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COVID-19 UPDATE

HANA AKSELROD, MD, MPH
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DISCLOSURES: NO FINANCIAL COI. INVESTIGATOR ON MODERNA VACCINE TRIAL. PRE-PRINT FINDINGS AND INVESTIGATIONAL USE MAY BE DISCUSSED.
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Anatomy of a shape-shifting virus

All viruses naturally mutate when they replicate, changing the genome -
the genetic blueprint — that enables a virus to function. The British
coronavirus variant B117 has now spread to more than 30 countries

Coronavirus

Infection: Virus relies on

spike glycoprotein to bind to
2o~ ACE2 receptor — entry point into

(2 human cell for virus to replicate
*Angiotensin-converting enzyme 2

SARS-CoV-2 Variants

* “UK variant” (B.1.1.7 lineage)
* Multiple mutations including N501Y substitution in spike RBD
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* Emerged independently of UK, contains N501 and E484 mutations Genome: Of 17 amino acid mutations, eight affect spike protein

N501Y: Amino acid asparagine replaced by amino acid tyrosine
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* “Brazil variant” (B.1.1.28 lineage)
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GW Updates: Treatment

* Remdesivir:
* Hospitalized patients

DISEASE SEVERITY PANEL'S RECOMMENDATIONS

There are insufficient data to recommend either for or against any
specific antiviral or antibody therapy. SARS-CoV-2 neutralizing
antibodies (bamlanivimab or casirivimab plus imdevimab) are
available through EUAs for outpatients who are at high risk of
disease progression.® These EUAs do not authorize use in
hospitalized patients.

Dexamethasone should not be used (All).

Not Hospitalized,
Mild to Moderate COVID-19

* Requiring 02
* Not on mechanical ventilation

Dexamethasone should not be used (Alla).

Hospitalized® But Does Not Require There are insufficient data to recommend either for or against the

¢ Dexa met h asone: Supplemental Oxygen routine use of remdesivir. For patients at high risk of diseass

progression, the use of remdesivir may be appropriate.

* Hospitalized patients

1ri s s e ?si:r:we{:'i::\e!o:owngrom::s;w require minimal
* Requiring 02 Supplemental Oxygen wrplomantsl e (g '
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. .. v require increasing amounts of supplemental oxygen
¢ Monoclonal antibody (bamlanivimab): et tor - ot ECAKCS Jrmirsiesropusiar eyt ltuialvpiubonihe -
* Ambulatory patients able to come to ED
. « feoge Ho nd ires n win jons:
+ Age 265, or 255 with comorbidities (HTN, CAD, COPD)  DetueryThrough arign.Fiow bevice e Dot
. ] ] . or Neninvasive Ventilation * Dexamethasone’ plus remdesivir®: (Blll)*
* Check EUA criteria, contact ED attending/resident
° httpS//WWWfdagOV/mEdla/143 603/d ownload Hospitalized® and Requires Invasive

Dexamethasone® (Al)?

Mechanical Ventilation or ECMO

https://www.covid19treatmentguidelines.nih.gov/therapeutic-management/



https://www.fda.gov/media/143603/download

GW Updates: Treatment

IMAB ANTIBODY INFUSION TRIAL ATEA ANTIVIRAL TRIAL

* Anti-GM-CSF antibody infusion * Inhibitor of RNA-dependent RNA polymerase

* Hospitalized patients w/ severe COVID-19 Hospitalized patients w/ moderate COVID-19

* Bilateral lung involvement by imaging * Cannot have lobar consolidation on imaging

* Requiring O2 support including HFNC, NIPPV,
or mechanical ventilation (only if <120 hours)

Requiring 02 but not >2 L/min or RR>30

* Not requiring HFNC, NIPPV, mechanical
* Not on ECMO ventilation or ECMO
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