
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 

5-28-2020 

Covid-19 Clinical Update 5/28/2020 Covid-19 Clinical Update 5/28/2020 

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 5/28/2020" (2020). GW Infectious Disease 
Updates. Paper 12. 
https://hsrc.himmelfarb.gwu.edu/infectiousdiseaseupdates/12 

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%2F12&utm_medium=PDF&utm_campaign=PDFCoverPages
https://hsrc.himmelfarb.gwu.edu/infectiousdiseaseupdates/12?utm_source=hsrc.himmelfarb.gwu.edu%2Finfectiousdiseaseupdates%2F12&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:hsrc@gwu.edu


COVID-19 UPDATE 
HANA AKSELROD,  MD,  MPH
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https://www.popville.com/2020/05/expect-the-unexpected-in-coronaville/
https://www.cdc.gov/coronavirus/2019-ncov/community/rodents.html



Disclosures

• No financial COI 

• Pre-print/investigational 
information discussed

• DC resident 

https://dcist.com/story/20/05/23/dr-birx-the-d-c-area-has-the-highest-rate-of-positive-tests-in-the-country/



“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



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



Transmission Updates

https://www.erinbromage.com/post/the-risks-know-them-avoid-them

Lu J, et al. COVID-19 outbreak associated with air conditioning 
in restaurant, Guangzhou, China, 2020. Emerg Infect Dis. 2020.

Prather KA, et al. Reducing transmission 
of SARS-CoV-2. Science. 2020. 
https://science.sciencemag.org/content/
early/2020/05/27/science.abc6197 

0.113/day pre-order vs. 
0.047/day post-order



Symptomatic vs. Asymptomatic Infection

• 78 patients from 26 transmission cluster series 

• Wuhan, China, 12/24/2019-2/24/2020

• Asymptomatic patients were:

• Younger, 37 [26-45] vs. 56 [34-63] y/o

• More women, 66.7% vs 31.%

• Lower rate of abnormal LFTs, 3% vs. 20% 

• Higher CD4 count during recovery, 
719 [538-963] vs. 474 [354-811] 

• 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



• 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)





Early Corticosteroids?

• Quasi-experiment design

• Multi-center health system in Michigan, March 2020 

• Adult patients with confirmed moderate-severe COVID 

• 81 (38%) got no steroids; 132 (62%) got steroids

• Methylprednisolone 0.5-1 mg/kg/day x 3 days

• Composite endpoint of escalation of care from ward to ICU, new 
requirement for ventilation, and mortality

• Composite endpoint observed in 34.9% of steroids group vs. 54.3% 
of no-steroids group (p=0.005)

• Treatment effect observed within each component 

• LOS lower in steroids group, 8 vs. 5 days (p < 0.001)

• Multivariate regression demonstrated independent reduction in 
composite endpoint at 14-days 
(aOR: 0.45; 95% CI [0.25-0.81]).



Remdesivir
• 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% CI, 9 to 12) vs. 15 days (13 to 19); rate ratio for recovery, 1.32; 95% CI, 1.12 to 1.55)

• Mortality at 14 days was 7.1% with remdesivir and 11.9% with placebo (HR, 0.70; 95% CI, 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







Hydroxychloroquine
• 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? 

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