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Efficacy of 
hydroxychloroquine in 
patients with COVID-

19: results of a 
randomized clinical 

trial

medRxiv 3/30/20 Treatment
Randomized clinical trial shows mild 

benefit in treating COVID19 patients in 
Wuhan with hydroxychloroquine.

Hydroxychloroquine has mild 
immunosuppressive effects and is 

routinely provided to lupus 
patients. What is the clinical 

efficacy of hydroxychloroquine in 
COVID-19 patients (conducted in 

Wuhan)?

Clinical trial

patients in Wuhan with 
known COVID19, +/- 5 

day course of 
hydroxychloroquine 
(n=31 in each arm)

Improvement in time to clinical 
recovery for fever, cough remission, 

and radiologic changes. 

Clinical Characteristics 
of COVID-19 In China NEJM 3/27/20 Diagnosis & 

Prevention

The WHO recommends screening 
travelers for Covid-19 infection by 
temperature. Reports suggest that 

only up to half of patients with Covid-
19 infection present with fever, 

suggesting that temperature is a poor 
screening tool for Covid-19.

The WHO recommends screening 
travelers for Covid-19 infection by 

temperature.

Ideas, 
editorials, 
reviews or 
opinions

Reports suggest that only up to half of 
patients with Covid-19 infection 

present with fever, suggesting that 
temperature is a poor screening tool 

for Covid-19.

Older Clinicians and 
the Surge in Novel 

Coronavirus Disease 
2019 (COVID-19)

JAMA 3/30/20 Prognosis

Older healthcare workers represent a 
large fraction of the workforce. 

Healthcare systems should prioritize 
redistributing older workers into areas 

with low risk of COVID-19 infection.

Older individuals are at a greater 
risk for poor outcomes following 

COVID-19 infection.

Ideas, 
editorials, 
reviews or 
opinions

Older registered nurses and 
physicians represent a substantial 

proportion of the healthcare workforce. 
Opportunities to protect these 

healthcare workers through integral 
avenues with low COVID-19 exposure 

should be a priority.

Cardiovasculat 
Implications of Fatal 

Outcomes of Patients 
with COVID-19

JAMA 
Cardiology 3/27/20 Prognosis

Myocardial injury (in this study 
elevated troponin T) is associated 

with a significant increase in death in 
COVID-19 patients. It is reasonable to 

consider prioritizing treatment and 
possibly more aggressive treatment 
for patients with myocardial injury. 

Those with underlying CVD but 
normal troponin seemed to have more 

favoriable outcomes.

In patients with COVID-19, are 
those with underlying CVD or 

those who develop myocardial 
injury in the hospital are at greater 

risk of dying?

Case 
reports/series

187 COVID patients from 
Wuhan City, China; 

compared 4 different 
groups divided by 

presence or abscence of 
underlying CVD and 

elevated TnT (troponin T)

Mortality rate was highest in those with 
underlying CVD and elevated TnT at 
70%. Mortality rate in patients with 
underlying CVD and nml TnT was 

13%, no CVD and elevated TnT was 
38%, and no CVD and nml TnT was 

8%.

A Dynamic Immune 
Response Shapes 

COVID-19 Progression

Cell Host & 
Microbe Unpublished Biology

Transcriptional profiling of three 
COVID-19 patients over the course of 

several days showed that only 
expression of genes in the IL1 

pathway peaked before respiratory 
function nadir, indicating a potential 
role in the inflammatary response to 

SARS-CoV-2.

Whether a dynamic immune 
response to SARS-CoV-2 

contributes to pathogenesis 
remains unknown. This study 

sought to understand the temporal 
changes in pro-inflammatory 
genes throughout infection in 

order to aid future studies 
addressing pathogenesis and 

therapeutic targets.

Basic science

While previous findings suggested 
cytokine storm to be responsible for 

inflammation, this study demonstrated 
that genes in the IL1 pathway were the 

only genes to hit peak expression 
before respiratory function nadir. This 

finding suggests that it is the IL1 
pathway, and not other pro-

inflammatory pathways, that leads to 
the inflammatory response 

contributing to SARS-CoV-2 
pathogenesis.

Children are Unlikely 
to have been the 

Primary Source of 
Household SARS-CoV-

2 Infections

medRxiv 3/30/20 Epidemiology

Children are unlikely to be the primary 
source of CoV-2 household infections. 

Importantly, these results could be 
misleading if the countries involved 

were only testing those WITH 
symptoms (which could result in 

underestimating the effect of 
asymptomatic spreaders).

Concern that children could be an 
important source of the novel 

coronavirus in household 
transmission clusters.

Systematic 
review

31 household 
transmissions in China, 

Singapore, South Korea, 
Japan, and Iran

Out of the 31 household transmission 
clusters that were studied, only 3 

households had a pediatric index case 
(meaning a child was the first with 

symptoms). This is in contrast to the 
H5N1 influenza virus, where 54% 

(30/56) of transmission
clusters had a child as the index case.
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Special Attention to 
Nurses' Protection 

during the COVID-19 
Epidemic

BMC 3/27/30 Diagnosis & 
Prevention

Intense education and training, 
scientific shift scheduling, 

psychological counseling, observer 
system, avoidance of unnecessary 

contacts could help reduce the risk of 
infections in nurses. 

Key measures that could be 
implemented in the hospital to 
prevent nurses from infections

Ideas, 
editorials, 
reviews or 
opinions

1) Educate nurses on how to put 
on/remove PPE; 2) set shift schedule 

to 6hrs continuous work, with 1h 
overlap with the next shift in the end 
(no break in between helps to reduce 
PPE usage, and lowering the risk for 
contamination when put on/remove 

PPE); 3) adding observers to monitor 
on/off PPE; 4) making 

psychotherapists team available 24hrs 
a day to the nurses; 5) allow nurses 
and doctors to monitor rooms in real 
time, so that they can provide remote 

assistances to avoid unnecessary 
contact. 

Initial Clinical 
Impressions of the 

Critical Care of COVID-
19 Patients in Seattle, 

New York City, and 
Chicago

Anesthesia & 
Analgesia 3/25/2020 Treatment

Severe Respiratory Failure occuring 
in younger patients with a variety of 

presenting symptoms including 
altered mental status, GI upset, & 
hepatic/myocardial/renal damage.

US COVID19 ICU patient 
characteristics & management 

strategies

Ideas, 
editorials, 
reviews or 
opinions

While increased age & comorbidites 
are associated with more severe 

respiratory failure, various symptoms 
and younger age are common. Certain 
cytokine-storm-associated inflammtory 

markers (i.e. CRP, ferrtin, IL-6, D-
dimer) correlate with disease 
progression and severity & 

cardiomyopathy (req. monitoring) and 
ATN (necessitating NSAID & ACE-i 

avoidance) are associated with worse 
intra-ICU outcomes. 

Immunosuppression 
for hyperinflammation 
in COVID-19: a Double-

Edged Sword?

The Lancet 3/24/20 Treatment
Immunosuppression of patients with 

COVID-19 should be enacted with 
caution.

Is immunosuppression a 
reasonable tactic for patients with 

COVID=19 infection?

Ideas, 
editorials, 
reviews or 
opinions

Immunosuppression in patients with 
viral infection could worsen infection.

Monitoring 
Transmissibility and 

Mortality of COVID-19 
in Europe

International 
Journal of 
Infectious 
Diseasess

3/28/20 Epidemiology

Stricter prevention and control 
measures are needed in Europe to 
slow the spread of COVID-19. Real-
time monitoring of transmissability 
and mortality can help guide further 

preventative measures

Use data from Europe to report 
understand real-time effective 
reproduction numbers R(t) and 

case fatality rate

Case 
reports/series

Lab-confirmed COVID 
cases obtained from 
WHO situation reports

R(t) values were calculated as: 3.27 
for Italy, 6.32 for France, 6.07 for 

Germany, and 5.08 in Spain. 

Quantitative Detection 
and Viral Load 

Analysis of SARS-CoV-
2 in Infected Patients

Clinical 
Infectious 
Diseases

3/28/20 Diagnosis & 
Prevention

RT-PCR is sensitive and reliable, but 
droplet digital PCR (ddPCR) performs 
better in detecting samples with low 

viral load. Sputum is a better indicator 
of viral replication than throat and 
nasal swabs. Viral load of sputum 
samples tends to increase in the 
early/progressive stages, then 

decrease during the recovery stage.

RT-PCR methods have limitations 
for clinical diagnosis and 

treatment
Basic science

323 samples from 76 
patients with laboratory 

confirmed COVID 19

The average viral load in sputum 
(17429 ± 6920 copies/test) was found 
to be significantly higher than in throat 

swab (2552 ± 1965 copies/test, p < 
0.001) and nasal swabs (651 ± 501 
copies/test, p < 0.001). Viral load 

fluctuated at a low level for more than 
9 days before becoming negative, 
suggesting that some patients may 

have a prolonged asymptomatic virus-
carrying state. 

Covid-19 in critically ill 
patients in the Seattle 

region - case series
NEJM 3/30/20 Prognosis

Critically-ill patients with Covid-19 
have a high case-fatality rate, high 

oxygen requirements after mechanical 
ventilation, and may present with 

shock requiring vasopressor support 
in the absence of echocardiogram 

findings.

What are the clinical 
characteristics of Covid-19 among 

critically ill patients?

Case 
reports/series

24 adult patients with 
Covid-19 at nine Seattle-

area hospitals

Critically-ill patients with Covid-19 
most often presented with cough 

instead of fever. These patients had a 
case-fatality rate of 50%, higher 

among those older than 65, often 
required high oxygen requirements 

and mechanical ventilation, and 
developed shock that required 
vasopressors in the absence of 

echocardiogram findings. 

Feeding low-income 
children during the 
Covid-19 pandemic

NEJM 3/30/20 Legal, Ethics & 
Management

A national response to provide meals 
to children of low-income households 
is limited but has mainly been through 
the expansion of SNAP benefits. This 

does not cover some children who 
would have received schools meal.

How can meals provided by 
schools to children in low-income 
families be sustained during the 
school closures associated with 

COVID-19

Ideas, 
editorials, 
reviews or 
opinions
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Developing Covid-19 
vaccines at pandemic 

speed
NEJM 3/30/20 Treatment

The process of vaccine development 
during pandemics should be modified 
to incentivize investors and support 

the rapid development of vaccines for 
public health.

Vaccine development during 
epidemics has stalled due to 

financial loss by manufacturers 
and the completion of the 

epidemic by other means. Vaccine 
development must adapt to 

pandemics.

Ideas, 
editorials, 
reviews or 
opinions

Vaccine development during 
pandemics must focus on novel 

platforms to rapidly scale-up product, 
use proper preclinical models, and 

attempt to identify the length of 
protection from vaccine dosing. 

Modifying the vaccine development 
process to shorten time from design to 

implementation could benefit 
consumers.

Estimates of the 
severity of coronavirus 
disease 2019: a model-

based analysis

The Lancet 
Infectious 
Diseases

3/30/20 Epidemiology

Provides age stratified case:fatality 
and infection:fatality ratios using 

reported from Wuhan, mainland China 
and other countries. Corrects for 

under-ascertainment of cases

Different methodolgies for 
surveillance and testing have lead 
to differing predictions for infection 

and case fatality ratios. Study 
aims to correct for these 

underlying methods as well as 
offer novel predictions regarding 

infection:hospitalization ratios.

Systematic 
review

Case fatality ratio: less than 60, 
0.318%; over 60, 6.38% (more results 

are given, and by decades, but it is 
difficult to put a large table in the cell. I 

recommend looking at it.)

COVID-19: a remote 
assessment in primary 

care
BMJ 3/25/20 Treatment

Provides a basic, algorithmic 
infographic for assessing COVID-19 
patients remotely and a primer on 

assessing breathlessness remotely.

Can COVID-19 patients be 
adequately assessed remotely? If 
so, how can patients with serious 

disease be identified?

Ideas, 
editorials, 
reviews or 
opinions

Many COVID-19 patients, especially 
those with milder illness, can be 

assessed and managed remotely.

Characteristics of 
ocular findings of 

patients with 
coronavirus disease 
2019 (COVID-19) in 

Hubei province, Chine

JAMA 
Opthalmology 3/31/20 Diagnosis & 

Prevention

Patients with COVID-19 may develop 
conjunctivitis. Viral RNA may also be 

present in these patients' tears.
Are there ocular manifestations of 

COVID-19?
Case 

reports/series

38 patients with COVID-
19, of which 12 had 
ocular manifestations

Patients with COVID-19 may have 
signs of conjunctivitis, happening more 
often in those with severe disease. A 
small fraction of these patients had 

viral RNA present in their tears.

Optimizing the Trade-
Off Between Learning 

and Doing in a 
Pandemic

JAMA 3/30/20 Legal, Ethics & 
Management

Both research and clinical practice 
enterprises need to work together and 
adapt in order to balance the needs of 

an individual vs the needs of the 
entire community. Researchers, 
public health officials, clinicians, 

private and public companies all need 
to be involved.

In times of crisis, the pressure to 
act (treat with available therapies, 

such as quinine-based 
antimalarials) is high, which 

makes it difficult to continue to 
learn (conduct RCTs). How do we 

learn while doing?

Ideas, 
editorials, 
reviews or 
opinions

From the research side: use RCTs that 
offer multiple treatment options and 
adapt rapidly, use a comon platform 

for data entry, aim for good, not 
perfect (eg. not using a placebo), and 
get support from funding agencies and 

regulatory authorities to incentivize 
international collaboration. From the 

clinical side: integrate EHRs, self-
reflect and seek consensus around 

therapies, and actively discuss 
experimental treatments with patients.
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