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Hard not to start here…



Local Epidemiology



And Elsewhere…



Chicago’s Quarantine List Grows…

• Now includes Indiana in 
addition to the previous 
Wisconsin, Iowa, 
Missouri.
• 26 states are now listed
• While numbers remain 

relatively stable in 
Chicago, fear of a 
resurgence persist…



SARS-CoV-2 Vaccine Candidates:

Nature 2020; 580: 576-7



N Engl J Med 2020; 382:1969-1973

Traditional Vaccine Development  vs.
Development Using a Pandemic Paradigm

1 in 10 candidates 
make it to registration

93% fail

5-10 years; 0.5-1.5 billion dollars

safety immunogenicity6-18 months



WHO Target Product Profile
Criterion Preferred (wish list) Critical / Minimal

Target population All ages, pregnant women Adults, elderly

Safety / Reactigenicity No serious Aes, transient AE, favorable fisk / 
benefit ratio context of known efficacy

Safety and reactogenicity outweighs 
risk; Long-term safety and 
reactogenicity

Measure of Efficacy � 70% efficacy (on population basis with 
consistent results in the elderly)

� Endpoint may be assessed vs. disease; severe 
disease; and/or shedding/transmission**

� ~50% point estimate (vaccine 
efficacy)

� Endpoint may be assessed vs 
disease; severe disease; and/or 
shedding / transmission

Schedule 1 dose 2 doses

** Measurable endpoints will be defined as symptoms consistent with COVID infection 
and a positive RT-PCR (given multiple comparable trials)



Vaccines updates as of 10/13…

• Johnson & Johnson (Janssen) vaccine study placed on hold due to SAE 
in participant
• The company did not disclose what the illness was, citing the participant’s 

privacy. The illness is still under investigation
• AstraZeneca study still on hold in US
• Pfizer announced this week that it has received FDA approval to enroll 

children as young as 12 years old in its COVID-19 vaccine trial
• Moderna’s chief executive officer, Stephane Bancel, said this 

week that he expects the company to submit the data to the U.S. Food 
and Drug Administration (FDA) for emergency use authorization (EUA) 
on November 25
• In terms of more broad availability, Bancel indicated late March or 

early 2021
• More than 28,000 of the planned 30,000 people have enrolled in the 

Moderna study

https://www.pmlive.com/pharma_news/moderna_ceo_says_covid-19_vaccine_will_be_ready_for_fda_submission_in_late_november_1352493


C. Zimmer, New York Times 10/12/2020



Recent case…
• 60 y/o male with PMHx HTN, asthma, and bladder cancer (s/p 

BCG 2005) who presented on 10/5 w/ SOB, peripheral edema, 
weight gain, and found to have newly significantly reduced LVEF 
w/ concern for non-ischemic etiologies.
• Work up significant for BNP on admission 4513, echo with LVEF 

28%, and SARS-COV2 antibody positive. Cardiac catheterization 
10/6 with nonobstructive CAD and elevated filling pressures 
consistent with Group 2 pulmonary hypertension.
• Cardiac MRI 10/8 with nonischemic pattern and small areas of 

LGE which may be consistent with prior viral illness as etiology.
• Interestingly, Covid PCR found to be positive as well.



JAMA Cardiol. doi:10.1001/jamacardio.2020.3557
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• Definitions:
• Post-acute COVID-19 = 

extends beyond 3 weeks
• Chronic COVID-19 = extends 

beyond 12 weeks
• Pathogenesis
• Direct tissue invasion
• Profound 

inflammation/cytokine storm
• Immune system damage
• Hypercoagulable state
• Combination of factors



Carfi A JAMA. Published online July 9, 2020. 
doi:10.1001/jama.2020.12603 

• Post-hospital discharge outpatient service 
for COVID-19 patients in Italy

• 143 patients total, mean age 56y (19-84y)
• 72% of patients had interstitial 

pneumonia in the hospital
• Mean LOS 13.5 days, 15% NIV, 5% invasive 

ventilation
• Assessed mean of 60d after onset of first 

symptom
• 32% had 1-2 symptoms and 55% had 3+
• Worsened quality of life in 44%



• 150 patients with 
non-critical COVID-
19
• 68% (n=103/150) 

reported at least 
one symptom at 
day 30
• 66% (86/130) at 

day 60 



Persistent symptoms at D60 were significantly 
associated with age 40-60y, hospital 
admission, and abnormal auscultation at 
symptom onset



• Up to 20-30% of patients hospitalized have 
increased troponins -> evidence of myocardial 
involvement
• Worse prognosis, greater need for 

mechanical ventilation, higher mortality
• Post-COVID19 monitoring may be appropriate 

for some patients
• 100 patients received cardiac MRI after 

recovery from  COVID-19 infection
• Cardiac involvement in 78%; ongoing 

myocardial inflammation in 60% patients 
• Independent of preexisting conditions, 

severity and overall course of the acute 
illness and time from the original 
diagnosis



• MRI was performed in 60 recovered 
COVID-19 patients and 39 age- and sex-
matched non-COVID-19 controls

• At 3 months, neurological symptoms 
were present in 55%

• Most common - myalgia, memory loss, 
mood change, headache

• COVID-19 patients had significantly 
higher bilateral gray matter volume 
changes compared to controls

• Interpretation: Possible disruption to 
micro-structural and functional brain 
integrity in the recovery stages of 
COVID-19, suggesting the long-term 
consequences of SARS-CoV-2. 



• 55 recovered patients
• 3 months after discharge
• SARS-CoV-2 infection related 

symptoms were detected 35/55
• Radiologic abnormalities in 39/55
• Lung function abnormalities 14/55
• Impaired DLCO was associated 

with D-dimer levels at admission 
(P=0.031)
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• 27 cases from the US and UK
• Patients 21-50 years old
• 21/22 patients with ethnicity data available 

belonged to minority groups
• Of cases reported to CDC and single cases 

(n=16)
• 8 had documented respiratory illness before 

developing symptoms of MIS-A 2-5 weeks later
• 8 without any preceding respiratory symptoms

• Case series (n=11)
• 7 patients 20-42 years presenting with mixed 

cardiovascular and vasoplegic shock with 
hyperinflammation

• 2 patients p/w large vessel strokes
• 2 patients with cardiac dysfunction, abdominal 

signs/sx and rash

• Presenting symptoms
• Fever (12/16)
• Cardiac symptoms/evidence of cardiac effects 

(16/16)
• GI symptoms (13/16)
• Dermatologic symptoms (5/16)

• Diagnosis
• Recommend both PCR and AB testing to 

diagnose

• Treatment
• IVIG, corticosteroids, tocilizumab

• Outcomes
• 10/16 required ICU level care
• 2 patients died

MIS-A



MIS-A Case Definition
1) A severe illness requiring hospitalization in a person aged>21 years
2) Positive test result for current or previous SARS-CoV-2 infection (nucleic acid, antigen or 

antibody) during admission or in the previous 12 weeks
3) Severe dysfunction of one or more extrapulmonary organ systems (e.g., hypotension or 

shock, cardiac dysfunction, arterial or venous thrombosis or thromboembolism or acute 
liver injury)

4) Laboratory evidence of severe inflammation (e.g., elevated CRP, ferritin, D-dimer or 
interleukin-6)

5) Absence of severe respiratory illness (to  exclude patients in which inflammation or 
organ dysfunction might be attributable simply to tissue hypoxia.   

**Patients with mild respiratory symptoms who met these criteria were included, but those with suspected alternative 
diagnoses (e.g., bacterial sepsis), were identified.



Surgical masks vs. N95s
• Indirect data from SARS and other 

respiratory viral infections
• Wearing ANY mask (surgical or N95) 

reduces risk of developing infection
• Studies comparing N05 respirators 

with surgical masks fail to show or 
exclude a beneficial effect on rates 
of SARS infections (OR 0.86; 95% 
CI:0.22, 3.33)

OR 0.94=NO 
difference

Use reprocessed or surgical masks if N95 not available.  
Avoid re-using masks  if at all possible


