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No Evidence of Rapid Antiviral 

Clearance or Clinical Benefit with 
the Combination of 

Hydroxychloroquine and 
Azithromycin in Patients with 

Severe COVID-19 Infection

Médecine et 
Maladies 

Infectieuses

Journal Pre-
proof Treatment

In contrast to Gautret et al. 
combination therapy of 

hydroxychloroquine and 
azithromycin did not reduce SARS-

CoV-2 viral load by day 6 post-
therapy.

Does combination 
hydroxychloroquine/azithromyci

n treatment rapidly reduce 
SARS-CoV-2 viral load?

Prospective 
cohort study

11 PCR-positive COVID-19 
patients at Saint Louis 

Hospital in Paris, France.

This study was unable to find evidence of rapid viral 
clearance when COVID-19 patients were treated 

with 600mg/d for 10 days of hydroxychloroquine and 
500mg day 1 and 250 mg/d on days 2-5 of 

azithromycin. One patient died. Treatment for 1 
patient was terminated due to QT prolongation.

A pilot study of 
hydroxychloroquine in treatment 

of patients with common 
coronavirus disease-19 (COVID-

19)

Journal of 
Zhejiang 
University

3/3/20 Treatment

Common COVID-19 patients 
receiving standard level 

hydroxychloroquine (400mg, once 
per day) treatment did not show 

significant improvement

Efficacy and safety of using 
hydroxychloroquine (HCQ) in 

treatment
Clinical trial

30 treatment-naive COVID-
19 patients, randomized 1:1 

to HCQ group and the control 
group. HCQ group received 
HCQ 400 mg per day for 5 

days
plus conventional treatments

Efficacy: Since the start of the trial, 13/15 in HCQ 
and 14/15 in control tested negative for virus (throat 
swab) at day 7. On average, body temperatures of 

both groups returned to normal after 1 day 
hospitalization. 5/15 in HCQ and 7/15 in control 

improved at day 3. Safety: 4/15 of the HCQ group 
and 3/15 of the control group had transient diarrhea 
and abnormal liver function. The difference between 

the two groups are not significant

Racism and discrimination in 
COVID-19 responses The Lancet 4/1/20 Legal, Ethics & 

Management

Racial discrimination and pre-
existing racial health disparities are 

excerbated by sociopolitical 
responses to COVID-19.

Historically, infectious disease 
outbreaks have fueled 
discrimination against 

marginalized populations.

Ideas, 
editorials, 
reviews or 
opinions

Acts of discrimination in the social, political, and 
historical context of COVID-19 include anti- African 
migrant rhetoric in Italy and sinophobia in the US. 

Additionally, pre-existing disparities, such as 
disproportionate rates of hypertension and diabetes 
in ethnic minority groups put these populations at 

higher risk. 

COVID-19 in Africa Nature Human 
Behavior 4/3/20 Epidemiology

Dr. Matshidiso Moeti, WHO regional 
director for Africa, describes the 

appropriate response to COVID-19 in 
the context of prior 

pandemics/epidemics like HIV/AIDS 
and Ebola in Africa

There is emerging, rapid spread 
of COVID-19 in the African 
continent, with new cases 
primarily linked to people 

coming from Europe.

Ideas, 
editorials, 
reviews or 
opinions

Prior lessons learned from the HIV/AIDS and Ebola 
epidemics emphasize the need for coordinated 

response of governments and local communities. 
Containment measures are the most important 

resposnse strategy to interrupt transmission and 
prevent the eventual overloading of healthcare 

systems.

Estimating the presymptomatic 
transmission of COVID19 using 

incubation period and serial 
interval data

medRxiv 4/6/20 Epidemiology

Estimation of fraction and timing of 
presymptomatic transmission in 

China (outside Wuhan), found that up 
to 79.7% of transmissions could be 

presymptomatic, with average timing 
of presymptomatic transmission 3.8 

days before symptom onset

Question: how much of COVID 
spread is from asymptomatic 

carriers, how will this information 
impact disease control 

strategies

Case 
reports/series

Large portion of COVID19 transmissions may 
happen presymptomatically; using mathmatical 

model using index cases and secondary cases, up to 
79.7% of transmissions are presymptomatic, 

average timing of transmission 3.8 days before 
symptom onset

Clinical characteristics and 
outcomes of patients undergoing 
surgeries during the incubation 

period of COVID-19 infection
EClinicalMedicine 4/4/20 Diagnosis & 

Prevention

34 asymptomatic patients who 
underwent elective surgeries at 4 

Wuhan hospitals during the COVID-
19 incubation period developed 

COVID-19 pneumonia post-
operatively with higher acuity and 

mortality compared with non-surgical 
patients. Surgery may accelerate or 
exacerbate COVID-19 progression.

Lack of data on clinical 
characteristics and outcomes of 
surgical patients with COVID-19 

infection

Case 
reports/series

34 patients who were 
asymptomatic before their 

elective surgeries and 
developed symptoms post-
operatively with RT-PCR 

confirmed COVID-19

34 asymptomatic patients (median age of 55, 58.5% 
women) underwent elective surgeries from 01/01 to 
02/05/20 and subseqently developed symptoms at a 
median of 2 days post-op. All developed pneumonia 
with positive chest CT. 15 (44.1%) patients needed 
ICU care, with 14/15 being patients who underwent 
surgeries of moderate to high risks. 7 (21%) patients 

died after admission to the ICU. 

Do chronic respiratory diseases 
or their treatment affect the risk 

of SARS-CoV-2 infection?

The Lancet 
Respiratory 

Medicine
4/3/20 Treatment

There is a surprisingly low 
prevalence of certain chronic 

respiratory conditions, especially 
asthma and COPD, in patients 

diagnosed with COVID-19, leading 
researchers to question whether 

therapies for these conditions may 
decrease the risk of COVID-19 

infection or of developing symptoms.

In contrast to expectations, 
patients other chronic 

respiratory conditions, especially 
asthma or COPD, do not appear 

to be at higher risk for SARS-
CoV-2 or more severe 

presentation of the symptoms.

Ideas, 
editorials, 
reviews or 
opinions

Limited data seems to imply that treatment with 
inhaled corticosteroids either alone or in combination 

with bronchodilators may suppress coronavirus 
replication and cytokine production, which may point 

to the possibility that inhaled corticosteroids may 
provide benefits. However, it should also be noted 
that a previous systematic review looking at use of 
corticosteroids in treating SARS patients actually 

showed possible harm, so further research is 
required.

Why inequality could spread 
COVID-19 The Lancet Public 

Health 4/2/20 Legal, Ethics & 
Management

Poorest populations are most at-risk 
during pandemics; therefore require 

additional protections.

Previous pandemics have 
disproportionately affected 

poorest populations; will the 
same be true of COVID-19?

Ideas, 
editorials, 
reviews or 
opinions

Poorest populations are most at-risk for COVID-19, 
as they are more likely to have chronic health 

conditions, and less likely to have access to health 
services and information channels. As the pandemic 
has perpetuated an economic crisis, resources must 

be devoted to reducing inequality.

Monitoring behavioural insights 
related to COVID-19 The Lancet 4/2/20 Epidemiology

Authors suggests collection of 
behavioral data to monitor and 

increase participation in protective 
behaviors.

Several factors influence 
individual participation in 

protective behaviors, although 
percieved risk is not necessarily 

one of these factors. 

Ideas, 
editorials, 
reviews or 
opinions

Authors recommend using tools, such as the VOVID-
19 Snapshot MOnitoring (COSMO), to monitor focal 

behavioral variables (e.g. protective behaviors, 
knowledge, perceptions, and trust). Insights gained 

from these tools should be shared with other 
researchers and made rapidly available to journalists 

to encourage behavioral change.
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A Primer on Biodefense Data 
Science for Pandemic 

Preparedness
Patterns 3/26/20 Legal, Ethics & 

Management

The author delves into the 
importance of biodefense policy as it 

the current coronavirus pandemic 
and how data scientists are uniquely 
and diversely skilled to combat and 
minimize the effects of this outbreak.

In dealing with the challenges 
that accompany crises and 

disasters such as the current 
coronavirus epidemic, investing 
time and effort into biodefense is 
a worthwhile endeavor in which 
the data science community can 

play a key role.

Ideas, 
editorials, 
reviews or 
opinions

The author proposes a more information-driven 
strategy for biodefense that focuses on the three 

aspects of resilience, response and recovery, all of 
which data scientists can serve to contribute to 

through their unique qualifications and skilsets. Most 
importantly, however, this needs to be considered 

not just as we respond to the current pandemic, but 
as we rebuild so that we are better equipped and 

prepared for the next crisis. 

The Impact of the COVID-19 
Pandemic on Disabled and 

Hospice Home Care Patients
The Journals of 

Gerontology 4/3/20 Legal, Ethics & 
Management

The authors suggest that if disabled 
patients have family with COVID-19, 

they should temporarily be separated 
via quarantine hotel or alternate 
living space. Carers should wear 

masks and wash hands often, and 
check their own temperature for 

surveillance. Primary care 
involvement should be heightened 

for hospice patients to keep them out 
of the hospital environment.

Disabled and hospice home 
care patients are at increased 
risk of having severe disease 
from COVID-19. They often 
require contact with multiple 
care providers and regular 

invasive procedures such as NG 
tubes, Foley catheters, trach 

tube replacement, and infusions. 
The CDC currently recommends 

that if a disabled patient or 
family member is infected with 

COVID-19, a medical team 
should not visit the home; 

however, this limits care to a 
particularly vulnerable patient 

population.

Ideas, 
editorials, 
reviews or 
opinions

Care for the psychological status 
of frontline medical staff fighting 

against COVID-19

Clinical Infectious 
Diseases 4/3/20 Legal, Ethics & 

Management

Refection from responders in China: 
Thousands of healthcare workers 

infected, mental health for frontline 
responders urgently needed. State 

Council in China released notice that 
governments provide guarantee for 

mental health treatment for 
healthcare workers, which resulted in 

rapid response by psychiatric 
services.

Thousands of healthcare 
workers have been infected and 
are burdened by stress of bad 

patient outcomes, lack of 
medical supplies, uncertain 
information, and worries for 

loved ones. However, 
psychological feelings of 

healthcare workers has often 
been neglected.

Ideas, 
editorials, 
reviews or 
opinions

State Council release from China requiring 
government to guarantee mental health support to 
healthcare providers prompted rapid response of 
psychiatric hospitals and departments to provide 
services to healthcare workers such as telephone 
counseling, online counseling, and cam-consulting 

services 

COVID-19 and smoking
Nicotine & 
Tobacco 
Research

4/3/20 Epidemiology

Multiple studies suggest current or 
former smokers have increased risk 
of progressing to severe COVID-19 
disease. However, current cohorts 

remain small, smoking is correlated 
with other known risk factors for 

severe disease, and recent 
preliminary meta-analysis by Lippi 

and Henry found no correlation.

How does current or former 
smoking impact progression to 
severe disease in COVID-19 

patients?

Ideas, 
editorials, 
reviews or 
opinions

In several small studies, current and former smokers 
have increased risk of progression to severe COVID-
19 disease. Howevever, this has been challenged by 
a meta-anaylsis by Lippi and Henry. Historical data 
from MERS-CoV suggests that smoking status and 

fatality are associated. Smoking also increases 
inhalation and hand-to-mouth movements which may 

lead to infection. Lockdown may provide an 
opportunity to quit, but it may also exascerbate 

stressors that lead to smoking.

COVID‐19 Pneumonia as a 
Cause of Acute Chest Syndrome 

in an Adult Sickle Cell Patient

American Journal 
of Hematology 4/3/20 Diagnosis & 

Prevention

A patient with sickle cell disease 
admitted for hip pain developed 

fever, cough, and hpoxia, meeting 
criteria for acute chest syndrome and 

subsequently tested positive for 
SARS-CoV-2

Patients with SCD and COVID-
19 may be at an increased risk 

of developing ACS

Case 
reports/series

A 21 yo man with SCD on 
maintenance hydroxyurea 

presented with worsening L 
hip pain and admiited for 

pain control

Patient developed fever of 38.6 on hospital day 5 
that did not respond to empiric 

ceftriaxone/azithromycin. Cough and hypoxia 
developed on day 10 with new opacities on chest 

Xray, meeting criteria for moderate ACS. NP swab 
returned positive on day 11 for SARS-CoV-2; at this 
point he was started on hydroxychloroquine. Patient 

received exchange transfusion on day 11 for 
worsening respiratory status. He subsequently 
improved and was discharged home on day 16.

Endonasal instrumentation and 
aerosolization risk in the era of 
COVID‐19: simulation, literature 
review, and proposed mitigation 

strategies

International 
Forum of Allergy 

& Rhinology
4/3/20 Diagnosis & 

Prevention

Sneezing and high powered drill use 
resulted in the greatest level of 

aerozolization and droplet formation. 
Placing a surgical mask on the face, 
or modified surgical mask [Valved 
Endoscopy of the Nose and Throat 

(VENT)] elimianted detectable 
droplets

What are the aersolization risks 
for skull base surgeons, 

particularly when operating on 
patients with unknown COVID 

status?

Basic science Cadaver heads

Sneezing resulted in the highest level of 
aersolization of tested conditions. Use of a powered 
drill resulted in greater level of aerosolization than 

cold instrumentation or microdebrider. Intact surgical 
mask and a modified VENT mask that allows for 

endoscopy eliminated detectable aersols. Miniumum 
size of detection was 20 uM

Neutrophil-to-Lymphocyte ratio 
and Lymphocyte-to-C-reactive 
protein ratio in patients with 

severe coronavirus disease 2019 
(COVID-19): A meta-analysis.

Journal of 
Medical Virology

Peer reviewed 
but not yet 
published

Prognosis

Screening for hyperinflammation 
(high Neutrophil-to-Lymphocyte 

Ratio, low Lymphocyte-to-C-reactive 
protein ratio) may predict disease 

severity in COVID-19 patients.

Can Neutrophil-to-Lymphocyte 
Ratio (NLR) or Lymphocyte-to-
C-reactive protein Ratio (LCR) 

predict clinical severity of 
COVID-19?

Meta-analysis

6 clinical studies in China, 
whose group size ranged 

from 41-452 patients. Total of 
828 patients including 407 

with severe disease.

Decreased lymphocytes, increased neutrophils and 
increased C-reactive protein levels indicative of 

hyperinflammation have been observed in COVID-19 
patients. In this meta-analysis of clinical studies from 

China, the author found that Neutrophil-to-
Lymphocyte ratio (NLR) was significantly increased 
in patients with severe disease. Lymphocyte-to-C-

reactive protein ratio (LCR) was significantly 
decreased in patients with severe disease. 
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Minimizing the risk of COVID-19 
among patients on dialysis

Nature Reviews 
Nephrology 4/6/20 Diagnosis & 

Prevention

Dialysis patients should be 1) 
educated with non-jargon terms 

about hygeine and infection 
prevention; 2) called before 
appointments to screen for 

symptoms; 3) be treated at least 6ft 
apart. Infected patients may be 

treated at outpatient clinics with 
masks to avoid stretching hospital 

capacity. Planning for home dialysis 
should be done now, with surgical 
procedures for access considered 

urgent rather than elective.

Patients on dialysis are at higher 
risk of contracting COVID-19 
because of frequent travel to 
dialysis centers, clustering of 

patients, and comorbid 
conditions. The CDC issued 

recommendations on March 30 
for prevention and control in 

outpatient hemodialysis 
faciltiies.

Ideas, 
editorials, 
reviews or 
opinions

Cryptic transmission of SARS-
CoV-2 in Washington State medRxiv 4/6/20 Epidemiology

Genome sequencing of 346 clinical 
samples collected in WA state 

showed local spread following a 
single introduction event between 

late Jan and early Feb 2020, strongly 
suggestive of cryptic COVID-19 

spread.

Delayed detection of community 
spread and continued, critical 

need for widespread 
surveillance

Basic science

85% of sequenced SARS-CoV-2 genomes group 
together as a clade, and appear as direct 

descendeants of the strain WA1 which was isolated 
from the 1st confirmed US case. Coalescent analysis 
estimated the date of the clade's common ancestor 
at between 01/18/20 and 02/09/20, before the first 

community-acquired case was detected on 02/28/20, 
suggesting cryptic spread had occured before active 

community surveillance was impleneted.

Baseline Characteristics and 
Outcomes of 1591 Patients 
Infected With SARS-CoV-2 

Admitted to ICUs of the 
Lombardy Region, Italy

JAMA 4/6/20 Treatment

Case reviews of 1591 COVID-19 
confirmed cases in Lombardy ICUs 

show a median patient age of 63, 88% 
of patients required invasive 

mechanical ventilation, 68% had at 
least 1 comorbitidy (HTN associated 
with incresaed mortality) and the ICU 

mortality was 26%. Mortality was 
significantly less in people under 63 

(15%) vs. over (36%).

Characterization of COVID-19 
patients in Lombardy (Northern 
Italy) ICU network. Largest case 

review series to date

Case 
reports/series

1591 labaratory confirmed 
COVID-19 patients in ICU 

network in Lombardy region 
of Italy

Phone survey conducted 5 weeks after 1st ICU 
admission (covers 2/20/20-3/18/20). Median patient 
age was 63 years old and study categorized "young" 
as 63 years old or less and "old" as as older than 63.  
88% of patients required intubation and ventillation, 
significantly more than other hotspot locations. This 

was in part due to the presenting hypoxemic 
conditions (PaO2/FiO2 < 160). Overall ICU mortality 
was 26% (15% in "young" cohort and 36% in "old" 
cohort). 68% of patients had >=1 comorbidity, with 
HTN more prevalent in patients that died in ICU vs. 

those that were discharged (63% vs. 40%). N.B. 
58% of patients were still in ICU at the time of 
survey, thus shifts in final disposition are likely.

Active smoking is not associated 
with severity of coronavirus 

disease 2019 (COVID-19)
European Journal 

of Internal 
Medicine

3/17/20 Prognosis

Preliminary meta-analysis data 
suggest active smoking does not 

confer increased risk of progressing 
to severe disease in COVID-19. 

The increased COVID-19 
mortality rate for men compared 

to women in China has been 
hypothesized to relate to 

differences in smoking practices 
(52% in men vs. 2% in women 
in China). However, decreases 

in ACE2 are observed in 
smokers. This meta-analysis 
investigates the relationship 
between active smoking and 

COVID-19 severity.

Meta-analysis 5 cross-sectional studies

5 studies and 1399 patients were included. Only one 
study found a significant relationship between active 
smoking and COVID severity. Despite a trend toward 
increased risk, there was no significant association 

when data was pooled (OR=1.69, 95% CI 0.41-6.92, 
p=0.25).

Sample pooling as a strategy to 
detect community transmission 

of SARS-CoV-2
JAMA 4/6/2020 Diagnosis & 

Prevention

Screening with sample pooling is 
commonly used to monitor infectious 

disease in large communities. This 
approach may facilitate detection of 
early transmission and resurgences 

in the setting of limited testing 
resources. Of 292 pooled samples, 

291 were correctly identified as 
infected/non-infected with one false 

positive. 

Adequate community monitoring 
may be achieved with limited 

testing resources
Basic science

A total of 292 pools were screened, corresponding 
with 2740 nasopharyngeal samples and 148 

bronchoalveolar lavage samples. The confirmed 
positivity rate for SARS-CoV-2 was 0.07% (2/2888). 

Two positive samples showed detection of E and 
RdRp. Sanger sequencing revealed 100% identity 

with the SARS-CoV-2 E gene. Only 1 pool showed a 
positive E signal that was not reproducible with 

testing of the individual samples of that pool. Results 
from this screening strategy support that the burden 
of disease in the San Francisco Bay Area early in 

the pandemic was low; less than 1% of all 
symptomatic individuals with negative routine testing 

had SARS-CoV-2 infection. 
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An orally bioavailable broad-
spectrum antiviral inhibits SARS-
CoV-2 in human airway epithelial 

cell cultures and multiple 
coronaviruses in mice

Science 
Translational 

Medicine
4/6/20 Treatment

NHC and its orally bioavailable 
prodrug EIDD-2801 are reported to be 
a broadly effective antivirals against 
SARS-CoV, MERS-CoV, and SARS-
CoV-2 in primary human epithelial 

cells, with EIDD-2801 showing 
antiviral activity against CoV 

infections in mice.

Currently, there are no approved 
therapies specific for any 

coronavirus, even though the 
diversity of CoV strains within 
zoonotic reservoirs and their 

penchant for emergence 
demand a need for active 

antivirals in order mount a rapid 
response.

Basic science

NHC and its bioavailable prodrug EIDD-2801 are 
demonstrated to be effective antivirals against 

SARS-CoV, MERS-CoV, and SARS-CoV-2 in both 
immortalized and primary cell lines in a dose-

dependent manner as a result of a higher viral 
genome mutation rate than observed from 

remdesivir, even against strains of CoVs that are 
remdesivir-resistant. In vivo treatment with EIDD-

2801 in mice further displayed effective therapeutic 
and prophylactic potential against SARS-CoV and 
MERS-CoV, reducing lung viral loads. It is worth 
noting that the in vivo experiments did not look at 
SARS-CoV-2, due to limitations of current mouse 

models. Ultimately, EIDD-2801 is proposed to be a 
potentially effective broad spectrum antiviral against 
the current coronavirus as well as future emerging 

coronaviruses.

Covid-19 in South Korea — 
Challenges of Subclinical 

Manifestations
NEJM 4/6/20 Epidemiology

The first 28 confirmed COVID-19 
cases in South Korea had diverse 
initial manifestations, including 

asymptomatic infection.

South Korea was one of the first 
countries with imported COVID-

19 cases

Case 
reports/series

Eight cases were acquired locally with delayed 
diagnosis possibly due to subclinial symptoms. 
Three asymptomatic cases were diagnosed by 

serveillance testing. Early detection and infection 
control remain a challenge due to subclinial 

manifestations in some persons.

Clinical Characteristics of 138 
Hospitalized Patients With 2019 

Novel Coronavirus–Infected 
Pneumonia in Wuhan, China

JAMA 2/7/20 Prognosis

COVID-19 was frequently associated 
with presumed hospital-related 
transmission, 26% of patients 

required ICU treatment, and mortality 
was 4.3%.

Describing the clinical 
characteristics of hospitalized 

patients with COVID-19 in 
Wuhan, China

Case 
reports/series

138 consecutive hospitalized 
patients with confirmed 
COVID-19 at Zhongnan 

Hospital of Wuhan 
University; Jan 1-Jan 28, 

2020

For those discharged (n=47), hospital stay was 10 
days. Common symptoms at onset were fever, dry 
cough, myalgia, fatigue, dyspnea, and anorexia. 

Many patients presented with atypical symptoms (e.
g. diarrhea, nausea). Of the 138 patients, 57 were 

presumed hospital-related infection, 17 were already 
hospitalized for other reasons, and 40 were 

healthcare workers.

A Systematic Review of COVID-
19 Epidemiology Based on 

Current Evidence
J Clin Med 4/6/20 Epidemiology

Of 41 studies on epidemiological 
characteristics of COVID-19, most 

found r0 between 2-3 with incubation 
period 4-6 days and case-fatality risk 

estimates 0.3-1.4%.

Summarize the current 
epidemiological literature on 

COVID-19

Systematic 
review

Literature search for select COVID terms yielded 41 
studies meeting inclusion criteria, which required 

estimates of epidemiological statistics. Basic 
reproduction numbers ranged from 1.9 to 6.5, with 
most studies (13/21) estimating 2-3. Most studies 

(5/9) reported 5 day mean incubation period. Serial 
interval ranged from 5-8 days in two studies and 4-5 

days in four preprints. Simulations of case-fatality 
rate suggest rates from 0.3 to 1.3%.

Factors Associated With Mental 
Health Outcomes Among Health 

Care Workers Exposed to 
Coronavirus Disease 2019

JAMA Network 
Open 3/23/20 Epidemiology

During the peak of the COVID-19 
pandemic in China, rates of 

depression, anxiety, insomnia, and 
general distress were high among 

frontline Chinese healthcare workers.

Evaluate the prevalence of 
mental health disturbances 
among healthcare workers 

managing COVID-19.

Cross-sectional 
study

1257 healthcare workers 
from 34 hospitals in China 

during 1/29/20-2/2/20. 
Majority of participants 

women and from Wuhan.

This sample of healthcare workers demonstrates 
high rates of severe mental health symptoms 
(depression, anxiety, distress, insomnia). Risk 
factors for increased rate of severe symptoms 

include being a frontline worker (OR ~1.5; ABI 5-
10% across symptoms), female sex (OR ~1.5-2; ABI 

5-10% across symptoms), and intermediate 
technical title (OR ~2; ABI 5-10% across symptoms).
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