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https://www.washingtonpost.com/graphics/local/dc-maryland-virginia-coronavirus-cases/
https://www.nytimes.com/2020/06/24/world/coronavirus-updates.html/

https://dcist.com/story/20/07/15/dc-coronavirus-antibody-tests-6-percent/



https://globalepidemics.org/key-metrics-for-covid-suppression/



• Sequential serum samples from 65 RT-qPCR confirmed pts 

• Neutralizing antibody (nAb) response detected in >95% of cases 

• Magnitude of the nAb response was dependent upon the disease 
severity, but this did not affect the kinetics of the nAb response

• Declining nAb titers observed during the follow up period

• Whilst some individuals with high peak ID50 (>10,000) 
maintained titres >1,000 at >60 days POS, some with lower peak 
ID50 had titres approaching baseline within the follow up period

• Similar decline in nAb titres was also observed in a cohort of 
seropositive healthcare workers from Guy′s and St Thomas′ 
Hospitals

• Transient nAb response is a feature shared by both a SARS-CoV-2 
infection that causes low disease severity and the circulating 
seasonal coronaviruses that are associated with common colds

Longitudinal evaluation and decline of 
antibody responses in SARS-CoV-2 infection



CDC investigating possible re-infections
Have you or any clinician you know identified a patient with a recurrent case of 
confirmed COVID-19 who meets the following criteria:

1. Recovery from an initial episode of confirmed COVID-19, defined as at least 3 
days have passed with no fever (without antipyretics) and improvement in 
symptoms and at least 10 days have passed since symptom onset or diagnosis (if 
asymptomatic). AND

2. Recurrence of symptoms with a positive SARS-CoV-2 RT-PCR test result at 
least 10 days after recovery from the initial episode of COVID-19.

If so, please use this link to enter a case description:

https://ein.idsociety.org/surveys/survey/125/

https://ein.idsociety.org/surveys/survey/125/


• Phase 1, dose-escalation, open-label trial including 45 healthy adults, 18 to 55 years of age, who received 
two vaccinations, 28 days apart, with mRNA-1273 in a dose of 25 μg, 100 μg, or 250 μg. There were 15 
participants in each dose group.

• After the first vaccination, antibody responses were higher with higher dose (day 29 enzyme-linked 
immunosorbent assay anti–S-2P antibody geometric mean titer [GMT], 40,227 in the 25-μg group, 
109,209 in the 100-μg group, and 213,526 in the 250-μg group). 

• After the second vaccination, the titers increased (day 57 GMT, 299,751, 782,719, and 1,192,154, 
respectively). 

• After the second vaccination, serum-neutralizing activity was detected by two methods in all participants 
evaluated, with values generally similar to those in the upper half of the distribution of a panel of control 
convalescent serum specimens. 

• Solicited adverse events that occurred in more than half the participants included fatigue, chills, 
headache, myalgia, and pain at the injection site. 

• Systemic adverse events were more common after the second vaccination, particularly with the highest 
dose, and three participants (21%) in the 250-μg dose group reported one or more severe adverse events.









• Observational study, 154 patients of whom 78 received tocilizumab 

• Median follow-up was 47 days (range 28-67)

• Tocilizumab-treated patients were younger (mean 55 vs. 60 years), less likely to have 
chronic pulmonary disease (10% vs. 28%), and had lower D-dimer values at time of 
intubation (median 2.4 vs. 6.5 mg/dL)

• Tocilizumab was associated with a 45% reduction in hazard of death [HR 0.55 (95% CI 
0.33, 0.90)] and improved status on the ordinal outcome scale [OR 0.58 (0.36, 0.94)]

• Though tocilizumab was associated with an increased proportion of patients with 
superinfections (54% vs. 26%; p<0.001), there was no difference in 28-day case fatality 
rate among tocilizumab-treated patients with versus without superinfection [22% vs. 
15%; p=0.42]. Staphylococcus aureus accounted for ~50% of bacterial pneumonia.



GW Updates

https://www.nejm.org/doi/full/10.1056/NEJMe2025111

• Vaccine lecture by David Diemert:

https://www.youtube.com/watch?v=VOE
FVEimjIs&feature=youtu.be

• Universal masking remains in effect

• Please stay safe in your daily lives and 
office practices 

https://www.youtube.com/watch?v=VOEFVEimjIs&feature=youtu.be
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