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The purpose of the Morning Brief is to summarize and present key information, research articles
and other relevant publications pertaining to critical care and COVID-19.
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Cumulative covid-19-related deaths in Gauteng’s districts

Daily deaths Deaths by Province

The cumulative deaths in Johannesburg announced by the Gauteng Department of Health
for 9 July are lower than the deaths announced for 8 July. No reason was given for the
decrease in the media statement.
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Pathophysiology, Transmission, Diagnosis, and
Treatment of Coronavirus Disease 2019 (COVID-19)
A Review

W. Joost Wiersinga, MD, PhD"2; Andrew Rhodes, MD, PhD3; Allen C. Cheng, MD, PhD*=; et al
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* Remdesivir vs Placebo
* Dexamethasone vs Standard Care Comparisons for which there are

e | opinavir + Ritonavir vs Standard care at Ieast one randomised clinical
® Lopinavir + Ritonavir + Ribavirin + Interferon-b-1b vs Lopinavir + Ritonavir trial available

® Umifenovir vs Standard care

s Hydroxychloroguine vs Standard care

* Chloroguine vs Standard Care

e Umifenovir vs Lopinavir + Ritonavir

® Favipiravir vs Umifenovir

® 3-Lipoic acid vs Placebo

® Novaferon + Lopinavir + Ritonavir vs Lopinavir + Ritonavir

* MNovaferon + Lopinavir + Ritonavir vs Novaferon

s MNovaferon vs Lopinavir + Ritonavir

® Baloxavir marboxil vs Lopinavir + Ritonavir or Darunavir/Cobicistat + Umifenovir + Interferon-a
® Favipiravir vs Baloxavir marboxil

® Favipiravir vs Lopinavir + Ritonavir or Darunavir/Cobicistat + Umifenovir + Interferon-a
# Colchicine vs Standard Care

s Convalescent plasma vs Standard care

# Hydroxychloroguine vs Chloroquine

® Ruxolitinib vs Vitamin C

® |nterferon B-1a vs Standard care
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pneumonia: a before-after study o
Average of 2-3 days between dyspnea onset and ICU admission -

Firouzé BANI-SADR 2 2 & Maxime HENTZIEN 2 Madeline PASCARD B, Yohan N'GUYEN 2, Amélie

SERVETIAZ® Lauront ANDREOLETTIS L ukshe KANAGARATNAM b Damien JoL LY & corticosteroid treatment as soon as the patient has shortness of
Show more breath or needs oxygen therapy
hitps://doi.org/10.1016/.jjantimicag.2020.106077 Get rights and content protocol since 27 March 2020
Two periods at 1 hospital in France: Prednisone or methylprednisolone
before period from March 3rd to 20th (n= 85) 1 mg/kg equivalent per day (0.5 mg/kg for patients also
after period (n=172) from March 26th to April 14th receiving antiviral therapy with ritonavir due to drug
2020. interactions) for 3 to 4 weeks, according to the severity of
Compared rates of death (primary outcome) pneumonia
ICU admission and/or death before ICU admission
ICU admission alone was not considered as an Protocol also included
outcome, since did not exclude patients aged over antiviral therapy (lopinavir plus ritonavir or darunavir plus
80 years and/or with comorbidities, who were less ritonavir)
likely to have access to ICU care. and/or hydroxychloroquine

empiric broad-spectrum antibiotic treatment for 14 days
preventive anticoagulation
For 14 to 21 days
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Corticosteroid therapy for patients with CoVID-19
pneumonia: a before-after study
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Results

85 in before period, 172 in after period (transition
period excluded = 62)

11/85 (12.9%) on steroids in before group

119/172 (69.2%) on steroids in after group

mean duration of follow-up was 16.0 £ 7.0 days

Risk of death

Multivariate analysis adjusted for age, National Early
Warning score and institutionalization status
(HR=0.47; 95% Cl 0.23 - 0.97; p=0.04)

Risk of ICU admission and/or death before ICU
Multivariate analysis adjusted for age, National Early
Warning score and institutionalization status
(HR=0.37 95% Cl 0.21 - 0.64; p=0.0005)

Before (N=83) After (N=172) P
o (%) or mean=SD | o (%) or mean =+ 5D
Received corticosteroids 11 12.9 119 692 =0.0001
Age 70.1 =15.1 71.8 =164 0.44
Male sex 46 341 317 41.7 0.72
Charlson comorhidity score 1.8 2.0 205 +]1.94 0.42
Dementia 8 0.4 i3 192 0.04
Nursing home resident 8 04 47 273 0.001
Time from symptom onset to 58 =42 7.5 +49 0.009
hospitalization (days)
Dhiagnosis by positive PCR 80 041 143 831 0.01
Diagnosis by chest CT scan 3 5.9 29 169
Risk factor of severity 71 83.5 156 00.7 0.09
Inmmnocomnpromised 11 129 22 128 097
Cardiovascular disease 41 482 o4 54.7 0.33
Complicated diabetes 7 3.2 23 134 0.23
Cirrhosis 1 1.2 3 1.7 0.99
Chronic respiratory 22 259 32 186 0.18
disease
Chronic renal disease 4 4.7 16 93 0.20
Cancer 7 3.2 10 5.8 0.45
BMI-=40 2 24 13 1.7 0.15
MNational Early Wammning 62 38 6.9 3.2 0.12
Score
Bmlng-:al characteristics
Lymphocyte count GTL 1.1 =0.56 1.1 1.0 0.73
Lymphopenia<l GT 43 512 o1 539 0.69
Neutrophil count, G/IL 5.0 =3.6 5.6 =40 0.26
C-reactive protein. mg/T 98.0 =902 29.9 +77.1 0.45
Semun creatinine, 1035 =106.2 137.7 :l:l"4.3 0.05
mol/L
Treatment use with expected 63 750 135 704 0.43
antiviral activity
B Lopinavir 46 548 13 79 =0.0001
Damnavir 27 325 133 782 =10.0001
- Hydroxychloroguine 11 133 10 6.0 0.049
Antibiotic therapy 80 052 162 0590 0.99
Evolution
Required oxygen therapy 52 61.9 125 6.7 0.01
Maxinmm oxygen flow in 50 =76 57 +52 043
medical ward T
Death 17 20.0 31 18.0 0.70
ICU admuission and/or 29 341 40 236 0.07
Death
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Limitations

Potential confounders:
General improvement in care over time
Anti-viral effect of other drugs?
No safety data reported
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This summary was prepared by Dr E Maasdorp as part
of the daily brief to the TBH ICU team.



