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CME Information

Jointly provided by Postgraduate Institute for Medicine, DKBmed, and the Institute for Johns Hopkins Nursing.

Disclosureof Conflicts of Interest
Postgraduate Institute for Medicine (PIM) requires instructors, planners, managers, and other individuals who are in a positionto control the content of this

activity to disclose any real or apparent conflict of interest (COI) they may have as related to the content of this activity. All identified COI are thoroughly vetted
and resolved according to PIM policy. PIM is committed to providing its learners with high quality activities and related materials that promote improvements or
guality in healthcare and not a specific proprietary business interest of a commercial interest.

The faculty reported the following financial relationships or relationships they or their spouse/life partner have with comme rcial interests
related to the content of this continuing education activity:

Name of Faculty or Presenter Reported Financial Relationship

Paul G. Auwaerter, MD, MBA, FIDSA Scientific Adws_or: D!aSorln, Shionogi Inc.
JNJ: Ownership equity

Dr. Auwaerter has indicated that he will be referencing the unlabeled or unapproved use of agents currently being investigated in on-going studies and
trials, including a remdesivir, baricitinib, and several vaccine platforms.

All activity, content, and materials have been developed solely by the activity directors, planning committee members, and faculty presenters, and are free
of influence from a commercial entity.
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CME Information
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Learning Objectives

* Discuss changes in SARS-CoV-2 since the Wuhan strain was
Identified
 Discuss implications of newer variants on vaccine development
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Thank You

This activity iIs made possible by the in-kind support of DKBmed,
LLC.

All activity content and materials have been developed solely by
the activity directors, planning committee members, and faculty
presenters.

Please see COVID19.DKBmed.com for additional resources and
educational activities
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Viruses Change, including SARS-CoV-2

Global Transition

 Original Wuhan strain, L (Dec o
% G614
20 9) . _ ] 2802 SARS-CoV-2
« Multiple variants (six by spring 2%
2020 Jan 11 Feb 22 Apr 4 May 16 2020
* D614G substitution variant (S- G614 emerges in Europe
prOteln) Magnitude of Infection

o First seen Jan-Feb 2020

. M SARS-Cov-2 @
o Has overwhelmed Wuhan strain R spke B
o Jun 2020 = dominant global strain NS,

o No apparent change in virulence

o More transmissible?

»
= Lower CT values = higher » e 132
respiratory viral loads
Grubaugh Cell 182(4) Aug 2020



* UK Actions: Variant SARS-CoV-2

« Transmissibility enhanced by R
0.4-0.7 (Imperial College)

 Current R estimated in UK 1.1-1.3

e « Spread despite severe November
Covid-19: New variant 'raises R restrictions

number by up to 0.7
Daily Positive Cases UK
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The new variant of Covid-19 is "hugely” more transmissible than the virus's

BBC 1/1/21
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UK Strain SARS-CoV-2,B.1.1.7
(aka by CDC: “SARS-CoV-2 VOC (variant of concern) 202012/01”

« 23 mutations (!) accumulated since original Wuhan strain

o Newly identified lineage B.1.1.7
= Unprecedented 14 AA replacement.

= Eight of these mutations occur in the spike protein --three are Farticularly
worrisome including receptor binding domain change that could mean antigenic
escape
o N501Y, reportedly - increased binding affinity to human and murine
ACE2 receptors

0 69-70del, linked to farmed minks

o P681H, close to the furin cleavage site

= Unique furin-like cleavage site in the spike protein (S) is absent in other lineage
B-CoVs, such as SARS-CoV, possibly responsible for its high infectivity and
transmissibility

ARTIC Network https://virological.org/ (Dec 2020)
NERVTAG Mtg (12/18/20)
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CORONAVIRUS

B.1.1.7
TIER4

* First identified Sept 2020 | @ STAY

 Why UK?—country has
established genomic H"ME
sequencing of virus
e B.1.1.7 deteC'[Ed |n > 33 ﬁ%ilgpgév:gvgsisv&hé&ﬁg)VIo1
countries (Jan 2021) For et
oIln US, FL, GA, CO and CA B e
including patients without travel B

history Kings Crossing, London
Third Lockdown in the UK

Jason Alden/Bloomberg via Getty Images
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Variant implications beyond increased
transmission

« Growth rate Is 71% faster
o CT decline of ~ 2 compared to earlier strains = transmission 11
o Given high prevalence of infection, suggests selective advantage

* No clear change in disease severity

« Appears to be detected by routine testing
o Commercial testing uses PCR primers with multiple targets

 May have decreased susceptibility to monoclonal antibody
therapies

* Broad S-protein immune responses from current mRNA
vaccines thought to be sufficient

NERVTAG Mtg (12/18/20)
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South Africa (501Y.V2 --a.k.a. B.1.351)

 This variant has multiple mutations e Concern is that this has

In the spike protein, including greater virulence
N501Y.

o Unlike the UK variant, VOC * Hospitals in South Africa hit

202012/01, this variant does not with second wave COVID-19
Contaln the deletlon at 69/ 70 South Africa’s daily confirmed Covid-19 cases, seven-day rolling average

* First identified October 2020

@) dnsath |
nconw ome on Africa 8,000
aH Health topics v Countries v Newsroom ~ Data and evidence About us v

6,000
WHO urges greater surveillance as new 4,000
COVID-19 variants emerge -

0

March 2020 Dec.
Note: As of Dec. 29. Source JHU

COVID-19 .
alysis through the ~ -
A i “redits +
strengthen;the, effort ; Click image to enlarge
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Nigeria (B.1.207) B ————

AFRICA, LATEST ON CORONAVIRUS OUTBREAK

Nigeria hit by second wave of COVID-19

More than 76,000 cases have been diagnosed so far, with death toll at 1,201

 P681H S-protein change
(near s1/s2 furin cleave site

 Variant does not have any of
the other 22 mutations

* Unclear when first emerged
o Possibly August

 Nigeria I1s 1 of 12 centers In

L] - L]
Africa sequencing virus O onies ——

o Morning Briefing - Jan.

Nigeria has entered a second wave of coronavirus infections, an official announced Thursday. 2,2021
L] L]
Y n | r If I m t n The number of COVID-19 cases detected in the country in the past two weeks indicates that a second wave of

@ the outbreak has begun, said Boss Mustapha, Secretary to the Government of the Federation and chairman of Coronavirus cases rising
the Presidential Task Force on COVID-19. in Arab countries

-_—

transmission or virulence
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Conclusions

 Likely this B.1.1.7 variant will predominate worldwide
* More genetic sequencing of virus can help anticipate problems

« mMRNA vaccines can be changed quickly dependent on new
strains
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To submit your own question, please email QA@dkbmed.com
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Vitamin D is, once again, suggested by
some to have arolein COVID severity.
L N What do you think about this?
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° What is your opinion about the UK’s
vaccination program (eg, mix and match,
¢ one-dose)?
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To receive CME/CE/AAPA credit:
« Complete the evaluation on at COVID19.DKBmed.com

» Upon registering and successfully completing the activity evaluation, you
will have immediate access to your certificate.

To access more resources related to COVID-19:
 Access our resource hub at COVID19.DKBmed.com

To ask your own question, email: QA@dkbmed.com
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