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https://dcist.com/story/20/05/06/with-humans-stuck-inside-d-c-area-wildlife-is-thriving



Known coronavirus

deaths and cases in D.C.,

Maryland and Virginia

There are a total of 2,557 deaths and 56,598 cases confirmed in the region.

Virginia

769

21,570 cases

Maryland

1,503

29,374 cases

District of Columbia

285

5,654 cases

By Rebecca Tan, Fenit Nirappil, Kevin Uhrmacher, Gabriel Florit and Danielle

Rindler
Updated May 7 at 11:19 a.m.
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Pachetti et al. J Trans! Med (2020) 18:179
https://doiorg/10.1186/512967-020-02344-6 JOU rnal Df

Translational Medicine

RESEARCH Open Access

Emerging SARS-CoV-2 mutation hot
spots include a novel RNA-dependent-RNA
polymerase variant

Maria Pachetti'*, Bruna Marini*!, Francesca Benedetti®, Fabiola Giudici®, Elisabetta Maurc®, Pacla Storici’,
Claudio Masciovecchio', Silvia Angelettiﬁ‘, Massimo Ciccozzi®, Robert C. Gallo™®, Davide Zella™"
and Rudy Ippodring®
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Fig.2 SARS-ColV-2 Mutation occurrence aver time divided per geographic area Eight novel recurrent hotspots mutations (namely 1397, 2891,
14408, 17746, 17857, 18060, 23403 and 28881) and 5 hotspats already reported in literature (namely 3036, 8782, 11083, 28144 and 26143) were
subdivided first into 5 period subgroups: December 2019 {n=5), 1st-15th Jan. 2020 {n= 15}, 16th-31st Jan 2020 (n=52), 1st-15th Feb 2020
In=13), 16th-2%th Feb 2020 (n=55) and 1st-13th Mar 2020 (n=80). MNext, for each time group, a further subclassification per geographic area
{Asia, Dceania, Europe and Narth America) was performed (number of genames in each area are reported in the figure inset). The number of
mutations in each area was normalized by the number of genomes analyzed for each period of time. This figure showes that mutation frequency
increases over time during viral spread out of Asia. Mo mutations were observed in the Asian genomes analyzed in December 2019, In the time
graup of February 16th-29th, a defined cluster of mutations emerged in Europe; in March 14t-13th, a different cluster of mutations emerged in
Morth America




ACCEPTED MANUSCRIPT
Effect of Convalescent Plasma Therapy on Viral
Shedding and Survival in COVID-19 Patients @

Qing-Lei Zeng ™, Zu-Jiang Yu, Jian-Jun Gou, Guang-Ming Li, Shu-Huan Ma,
Guo-Fan Zhang, Jiang-Hai Xu, Wan-Bao Lin, Guang-Lin Cui, Min-Min Zhang ... Show more
Author Notes

The Journal of Infectious Diseases, jiaa228, https://doi.org/10.1093/infdis/jiaa228
Published: 29 April 2020  Article history v

e 21 critically ill patients with COVID-19 respiratory failure

* 6 received convalescent plasma at a median of 21.5 days after first detection of viral shedding
* All tested negative for SARS-CoV-2 RNA by 3 days after infusion (vs. 21% in comparison arm; p = 0.005)

* |n spite of viral clearance, 5 died (vs. 15/16 died in comparison arm; p = 0.184)
* Comparison arm: 15 pts who received standard of care without convalescent plasma
* Only one patient per arm survived

* “Convalescent plasma treatment can discontinue SARS-CoV-2 shedding but cannot reduce mortality
in critically end-stage COVID-19 patients, and treatment should be initiated earlier.”

* Earlier = viremic/seronegative stage, estimated to be day 1-14 of illness
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Remdesivir at GWUH

* Available from Gilead under Expanded Access

(“Compassionate Use”) protocol Coronavirus (COVID-19) Update: FDA Issues

o o Emergency Use Authorization for Potential

* Eligibility Criteria: COVID-19 Treatment

* On ventilator support g e ey g

- PP ID CONSULT
* Minimal vasopressor support .
* eGFR> 30
STAT topes Coonmiia Opimon Fodeast Newsiattars Reports Evants O

No multi-organ failure

Consent

Doctors lambaste federal process for

* Unfortunately currently we do NOT have access to this distributing Covid-19 drug remdesivir
drug under any other protocol including EUA - ” -

* Hoping for updates under federal distribution
mechanism and increase in production




Convalescent Plasma at GW

* Enrolling patients in American Red Cross /
Mayo Clinic registry

| « Laboratory confirmed COVID-19
\

° F a Ci I |t ate d by B I 00 d B an k « Severe or immediately life-threatening COVID-19, for example,
o Severe disease is defined as one or more of the following:
* Matched from national program or directed = shortness of breath (dyspnea),
d on at | on = respiratory frequency > 30/min,
| = blood oxygen saturation < 93%,
* Given 7 or 8 units to d ate = partial pressure of arterial oxygen to fraction of inspired oxygen ratio <
300,

° Give earlier in disease course ‘ = lung infiltrates > 50% within 24 to 48 hours

o Life-threatening disease is defined as one or more of the following:
= respiratory failure,
= septic shock,

I D CO N S U I_T = multiple organ dysfunction or failure

e Informed consent provided by the patient or healthcare proxy.

https://www.fda.gov/vaccines-blood-biologics/investigational-new-drug-ind-or-device-exemption-ide-process-cber/recommendations-investigational-covid-19-convalescent-plasma
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