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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

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. These include tocilizumab, remdesivir, and COVID-19 convalescent
plasma. 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

* Describe factors associated with secondary
Infections

* Discuss clinical effects of viral shedding

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

activities.
med *'
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https://coronavirus.jhu.edu/map.html
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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 rT.]e d %
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Are Approaches to Tamp Down COVID-19 Inflammation

Contributing to Secondary Infections?

Table 1. Co-morbidities and Outcomes
No tocilizumab Tocilizumab N
(h=32) (n=28) p value’
Patient and
Age (Mean +/- Standard Deviation) 64.09 + 14.24 63.86 + 16.04
Charlson Co-morbidity Index (CCI) 0.952
Mean 481 3.36
Median 4.0 4.0
n (%) n (%)
CCI Categories
CCI=0 3(9.4) 1(3.6)
=3 Ji e
Table 1. Co-morbidities and Outcomes
Mo tocilizumab Tocilizumab
- _ p value*
(n=32) (n=28)
Infectious Outcomes
Bacterial infections 10 (31.3) 18 (84.3) 0.010
Hospital/ventilator-acquired pneumonia 7(21.9) 13 (46.4)
Sapsis. other source or undefined ) {ﬁ.iﬁ} 4 i1d.§}
| Fungal infections® 1] 2 (7.1} 0.096
Prneumonia 0 1(3.6)
Sinusitis 0 2(7.1)
Outcome 0.127
Discharged 16 (50) 7 (25)
Death 8(25) 12 (42.9)
Still hospitalized 8 (25) 9 (32.1)
Bacterial infections 10 (31.3) 18 (64.3) 0.010
s - v W TIT
IFungal infections* 0 2(7.1) 0.096
neumonia 0 1(3.6)
inusiti 0 2(7.1)

Kimming et al
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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?

KEEPING UP WITH A MOVING TARGET

a d
Swab ® Sputum = Stool ® Serum 8 Urine 00| % Seroconverted patients
29 50
g
g8 0
= 7
= pos. culture
$6 g B e
o
f - It
§° e e -8 B K B F F-A
<
34 0 2 4 6 10 12 14
3 Day after symptom onset
£2
2 3 poOs. cuiture oo =
i neg. culture ° Y N
09374 6 8 10 12 14 16 18 20 22 24 26 28 Rt
b ENRJN IO SySapican ahaet 0.00 2.00 4.00 6.00 800 10.00
Log10 RNA copies/mi, swab, g . -
10 © Throat swabs e Nasopharyngeal swab f 1 Mlldly I” Or
=9 pos 209 .
e . 208 Asymptomatic
[ S .
- - < - - Iﬂ g
Bel s s, o= 805 COVID-19
Za - .-!.4. § S 03
— ol 8% i 0.2
e3 " teee Bl e et e A 0.1
82 ..'. - o.' K S a .0 S
-3 . 4 6 8 10 12 14 45 6 7 8 9 10 11
neg ® % 200000 20 20 20 90 50 90 95 55 96 e0 = e Day after symptom onset  Log10 RNA copies/mi
0 2 4 6 8 10 12 14 16 18 20 22 h
Days post symptom onset 0.008; -
c e
=10 eSputum e Stool -
SS9 . 0.0067
3 N
=8 e
B7l s =
86 G 0.0041 o (8
<5 B 3 ; E 2
% 4 . ~ -
es3 -
Q> 0.002
S - .
neg o S 506 606600568 . l;
0 2 4 6 8 10 12 14 16 18 20 22
Days post symptom onset days 4/5 6/7 8/9 10/11 4/5 6/7 8/9 6/7 8/9
Sputum Swab Stool

Wolfel, Nature 2020

med




N\

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
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https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list_no=367267&nPage=1

Time from hospital discharge to
repeat testing:

Average 44.9 days
(range: 8-82 days)

Suggested protocols
For Re (+)s
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Non-Infectious Despite Prolonged
Shedding of Viral RNA

Initial symptom onset to testing positive after discharge (N=226)
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Management of
confirmed cases after
discharge from isolation

Managementof cases
that test positive after
discharge from isolation

Investigation of re-
positive cases
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Days from initial symptom anset to testing positive after discharge

____ lBefoe At

14 day self-isolation recommended after
discharge from isolation

PCR testrequired if symptoms appear
within 14 days of discharge from isolation

Re-positive cases managed similar to
managementofconfirmed cases (isolation)

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

Reporting of re-positive cases and
investigation

Investigation of contacts of re-positive cases
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Not needed

Not needed

Same as
before

Same as
before
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COVID-19 Therapies

Updates on remdesivir and convalescent plasma
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Remdesivir Report

The NEW ENGLAND [OURNAL of MEDICINE A Overall B Patients Not Receiving Oxygen
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Convalescent Plasma

Convalescent plasma treatment of severe COVID-19: A matched control study

Sean T. H. Liu, M.D., Ph.D., lcahn School of Medicine at Mount Sinai

Figure 1. Comparison of oxygen requirements between Day 14 versus Day 0.

Non-randomized

| O, OR0.86
[95% CI: 0.75-0.98, p=0.028]

*p=0.028

T Survival HR 0.19
CONVALESCENT MATCHED CONTROLS [95% CI 005'72, p:OO].S]

PLASMA RECIPIENTS

mm Worsened oxygen status or death NOn-IntUbated patlentS Only

Oxygen status stable or improved

* Covariates adjusted. No significant differences were observed at
day 1 (p=0.444) or day 7 (p=0.425).

medRxiv preprint doi: hitps://dol.orgM0.1101/2020.05.20 20102236 this version posted May 22, 2020. The copyright holder for this preprint
(which was not certified by peer review) is the authorffunder, who has ﬂanted medRxiv a license to display the preprint in perpetuity.
It is made available under a CC-BY-NC-ND 4.0 International license .
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To submit your own question, please email
QA@dkbmed.com
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Are there any predisposing factors or conditions
that have been identified for the multisystem
Inflammatory syndromein children outside of

COVID-19?
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Are we any closerto morereliable 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:
e Access our resource hub at COVID19.DKBmed.com

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