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The purpose of the Morning Brief is to summarise and present key information, research 
articles and other relevant publications pertaining to critical care and COVID-19. We aim to 
prioritise information, articles and publications released in the preceding 24-48 hours.
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Global data

 >3.1 million confirmed cases worldwide

 >940 000 recoveries and >215 000 deaths

 USA now over 1 million cases (1/3 of global cases)

 WHO has called on countries to ensure that usual 

immunization is maintained for vaccine-preventable 

diseases and is not disrupted during the ongoing 

pandemic

Source: Statistics - https://www.worldometers.info/coronavirus/
News update – WHO Newsroom  https://www.who.int/health-topics/coronavirus#tab=tab_1

https://www.worldometers.info/coronavirus/
https://www.who.int/health-topics/coronavirus#tab=tab_1


South African update

Source: https://bhekisisa.org/ Accessed 28 April 2020
https://www.nicd.ac.za/

“Food security, income security has been top of our 
minds. The decision to lockdown South Africa and to 
ease restrictions have been evidenced-based and the 
department believes the modelling used for this is 
sound.”

Health Minister Zwelini Mkhize

https://bhekisisa.org/
https://www.nicd.ac.za/


Mechanical ventilation in critically ill COVID-19 patients

• Invasive ventilation via an endotracheal tube was performed in 2.3% of the 1,099 
patients with confirmed COVID-19 based on the patient cohort from 552 hospitals in 
mainland China (Guan et al, N Engl J Med 2020)

• Estimated that approximately 3.2 % of all confirmed COVID-19 cases in mainland China 
received intubation and invasive ventilation, as of February 29, 2020 (Meng et al, 
Anesthesiology 2020)

• Acute respiratory distress syndrome (ARDS) occurred in 20% of the 138 (lab confirmed 
SARS-CoV-2) patients hospitalised and in 61% of the 36 patients admitted to the ICU in 
Zhongnan Hospital in Wuhan(Wang et al, JAMA 2020) 
• 47% of ICU patients required endotracheal intubation and invasive mechanical ventilation

• median age, 56 years [range, 22-92 years]; 54% male; comorbidities 46%

• ARDS observed in 67% of 52 ICU (lab confirmed SARS-CoV-2) patients in Jin Yin Tan 
Hospital in Wuhan (Yang et al, Lancet Respr Med 2020)
• 71% of ICU admitted patients required mechanical ventilation, 42% invasive mechanical 

ventilation
• mean age, 59.7 years [range, 30-≥80 years]; 67% male; chronic medical illness, 40%



• Hong Kong - 75% of 8 ICU patients required mechanical ventilation (Ling et al, Crit care 
resusc 2020-abstract)

• mean age, 64.5 years  [range, 42-70 years] 

• Washington state - In 71% of 21 (lab confirmed SARS-CoV-2) ICU patients ARDS was 
observed; required mechanical ventilation, (Arentz et al, JAMA 2020)

• mean age, 70 years [range, 43-92 years]; 52% male; ≥ 1 comorbidity, 86%

• Seattle - 75% of 24 (lab confirmed SARS-CoV-2) ICU patients admitted with hypoxemic 
respiratory failure required invasive mechanical ventilation (Bhatraju et al, N Engl J Med 
2020)

• mean age, 64 years [range, 23-97]; 63% male; >1 comorbidity, 33%

• Lombardy, Italy - 99% of 1300 (lab confirmed SARS-CoV-2 ) ICU patients required invasive 
or non-invasive respiratory support (Grasselli et al, JAMA 2020)
• 88% - endotracheal intubation and invasive mechanical ventilation

• mean age, 63 years [range, 14-91]; 82% male; at least 1 comorbidity, 68%
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International Severe Acute Respiratory and 
emerging Infection Consortium (ISARIC)

Background
“To support the rapid implementation of standardised 
data collection and reporting, ISARIC hosts a data
platform that includes an electronic data capture 
system, a secure repository and an analytic framework”.

https://isaric.tghn.org/covid-19-clinical-research-resources/

Methods
Web-based RedCap database with standardised case report forms
Researchers can collaborate by uploading patient data
Weekly reports generted
Patients entered in the previous 14 days excluded, to include data for 
which outcomes captured more likely

Limitations
Information incomplete for many who are still being treated
Severely ill patients overrepresented compared to less severe -
proportion dying is not generalisable to population level
UK overrepresented



19809 individuals from 244 sites in 25 countries in the database

12188 individuals included in this report
6904 males (60%)
804 missing sex data
8967 PCR confirmed cases (74%)
Outcomes available in 6309 (3927 recoveries, 2382 deaths)

Median age 71 (range 0 – 104)
Mean duration from hospital admission to outcome (death or discharge) 
8.7 days (SD 8.6)  (N = 6801 complete records)
Median 6 days
Mean days from symptom onset to admission 10.9 (SD 7.4)
Median 5 days 

Of 2117 admitted to ICU/high care and with complete records
622 died (30%)
444 discharged (21%)
1051 still admitted

1488/2416 (62%) of patients admitted to ICU were invasively 
mechanically ventilated
Duration (n = 663 complete records)  mean 9.7 days (SD 6.4)

Internationsal Severe Acute Respiratory and emerging Infection Consortium 
(ISARIC)

ISARIC COVID-19 Report: 20 April 2020, available on https://isaric.tghn.org/covid-19-clinical-research-resources/
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This summary was prepared by 
Dr Margaret Nolan
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at Stellenbosch University as part of the daily brief to the TBH 
ICU Team 


