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“Show me a plague, and I'll show you the world!”
-- Larry Kramer (1935-2020)

https://www.nytimes.com/2020/03/28/nyregion/coronavirus-larry-kramer-aids.html



Known coronavirus \

deaths and cases in D.C..

Marvland and Virginia o, Friday, May 29, 2020,

There are a total of 4,118 deaths and 97,078 cases confirmed in the region. the DiSt riCt’s StOY'at'H ome ordel'
Disirict of Columbia Maryland | Virginia Will be Iiftedo
445 25392 1,281 The Public Health Emergency is still in effect and gatherings of

8,406 cases 48,423 cases 40,249 cases more than 10 people are still prohibited.
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By Rebocca Tan, Fonit Nirappil, Kevin Uhrmachor, Gabriel Florit and Daniellc Rindlor S b e Fe

Updated May 27 at 1015 am.

New daily deaths reported in D.C., Maryland and Virginia

Rocommandations to the Mayor
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https://www.washingtonpost.com/graphics/local/dc-maryland-virginia-coronavirus-cases/

https://coronavirus.dc.gov/reopendc



Transmission Updates
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Symptomatic vs. Asymptomatic Infection

» 78 patients from 26 transmission cluster series Research Letter | Infectious Diseases &
- Wuhan, China, 12/24/2019-2/24/2020 ey 212020 . -
o Comparison of Clinical Characteristics
’ AS\C“ ptoma‘;‘; p;g'i”ts Werg' r1es of Patients with Asymptomatic vs
ounger, 37 [26- 5]0"5' > [o 63]y/o Symptomatic Coronavirus Disease
* More women, 66.7% vs 31.% 2019 in Wuhan, China
* Lower rate of abnormal LFTSI 3% vs. 20% Rongrong Yang, PhD'; Xlen Gul, MBBS'; Yong Xlong, PhD'
° nghel" CD4 COLInt dur'ng recovery, 3 Author affiliations | Article Information
719 [538_963] VS. 474 [354_811] JAMA Netw Open. 2020;3(5):e2010182. doi: 101001 fjamanetworkopen. 202010182

* Faster CT improvement, 9 vs. 15 days

* Shorter duration of viral shedding by NP
swab RT-PCR, 8 [3-12] vs. 19 [16-24] days



ORICINAL ARTICLE

Pulmonary Vascular Endothelialitis, Thrombosis, and Angiogenesis in Covid-19

Maximilian Ackermann, M.D., Stijn E. Verleden, Ph.D., Mark Kuehnel, Ph.D., Axel Haverich, M.D., Tobias Welte, M.D., Florian Laenger, M.D., Arno Vanstapel,
Ph.D., Christopher Werlein, M.D., Helge Stark, Ph.D., Alexandar Tzankov, M.D., William W. Li, M.D_, Vincent W. Li, M.D., et al.

* Distinctive vascular features, severe endothelial injury
associated with the presence of intracellular virus and
disrupted cell membranes

* Alveolar capillary microthrombi were 9 times as prevalent in
patients with Covid-19 as in patients with influenza (P<0.001)

* The amount of new vessel growth — predominantly
intussusceptive angiogenesis — was 2.7 times as high as that
in the lungs from patients with influenza (P<0.001)




Annals of the American Thoracic Society
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Subphenotyping ARDS in COVID-19 Patients: Consequences for Ventilator

Management
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Early Corticosteroids?

£ Comment an this paper
Early Short Course Corticosteroids in Hospitalized Patients

with COVID-19

Raef Fadel Austin Marrisan, Amit Vahia, Zachary B Smith, Zohra Chaudhry, Pallavi Bhargava, joseph Miller,

PY Qu a S i _eX p e r.i m e n t d es ig n Rachel K:nnr_}'. Gmrgc Alnngndcn_ Hi:ﬂ.lr 5 Ramesh, chl':.r Ford CCWID- 1% Hnnng‘cmcn:Tnsk Farco

deiz httpsefdoilorg/ 10,1 101/2020.05.04.2007 4607

* Multi-center health system in Michigan, March 2020 reports e el escareh chat b gt vo e cvaluated and 6 shauld ot be vacd to
guide clinical practice.

* Adult patients with confirmed moderate-severe COVID

. . Treatment Tatal Pre-Protecol Fost-Frotocol p-value
* 81 (38%) got no steroids; 132 (62%) got steroids e 213 | (edh (a=132)
. Emparic H.I.'I[.Il.'liuli.i.' prescribod for 163 (76.5) 05 (B0L2) 98 (74) 0316
* Methylprednisolone 0.5-1 mg/kg/day x 3 days e el T B T
. . . :lntib:ioticsli[f_.!llj d-n}':: i
* Composite endpoint of escalation of care from ward to ICU, new Median duraion of sntimicrobials |4 (2-5) 305 3@) o
requirement for ventilation, and mortality oy ylmquietme-me. | TRUEA 1 STIRA HER M
. . . . Mm!ianlf.mclu o EEI-_:I] tll-d-] ]1”-2} [T
* Composite endpoint observed in 34.9% of steroids group vs. 54.3% | i e
Of no—sterOidS group (p:0.00S) L::l:n';:l::.;:;unuwrund nhavinm 104, 7 - aq{ii.ay L 1{0.7a) ‘ [RLCH]
Remdesavir use o, {%a) 502 1] [‘i[ﬁ.l] ({1} 0104
* Treatment effect observed within each component o bt — 20, (1) e S0 e 83) G120
(_'nrlwnslern.ids received al any 136 (63, 5) A [ 56.8) ) (6H.2) (i
* LOS lower in steroids group, 8vs. 5 days (p < 0001) oy e Y (305) 0 (124) S5 (@) 0001
48 hours 0. (%) _____ a— _ - -
* Multivariate regression demonstrated independent reduction in o admision (QR) —dags | R B
Composite endpoint at 14-days ?fam;?iiuughylprudnisukmcdusr Al (40-50) A (4i-510) 40 (35-500 RS
(aOR: 0.45; 95% CI [0.25-0.81]). cortioneroids (IR) - days T e T e

*IQR denctes Interquartile range



ORIGINAL ARTICLE

Remdesivir for the Treatment of Covid-19 — Preliminary Report

John H. Beigel, M.D., Kay M. Tomashek, M.D., M.P.H., Lori E. Dodd, Ph.D., Aneesh K. Mehta, M.D., Barry S. Zingman, M.D., Andre C. Kalil, M.D., M.P.H., Elizabeth Hohmann,

[ ] e
M.D., Helen Y. Chu, M.D., M.P.H., Annie Luetkemeyer, M.D., Susan Kline, M.D., M.P.H., Diego Lopez de Castilla, M.D., M.P.H., Robert W. Finberg, M.D., gt al., for the ACTT-1
Study Group Members®

* Double-blind RCT, enrolled 2/2020-4/2020 across trial sites in US (45), EU (17), UK (5), Asia (4), Mexico (2)

* 10-day course of IV remdesivir (200 mg LD + 100 mg daily)
* Preliminary results from 1059 patients (538 assigned to remdesivir and 521 to placebo)

* In remdesivir group:
* Recovery time 11 days (95% Cl, 9 to 12) vs. 15 days (13 to 19); rate ratio for recovery, 1.32; 95% Cl, 1.12 to 1.55)
* Mortality at 14 days was 7.1% with remdesivir and 11.9% with placebo (HR, 0.70; 95% Cl, 0.47 to 1.04)
* SAEs reported for 21.1% in remdesivir group vs. 27.0% in placebo group

* Outcomes differed by subgroup and by severity of disease (next slides)
* Acute respiratory failure, hypotension, viral pneumonia, and AKI (~7%) slightly more common in placebo group
* No deaths were considered to be related to treatment assignment

* Limitations:
* Patients with impaired renal function were excluded from enrollment



Subgroup

All patients
Geographic region
North America
Europe
Asia
Race
White
Black
Asian
Other
Ethnic group
Hispanic or Latino
Not Hispanic or Latino
Age
18 to <40 yr
40 to <65 yr
=65 yr
Sex
Male
Fermnale
Symptoms duration
<10 days
=10 days
Baseline ordinal score
4 (not receiving oxygen)
5 (receiving oxygen)

6 (receiving high-flow oxygen or
noninvasive mechanical ventilation)

7 (receiving mechanical ventilation or ECMO)

No. of
Patients

1059

844
163
52

563
219
134
143

247
748

119
558
382

682
377

664
380

127
421
197

272

Recovery Rate Ratio (95% Cl)

e

0.5

I

3.0

4.0

=

-

1.32 (1.12-1.55)

1.33 (1.11-1.59)
1.40 (0.90-2.16)
1.20 (0.65-2.22)

1.39 (1.12-1.73)
1.14 (0.81-1.61)
1.04 (0.68-1.57)
1.89 (1.15-3.10)

1.23 (0.88-1.72)
1.33 (1.10-1.61)

2.03 (1.31-3.15)
1.16 (0.94-1.44)
1.37 (1.02-1.83)

1.31 (1.07-1.59)
1.38 (1.05-1.81)

1.28 (1.05-1.57)
1.38 (1.05-1.81)

1.38 (0.94-2.03)
1.47 (1.17-1.84)
1.20 (0.79-1.81)

0.95 (0.64-1.42)

_ Placebo Better Remdesivir Better _



A Overall B Patients Not Receiving Oxygen
1.00+ 1.00— Remdesivir
P<0.001
Placebo
Remdesivir
T 0754 T 0751
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2 0
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S g E Patients Receiving Mechanical Ventilation or ECMO
o o
& 0254 & 0.25-
1.00+
0'00— T T T T T T T T T T 1 0'00 T T T T T T T T T 1
0O 3 6 9 12 15 18 21 24 27 30 33 0O 3 6 9 12 15 18 21 24 27 30 33 B 075
o 0.754
Days Days ]
¥ Y 3 Placebo
No. at Risk No. at Risk 9
Remdesivir 538 481 363 274 183 142 121 98 78 65 3 0 Remdesivir 67 52 27 16 8 4 3 1 1 1 0o 0 t 0.504
Placebo 521 481 392 307 224 180 149 115 91 78 2 0 Placebo 60 48 31 18 11 7 7 5 4 3 0 O K]
k=
o
C Patients Receiving Oxygen D Patlent§ Receiving High-Flow Oxygen or Noninvasive Mechanical 9 0.254 Remdesivir
Ventilation o
1.004 Remdesivir 1.00+
000 I I T I T T T T T T 1
- 0 3 6 9 12 15 18 21 24 27 30 33
8 0754 £ 075 Remdesivir
% % Days
é Placebo é ——t No. at Risk
g 0301 g 1Ba0 Remdesivir 125 124 120 111 91 80 71 55 42 34 1 0
e kS Placebo 147 145 141 127 102 91 73 56 41 33 0 O
§. §_ Placebo
& 0.254 & 0254
0'00_ T T T T T T T T T T 1 0'00 T T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 0 3 6 9 12 15 18 21 24 27 30 33
Days Days
No. at Risk No. at Risk
Remdesivir 222 194 124 79 47 30 23 21 15 12 2 0 Remdesivir 98 92 77 56 35 27 23 20 19 17 0 O
Placebo 199 179 131 91 61 43 33 29 26 23 1 0 Placebo 99 96 80 62 47 37 34 23 18 17 1 0
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ARTICLES | ONLINE FIRST

Hydroxychloroquine or chloroquine with or without a macrolide for
treatment of COVID-19: a multinational registry analysis

[
y I OxyC OI Oq u I I I‘ ! Prof Mandeep R Mehra, MD 2 [ - Sapan S Desai, MD - Prof Frank Ruschitzka, MD - Amit N Patel, MD

Published: May 22,2020 - DOI: https://doi.org/10.1016/50140-6736(20)31180-6

* Multinational registry analysis, 671 hospitals, 6 continents
 Patients hospitalized with laboratory-confirmed SARS-CoV-2, 12/2019-4/2020

* Four treatment groups (CQ, CQ + macrolide, HCQ, HCQ + macrolide) and control group (standard care)

* Excluded patients who started treatment >48 hours after diagnosis or while on mechanical ventilation

* Excluded patients who also received remdesivir
* Analysis controlled for age, sex, race/ethnicity, BMI, co-morbidities, baseline severity of disease
* In-hospital mortality:

« Control (9:3%), HCQ (18:0%; HR 1:335), HCQ/M (23-8%; 1-447), CQ (16-4%; 1:365), CQ/M (22:2%; 1-368)
* Clinically significant ventricular arrhythmias:

- Control (0-3%), HCQ (6:1%; 2-369), HCQ/M (8-1%; 5-106), CQ (4-3%; 3-561), CQ/M (6-5%; 4-011)

* “We were unable to confirm a benefit of hydroxychloroquine or chloroquine, when used alone or with a macrolide,
on in-hospital outcomes for COVID-19. Each of these drug regimens was associated with decreased in-hospital
survival and an increased frequency of ventricular arrhythmias when used for treatment of COVID-19.”



GW Updates

Data analysis on hospitalized patients: Shant Ayanian, Juan Reyes

COVID-19 Specimen Bank study enrolling patients: Adrienne Poon, Aileen Chang

COVID-19 Intelligence Unit Brief on Serologic Testing
COVID-19 Virtual Elective for MS3/MS4 students by GW SMHS Clinical Public Health Group
Got a COVID-19 publication?

EDITORIAL | VOLUME 14, ISSUE 2, F101-104, MARCH 01, 2020

Society of Cardiovascular Computed Tomography guidance for use
of cardiac computed tomography amidst the COVID-19 pandemic
Endorsed by the American College of Cardiology

Andrew D. Choi 2 = = Suhny Abbara » Kelley R. Branch + ... Todd C. Villines = Michelle C. Williams

Ron Blankstein 2 E « Show all authors

Published: March 21, 2020 + DOI: https//doi.org/10.1016/]jcct. 2020.03.002

https://guides.himmelfarb.gwu.edu/SituationReport
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