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COVID-19 UPDATE 
HANA AKSELROD,  MD,  MPH

GW DIV IS ION OF  INFEC TIOUS DISEASES

8/27/2020

1.  EPIDEMIOLOGY

3.  PATHOPHYSIOLOGY

4.  TREATMENT

5.  GW UPDATES 

2.  TESTING

DISCLOSURES: NO FINANCIAL COI. PRE-PRINT FINDINGS AND INVESTIGATIONAL USE MAY BE DISCUSSED. 



https://www.washingtonpost.com/graphics/local/dc-maryland-virginia-coronavirus-cases/
https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html

https://globalepidemics.org/july-6-2020-state-testing-targets/



https://www.washingtonpost.com/graphics/local/dc-maryland-virginia-coronavirus-cases/
https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html

https://globalepidemics.org/july-6-2020-state-testing-targets/

• Data reporting 
• Testing capacity 
• State/local orders
• Behavior change

• Mortality rate ↓
• Population tested 
• Population infected 

?



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

Risk Map



Testing News  

The Good 

• Growing selection of antigen tests 

• Most require NP or nasal turbinates

• Most require laboratory processing 

• Abbott Binax Now lateral flow assay approved by FDA 
(Sn 97.1%, Sp 98.5% c/w gold standard PCR) 

• “Lower barrier” but may miss infection with lower virus; 
prone to false-positives in a low-prevalence population

• May be useful for mass testing to identify and isolate 
those at highest risk of transmitting virus  

The Bad

The Ugly



Reinfection Case Reports
• 33 yo M with no chronic medical problems

• Diagnosis by SARS-CoV-2 RT-PCR both times 

• First symptomatic episode in March 2020 
• Sore throat, cough, fever, headache; hospitalized for 2 weeks  

• Second asymptomatic episode 142 days later (August 2020) 
• Diagnosed at airport screening while traveling from Spain  UK  HK 

• Elevated CRP, positive SARS-CoV-2 IgG

• Whole-genome sequencing showed two different clades/lineages of virus between episodes 

• Compared to viral genomes in GISAID, the first virus genome has a stop codon at position 64 of orf8 leading to a 
truncation of 58 amino acids, and was phylogenetically closely related to strains collected in March/April 2020, 
while the second virus genome was closely related to strains collected in July/August 2020. 

• Another 23 nucleotide and 13 amino acid differences located in 9 different proteins, including positions of B and 
T cell epitopes, were found between viruses from the first and second episodes.



Remdesivir



Remdesivir



“Both the EUA press release and Secretary Azar indicated that convalescent plasma reduces 
mortality by 35%; however, it is unclear exactly what these statements are based on. Several 
experts have asserted that these statements overestimate or misrepresent the drug’s effect. 
Rather than a groundbreaking treatment, it may be more likely that convalescent plasma 
provides incremental benefit to COVID-19 patients.” 

-- Johns Hopkins Center for Health Security 

Key limitations: neutralizing antibody titers, stage of disease at which given, difficulty in 
attributing effects when multiple modalities of treatment given

IDSA: further research through clinical trials needed 

https://www.fda.gov/news-events/press-announcements/fda-issues-emergency-use-authorization-convalescent-plasma-potential-promising-covid-19-treatment



GW Updates

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

• Critical Care and Emergency Medicine updates

• Moderna mRNA vaccine trial ongoing 

• Convalescent plasma available from Blood Bank, 
note limitations discussed

• COVID Recovery Clinic in the works 

• No change in our testing approach

• No change in our continued safety efforts 
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