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COVID-19 Cases in Illinois



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



Local Cases



~5 million 
in last week





https://www.washingtonpost.com/health/interactive/2021/covid-rates-unvaccinated-people/

• Vaccinated people are protected. BUT UN-vaccinated people are 
NOT protected. 

• We're seeing COVID concentrate in vulnerable populations, just as 
we have with other infectious diseases like HIV.



(Illinois)



Delta Variant (B.1.617.2)

• Initially identified in India in December 2020
• Associated with increased transmissibility and more severe 

disease
• 20.6% of new cases in the U.S. are due to the Delta variant
• On track to become the dominant virus variant in the U.S
• All the vaccines authorized for use in the U.S. appear to 

provide powerful protection against all variants, including 
Delta



Real-World Data from UK

• Analysis of cases in Scotland from 
April 1 to June 6, 2021
• 19 543 confirmed infections
• 377 were admitted to hospital
• 134 (35·5%) hospital admissions 

were in those with delta variant

• Vaccine Efficacy (VE) increased 
substantially with completion of 
both Pifzer and AZ series

(Delta Variant)



Delta Variant Implication in the US

• Risk of surge in many parts of US due 
to pockets of unvaccinated people

• Real threat if vaccination campaign 
continues to stall through July

• 16 states have reached 70% of adults 
with at least 1 shot



Real-World Data from UK











• Phase 2a clinical trial 
• Prodrug of ribonucleoside analog -> serves as a competitive substrate 

for RNA polymerase 
• Once incorporated into viral RNA, induces accumulations of mutations 

that increase with each viral replication cycle.
• Enrolled outpatients with confirmed SARS-CoV-2 infection and 

symptom onset within 7 days
• Randomized 1:1 to 200mg molnupiravir or placebo, or 3:1 to 

molnupiravir (400 or 800mg) or placebo BID x 5 days
• Among 200 treated participants, virus isolation was significantly lower 

in 800mg molnupiravir (1.9%) versus placebo (16.7%) at Day 3 
(p=0.02)  

• At Day 5, virus was not isolated from any participants receiving 400 or 
800mg molnupiravir versus 11.1% of those receiving placebo (p=0.03) 

• Generally well tolerated, similar adverse events across all groups



Anti-SARS-CoV-2 spike protein antibody 
responses after vaccination

Kaul D, NEJM Journal Watch, 
June 2021

Remember! Serologic responses 
to not reflect potential T-cell 
responses to vaccines



• 30 SOT recipients with negative (n=24) or low 
positive (n=6) spike protein antibody titers received 
a 3rd dose of vaccine

• Antibody testing was repeated a median of 14 days 
after the 3rd dose of vaccine

• All 6 patients with low-positive antibody titers 
before the third dose had high-positive antibody 
titers after

• Of 24 patients with negative antibody titers 
before the third dose:
• 6 (25%) had high-positive antibody titers 

after the third dose
• 2(8%) had low-positive antibody titers
• 16 (67%) remained negative



• 23 patients self-reported vaccine reactions 7 days 
after 3rd dose
• 15 patients had mild or moderate local reactions

• 1 w severe arm pain
• 14 participants had mild or moderate fatigue
• No fever reported
• No anaphylactoid or neurologic complications reported
• One transplant patient with biopsy-proved Ab-mediated 

rejection 7 days after 3rd dose in setting of volume 
overload
• No increase in titer of Ab vs. spike protein, heart function 

remained normal, IS not intensified

Supports clinical trials to determine if a booster dose 
should be incorporated into clinical care of transplant 
patients (similar to influenza and Hepatitis B).



Current approach to IC patients

• There are no current recommendations in routinely checking spike-protein 
antibody titers after vaccination
• Spike protein Ab (+ after vaccination and natural infection) vs. nucleocapsid antigen 

Ab (+ only after natural infection)
• Do not know clinical implications of titers at this time

• There are no current recommendations for booster (3rd) doses of 
vaccination
• Because vaccination may be unreliable in IC patients, behavioral mitigation 

strategies of masking and social distancing should continue
• Vaccinate household/close contacts
• Vaccinate at times of reduced immunosuppression 

• Professional societies have specific guidelines that are evolving



Key Points
• The term “Post-COVID Conditions” is an umbrella term for the wide range of physical and mental health 

consequences experienced by some patients that are present four or more weeks after SARS-CoV-2 
infection, including by patients who had initial mild or asymptomatic acute infection.

• Based on current information, many post-COVID conditions can be managed by primary care providers, with 
the incorporation of patient-centered approaches to optimize the quality of life and function in affected 
patients.

• Objective laboratory or imaging findings should not be used as the only measure or assessment of a 
patient’s well-being; lack of laboratory or imaging abnormalities does not invalidate the existence, severity, 
or importance of a patient’s symptoms or conditions.

• Healthcare professionals and patients are encouraged to set achievable goals through shared decision-
making and to approach treatment by focusing on specific symptoms (e.g., headache) or conditions (e.g., 
dysautonomia); a comprehensive management plan focusing on improving physical, mental, and social 
wellbeing may be helpful for some patients.

• Understanding of post-COVID conditions remains incomplete and guidance for healthcare professionals will 
likely change over time as the evidence evolves.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-index.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
care/post-covid-workup.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
care/post-covid-workup.html



• Respiratory virus detections demonstrated seasonal variation pre-pandemic but not post-pandemic
• Winter seasonal viruses (influenza, RSV and seasonal coronavirus) averaged 12/month vs. 

4800/month in past seasons (p<.001)
• Pre-pandemic, antibiotic prescribing rates increased during respiratory viral seasons.  During the 

pandemic, antibiotic prescribing rates decreased and remained low
• Monthly antibiotic prescriptions for RTI fell 79% from 10.5 to 2.2 Rx per 1000 patient encounters
• Non-influenza detections demonstrated the strongest correlation with antibiotic prescribing for RTI 

(r=0.82; P<.001)

Know what’s going around – if it is a virus (or multiple) antibiotics are NOT indicated!  Treat symptoms and worries J



COVID-19 Adult ECHO 
begins!

Stay at home order lifted 
(5/30/20)

CDC lifts mask 
requirement for 

vaccinated 
individuals 
(5/13/21)

Chicago enters 
Phase V 

(6/11/21)

KNOW




