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▪ Transmission

▪ Droplet. Similar to Influenza. Cough, sneeze, talking

▪ Surfaces

▪ ? Airborne – less likely. Possible in closed space, poor ventilation

▪ Incubation – 14 days. 4-5 days on average

▪ Symptoms – mild in 80%. Fever, fatigue, dry cough, loss of smell/taste, 
diarrhea, headache, rhinorrhea, sore throat – COVID until proven otherwise

▪ Dyspnea – 20-30% - 5-8 days after symptom onset

▪ ARDS

▪ Fatality rate: Age dependent – as high as 5% age >70

▪ Risk factors: Age, cardiovascular disease, DM, HTN, chronic lung disease, 
Cancer, CKD, obesity BMI >30, smoking
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▪ COMPLICATIONS

▪ Cardiac – elevated troponin. 10-30% hospitalized patients. Usually no 
cardiac symptoms. NOT acute MI usually.

▪ Arrythmia (usually asymptomatic), heart failure

▪ Thrombotic – hypercoagulable state

▪ Venous – DVT/PT

▪ Arterial – arterial thrombosis, CVA, MI, limb ischemia

▪ Rash – various types erythema multiforme, vesicular, urticarial, 
morbilliborm. FYI can be seen in MIS-C and MIS-A
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▪ Multisystem Inflammatory Syndrome

▪ Current or recent COVID-19

▪ Shares symptoms with Kawasaki disease (KD), KD shock, TSS

▪ Fever, multiorgan involvement, elevated inflammatory markers
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▪ “Long hauler syndrome”

▪ Large percentage of patients with persistent, recurrent, or new sx

▪ 87% - 1 sx

▪ 55% - 3 sx

▪ No clear case definition. General continue for > 12 weeks after acute COVID

▪ No alternative explanation

▪ Persistent cough, fatigue, dyspnea, chest pain most common

▪ Headache, joint pain, insomnia, anxiety, cognitive dysfunction, myalgias, diarrhea
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▪ Clinical Evaluation

▪ Mild symptoms – home management

▪ No clear indication for antibiotics or steroids

▪ Consider outpatient treatment including monoclonal antibody through EEH

▪ Also outpatient Remdesivir, plasma, monoclonal antibody available through MIDC

▪ CoVID Treatment Centers – CTC – www.ctcmedicine.com 844-227-MIDC
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▪ Common Lab Findings

▪ Lymphopenia – 90%

▪ Elevated aminotransaminase

▪ Elevated LDH

▪ Elevated inflammatory markers (ferritin, CRP, ESR)

▪ D-dimer, procalcitonin, trop
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▪ Testing

▪ NAAT – RT-PCR

▪ Positive – confirms diagnosis

▪ Negative – true negative vs false negative

▪ If clinically consistent – consider positive

▪ Testing after exposure in asymptomatic person – 5-7 days after exposure

▪ If negative – quarantine based on CDC guidelines
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▪ In the United States, two monoclonal antibody therapies targeting SARS-CoV-2 
(bamlanivimab and casirivimab-imdevimab (Regeneron)), each administered as 
a single intravenous dose, have received emergency use authorization from the 
US Food and Drug Administration (FDA) for non-hospitalized patients who have 
mild to moderate COVID-19 and certain risk factors for severe disease. These 
risk factors for adults (≥18 years) include any of the following:

▪ Body mass index (BMI) ≥35 kg/m2

▪ Chronic kidney disease

▪ Diabetes mellitus

▪ Immunosuppression (immunosuppressive disease or treatment)

▪ ≥65 years of age

▪ ≥55 years of age and who have cardiovascular 
disease, and/or hypertension, and/or chronic obstructive pulmonary disease 
(or other chronic respiratory disease)
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Isolation vs Quarantine

Isolation – keeps someone home who is infected with the virus away from 
others

Quarantine – keeps someone who might have been exposed to the virus 
away from others

Standard isolation:

At least 10 days passed since symptom onset AND

At least 24h passed since resolution of fever WITHOUT fever reducing 
medications AND

There is improvement in symptoms (eg, cough, SOB)

If no symptoms and tested positive: 10 days from positive testing assuming no 
sx
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Options to reduce quarantine

▪ After day 10 without testing

▪ With this strategy, residual post-quarantine transmission risk is estimated to be 
about 1% with an upper limit of about 10%.

▪ After day 7 after receiving a negative test result (test must occur on day 5 or 
later)

▪ With this strategy, the residual post-quarantine transmission risk is estimated to 
be about 5% with an upper limit of about 12%.

▪ After stopping quarantine: watch for sx for 14 days post-exposure, self 
isolate if symptoms, wear mask, social distancing, wash hands, avoid 
crowds, etc.

▪ CDC continues to endorse quarantine for 14 days and recognizes that any 
quarantine shorter than 14 days balances reduced burden against a small 
possibility of spreading the virus. 

14https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html
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Re-positive cases

▪ SARS-CoV-2 RNA in upper respiratory tract can be detected for weeks

▪ Does NOT indicate prolonged infectiousness

▪ Ok to return to work if meet previous criteria

15https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list_no=367267

https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list_no=367267
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Early Virologic Phase

▪ Remdesivir

▪ Convalescent Plasma

▪ Steroids

▪ Monoclonal antibody cocktail
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Inflammatory Phase

▪ Tocilizumab

▪ Baracitinib

▪ Steroids

▪ Convalescent plasma
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RECOVERY Trial

Dexamethasone in Hospitalized Patients with Covid-19 - Preliminary 
Report

▪ Methods: open label trial. Randomly assigned patients to receive IV/PO 
dexamethasone at 6 mg daily for up to 10 days vs usual care – 28 day 
mortality

▪ Results: 2104 patients in dexa and 4321 in usual care. Mortality:

▪ All patients: 22.9% vs 25.7%

▪ Vent: 29.3% vs 41.4%

▪ O2: 23.3% vs 26.2%

▪ No respiratory support: 17.8% vs 14.0% (not significant)

▪ Conclusions: In patients hospitalized with Covid-19, the use of 
dexamethasone resulted in lower 28-day mortality among those who were 
receiving either invasive mechanical ventilation or oxygen alone at 
randomization but not among those receiving no respiratory support.
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Total Randomized 43, 651 patients

vaccinated 21,823

Ages - 16-55 and > 55

Demographics- Black - 9%

Hispanic - 28%

Obese - 35%

HIV 120 patients









Pfizer Moderna

Pain at site w/i 7d 80% 85%

Fatigue 50 69

Headache 50 63

Fever 16 15

LAN 64 >200

Bell’s Palsy – 3 in vacc grp; 1 in placebo (same as Pfizer)

Deaths – 6 total; 7 in vacc grp (same as Pfizer)



Vaccinated Unvaccinated

Infections 8 162

Severe 1 9

after dose 1 0 4

betw 1 and 2 0 1

after dose 2 1 4

Suggestive that vaccination prevents severe disease



Vaccinated Unvaccinated

Infections 11 185

Severe 0 30

Suggestive that vaccination prevents severe disease



Efficacy against asymptomatic infections

Efficacy in previously infected patients

Minimal data in HIV patients

No data in children <18 y/o, or pregnant pts. 

No data on long term side effects

Minimal data on duration of immunity

Benefit of single dose of vaccine
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