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Demographics Update 
• JAMA Research Letter; Johns Hopkins system, March-May 2020.  

• 6,162 patients (+) for SARS-CoV-2. Compared demographics, 
comorbidities, hospitalization rate, outcomes.

• Self-reported race/ethnicity, Latino category exclusive of others 

• Admission rate was lower for Latino patients (29.1%) than for 
white (40.1%) or Black (41.7%) patients. 

• Hospitalized Latino patients were more likely to be younger, 
male, with lower rates of hypertension, congestive heart 
failure, pulmonary disease, and chronic obstructive pulmonary 
disease than white or black patients (P < .001).

• Study cannot determine whether these differences represented 
higher disease prevalence, differences in access (e.g. reluctance 
to seek care), or both. 

Martinez et al., JAMA, doi:10.1001/jama.2020.11374



Asymptomatic Transmission

Asymptomatic persons seem to account for approximately 40% to 45% of SARS-
CoV-2 infections, and they can transmit the virus to others for an extended period



Asymptomatic Infection: Pathophysiology
• Wanzhou, China, February 2020 

• 37 people identified by contact tracing, PCR+

• 37 matched controls with mild symptoms, PCR+ 

• Of the 37 asymptomatic individuals
• 3 had lymphopenia and 1 had thrombocytopenia

• 6 had elevated ALT, 11 had increased C-reactive protein

• 67% had abnormal CT chest findings 

• In the acute phase of illness, virus-specific IgG levels in the asymptomatic group (median S/CO, 3.4; IQR, 1.6–10.7) 
were significantly lower (P= 0.005) relative to the symptomatic group (median S/CO, 20.5; IQR, 5.8–38.2) 

• In the early convalescent phase (2-3 months from onset), 40% of asymptomatic individuals and 12.9% of the 
symptomatic group became negative for IgG  

• These data together suggest that a weaker immune response to SARS-CoV-2 occurs in asymptomatic infection 

Long et al., Nature Medicine, https://doi.org/10.1038/s41591-020-0965-6



1. Does PCR detect virus?

2. How long is virus detected?

3. Does the inflammatory response differ?

4. Does the antibody response differ? 

Long et al., Nature Medicine, https://doi.org/10.1038/s41591-020-0965-6



• GWAS of patients at 7 hospitals in Italy and Spain epicenters

• Included 1610 patients with COVID-19 and 1,205 control participants

• Analyzed 8,582,968 single-nucleotide polymorphisms; meta-analysis of case-control panels 

• At locus 3p21.31, the association signal spanned the genes SLC6A20, LZTFL1, CCR9, FYCO1, XCR1, 
and CXCR6. SLC6A20 encodes sodium transporter 1 (SIT1) which functionally interacts with ACE-2. 

• Other genes at this locus chemokine receptors CCR9 and CXCR6. The latter regulates the specific 
location of lung-resident memory CD8 T cells throughout the sustained immune response to 
airway pathogens, including influenza viruses

• The association signal at locus 9q34.2 coincided with the ABO blood group locus. Analysis showed 
higher risk in blood group A (OR 1.45; 95% CI, 1.20 to 1.75; P=1.48×10−4) and a protective effect 
in group O (OR 0.65; 95% CI, 0.53 to 0.79; P=1.06×10−5)

• Why ABO? Development of neutralizing antibodies? Stabilization of von Willebrand factor? 

• Further studies needed to delineate the functional consequences of detected associations

• Limitations: selection bias (Type O blood donors), no data on disease severity or comorbidities 



Dexamethasone

• RECOVERY clinical trials group, United Kingdom

• 2,104 patients randomized to receive steroids vs. 4,321 standard care

• Dexamethasone 6 mg PO or IV daily, for 10 days or less if discharged sooner  

• Mortality at 28 days was lower in the dexamethasone group, 21.6% vs. 24.6% (RR 0.83, 95% CI: 
0.74-0.92; p<0.001)

• This difference varied significantly depending on the level of respiratory support at randomization:
• In patients on vent (16% of sample): 29.0% vs. 40.7%, RR 0.65, p<0.001

• In patients on non-invasive O2 (60% of sample): 21.5% vs. 25.0%, RR 0.80, p=0.002

• Not in patients on room air (24% of sample): 17.0% vs. 13.0%, RR 1.22, p=0.14 

• Azithromycin use was common (23% vs. 24%); rare HCQ, LPV/r,  remdesivir or IL-6 inhibitors

https://www.medrxiv.org/content/10.1101/2020.06.22.20137273v1



Tocilizumab
• Post-hoc analysis of 239 patients, avg 64 yo

• 36% were Black and 19% Hispanic

• Outcomes: survival and ventilation at 14 days

• Tocilizumab given to N=153 (64% of total); given 
to 90% of severe patients and 44% of non-severe 
patients for evolving CRS

• For tocilizumab-treated patients, survival was 
91% if non-severe, 83% if severe, 75% if vented

• After toci, hsCRP and IL-6 decreased but sIL-2R 
and D-Dimer levels increased significantly 

• Oxygenation improved after toci but slowly 

• Survival was higher in Black and Hispanic patients 
compared to white (log-rank p=0.002)

• Controlled studies needed 

Price et al., Chest, DOI: https://doi.org/10.1016/j.chest.2020.06.006



Other Immunomodulators 

Milan, Italy; 13 patients receive mAb; 28 standard care

At 28 days, mAb group had lower mortality (0% vs. 
27%), fewer on vent (8% vs. 35%), and earlier clinical 
improvement (8 vs. 19 days)

Paris, France; retrospective 
analysis; 52 received anakinra; 
44 pts historic comparison

Composite outcome of need for 
mechanical ventilation or death 
was lower in anakinra group 
(25% vs. 73%)

Pattern similar across sexes, 
symptom duration, BMI, number 
of comorbidities, and treatment 
with HCQ or azithromycin 



GW Updates

(1) COVID Intranet; (2) COVID-19 Elective Modules; (3) https://guides.himmelfarb.gwu.edu/SituationReport; (4) Chief Residents; (5) Friendly Neighborhood ID Team 

WELCOME NEW INTERN CLASS!!!
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