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Learning Objectives

• Identify risk factors for complications of 

COVID-19 including age, race and ethnicity, 
and comorbidities

• Discuss risks for severe and critical COVID-19 

patients

• Discuss data pertaining to use of 

convalescent plasma in people with severe 

COVID-19
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Total Global Cases (6/17/20)

coronavirus.jhu.edu/map.html

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


Risks for COVID-19 Hospitalization

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf
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https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf


Risks by Race and Ethnicity

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf
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https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf


COVID-19 Hospitalizations by Comorbidities

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf
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https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf


Cumulative Mortality Pneumonia, Influenza and COVID-19

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf
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https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf


Risks for Severe/Critical COVID-19
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Spain, Italy:  1980 COVID-19 patients with respiratory failure v. population controls

Not entire human sequencing, analyzed 8,582,968 SNPs. Approach increases uncertainty

Associations:

9q34 chromosome → risk A+ blood group [OR 1.45, 95% CI 1.20-1.75]

→ protective O group [OR 0.65, 95% CI 0.53-0.79]

3p21.31 chromosome → six genes, known interaction with ACE2

https://www.medrxiv.org/content/10.1101/2020.05.31.20114991v1

https://www.medrxiv.org/content/10.1101/2020.05.31.20114991v1


COVID-19 Therapeutics
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Remdesivir

https://www.nature.com/articles/s41586-020-2423-5
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https://www.nature.com/articles/s41586-020-2423-5


RDV in Rhesus Macaques

• 6 received RDV, 6 vehicle solution

• Administered 12 hours post inoculation

Findings:

1. Lack of respiratory disease

2. Decreased viral replication in lungs
→ but not viral shedding

? RDV better penetration in lung tissues than upper airways

Especially early in course, patients likely remain infectious

3. Reduced pneumonia

Conclusion: administration RDV ASAP may improve 
efficacy of RDV

https://www.nature.com/articles/s41586-020-2423-5
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https://www.nature.com/articles/s41586-020-2423-5


Convalescent Plasma

https://www.medrxiv.org/content/10.1101/2020.05.12.20099879v1
17

https://www.medrxiv.org/content/10.1101/2020.05.12.20099879v1


Early Safety Data, Convalescent Plasma

Severe or life-threatening COVID-19

All incidences of TACO and TRALI were judged as related

(possibly, n=9; probably, n=7; definitely, n=2)

15 deaths (4h, 0.3% of all transfusions)

4 deaths related (possibly, n=3; probably, n=1; definitely, n=0)

Conclusion: Serious AE < 1 %, mortality not deemed excessive

https://www.medrxiv.org/content/10.1101/2020.05.12.20099879v1
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https://www.medrxiv.org/content/10.1101/2020.05.12.20099879v1


Dexamethasone Trial Arm
(RECOVERY Trial: Prelim Statements)
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https://www.recoverytrial .net/files/recovery_d examethasone_statement_160620_v2final.pdf

https://www.recoverytrial.net/files/recovery_dexamethasone_statement_160620_v2final.pdf


Dexamethasone Trial Arm
(RECOVERY Trial: Prelim Statements)

• Target: hyperinflammatory state, trial halted

• UK trial
• 2104 v. 4321 controls

• NNT avoid 1 death
• Ventilated patients: 8

• Mortality rate 40% → 28%
• On oxygen: 25

• Mortality rate 25% → 20%
• No benefit if not on oxygen

Conclusion: first to show decreased mortality in RCT

inexpensive (IV or PO)

Caveats: Press release data
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https://www.recoverytrial .net/files/recovery_d examethasone_statement_160620_v2final.pdf

https://www.recoverytrial.net/files/recovery_dexamethasone_statement_160620_v2final.pdf


Hydroxychloroquine Trial Arm
(RECOVERY Trial: Prelim Statements)

Conclusion: no benefit in hospitalized patients

FDA pulled Emergency Use authorization for both 
hydroxychloroquine and chloroquine

Caveats: Press release data

https://www.statnews.com/2020/06/16/major-study-finds-common-steroid-reduces-deaths-among-patients-with-severe-

covid-19/

June 26, 2020 21

https://www.statnews.com/2020/06/16/major-study-finds-common-steroid-reduces-deaths-among-patients-with-severe-covid-19/


To submit your own question, please email 

QA@dkbmed.com



I've heard children don't have a large 
enough viral load to spread the virus. Is 

this the case?



Will children need to wear face masks at school?



I am an employer in a large city that was 
the epicenter of new cases. Our governor 

will soon approve reopening of our 
business, but when can we truly safely 

ask employees to return?



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


