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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 position to 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 quality 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 commercial interests related to the content of this continuing education activity:

Name of Faculty or Presenter Reported Financial Relationship

Scientific Advisor: DiaSorin, Shionogi Inc.
JNJ: Ownership equity

Paul G. Auwaerter, MD, MBA, FIDSA

There will be no references to the unlabeled/unapproved uses of any drugs or products in today's
discussion. 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

To attest for CME/CE credit, please visit

COVID19.DKBmed.com
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Learning Objectives

* Discuss symptoms and transmission of COVID-19.

» Discuss risks, management, and precautions associated with COVID-19.

« Describe natural history of COVID-19 illness.
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Thank You

This program Is brought to you through the
generous support of DKBmed, Postgraduate
Institute for Medicine, and the Institute for
Johns Hopkins Nursing.

Please see COVID19.DKBmed.com for
additional resouces and educational activities
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Active Cases: N. America (4/8/20)

@ Coronavirus COVID-19 Global Cases by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)
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Transmission and Contagiousness

* Why rapid and global spread?
oDroplet vs. aerosol
oAsymptomatic shedding

= Estimates 25-50% of infected
(CDC/NIAID)?
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SARS-CoV-2

PREDICTED DECAY OF LIVE VIRUS BY HOUR
Caveat: Experimental Generation of Aerosols
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Masks - CDC change

(@ b [ @ Centers for Disease Control and Prevention ‘ ' _
CDC 24/7: Saving Lives. Profecting People™ Search Coronavirus~ | Q

Coronavirus Disease 2019 (COVID-19)

CDC - Coronavirus Disease 2019 (COVID-19) - Prevent Getting Sick ~ Cloth Face Covers O O @ @ ]
A Coronavirus Disease 2019 . .
(VD19 Recommendation Regarding the Use of Cloth Face
Symptormsis Testing Coverings, Especially in Areas of Significant

Community-Based Transmission

| Prevent Getting Sick

* Not N-95 or surgical masks
« Use in areas of community-spread, public settings
« Helpful for shedders (pre-symptomatic/asymptomatic)

b
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SARS-CoV-2 RNA Envelope Is Sensitive to
Soap, Heat, and Alcohol

PCR positive RNA #
Viral culture positive

Easy render virus
non-infectious
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Virological Analysis
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Diagnostics

 Often limitations in availability

« COVID NATs:
o Sensitivity and Specificity not yet defined
o Sensitivity likely < 90%

 Serology: not ready for prime time
o Available but unclear what role it should play
o High suspicion for COVID-19 and NAT (-) patients?
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What’s New This Week in Therapeutics?

 Antivirals— All preprints, non-peer reviewed
o Hydroxychlorogquine (HCQ) OR Chloroguine (CG)

o Additional caveats
= HCQ, CQ known antipyretics

= Usual care is the comparator arm for Chinese studies
(receiving lpv/rtv, Chinese traditional medicines, anti-
iInfluenza drugs)

* No RCT data from Europe or US

o Prior human RCTs for influenza, Ebola + 16 other
viruses
= No effect

1
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CQ and HCQ: What’s the Data?

effect

Chen J
Chen Z

Gautret P

Gautret P

Molina J
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Series (100)
Mentioned in
report

RCT (30)
RCT (62)

Non-RCT (36)

Non-RCT (90)

mild dz
Non-RCT (11)

cQ

HCQ
HCQ

HCQ, HCQ+
AZ

HCQ+ AZ

HCQ + AZ

“superior”

86% (HCQ), 93% (control)

n/a

Combination | shedding (6 pts)

80% with negative PCR d8 (no
comparator arm)

80% positive d5-6

Inhibits
pneumonia,
| duration

None

| fever x 1d,

improved
imaging
N/A

N/A

1 death
1QT
prolonged
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To submit your own question for Dr. Auwaerter,
please email QA@dkbmed.com
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What is your take
on tocilizumab as therapy?

Have they considered
IL6 inhibitors at Hopkins?
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What is the mortality rate for

people with COVID-19 requiring
mechanical ventilation?

Is it as high as 80% or 90%"7?

:
*



>
3

Do we know if patients already taking
hydroxychloroquinefor lupus or RA
have any "protection" from COVID-19

because they are already on this
drug?
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There havebeen reports from Chinaabout people
who seemingly recovered from COVID-19, were
discharged from the hospital, and then readmitted when

they tested positivea second time.

Do we know if that is because of actual reinfection or a
testing error?

1
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Important Information

To receive CME/CE 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 ask your own question to Dr. Auwaerter:
« Email QA@dkbmed.com
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