
Himmelfarb Health Sciences Library, The George Washington University Himmelfarb Health Sciences Library, The George Washington University 

Health Sciences Research Commons Health Sciences Research Commons 

GW Infectious Disease Updates GW Covid-19 Collection 

4-30-2020 

Covid-19 Clinical Update 4/30/2020 Covid-19 Clinical Update 4/30/2020 

George Washington University 

Follow this and additional works at: https://hsrc.himmelfarb.gwu.edu/infectiousdiseaseupdates 

Recommended Citation Recommended Citation 
George Washington University, "Covid-19 Clinical Update 4/30/2020" (2020). GW Infectious Disease 
Updates. Paper 8. 
https://hsrc.himmelfarb.gwu.edu/infectiousdiseaseupdates/8 

This Presentation is brought to you for free and open access by the GW Covid-19 Collection at Health Sciences 
Research Commons. It has been accepted for inclusion in GW Infectious Disease Updates by an authorized 
administrator of Health Sciences Research Commons. For more information, please contact hsrc@gwu.edu. 

https://hsrc.himmelfarb.gwu.edu/
https://hsrc.himmelfarb.gwu.edu/infectiousdiseaseupdates
https://hsrc.himmelfarb.gwu.edu/covid_collection
https://hsrc.himmelfarb.gwu.edu/infectiousdiseaseupdates?utm_source=hsrc.himmelfarb.gwu.edu%2Finfectiousdiseaseupdates%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://hsrc.himmelfarb.gwu.edu/infectiousdiseaseupdates/8?utm_source=hsrc.himmelfarb.gwu.edu%2Finfectiousdiseaseupdates%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:hsrc@gwu.edu


COVID-19 UPDATE 
HANA AKSELROD,  MD,  MPH

GW DIVIS ION OF INFECTIOUS DISEASES

4/30/2020

1.  EPIDEMIOLOGY

4.  TREATMENT

5.  GW UPDATES

2.  PATHOPHYSIOLOGY

https://newsroom.wcs.org/News-Releases/articleType/ArticleView/articleId/14084/Update-Bronx-Zoo-Tigers-and-Lions-Recovering-from-COVID-19.aspx



Disclosures

• No stock ownership or 
other financial COI 

• Pre-print/investigational 
information discussed 

Not these cats.
(Probably.)

Contaminated items

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/animals.html



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

• Increased testing availability

• Prioritizing essential workers

• More aggressive case 
findings in nursing homes 
and other cohorted facilities 

• “Not there yet” on reopening



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

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


• Active contact tracing identified cases of COVID-19 ~2 days faster (2.7 days vs. 4.6 days 
after symptom onset) compared to passive symptom-based surveillance

• Attack rate among household contacts was 11%, with children and adults at similar risk

• Each index case caused, on average, 0.4 additional cases

• An estimated 5% of cases developed symptoms 14 or more days after exposure

• Contact Tracing and Active Case Finding 
• Traditional “shoe-leather” field epidemiology methods

• Now can be amplified by digital methods 

• Foundational strategy for “reopening” safely 

• In need of massive scale-up 



Impact on Cardiac and All-Cause Mortality

Washington Post / YSPH

https://www.washingtonpost.com/investigations/2020/04/27/covid-19-death-toll-undercounted




Autoimmune Disease
• Established patients at NYU Langone Health in New York City

• Immune-mediated inflammatory disease 

• March 3 through April 3, 2020 (average follow-up, 16 days from symptom onset)

• 86 patients had either confirmed (59 patients) or highly suspected (27) symptomatic Covid-19
• 62 of 86 (72%) were receiving biologics or Janus kinase (JAK) inhibitors

• 14 (16%) were hospitalized  
• Use of steroids, HCQ, and methotrexate, was higher among those who  were hospitalized

• 79% (11 of 14) were discharged (mean stay, 5.6 days), and 2 remain hospitalized as of April 3

• Of 2 patients with more severe disease, 1 had elevated IL-6 levels and ARDS, and the other died in ED; 
neither patient was receiving biologic therapies on a long-term basis





Pulmonary Pathology
• “Silent hypoxia” without hypercapnia 

• Early disease / “Type L”
• Direct viral damage, hypoxia 

• Preserved lung compliance and micro-architecture 

• Non-invasive oxygenation preferred 

• Advanced disease / “Type H”
• Inflammatory damage

• Heavier and denser lung 

• Mechanical ventilation, may need higher PEEP 

• High mortality (>50%) for intubated patients 

Marini & Gattinoni, JAMA, 4/24/2020; http://www.emdocs.net/lung-ultrasound-in-covid-19/



Remdesivir Update
• Adaptive COVID-19 Treatment Trial (ACTT) preliminary results 

• 1,063 patients receiving remdesivir (10-day IV course) vs. placebo 

• Primary outcome: time to recovery by Day 29

• “Patients who received remdesivir had a 31% faster time to recovery than those who received 
placebo (p<0.001).” 

• Specifically, the median time to recovery was 11 days for patients treated with remdesivir
compared with 15 days for those who received placebo.

• Results also suggested a survival benefit, with a mortality rate of 8.0% for the group receiving 
remdesivir versus 11.6% for the placebo group (p = 0.059). 

• More detailed information about the trial results, including more comprehensive data, will be 
available in a forthcoming report.”



Remdesivir Update
• Adaptive COVID-19 Treatment Trial (ACTT) preliminary results 

• 1,063 patients receiving remdesivir (10-day IV course) vs. placebo 

• Primary outcome: time to recovery by Day 29

• “Patients who received remdesivir had a 31% faster time to recovery than those who received 
placebo (p<0.001).” Definition of “time to recovery” was simplified during study.

• Specifically, the median time to recovery was 11 days for patients treated with remdesivir
compared with 15 days for those who received placebo.

• Results also suggested a survival benefit, with a mortality rate of 8.0% for the group receiving 
remdesivir versus 11.6% for the placebo group (p = 0.059). NNT = 28

• More detailed information about the trial results, including more comprehensive data, will be 
available in a forthcoming report.”



Remdesivir Expanded Access 
• Remdesivir (RDV; GS-5734) for the Treatment of SARS-CoV2 (CoV) Infection

• Enrolling up to 15,000 participants

• 10 days of drug administration, 28 days of follow-up 
• 200 mg IV on Day 1, 100 mg on Days 2-10

• Eligibility:
• Hospitalized with confirmed SARS-CoV2 by PCR 

• Requiring invasive mechanical ventilation  

• NOT in multiorgan failure 

• ALT ≤ 5 × ULN

• Most common AE:
• Bruising or phlebitis  

• GI symptoms 

• Headache 

ID Consultation
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