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Learning Objectives

• Describe factors associated with secondary 
infections

• Discuss clinical effects of viral shedding

• Discuss current data pertaining to use of 
remdesivir
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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 resources and educational 

activities.

Thank You
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Total Cases: N. America (5/27/20)

coronavirus.jhu.edu/map.html

https://coronavirus.jhu.edu/map.html


Georgia Tech Fans & Baseball 1918
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COVID-19 Patient Management
Hospitalized patients
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How often does secondary infection occur?

• ICU patients 13-44%
o Bacterial or fungal

▪ Often “nosocomial” pathogens (ESBL, P. aeruginosa, A. 
baumannii; Aspergillus spp., Candida spp.)

o Median time from onset of symptoms: 10-17d

o Median time to death: 19d, terminal events?

• Factors to consider (mostly China, NY hospital 
reports)
o Antibacterials received in 80-100%

o Antifungals in 7.5-15%

o Steroids in 25-80% of seriously ill pts

Clancy, Nyugen Clin Infect Dis 2020
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Are Approaches to Tamp Down COVID-19 Inflammation 
Contributing to Secondary Infections?

Kimming et al https://www.medrxiv.org/content/10.1101/2020.05.15.20103531v1 5/20/20 12

https://www.medrxiv.org/content/10.1101/2020.05.15.20103531v1


Viral Carriage/Viral Shedding
Does a (+) viral molecular test = infectious person?
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Viral Shedding, How Prolonged?

Mildly ill or

Asymptomatic

COVID-19

14Wölfel, Nature 2020



Korean CDC Analysis of “Re-Positive” SARS-
CoV-2 

• Epidemiological investigation and contact 
investigation (~14d after d/c of isolation)
o 285 (63.8%) / total 447 re-positive cases (5/15/20)

▪ 59.6% tested as a screening measure

▪ 37.5% for symptoms

o 284 cases for which symptoms were investigated

▪ 126 (44.7%) were symptomatic.

• Contact tracing for 790 contacts
o (351=family; 439=others)

o No new cases found

https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=vie

w&list_no=367267&nPage=1
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Time from hospital discharge to 
repeat testing:

Average 44.9 days
(range: 8-82 days)

Suggested protocols

For Re (+)s

Non-Infectious Despite Prolonged 
Shedding of Viral RNA

Before After

Management of 
confirmed cases after 
discharge from isolation

14 day self-isolation recommended after 
discharge from isolation

Not needed

PCR test required if symptoms appear 
within 14 days of discharge from isolation

Not needed

Management of cases 
that test positive after 
discharge from isolation

Re-positive cases managed similar to 
management of confirmed cases (isolation)

Not needed

Contacts managed similar to management 
of contacts of confirmed cases (quarantine)

Not needed

Investigation of re-
positive cases

Reporting of re-positive cases and 
investigation

Same as 
before

Investigation of contacts of re-positive cases
Same as 
before
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COVID-19 Therapies
Updates on remdesivir and convalescent plasma
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Added data to reduced LOS

14 d day (28 d in analysis)

No virologic data

Appears safe

Mechanically ventilated or

ECMO patients don’t

Appear to benefit

O2 requiring (largest group)

Most benefit
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Non-randomized

↓ O2 OR 0.86 

[95% CI: 0.75-0.98, p=0.028]

 Survival HR 0.19 

[95% CI: 0.05-.72, p=0.015] 

Non-intubated patients only

Convalescent Plasma
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To submit your own question, please email 

QA@dkbmed.com



Are there any predisposing factors or conditions 
that have been identified for the multisystem 
inflammatory syndrome in children outside of 

COVID-19?
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Are we any closer to more reliable serum antibody 
testing?
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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 access more resources related to COVID-19:

• Access our resource hub at COVID19.DKBmed.com

To ask your own question to Dr. Auwaerter:

• Email QA@dkbmed.com


