viral severity

Nguyen et al., Journal of Virology, https://jvi.asm.org/content/early/2020/04/16/JVI.00510-20
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PCR Testing News

https://www.npr.org/sections/health-shots/2020/04/21/838794281/study-raises-questions-about-false-negatives-from-quick-covid-19-test
https://www.statnews.com/2020/04/21/fda-clears-covid-19-test-home-sample-collection-labcorp



Antibody Testing News

https://jamanetwork.com/journals/jama/fullarticle/2764954



https://news.usc.edu/168987/antibody-testing-results-covid-19-infections-los-angeles-county/
https://www.sciencemag.org/news/2020/04/antibody-surveys-suggesting-vast-undercount-coronavirus-infections-may-be-unreliable

• 4.1% (95% CI: 2.8-5.6%) of the county’s adult 
population has IgM or IgG to SARS-CoV-2

• Estimate of 221,000 to 442,000 adults in the 
county infected by early April – 28 to 55 times 
higher than the 7,994 lab-confirmed cases 

• With 600 deaths attributed to COVID-19 in the 
same population and time, CFR would be 0.1-0.2%

• Assessments from other cities: even higher

• Interpret “hotspot” results with caution 

• Discrepancies between maker-reported 
Sn/Sp and results of use in the field 

• Especially error-prone when using in a 
low-prevalence settings 



TREATMENT
4/23/2020



Insufficient clinical data to recommend either for or against (AIII):
• Chloroquine or hydroxychloroquine
• Remdesivir
• IL-6 or IL-1 inhibitors
• Convalescent plasma or hyperimmune immunoglobulin

Except in the context of a clinical trial, recommend against (AIII):
• Hydroxychloroquine + azithromycin in combination 
• HIV protease inhibitors, interferon α or β, or JAK inhibitors  



Summary of NIAID Treatment 
Recommendations
ACE inhibitors or ARBs:
◦ Continue if already prescribed for cardiovascular disease or other indications (AIII) 
◦ Do not start for treatment of COVID-19 specifically, unless as part of a clinical trial (AIII) 

HMG-CoA Reductase Inhibitors (Statins):
◦ Continue if already prescribed for treatment or prevention of CVD (AIII)
◦ Do not start for treatment of COVID-19 specifically, unless as part of a clinical trial (AIII) 

Corticosteroids: 
◦ For mechanically ventilated patients without ARDS: do not use (AIII)
◦ For mechanically ventilated patients with ARDS: insufficient evidence to recommend for or against (CI)
◦ For patients in refractory shock: recommend using low-dose corticosteroid therapy (BII)
◦ For hospitalized, non-critically-ill patients: do not use unless already on chronic corticosteroids (AIII)
◦ Continue inhaled corticosteroids if prescribed for treatment of asthma or COPD (AIII) 

NSAIDs:
◦ Continue if already taking for management of a chronic condition (AIII)
◦ No difference in the use of antipyretic strategies (e.g., with acetaminophen or NSAIDs) (AIII)

NEXT WEEK: 
Critical Care

Recommendations



Remdesivir

Grein et al., NEJM, DOI: 10.1056/NEJMoa2007016 



Race and Disparities
• 33% of people who've been hospitalized with COVID-19 are African 

American, vs. 13% of US population  

• No evidence of biologically inherent difference in severity

• However multiple epidemiologic and social factors:
• Urban epicenters, redlining
• Economic hardship
• Ability to self-isolate
• Working essential or caregiver jobs
• Discrimination and structural barriers 

• Higher prevalence of CVD, DM2, CKD, asthma, COPD 

• Access to testing

• Access to timely care

• Stress, resilience, and community 

https://www.npr.org/sections/coronavirus-live-updates/2020/04/14/834466606/new-survey-highlights-racial-disparities-in-the-coronavirus-pandemic



GW Updates
4/23/2020



https://research.gwu.edu/covid-19-research-fund
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