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COVID-19 UPDATE 
HANA AKSELROD,  MD,  MPH
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4.  GW UPDATES 

2.  VACCINE

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/key-metrics-for-covid-suppression/



SPUTNIK-V
• 76 participants in Phase I/II studies 

• Gamaleya Institute in Moscow, funded by Russian Direct 
Investment Fund

• Phase III trials with 40,000 participants ongoing, vaccine 
released for use in Russia

• Recombinant adenovirus type 26 (rAd26) and type 5 
(rAd5) vectors carrying gene for SARS-CoV-2 spike protein

• Reported strong positive antibody response through day 
42 and good safety profile 

• Data availability and validity in question

https://cattiviscienziati.com/2020/09/07/note-of-concern/



AstraZeneca

https://www.statnews.com/2020/09/09/astrazeneca-covid19-vaccine-trial-hold-patient-report/



• 60 yo M presented to hospital with bilateral lower limb weakness, 
urinary retention and constipation. 

• Diagnosed with COVID-19 by SARS-CoV-2 RT-PCR ten days prior. 

• Clinical examination revealed global weakness, increased tone, 
hyperreflexia and patchy paresthesia in his lower limbs bilaterally. 

• Mildly elevated CRP and ESR, labs otherwise unremarkable. 

• MRI demonstrated hyperintense T2 signal centrally from T7 to T10, 
suggestive of acute transverse myelitis. 

• LP showed elevated protein count but normal glucose and white 
blood cell count. SARS-CoV-2 RT-PCR from NP swab and CSF was 
negative. Serology for SARS-CoV-2 c/w recent infection (IgM+ IgG+ 
IgA+). Testing for other viruses was negative.

• Neuro symptoms improved significantly after IV methylprednisone. 

Case Report 7/2020



Myasthenia?
• 64 yo M p/w fever to 39°C for 4 days, followed 5 days later by diplopia and muscular fatigability. CXR was 

normal, NP swab was positive for SARS-CoV-2 by RT-PCR. Serum AChR antibody elevated (22.8 pmol/L; NL <0.4 
pmol/L). Improved on pyridostigmine + prednisone. 

• 68 yo M with fever to 38.8 °C for 7 days, on day 7 developed general muscular fatigability, diplopia, and 
dysphagia. Chest CT scan was normal, NP swab RT-PCR positive for SARS-CoV-2. Nerve studies showed 
postsynaptic deficit of facial and ulnar nerves. Serum AChR antibody elevated (27.6 pmol/L). Improved on IVIG. 

• 71 yo F with cough and fever to 38.6 °C for 6 days who received HCQ, on day 5 developed bilateral ocular ptosis, 
diplopia, and hypophonia, followed on day 6 by dysphagia and respiratory failure requiring ICU care. Chest CT 
revealed bilateral interstitial pneumonia. Initial NP swab RT-PCR for SARS-CoV-2 was negative but when 
repeated after 5 days it was positive. Nerve stimulation showed postsynaptic deficit of ulnar nerve and serum 
AChR antibody was elevated (35.6 pmol/L). Improved after plasmapheresis. 

• Cross-reactivity of S protein and AChR antibodies? Or unmasking of subclinical MG? 

• Short duration of illness prior to detection of relatively high AChR antibodies suggests the latter. 



Neurology and COVID-19
Proposed mechanisms:

• Inflammatory neuronal damage

• Thrombotic cerebrovascular damage 

• Antibody-mediated immunologic damage 

• Neuropsychiatric damage and PTSD 

• Direct neuroinvasion?
• “In brain autopsy from patients who died of 

COVID-19, we detect SARS-CoV-2 in the cortical 
neurons, and note pathologic features associated 
with infection with minimal immune cell 
infiltrates”



GW Updates

• Moderna mRNA vaccine trial ongoing 

• GW COVID-19 Intelligence Reports now monthly
https://guides.himmelfarb.gwu.edu/SituationReport

• Send us your COVID-19 publications and updates! 

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