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Learning Objectives

• Discuss common misperceptions about 

COVID-19 preventive measures

• Describe the relationship between trust in 

news and adherence to public health 

recommendations

• Discuss data pertaining to use of 

convalescent plasma in people with severe 

COVID-19
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Total Cases: N. America (6/10/20)

coronavirus.jhu.edu/map.html

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


Viral Transmission

• What does the evidence point to for the top 3 
interventions for protection?

• What does the public know and who do they 
trust?

• How are they getting their information?
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172 observational studies, no RCTs, 44 comparative studies, overall 25,697 patients
SARS, MERS and COVID-19 studies

Lancet 2020

Transmission Prevention
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Lancet 2020

• Best 3 interventions
o > 1 meter physical distance--likely > 2m even better

▪ Pooled aOR 0.18 [95% CI 0.09-0.38]

▪ Relative risk 2.02 per meter = increased protection

o Face mask use

▪ aOR 0.15 [95% CI 0.07-0.34]

▪ Stronger associations with N95 or similar mask wear than 
surgical masks

o Eye protection

▪ aOR 0.22 [95% CI 0.12-0.39]

Transmission Prevention
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Asymptomatic transmission – mixed messages

12
https ://www.nytimes.com/2020/06/09/world/coronavirus-updates.html#link-1f302e21

https://www.nytimes.com/2020/06/09/world/coronavirus-updates.html


What is the Message? From Where? 

Shorenstein Center Media Politics and Public Policy (Harvard)

https://shorensteincenter.org/covid-survey-may-june-2020/
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https://shorensteincenter.org/covid-survey-may-june-2020/


The Sources…yet
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https://shorensteincenter.org/covid-survey-may-june-2020/

https://shorensteincenter.org/covid-survey-may-june-2020/


Who is Trusted?
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https://shorensteincenter.org/covid-survey-may-june-2020/

https://shorensteincenter.org/covid-survey-may-june-2020/


Belief = actions
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https://shorensteincenter.org/covid-survey-may-june-2020/

https://shorensteincenter.org/covid-survey-may-june-2020/


Non-whites Rightly Concerned

Are the Messages Heard?
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https://shorensteincenter.org/covid-survey-may-june-2020/

https://shorensteincenter.org/covid-survey-may-june-2020/


COVID-19 Therapeutics
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Primary endpoint: clinical improvement with 28d

103 patients (halted early prior to planned 200 pts, no new cases to enroll)

Lab-confirmed COVID-19. median age = 70

Severe disease (hypoxemic) or critical illness

Convalescent plasma vs. usual care

• There was no significant difference in 28-day mortality 
(15.7% vs 24.0%; OR, 0.65 [95%CI, 0.29-1.46]; P = .30)

• OR in time from randomization to discharge 
(51.0% vs 36.0%discharged by day 28; HR, 1.61 [95%CI, 0.88-2.93]; P = .12)

• Convalescent plasma treatment was associated with a negative conversion rate of viral 
PCR at 72 hours

87.2%of the convalescent plasma group vs 37.5% of the control group 
(OR, 11.39 [95%CI, 3.91-33.18]; P < .001)

• Two had reactions to plasma, improved with supportive care

15

Convalescent Plasma

https://jamanetwork.com/journals/jama/article-abstract/2766943

https://jamanetwork.com/journals/jama/article-abstract/2766943


Convalescent Plasma
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https://jamanetwork.com/journals/jama/article-abstract/2766943


• Phase II, multicenter, 1221 patients

• 1 or 2 infusions, 8 mg/kg tocilizumab

• 60% had delay in receiving drug

• Most had concurrent therapies 

TOCIVID-19 Trial

16https://www.medrxiv.org/content/10.1101/2020.06.01.20119149v1

https://www.medrxiv.org/content/10.1101/2020.06.01.20119149v1


Tocilizumab and concurrent Rx
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https://www.medrxiv.org/content/10.1101/2020.06.01.20119149v1


Efficacy

19https://www.medrxiv.org/content/10.1101/2020.06.01.20119149v1

https://www.medrxiv.org/content/10.1101/2020.06.01.20119149v1


Conclusions

• Impact on 30d mortality, not 14d
o Single arm prevents firm conclusion

o Comparison (null hypothesis) for validation
▪ 43,000 patients Italy, another view

❖14d = 22%, 30d = 27.6%

▪ This study
❖14d = 18.4%, 30d = 22%

• Multiple logistic regressions 
o Most benefit for those not yet on mechanical ventilation

• Only 1 death of 35 attributable to tocilizumab
o 3% had severe elevation of LFTs

17https://www.medrxiv.org/content/10.1101/2020.06.01.20119149v1

https://www.medrxiv.org/content/10.1101/2020.06.01.20119149v1


To submit your own question, please email 

QA@dkbmed.com



Can you comment on whether COVID-19 
appears to be weakening as it mutates?



How will infection rates affect the ability of 
schools to reopen? What criteria should 

be most important when considering 
opening schools in the fall?



Some reports suggest that blood type may 
be associated with risk of COVID-19 infection 
and disease severity, with type O blood being 

protective. Can you comment on this?
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• Complete the evaluation on at COVID19.DKBmed.com
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evaluation, you will have immediate access to your 

certificate.
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• Access our resource hub at COVID19.DKBmed.com

To ask your own question to Dr. Auwaerter:

• Email QA@dkbmed.com


