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An Acute Respiratory 
Infection Runs Into the 

Most Common 
Noncommunicable 

Epidemic—COVID-19 
and Cardiovascular 

Diseases

JAMA 
Cardiology 3/25/20 Prognosis

People with pre-existing 
cardiovascular disease or 
hypertension appear more 

susceptible to COVID-19 and 
more likely to have poor 

prognosis.

Insufficient 
classification of 
cardiovascular 

disorders in the clinical 
features of COVID-19 

patients

Ideas, 
editorials, 
reviews or 
opinions

Based on experience with 
SARS, tachychardia seems like 
a likely arrythmia in COVID-19 
patients. More attention needs 
to be paid to heart injury in the 

etiology of the virus. Suggestion 
of looking into patients on 

ACEI/ARB therapy as more 
prone to contract the virus.

SARS-CoV-2 
Transmission in 

Patients With Cancer at 
a Tertiary Care Hospital 

in Wuhan, China

JAMA Oncology 3/25/20 Diagnosis & 
Prevention

Cancer patients have a 
higher risk of SARS-CoV-2 

infection compared with the 
community

Frequent hospital 
visits, chemo, and 

radiation may 
predispose patients to 

infection

Cross-sectional 
study

1524 cancer 
patients 

admitted to one 
hospital in 

Wuhan from 
12/30/19 to 

02/17/20

Cancer patients had an infection 
rate of 0.79% with OR of 2.31 
compared with the community. 
Aggresive measures must be 
taken to reduce hospital visits 

for these patients.

Structural basis for the 
recognition of SARS-
CoV-2 by full-length 

human ACE2
Science 3/27/20 Biology

ACE2, the cellular receptor of 
SARS-CoV-2, and its 

chaperone B0AT forms a 
dimer of heterodimers. ACE2 
recognizes receptor binding 
domain (RBD) of the surface 

spike glycoprotein (S 
protein) by the extracellular 
peptidase domain through 

polar residues.

How does viral S 
protein interact with 

human ACE2 receptor
Basic science

Cryo–electron microscopy 
structure of full length ACE2 
and its chaperone B0AT1 are 
presented with or without the 

receptor binding domain (RBD) 
of the surface spike glycoprotein 

(S protein) of SARS-CoV-2.

Evaluation of COVID-19 
RT-qPCR test in multi-

sample pools
medRxiv 3/27/20 Diagnosis & 

Prevention

A pooling approach can be 
used to test up to 32 samples 

at once--may be useful for 
routine community survey

Reagent shortage, 
time-consuming test Basic science

A single clinical sample with 
SARS-CoV-2 RNA can be 

detected in a pool of up to 32 
samples, with an esimtated fase 

negative rate of 10%

ACE2 expression is 
increased in the lungs 

of patients with 
comorbidities 

associated with severe 
COVID-19

medRxiv 3/27/20 Prognosis

In certain disease states 
there is upregulation of ACE2 
expression which may be the 
reason these patients are at 

higher risk of developing 
severe COVID-19

Why is it that various 
comorbid conditions 

make the COVID 
infection worse

Meta-analysis

Conditions associated with 
poorer prognosis also seem to 
have higher ACE2 expression. 

Factors that affect ACE2 
expression such as epigenetic 

regulation and medications may 
be useful targets for COVID 

prevention or treatment.

Anti-hypertensive 
Angiotensin II receptor 
blockers associated to 
mitigation of disease 

severity in elderly 
COVID-19 patients

medRxiv 3/27/20 Prognosis

Use of ARB anti-
hypertensives among >65 y.
o. may be associated with 

reduced severity of COVID-19 
and may have positive 

effects on morbidity and 
mortality in all-cause 

pneumonia.

Does there exist a 
difference in disease 

severity between 
COVID-19 patients with 

hypertension as a 
comorbidity and does 

taking an 
antihypertensive 
impact disease 

severity.

Case-control 
study

78 COVID-19 
patients with 
hypertension.

38/40 had severe disease and 
were more likely to be older and 
male. No significant difference 
in disease severity between 

patients using different classes 
of anti-hypertensives. Among 

those >65 y.o., those who were 
on an ARB prior to admission 
had a reduced risk of severe 

SARS-CoV-2 infection 
(OR=0·25, 95% CI: 0·064-

0·976).
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The importance of 
addressing advance 
care planning and 

decisions about do-
not-resuscitate orders 

during novel 
coronavirus 2019 

(COVID-19)

JAMA 3/27/20 Legal, Ethics & 
Management

Discussions regarding goals 
of care and code status 
should ideally occur in 

advance of illness. In cases 
where CPR cannot be 

clinically effective, Clinicians 
should consider informed 

assent as a means to support 
clinical decision making 
during current pandemic.

COVID-19 is resulting 
in the rationing of 

health care. Advanced 
care planning prior to 
serious acute illness 

and discussions 
regarding goals of care 
at the onset of illness 
can help ensure goal-

concordant care, 
increase capacity, and 

lower risk to others.

Ideas, 
editorials, 
reviews or 
opinions

Online resources to guide 
advance care planning 

discussion exist. Important to 
understand a patient's values 
and goals prior to discussing 
code status. Clinicians should 
consider an informed assent 

approach compared to a 
unilateral DNR in extreme 

situations where CPR cannot 
possibly be effective.

A framework for 
rationing ventilators 

and critical care beds 
during the COVID-19 

pandemic

JAMA 3/27/20 Legal, Ethics & 
Management

Proposed framework would 
assign priority score to 

patients based on 1) 
likelihood of survival to 

discharge, 2) likelihood of 
long-term survival based on 
comorbidites and 3) if they 

play a role in the public 
health response. In a 

tiebreaker, young age can 
give you priority.

How to ration 
ventilators and beds 
during this pandemic

Ideas, 
editorials, 
reviews or 
opinions

Discusses ethical 
considerations for allocation of 
limited resources in a pandemic 

based on ideas of ethicists, 
disaster medicine experts, and 

diverse citizens' groups. 
Proposes a framework for 

rationing limited resources and 
suggests model for withdrawing 

resources that will be 
reallocated to another patient.

A genomic perspective 
on the origin and 

emergence of SARS-
CoV-2

Cell 3/26/20 Biology

When looking at genomic 
data of SARS-CoV-2, many 

questions still remain 
regarding its emergence, 

such as the role and identity 
of intermediate host species, 

the possibility of viral 
recombination, as well as a 

possible cryptic spread 
period among humans before 

it was initially detected.

While genomic data we 
have at our disposal for 

SARS-CoV-2 has 
proven invaluable for 
the development of 

diagnostic tests, 
vaccines, and 

antivirals, it has also 
shed light on major 

gaps in our 
understanding its 

emergence.

Ideas, 
editorials, 
reviews or 
opinions

For the future, the authors 
recommend overall wider 

sampling, including looking at 
other species besides simply 
bats when monitoring animal 

coronaviruses, as well as 
limiting exposure to animal-
borne pathogens whenever 

possible through strong action 
against illegal wildlife trade and 
removing mammalian and avian 

wildlife from wet markets.

Cardiac involvement in 
a patient with 

coronavirus disease 
2019 (COVID-19)

JAMA 
Cardiology 3/27/20 Diagnosis & 

Prevention

A patient with COVID-19 
presents with acute 

myopericarditis and left 
ventricular dysfunction in the 

absence of interstitial 
pneumonia.

Myocarditis is 
commonly caused by 
viral infection. Little is 

known about the extent 
to which SARS-CoV-2 
infection might cause 

viral myocarditis.

Case 
reports/series

Previously 
healthy 53yo F 
admitted with 

COVID-19

This patient presented with 
acute myopericarditis and left 
ventricular dysfunction without 

interstitial pneumonia. Her 
clinical course improved with 
therapy directed at her heart 

failure, antivirals, and 
antiinflammatory agents.

Association of 
coronavirus disease 
2019 (COVID-19) with 
myocardial injury and 

mortality

JAMA 
Cardiology 3/27/20 Prognosis

Myocardial injury is a major 
cause of morbidity and 

mortality in patients with 
COVID-19, especially among 

those with comorbidities 
such as cardiovascular 

disease and T2DM. This may 
result from direct infection of 
the myocardium or indirectly 

following interstitial 
pneumonitis and viremia.

The extent to which 
cardiovascular 

outcomes precipitate 
morbidity and mortality 
in patients with COVID-
19 remains unknown.

Ideas, 
editorials, 
reviews or 
opinions

Elderly patients with comorbid 
cardiovascular disease and 

diabetes show worse outcomes 
during severe COVID-19. 

Myocardial injury may be a 
major cause of morbidity and 
mortality among patients with 

COVID-19.
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Neonatal early-onset 
infection with SARS-

CoV-2 in 33 neonates 
born to mothers with 
COVID-19 in Wuhan, 

China

JAMA Pediatrics 3/26/20 Prognosis

Neonates born to mothers 
with COVID-19 contract 
COVID-19 at low rates. 

Neonates with COVID-19 
have favorable outcomes, 
with more severe clinical 

course tracking with extent 
of prematurity.

There is poor evidence 
surrounding neonatal 

COVID-19.

Prospective 
cohort study

33 neonates 
born to mothers 
with COVID-19. 

3 neonates 
developed 
COVID-19.

Neonates born to mothers with 
COVID-19 showed mild 

symptoms and had favorable 
outcomes. Neonates with 
COVID-19 demonstrated 
pneumonia, with the most 
severe clinical course in a 

patient born premature at 31 
weeks.

Treatment of 5 critically 
ill patients with COVID-
19 with convalescent 

plasma

JAMA 3/27/20 Treatment

Clinical improvement see in 5 
critically ill COVID-19 

patients transfused with 
convalescent plasma

Covalescent plasma 
transfusion as a 

potential treatment

Case 
reports/series

5 critically ill 
COVID-19 

patients with 
ARDS receiving 

mechanical 
ventilation at 
the time of 
treatment

Temp normalized within 3d in 
4/5 patients, viral load negative 
within 12d, 3/5 patients weaned 
from ventilation within 2wk. As 

of 03/25, 3 discharged, 2 in 
stable condition but still 

intubated.
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