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Clinical Syndrome
1. Early assessment of the clinical severity of the SARS-CoV-2 omicron variant in South Africa: a
data linkage study. Wolter N et al. Lancet. 2022 Jan 19:S0140-6736(22)00017-4. doi:
10.1016/S0140-6736(22)00017-4. https://www.thelancet.com/journals/lancet/article/PIIS01406736(22)00017-4/fulltext
Our early analyses suggest a significantly reduced odds of hospitalisation among individuals
with SGTF versus non-SGTF infections diagnosed during the same time period. SGTF-infected
individuals had a significantly reduced odds of severe disease compared with individuals
infected earlier with the delta variant. Some of this reduced severity is probably a result of
previous immunity.
Healthcare Delivery & Healthcare Workers
2. Trends in Disease Severity and Health Care Utilization During the Early Omicron Variant
Period Compared with Previous SARS-CoV-2 High Transmission Periods — United States,
December 2020–January 2022. Iuliano AD, et al. MMWR Morb Mortal Wkly Rep. ePub: 25
January 2022. DOI: http://dx.doi.org/10.15585/mmwr.mm7104e4
Although disease severity appears lower with the Omicron variant, the high volume of
hospitalizations can strain local health care systems and the average daily number of deaths
remains substantial. This underscores the importance of national emergency preparedness,
specifically, hospital surge capacity and the ability to adequately staff local health care systems.
In addition, being up to date on vaccinations and following other recommended prevention
strategies are critical to preventing infections, severe illness, or death from COVID-19.
3. Pulse oximeters’ measurements vary across ethnic groups: An observational study in patients
with Covid-19 infection. Crooks CJ, et al. Eur Respir J 2022; in press
(https://doi.org/10.1183/13993003.03246-2021)
The pulse oximeter provides regular non-invasive measurements of blood oxygenation and is
used in a wide range of clinical settings. The light wave transmission that this technology uses is
modified by skin pigmentation and thus may vary by skin colour. A recent study of paired
measures of oxygen saturation from pulse oximetry and arterial blood gas reported differing

outputs in patients with black skin compared to patients with white skin that has the potential
to adversely impact on patient care.
Prognosis
4. Combined Role of Troponin and Natriuretic Peptides Measurements in Patients with Covid-19
(from the Cardio-COVID-Italy Multicenter Study). Iorio A et al. Am J Cardiol. 2022 Jan
18:S0002-9149(21)01204-2. doi: 10.1016/j.amjcard.2021.11.054.
https://www.ajconline.org/article/S0002-9149(21)01204-2/fulltext
Patients with elevated both NPs and troponin levels had higher risk of death compared with
those with normal levels of both (hazard ratio 2.94; 95% confidence interval 1.31 to 6.64; p =
0.009), and this remained significant after adjustment for age, gender, oxygen saturation, HF
history, and chronic kidney disease. Interestingly, NPs provided risk stratification also in
patients with normal troponin values (hazard ratio 2.86; 95% confidence interval 1.21 to 6.72; p
= 0.016 with high NPs levels). These data show the combined prognostic role of troponin and
NPs in COVID-19 patients. NPs value may be helpful in identifying patients with a worse
prognosis among those with normal troponin values. Further, NPs' cut-point used for diagnosis
of acute HF has a predictive role in patients with COVID-19.
5. Clinical Characteristics and Outcomes of Patients With COVID-19-Associated Acute
Respiratory Distress Syndrome Who Underwent Lung Transplant. Kurihara C et al. JAMA. 2022
Jan 27. doi: 10.1001/jama.2022.0204.
https://jamanetwork.com/journals/jama/fullarticle/2788640
In this single-center case series of 102 consecutive patients who underwent a lung transplant
between January 21, 2020, and September 30, 2021, survival was 100% in the 30 patients who
had COVID-19-associated ARDS as of November 15, 2021.
Survivorship & Rehabilitation
6. Multiple Early Factors Anticipate Post-Acute COVID-19 Sequelae. Yapeng Su, Dan Yuan, Daniel
G. Chen, Rachel H. Ng, Kai Wang, Jongchan Choi, Sarah Li, Sunga Hong, Rongyu Zhang, Jingyi
Xie, Sergey A. Kornilov, Kelsey Scherler, Christopher Lausted, Inyoul Lee, Shannon Fallen,
Chengzhen L. Dai, Priyanka Baloni, Brett Smith, Venkata R. Duvvuri, Clifford Rostomily, Pamela
Troisch, Ryan Roper, Gladys Wojciechowska, Kim Murray, Rick Edmark, Simon Evans, Lesley
Jones, Yong Zhou, Lee Rowen, Rachel Liu, Willia Chour, Heather A. Algren, William R.
Berrington, Julie A. Wallick, Rebecca A. Cochran, Mary E. Micikas, the ISB-Swedish COVID19
Biobanking Unit, Wei Wei, Nathan D. Price, Naeha Subramanian, Jennifer Hadlock, Andrew T.
Magis, Leroy Hood, Jason D. Goldman, James R. Heath [Providence authors] Cell. January 24,
2022 DOI:https://doi.org/10.1016/j.cell.2022.01.014 https://www.cell.com/cell/fulltext/S00928674(22)00072-1
We executed a deep multi-omic, longitudinal investigation of 309 COVID-19 patients from initial
diagnosis to convalescence (2-3 months later), integrated with clinical data, and patientreported symptoms. We resolved four PASC-anticipating risk factors at the time of initial
COVID-19 diagnosis: type 2 diabetes, SARS-CoV-2 RNAemia, Epstein-Barr virus viremia, and

specific autoantibodies. In patients with gastrointestinal PASC, SARS-CoV-2-specific and CMVspecific CD8+ T cells exhibited unique dynamics during recovery from COVID-19. Analysis of
symptom-associated immunological signatures revealed coordinated immunity polarization into
four endotypes exhibiting divergent acute severity and PASC. We find that immunological
associations between PASC factors diminish over time leading to distinct convalescent immune
states. Detectability of most PASC factors at COVID-19 diagnosis emphasizes the importance of
early disease measurements for understanding emergent chronic conditions and suggests PASC
treatment strategies.
7. Self-reported olfactory and gustatory dysfunctions in COVID-19 patients: a 1-year follow-up
study in Foggia district, Italy. Fortunato F et al. BMC Infect Dis. 2022 Jan 22;22(1):77. doi:
10.1186/s12879-022-07052-8.
https://bmcinfectdis.biomedcentral.com/track/pdf/10.1186/s12879-022-07052-8.pdf
The persistence of COVID-19-related olfactory and gustatory dysfunctions up to 12 months
after the disease onset in a noteworthy proportion (approximately 3 out of 10) of patients with
paucisymptomatic-to-mild clinical presentation deserves further investigations due to its
possible pathophysiological implications and impact on the quality of life.
8. Clinical Outcomes Among Patients With 1-Year Survival Following Intensive Care Unit
Treatment for COVID-19. Heesakkers H et al. JAMA. 2022 Jan 24. doi: 10.1001/jama.2022.0040.
https://jamanetwork.com/journals/jama/fullarticle/2788504
In this exploratory study of patients in 11 Dutch hospitals who survived 1 year following ICU
treatment for COVID-19, physical, mental, or cognitive symptoms were frequently reported.
9. Health Status, Persistent Symptoms, and Effort Intolerance One Year After Acute COVID-19
Infection. Kingery JR et al. J Gen Intern Med. 2022 Jan 24. doi: 10.1007/s11606-021-07379-z.
https://link.springer.com/article/10.1007%2Fs11606-021-07379-z
PASC may be extraordinarily common 1 year after COVID-19, and these symptoms are
sufficiently severe to impact the daily exercise tolerance of patients. PASC symptoms are
broadly distributed, are not limited to one specific patient group, and appear to be unrelated to
age. These data have implications for vaccine hesitant individuals, policy makers, and physicians
managing the emerging longer-term yet unknown impact of the COVID-19 pandemic.
10. Patient-Centered Outcomes Following COVID-19: Frailty and Disability Transitions in Critical
Care Survivors.CO-FRAIL Study Group and EPICCoV Study Group, for COVID HCFMUSP Study
Group. Crit Care Med. 2022 Jan 26. doi: 10.1097/CCM.0000000000005488.
https://journals.lww.com/ccmjournal/Abstract/9000/Patient_Centered_Outcomes_Following_
COVID_19_.95014.aspx
Frailty and disability were more frequent 90 days after hospital discharge compared with
baseline in COVID-19 patients admitted to the ICU. Our results show that most COVID-19 critical
care survivors transition to poorer health status, highlighting the importance of long-term
medical follow-up for this population.

Therapeutics
11. Effect of Noninvasive Respiratory Strategies on Intubation or Mortality Among Patients with
Acute Hypoxemic Respiratory Failure and COVID-19: The RECOVERY-RS Randomized Clinical
Trial. Perkins GD et al. JAMA. 2022 Jan 24. doi: 10.1001/jama.2022.0028.
https://jamanetwork.com/journals/jama/fullarticle/2788505
Among patients with acute hypoxemic respiratory failure due to COVID-19, an initial strategy of
CPAP significantly reduced the risk of tracheal intubation or mortality compared with
conventional oxygen therapy, but there was no significant difference between an initial strategy
of HFNO compared with conventional oxygen therapy. The study may have been underpowered
for the comparison of HFNO vs conventional oxygen therapy, and early study termination and
crossover among the groups should be considered when interpreting the findings.
12. Association of Convalescent Plasma Treatment with Clinical Status in Patients Hospitalized
With COVID-19: A Meta-analysis. Troxel AB, et al. JAMA Netw Open. 2022;5(1):e2147331.
doi:10.1001/jamanetworkopen.2021.47331
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2788377
In this meta-analysis of 8 randomized clinical trials enrolling 2341 participants, individual
patient data were monitored in real time and analyzed using a robust bayesian framework and
advanced statistical modeling. No association of convalescent plasma with clinical outcomes
was found.
13. Efficacy of Antibodies and Antiviral Drugs against Covid-19 Omicron Variant. Takashita E et al.
N Engl J Med. 2022 Jan 26. doi: 10.1056/NEJMc2119407.
https://www.nejm.org/doi/full/10.1056/NEJMc2119407
The omicron variant was found to have at least 33 mutations (29 amino acid substitutions, 1
insertion of three amino acids, and 3 small deletions) in its spike (S) protein, as compared with
early SARS-CoV-2 strains identified in Wuhan, China. Notably, 15 of the 29 substitutions were in
the receptor-binding domain of the S protein, which is the primary target for monoclonal
antibody–based therapy. This finding suggests that the monoclonal antibodies that have been
approved by the Food and Drug Administration may be less effective against the omicron
variant.
14. High-Dose Convalescent Plasma for Treatment of Severe COVID-19. De Santis GC et al. Emerg
Infect Dis. 2022 Jan 26;28(3). doi: 10.3201/eid2803.212299. To assess whether high-dose
coronavirus disease (COVID-19) convalescent plasma (CCP) transfusion may benefit patients
with severe COVID-19, we conducted a multicenter randomized trial in Brazil. Patients with
severe COVID-19 who were within 10 days of initial symptom onset were eligible. Patients in
the CCP group received 3 daily doses of CCP (600 mL/d) in addition to standard treatment;
control patients received standard treatment only. Primary outcomes were death rates at days
30 and 60 of study randomization. Secondary outcomes were ventilator-free days and hospitalfree days. We enrolled 107 patients: 36 CCP and 71 control. At day 30, death rates were 22%
for CCP and 25% for the control group; at day 60, rates were 31% for CCP and 35% for control.
Needs for invasive mechanical ventilation and durations of hospital stay were similar between

groups. We conclude that high-dose CCP transfused within 10 days of symptom onset provided
no benefit for patients with severe COVID-19.
15. Remdesivir plus dexamethasone versus dexamethasone alone for the treatment of COVID-19
patients requiring supplemental O2 therapy: a prospective controlled non-randomized study.
Marrone A et al. Clin Infect Dis. 2022 Jan 27:ciac014. doi: 10.1093/cid/ciac014.
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciac014/6515763
Remdesivir/dexamethasone treatment is associated with significant reduction in mortality,
length of hospitalization, and faster SARS-CoV-2 clearance, compared to dexamethasone alone.
Vaccines / Immunology
16. Three exposures to the spike protein of SARS-CoV-2 by either infection or vaccination elicit
superior neutralizing immunity to all variants of concern. Paul R. Wratil PR, et al. Nature
Medicine (2022) https://doi.org/10.1038/s41591-022-01715-4
https://www.nature.com/articles/s41591-022-01715-4
We conclude that an infection-plus-vaccination-induced hybrid immunity or a triple
immunization can induce high-quality antibodies with superior neutralization capacity against
VoCs, including omicron.
17. Efficacy of the adjuvanted subunit protein COVID-19 vaccine, SCB-2019: a phase 2 and 3
multicentre, double-blind, randomised, placebo-controlled trial. Bravo L et al. Lancet. 2022
Jan 20:S0140-6736(22)00055-1. doi: 10.1016/S0140-6736(22)00055-1.
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00055-1/fulltext
Two doses of SCB-2019 vaccine plus CpG and alum provides notable protection against the
entire severity spectrum of COVID-19 caused by circulating SAR-CoV-2 viruses, including the
predominating delta variant.
18. Meta-Analysis of Risk of Myocarditis After Messenger RNA COVID-19 Vaccine. Wang M, et al.
Am J Cardiol. 2022 Jan 18:S0002-9149(21)01206-6. doi: 10.1016/j.amjcard.2021.12.007.
https://doi.org/10.1016/j.amjcard.2021.12.007
Our study found that the incidence of myocarditis was 0.000011 (95% confidence interval
0.000005 to 0.000025) in subjects vaccinated with the mRNA COVID-19 vaccine, which implies
an average of 11 cases of myocarditis per 1 million subjects vaccinated with the mRNA COVID19 vaccine. This very low incidence not only indicates the rarity of myocarditis but also suggests
a risk of myocarditis after mRNA vaccination.
19. Breakthrough infections with SARS-CoV-2 omicron despite mRNA vaccine booster dose.
Kuhlmann C et al. Lancet. 2022 Jan 18:S0140-6736(22)00090-3. doi: 10.1016/S01406736(22)00090-3. https://www.thelancet.com/journals/lancet/article/PIIS01406736(22)00090-3/fulltext
The most recent SARS-CoV-2 variant of concern to emerge has been named omicron. Its
immune evasion potential was predicted by genomic data and has been preliminarily confirmed
by observations of an increased incidence of reinfections and breakthrough infections. This has

triggered calls to intensify vaccination programmes including provision of vaccine booster
doses.
20. Association Between 3 Doses of mRNA COVID-19 Vaccine and Symptomatic Infection Caused
by the SARS-CoV-2 Omicron and Delta Variants. Accorsi EK et al. JAMA. 2022 Jan 21. doi:
10.1001/jama.2022.0470. https://jamanetwork.com/journals/jama/fullarticle/2788485
Among individuals seeking testing for COVID-like illness in the US in December 2021, receipt of
3 doses of mRNA COVID-19 vaccine (compared with unvaccinated and with receipt of 2 doses)
was less likely among cases with symptomatic SARS-CoV-2 infection compared with testnegative controls. These findings suggest that receipt of 3 doses of mRNA vaccine, relative to
being unvaccinated and to receipt of 2 doses, was associated with protection against both the
Omicron and Delta variants, although the higher odds ratios for Omicron suggest less
protection for Omicron than for Delta.
21. Risk for Reinfection After SARS-CoV-2: A Living, Rapid Review for American College of
Physicians Practice Points on the Role of the Antibody Response in Conferring Immunity
Following SARS-CoV-2 Infection. Helfand M, et al. Ann Intern Med. 2022 Jan 25. doi:
10.7326/M21-4245. https://www.acpjournals.org/doi/10.7326/M21-4245
Before the emergence of the Delta and Omicron variants, persons with recent infection had
strong protection against symptomatic reinfections for 7 months compared with unvaccinated,
previously uninfected individuals. Protection in immunocompromised persons, racial and ethnic
subgroups, and asymptomatic index case patients is unclear. The durability of protection in the
setting of the Delta and Omicron variants is unknown.
22. SARS-CoV-2 Antibody Response After ChAdOx1 nCoV-19 Vaccination in Persons with Previous
SARS-CoV-1 Infection. Chen YC, et al. JAMA Intern Med. 2022 Jan 24. doi:
10.1001/jamainternmed.2021.7679.
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2788474
In this study, individuals with prior SARS-CoV-1 infection and 1 dose of ChAdOx1 had higher
anti–SARS-CoV-2-spike RBD antibody levels than those without infection and either 1 or 2 doses
of ChAdOx1, despite being older and having a longer interval between vaccination and antibody
level measurement. The presence of antinucleocapsid antibodies in participants with previous
SARS-CoV-1 infection is consistent with previous reports of cross-reactivity to SARS-CoV-2–
nucleocapsid in individuals with prior SARS-CoV-1 infection, even if evaluated 18 years after the
infection.
23. Myocarditis Cases Reported After mRNA-Based COVID-19 Vaccination in the US From
December 2020 to August 2021. Oster ME et al. JAMA. 2022 Jan 25;327(4):331-340. doi:
10.1001/jama.2021.24110. https://jamanetwork.com/journals/jama/fullarticle/2788346
Based on passive surveillance reporting in the US, the risk of myocarditis after receiving mRNAbased COVID-19 vaccines was increased across multiple age and sex strata and was highest
after the second vaccination dose in adolescent males and young men. This risk should be
considered in the context of the benefits of COVID-19 vaccination.

24. Heterologous versus homologous COVID-19 booster vaccination in previous recipients of two
doses of CoronaVac COVID-19 vaccine in Brazil (RHH-001): a phase 4, non-inferiority, single
blind, randomised study. Costa Clemens SA et al. Lancet. 2022 Jan 21:S0140-6736(22)00094-0.
doi: 10.1016/S0140-6736(22)00094-0.
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00094-0/fulltext
Antibody concentrations were low at 6 months after previous immunisation with two doses of
CoronaVac. However, all four vaccines administered as a third dose induced a significant
increase in binding and neutralising antibodies, which could improve protection against
infection. Heterologous boosting resulted in more robust immune responses than homologous
boosting and might enhance protection.
25. SARS-CoV-2 Omicron Variant Neutralization after mRNA-1273 Booster Vaccination. Pajon R et
al. N Engl J Med. 2022 Jan 26. doi: 10.1056/NEJMc2119912.
https://www.nejm.org/doi/full/10.1056/NEJMc2119912
Results showed that after the primary two-dose series of the mRNA-1273 vaccine,
neutralization titers against the omicron variant were 35.0 times lower than those against the
D614G variant. These lower titers could lead to an increased risk of severe breakthrough
infection. However, a booster dose of mRNA-1273 vaccine was associated with neutralization
titers against the omicron variant that were 20.0 times higher than those assessed after the
second dose of vaccine, and these titers may substantially reduce the risk of breakthrough
infection. The decline in neutralization of the omicron variant 6 months after the booster
injection was similar to the decline in neutralization titers against the D614G variant 7 months
after the second dose.
26. Waning mRNA-1273 Vaccine Effectiveness against SARS-CoV-2 Infection in Qatar. National
Study Group for COVID-19 Vaccination. N Engl J Med. 2022 Jan 26. doi:
10.1056/NEJMc2119432. https://www.nejm.org/doi/full/10.1056/NEJMc2119432
The mRNA-1273–induced protection against infection appeared to wane month by month after
the second dose. Meanwhile, protection against hospitalization and death appeared to be
robust, with no evidence of waning for several months after the second dose.
27. Homologous and Heterologous Covid-19 Booster Vaccinations. Atmar RL et al. N Engl J Med.
2022 Jan 26. doi: 10.1056/NEJMoa2116414.
https://www.nejm.org/doi/full/10.1056/NEJMoa2116414
Of the 458 participants who were enrolled in the trial, 154 received mRNA-1273, 150 received
Ad26.COV2.S, and 153 received BNT162b2 as booster vaccines. Homologous boosters increased
neutralizing antibody titers by a factor of 4 to 20, whereas heterologous boosters increased
titers by a factor of 6 to 73. Homologous and heterologous booster vaccines had an acceptable
safety profile and were immunogenic in adults who had completed a primary Covid-19 vaccine
regimen at least 12 weeks earlier.
28. SARS-CoV-2 Vaccination boosts Neutralizing Activity against Seasonal Human Coronaviruses.
Lawrenz J, et al. Clin Infect Dis. 2022 Jan 25:ciac057. doi: 10.1093/cid/ciac057.
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciac057/6515378

We analyzed the capacity of sera derived from 24 individuals before and after heterologous
ChAdOx1 nCoV-19 BNT162b2 prime-boost vaccination to neutralize genuine OC43, NL63 and
229E hCoVs, as well as viral pseudoparticles carrying the SARS-CoV-1, SARS-CoV-2, MERS-CoV,
hCoV-OC43, -NL63 and -229E spike proteins. Genuine hCoVs or spike containing pseudovirions
were incubated with different concentrations of sera and neutralization efficiencies were
determined by measuring viral RNA yields, intracellular viral nucleocapsid expression, or
reporter gene expression in Huh-7 cells. Heterologous COVID-19 vaccination may confer some
cross-protection against endemic seasonal coronaviruses.
29. Effectiveness of a Third Dose of Pfizer-BioNTech and Moderna Vaccines in Preventing COVID19 Hospitalization Among Immunocompetent and Immunocompromised Adults - United
States, August-December 2021. Tenforde MW et al. MMWR Morb Mortal Wkly Rep. 2022 Jan
28;71(4):118-124. doi: 10.15585/mmwr.mm7104a2.
https://www.cdc.gov/mmwr/volumes/71/wr/mm7104a2.htm
Among 1,875 adults without immunocompromising conditions (including 1,065 [57%]
unvaccinated, 679 [36%] 2-dose recipients, and 131 [7%] 3-dose [booster] recipients), VE
against COVID-19 hospitalization was higher among those who received a booster dose (97%;
95% CI = 95%-99%) compared with that among 2-dose recipients (82%; 95% CI = 77%-86%) (p
<0.001). Among 1,077 adults with immunocompromising conditions (including 324 [30%]
unvaccinated, 572 [53%] 2-dose recipients, and 181 [17%] 3-dose recipients), VE was higher
among those who received a third dose to complete a primary series (88%; 95% CI = 81%-93%)
compared with 2-dose recipients (69%; 95% CI = 57%-78%) (p <0.001). Administration of a third
COVID-19 mRNA vaccine dose as part of a primary series among immunocompromised adults,
or as a booster dose among immunocompetent adults, provides improved protection against
COVID-19-associated hospitalization.
30. Comparative single-dose mRNA and ChAdOx1 vaccine effectiveness against SARS-CoV-2,
including variants of concern: test-negative design, British Columbia, Canada. Skowronski DM
et al. J Infect Dis. 2022 Jan 27:jiac023. doi: 10.1093/infdis/jiac023.
https://academic.oup.com/jid/advance-article/doi/10.1093/infdis/jiac023/6515934
A single mRNA or ChAdOx1 vaccine dose gave important protection against SARS-CoV-2,
including early variants-of-concern. ChAdOx1 VE was lower against infection but one dose of
either vaccine reduced the hospitalization risk by >85% to at least 8 weeks post-vaccination.
Findings inform program options, including longer dosing intervals.
Women & Children
31. The effect of maternal SARS-CoV-2 infection timing on birth outcomes: a retrospective
multicentre cohort study. Piekos SN, Roper RT, Hwang YM, Sorensen T, Price ND, Hood L,
Hadlock JJ. [Providence authors]. Lancet Digit Health. 2022 Jan 13:S2589-7500(21)00250-8. doi:
10.1016/S2589-7500(21)00250-8. https://doi.org/10.1016/s2589-7500(21)00250-8
Between March 5, 2020, and July 4, 2021, 73 666 pregnant people delivered, 18 335 of whom
had at least one SARS-CoV-2 test during pregnancy before Feb 14, 2021. SARS-CoV-2 infection
indicated an increased risk of preterm delivery (p<0·05) and stillbirth (p<0·05), accounted for

primarily by first and second trimester SARS-CoV-2 infections. Gestational age at SARS-CoV-2
infection was correlated with gestational age at delivery (p<0·01) and had the greatest impact
on predicting gestational age at delivery. The people in this study had mild or moderate SARSCoV-2 infections and acute COVID-19 severity was not correlated with gestational age at
delivery (p=0·31). These results suggest that pregnant people would benefit from increased
monitoring and enhanced prenatal care after first or second trimester SARS-CoV-2 infection,
regardless of acute COVID-19 severity.
32. Incidence of New-Onset Type 1 Diabetes Among US Children During the COVID-19 Global
Pandemic. Gottesman BL, et al. JAMA Pediatr. 2022 Jan 24. doi:
10.1001/jamapediatrics.2021.5801.
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2788283
Our local experience at Rady Children’s Hospital San Diego, the tertiary care center for children
in San Diego, California, and surrounding counties, was that the incidence of new-onset T1D
during the COVID-19 global pandemic in 2020 and 2021 appeared to have increased compared
with previous years. We performed a 6-year retrospective review of the medical record to
evaluate whether the perceived increased incidence was significant and whether or not more
children had diabetic ketoacidosis (DKA) at presentation or required pediatric intensive care
unit (PICU) admission (at our institution for altered mental status or severe acidosis only) as a
measure of the severity of illness at diabetes onset.
33. A real-world assessment of tolerability and treatment outcomes of COVID-19 monoclonal
antibodies administered in pregnancy. Chang MH, et al. Am J Obstet Gynecol. 2022 Jan
21:S0002-9378(22)00040-0. doi: 10.1016/j.ajog.2022.01.018.
https://www.ajog.org/article/S0002-9378(22)00040-0/pdf
Pregnancy is a risk factor for severe COVID-19 and meet EUA criteria for mAb treatment.
Monoclonal antibodies are well tolerated, effective, may benefit the fetus, and should be
considered in pregnancy. This study supports the favorable safety and tolerability profile
reported in earlier studies. Although two oral antivirals are now available, one is not indicated
in pregnancy and the other is affected by limited supplies.
34. In Vitro Fertilization and Early Pregnancy Outcomes After Coronavirus Disease 2019 (COVID19) Vaccination. Aharon D, et al. Obstet Gynecol. 2022 Jan 25. doi:
10.1097/AOG.0000000000004713.
https://journals.lww.com/greenjournal/Fulltext/9900/In_Vitro_Fertilization_and_Early_Pregna
ncy.378.aspx
Administration of COVID-19 mRNA vaccines was not associated with an adverse effect on
stimulation or early pregnancy outcomes after IVF. Our findings contribute to the growing body
of evidence regarding the safety of COVID-19 vaccination in women who are trying to conceive.
35. Omicron variant susceptibility to neutralizing antibodies induced in children by natural SARSCoV-2 infection or COVID-19 vaccine. Chen LL et al. Emerg Microbes Infect. 2022 Jan 27:1-17.
doi: 10.1080/22221751.2022.2035195.
https://www.tandfonline.com/doi/full/10.1080/22221751.2022.2035195

This study compared the neutralization susceptibility of serum specimens collected from 49
individuals of <18 years old, including 34 adolescent BNT162b2 (Pfizer-BioNTech) vaccine
recipients, and 15 recovered COVID-19 patients aged between 2 and 17. We demonstrated that
only 38.2% of BNT162b2 vaccine recipients and 26.7% of recovered COVID-19 patients had their
serum neutralization titer at or above the detection threshold in our live virus
microneutralization assay. Furthermore, the neutralizing antibody titer against Omicron variant
was substantially lower than those against the ancestral virus or the Beta variant. Our results
suggest that vaccine recipients and COVID-19 patients in the pediatric age group will likely be
more susceptible to vaccine breakthrough infections or reinfections due to Omicron variant.
GUIDELINES & CONSENSUS STATEMENTS
What Is the Antibody Response and Role in Conferring Natural Immunity After SARS-CoV-2
Infection? Rapid, Living Practice Points from the American College of Physicians (Version 2). Scientific
Medical Policy Committee of the American College of Physicians*. Ann Intern Med. 2022 Jan 25. doi:
10.7326/M21-3272. https://www.acpjournals.org/doi/10.7326/M21-3272
PRACTICE POINT 1: Do not use SARS-CoV-2 antibody tests for the diagnosis of SARS-CoV-2 infection.
PRACTICE POINT 2: Do not use SARS-CoV-2 antibody tests to predict the degree or duration of natural
immunity conferred by antibodies against reinfection, including natural immunity against different
variants.
RETIREMENT FROM LIVING STATUS: Although natural immunity remains a topic of scientific interest,
this topic is being retired from living status given the availability of effective vaccines for SARS-CoV-2
and widespread recommendations for and prevalence of their use. Currently, vaccination is the best
clinical recommendation for preventing infection, reinfection, and serious illness from SARS-CoV-2 and
its variants.
FDA / CDC / NIH / WHO Updates
CDC - Trends in Disease Severity and Health Care Utilization During the Early Omicron Variant Period
Compared with Previous SARS-CoV-2 High Transmission Periods — United States, December 2020–
January 2022.
CDC - Interim Guidelines for COVID-19 Antibody Testing.
FDA - Coronavirus (COVID-19) Update: FDA Limits Use of Certain Monoclonal Antibodies to Treat
COVID-19 Due to the Omicron Variant.
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