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Local Epidemiology

https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html

And Elsewhere...

https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html

https://abc7chicago.com/health/new-chicago-covid-19restrictions-take-effect-friday-/7414934/

https://www.cdc.gov/coronavirus/2019-ncov/daily-lifecoping/personal-social-activities.html

Updated Tues, Oct 27, 2020

• Updated guidance moves basketball from medium to high
risk
• Cheer and dance are categorized as lower risk if masking
and distancing are enforced
• Low risk sports of swimming, diving, gymnastics, bowling
are permitted to play during the winter
• Make temperature checks available
• Monitor for symptoms
• Masks should be worn by everyone in attendance

https://dceocovid19resources.com/assets/Restore-Illinois/businessguidelines4/youthsports.pdf

• Biweekly testing of ~50K residual
commercial lab specimens for
SARS-CoV-2 antibodies
• Seroprevalence ranges 0.4 -> 23%
• Areas of highest seroprevalence,
rates were highest in children and
young adults

https://covid.cdc.gov/covid-data-tracker/#national-lab

Is exposure risk cumulative?

Updated 10/9/2020

• Surgical mask or N95 PLUS eye protection/gowns/gloves for
usual care PLUS eye protection for usual care
• N95 for usual care of patients on closed-circuit ventilators (PLUS
gowns/gloves/eye protection (in case circuit is disrupted)

Updated 10/9/2020

No rec for routine VTE prophylaxis for patients being
discharged but may be beneficial in some high risk
patient populations

• Objective: Assess frequency of
arterial and venous thromboembolic
disease, risk factors, prevention and
management patterns and outcomes
in patients with COVID-19
• Retrospective cohort of 1,114
patients with COVID-19, analyzed by
site of care (ICU, non-ICU in hospital,
outpatient)
• 55% White, 22.3% Hispanic/Latinx,
14% Black
• HTN (35.8%), hyperlipidemia
(28.6%), DM (18%)
• Prophylactic anticoagulation given in
89.4%

• Objective: Describe outcomes of neonates born to mothers with perinatal SARS-CoV-2 infection and the
IC practices associated with these outcomes
• Retrospective cohort analysis for 101 neonates born to 100 mothers positive for or with suspected SARSCoV-2 infection 3/13-4/24/2020
• 82 infants in well-baby nurseries; infants roomed in with moms and moms were required to wear
masks
• 19 infants in NICUs
• Direct breast feeding after appropriate hygiene was encouraged
• 141 tests obtained from 101 newborns on day 0-25 of life.
• 2 newborns had indeterminate test results (low viral load?)
• 1 never was retested but was well and other had negative results on retesting.
• Maternal severe/critical COVID-19 was associated with newborns born approximately 1 week earlier
(37.9 v 39.1 weeks, p=.02 and at increased risk of requiring phototherapy (30 v 7%, p=.04) compared
with asymptomatic/mild COVID-19
• No clinical evidence of vertical transmission was identified in 101 newborns of mothers positive for or
with suspected SARS-CoV-2 infection

Remdesivir (Veklury)– Now FDA Approved
• For use in adult and pediatric patients >12 years of age and weighing at least 40
kilograms (about 88 pounds) for the treatment of COVID-19 requiring
hospitalization. Pediatric trials are ongoing.
• Remdesivir should only be administered in a hospital or in a healthcare setting
capable of providing acute care comparable to inpatient hospital care.
• Remdesivir, which was originally developed as a treatment for Ebola and hepatitis
C, interferes with the reproduction of viruses by jamming itself into new viral genes
• Studies have NOT found that remdesivir prevented deaths in patients with Covid19.
• Dr. Anthony Fauci, director of the National Institute of Allergy and Infectious
Diseases, acknowledged in the spring that remdesivir was not a “knockout” drug.

Remdesivir Studies
Study

Population

intervention

Outcome

Wang Y et al.
The Lancet, April 2020
Double blind, placebo-controlled,
multi-center, RCT

N=237 hospitalized patients
with SARS-CoV2 virus, with
CXR changes and O2<94%
RA

Remdesivir 10 days vs. placebo, •
2:1

No associated difference in time to
clinical improvement

Beigel JH et al.
ACTT-1, NEJM
May2020
Double blind, placebo-controlled,
multi-center, RCT
*stopped early

N=1063 hospitalized
patients with SARS-CoV2
virus and CXR changes and
O2<94% RA

Remdesivir x 10 days vs.
placebo

Recovery time of patients receiving
10d of Rem vs. placebo was shorter
(11 vs 15 days)
No mortality difference bw drug (7.1%)
and placebo (11.9%)

Goldman JD et al.
NEJM, May 2020
Randomized, open-label, phase 3
trial

N=397 hospitalized patients
with SARS-CoV2, CXR
changes and O2<94% RA

Remdesivir 5 vs. 10 days, 1:1

Spinner, CD et al.
JAMA, August 2020
Randomized, open-label,multicenter phase 3 trial

N=584 hospitalized adults
with moderate COVID-19
(pulmonary infiltrates and
RA O2%>94

*stopped early
•
•

•

*10d group sicker at baseline
•
10 days remdesivir vs. 5 days
remdesivir vs. standard of care,
1:1:1
*Mean length of treatment 5d
v 6 d (10-d arm)

Clinical status assessed day 14,
assessed by a 7-point ordinal scale
found no significant difference 5 v 10d
Mortality lower 5d (8 v 11%)

5-day Rem group had statistically
significantly higher odds of better
clinical status (p=.02) vs. SOC on D11.
•
No difference between 10-d and SOC
groups (p=.18)
*difference of unclear clinical importance
•

WHO SOLIDARITY Trial – Solid?
• Study drugs were Remdesivir, Hydroxychloroquine, Lopinavir (fixed-dose combination with Ritonavir)
and Interferon-β1a (mainly subcutaneous; initially with Lopinavir, later not). COVID-19 inpatients were
randomized equally between whichever study drugs were locally available and open control (up to 5
options: 4 active and local standard-of-care). The intent-to-treat primary analyses are of in-hospital
mortality in the 4 pairwise comparisons of each study drug vs its controls (concurrently allocated the
same management without that drug, despite availability). Kaplan-Meier 28-day risks are unstratified;
log-rank death rate ratios (RRs) are stratified for age and ventilation at entry.
• 405 hospitals in 30 countries 11,266 adults were randomized, with 2750 allocated Remdesivir, 954
Hydroxychloroquine, 1411 Lopinavir, 651 Interferon plus Lopinavir, 1412 only Interferon, and 4088 no
study drug. Compliance was 94-96% midway through treatment, with 2-6% crossover.
• Major critiques of this study – lack of a consistent control arm and many in remdesivir arm were
treated LATE in disease course
• As for remdesivir, “I don’t think this study is the nail in the coffin,” said Dr. Taison Bell, a critical care
physician at the University of Virginia. “But I do think it shows that we have to be selective about the
patient population we use it in.”
https://www.nytimes.com/2020/10/15/health/coronavirus-remdesivir-who.html
https://www.medrxiv.org/content/10.1101/2020.10.15.20209817v1.full.pdf

Updates on COVID-19 Vaccines
• Both adenoviral vectored vaccine trials (AstraZeneca and Janssen) are back up and enrolling
after SAEs halted enrollment and the DMSB’s investigated concluding the vaccines are not
implicated
• Moderna trial has met is 30,000 enrollee mark – did not meet its goal in African-Americans
• Pfizer is near its 44,000 and CEO has said it may be able to produce some results before
Thanksgiving (same as Moderna)
• Pfizier’s first analysis will come when there have been a total of only 32 cases of Covid-19
across the company’s entire 42,000-volunteer study
• NOT happened yet!

• It would be considered to be positive, Pfizer has said, if six or fewer of those 32 cases
occurred in the group that received the vaccine, with the rest occurring in the group that
received the placebo. The trial is expected to continue until 150 of the volunteers in the
study have had Covid-19

https://www.statnews.com/2020/10/27/no-news-on-pfizers-covid-19-vaccine-is-good-news-and-bad-news/

Importance of Asymptomatic Spread
• The likelihood that approximately 40% to 45% of those infected with SARS-CoV-2 will remain
asymptomatic suggests that the virus might have greater potential than previously estimated to spread
silently and deeply through human populations1
• Asymptomatic persons can transmit SARS-CoV-2 to others for an extended period, perhaps longer
• Recent study in SNFs showed similar findings of asymptomatic and presymptomatic spread2

1Ann
2

Intern Med. 2020;173:362-367. doi:10.7326/M20-301
JAMA Int Med doi:10.1001/jamainternmed.2020.5664

Accurate tests?
• Designing a reference standard
for measuring the sensitivity in
asymptomatic people is an
unsolved problem
• Simply following people for the
subsequent development of
symptoms may be inadequate,
since they may remain
asymptomatic yet be infectious
• Graph highlights need to
reduce pretest probability
(masks, social distancing)
n engl j med 383;6 nejm.org August 6, 2020

False Positives!
• Individual perspective
•

For swab tests taken for screening purposes before elective procedures or surgeries: unnecessary treatment cancellation
or postponement

•

For swab tests taken for screening purposes during urgent hospital admissions: potential exposure to infection following a
wrong pathway in hospital settings as an in-patient

•

Financial losses related to self-isolation, income losses, and cancelled travel, among other factors

•

Psychological damage due to misdiagnosis or fear of infecting others, isolation, or stigmatization

• Global perspective
•

Misspent funding (often originating from taxpayers) and human resources for test and trace

•

Unnecessary testing

•

Funding replacements in the workplace

•

Various business losses

•

Overestimating COVID-19 incidence and the extent of asymptomatic infection

•

Misleading diagnostic performance, potentially leading to mistaken purchasing or investment decisions if a new test shows
high performance by identification of negative reference samples as positive (ie, is it a false positive or does the test show
higher sensitivity than the other comparator tests used to establish the negativity of the test sample?)

•

Misdirection of policies regarding lockdowns and school closures

•

Increased depression and domestic violence (eg, due to lockdown, isolation, and loss of earnings after a positive test).

Lancet Respir Med 2020 September 29, 2020 https://doi.org/10.1016/ S2213-2600(20)30453-7

False Negatives!
• Diagnostic testing will help in safely opening the country, but only if the tests are highly sensitive and validated
under realistic conditions against a clinically meaningful reference standard.
• FDA should ensure that manufacturers provide details of tests’ clinical sensitivity and specificity at the time of
market authorization; tests without such information will have less relevance to patient care.
• Measuring test sensitivity in asymptomatic people is an urgent priority. It will also be important to develop
methods (e.g., prediction rules) for estimating the pretest probability of infection (for asymptomatic and
symptomatic people) to allow calculation of post-test probabilities after positive or negative results
• Negative results even on a highly sensitive test cannot rule out infection if the pretest probability is high, so
clinicians should not trust unexpected negative results (i.e., assume a negative result is a “false negative” in a
person with typical symptoms and known exposure). It’s possible that performing several simultaneous or
repeated tests could overcome an individual test’s limited sensitivty; however, such strategies need validation.
• Thresholds for ruling out infection need to be developed for a variety of clinical situations. Since defining these
thresholds is a value judgement

n engl j med 383;6 nejm.org August 6, 2020

More testing in some settings is useful
• Serial antigen testing of asymptomatic
persons within a closed congregate
setting, such as a long-term care facility
or a correctional facility, has been
suggested by the CDC as a potential
strategy to rapidly identify cases of
SARS-CoV-2 infection to prevent further
transmission in the facility
• CDC cites modeling evidence shows that
outbreak control depends largely on the
frequency of testing and the speed of
reporting and is only marginally
improved by high test sensitivity
https://doi.org/10.1101/2020.06.22.20136309
http://publichealth.lacounty.gov/acd/ncorona2019/testing/

Quarantine is the SAFER option!
• The Pandemic continues to spread and is not going away!
• ASYMPTOMATIC SPREAD!
• Tests are not accurate enough to be trusted

