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Articles of Interest



Self-reporting provider registry to collect data on nosocomial exposure, 
procedural performance, use of PPE, and subsequent COVID-19-related 
outcomes after tracheal intubation – intubateCOVID registry, launched 23 
March 2020

503 hospitals, 17 countries, majority US and UK
Collection ongoing, this analysis up to 2 June 2020
Primary endpoint: composite outcome of either new
laboratory-confirmed COVID-19 or new COVID-19 symptoms requiring self-
isolation or hospitalisation

1718 participants who performed at least 1 intubation 
5148 intubations reported
Median intubations reported 2 (IQR 1- 42)
Half performed in critical care units
87.9% of intubations performed while wearing PPE – gown, gloves, eye 
protection and N95 or equivalent mask 
I.e. 12% inadequate PPE
Median follow-up duration since first reported intubation was 32 days, at 
least 21 day follow-up available in 1192 participants

184 (10.7%) had primary endpoint
8.4% symptomatic self-isolation
3.1% lab-confirmed 
0.1% hospital admission
Most frequent symptoms:  fatigue (60%), cough (55%), sore 
throat (54%)
Multivariable analysis being female was significantly associated 
with higher risk of infection (HR 1.36, 1.01 – 1.82) – authors 
state the reason is unknown to them
Specialty and seniority and specific techniques (eg. video, direct 
or tracheostomy) not significantly associated 
Implications for workforce if 10% of intubators has to isolate at 
some point
Contrast with other reports of 7% HCW asymptomatic carriers 
and 44% asymptomatic seroconversion
Limitations – community exposure or non-intubation exposure 
could not be taken into account, no control group



Narrative review on viral shedding and infectivity

Findings
Viral shedding up to 63 days after symptom onset, median duration of 
shedding 12 to 20 days, but 31 days in one study of 41 severe cases
Outlasts symptom resolution
Peak viral load in upper respiratory tract swabs 4 – 6 days after symptom 
onset
Shedding in stool up to 33 days after negative PCR in respiratory samples
Viable virus has been cultured from stool and therefore faecal-oral 
transmission cannot be excluded
Viral shedding in stool also makes wastewater a potential surveillance tool 
for community spread
The true proportion of asymptomatic cases remains unclear
1 nursing home study 50% of positive PCRs in pre-symptomatic and 6% in 
permanently asymptomatic cases

Multiple case reports of transmission history and laboratory evidence of 
infection from pre-symptomatic and asymptomatic cases
True proportion of transmission that happens in this way unknown –
challenge for guidelines on testing of asymptomatic people

Highlight that pos PCR does not equate viable virus
Amount of viral RNA not necessarily correlated to infectivity
One study suggest infectivity from 2.3 days before symptom 
onset, with a peak at 0.7 days before
Cite Wolfel and Arons papers on viral culture as discussed here 
before – no live virus isolated after day 9 after symptom onset
Additionally cite Liu who showed one case with positive viral 
culture from sputum on day 18 after symptom onset
Association of infectivity and sero-conversion is not known 
currently – both viral shedding and live virus isolation have been 
shown after sero-conversion
Authors highlight both the clinical and social implications of 
evidence on infectivity on testing strategy, resource allocation and 
length of isolation / implications for return to work



Positive PCR from wooden chopsticks of both symptomatic 
and asymptomatic patients
No attempt to establish viability of virus

Aimed to examine the evidence of paediatric 
transmission in the Republic of Ireland in the school 
setting – before school closures on 12 March 2020
3 children and 3 adults with school attendance
No secondary cases among 924 child contacts and 101 
adult contacts in school setting of these 6 cases
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