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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:
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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 hydroxychloroquine/chloroquine,

hydroxychloroquine/chloroquine in combination with azithromycin, lopinavir plus ritonavir, tocilizumab, corticosteroids,

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

A Identify risk factors for complications of
COVID-19 including age, race and ethnicity,
and comorbidities

A Discuss risks for severe and critical COVID-19
patients

A Discuss data pertaining to use of
convalescent plasma in people with severe
COVID-19
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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
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Total Global Cases (6/17/20)

COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)
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Cumulative Confirmed Cases
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donate to the CSSE dashboard team, and other JHU COVID-19 Research Efforts . Read more in this
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https://coronavirus.jhu.edu/map.html

Risks for COVID-19 Hospitalization

Laboratory-Confirmed COVID-19-Associated Hospitalizations
Preliminary cumulative rates as of Jun 06, 2020
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https://www.cdc.gov/coronavirus/2019-ncov/covid-data/pdf/covidview-06-12-2020.pdf
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Risks by Race and Ethnicity

Age-adjusted COVID-19-associated hospitalization rates by race and
ethnicity, COVID-NET, March - June 6, 2020

Rate per 100,000 populatior

Mon-Hispanic American Indian Mon-Hispanic Black Hispanic / Lating Mon-Hispanic Asian or Pacific Mon-Hispanic White

or Alazka Mative |zlander

Race and Ethnicity

W ioeadiusted rste P9

KEEPING UP WITH A MOVING TARGET


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

COVID-19 Hospitalizations by Comorbidities

COVID-19 Laboratory-Confirmed Hospitalizations
Preliminary data as of Jun 06, 2020
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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

NCHS Mortality Reporting System:
Prneumonia, Influenza and COVID-19 Mortality
Data through the week ending June 6, 2020, as of June 11, 2020
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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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The ABO blood group locus and a chromosome 3 gene cluster

associate with SARS-CoV-2 respiratory failure in an Italian-Spanish genome-wide
association analysis

David Ellinghaus, Frauke Degenhardt, Luis Bujanda, Mariz Buti, Agustin Albillos, Pietro Invernizzi, Javier Fernandez,

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:
9934 chromosome A risk A+ blood group [OR 1.45, 95% CI 1.20-1.75]
A protective O group [OR 0.65, 95% CI 0.53-0.79]

3p21.31 chromosome A six genes, known interaction with ACE2
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https://www.medrxiv.org/content/10.1101/2020.05.31.20114991v1

COVID-19 Therapeutics




Rem d es |V| I Clinical benefit of remdesivir in rhesus
macaques infected with SARS-CoV-2
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https ://www.nature.com/articles/s4158820-24235
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https://www.nature.com/articles/s41586-020-2423-5

RDV in Rhesus Macagues

A6 received RDV, 6 vehicle solution

A Administered 12 hours post inoculation
Findings:

1. Lack of respiratory disease

2. Decreased viral replication in lungs
A 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
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https://www.nature.com/articles/s41586-020-2423-5

Convalescent Plasma

JCI The Journal of Clinical Investigation
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Early safety indicators of COVID-19 convalescent plasma in
5,000 patients
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Figure 1. Participation in the US COVID-19 Convalescent Plasma Expanded
Access Program (EAP) including data extracted on May 11, 2020. A. Choropleth
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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
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