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Clinical Syndrome 
 

1. Cerebral Venous Sinus Thrombosis in COVID-19 Patients: A Multicenter Study and Review of 
Literature. Abdalkader M et al. J Stroke Cerebrovasc Dis. 2021 Mar 4;30(6):105733. doi: 
10.1016/j.jstrokecerebrovasdis.2021.105733. https://www.strokejournal.org/article/S1052-
3057(21)00136-1/fulltext   
There were 8 patients diagnosed with CVST and COVID-19 during the study period at 7 out of 
31 participating centers. The superior sagittal and transverse sinuses were the most common 
sites for acute CVST formation (6/8, 75%). Median time to onset of focal neurologic deficit from 
initial COVID-19 diagnosis was 3 days. Median time from onset of COVID-19 symptoms to CVST 
radiologic diagnosis was 11 days. Mortality was low in this cohort (1/8 or 12.5%). Clinicians 
should consider the risk of acute CVST in patients positive for COVID-19, especially if 
neurological symptoms develop. 

 
2. The characteristics of gastrointestinal symptoms in patients with severe COVID-19: a 

systematic review and meta-analysis. Hayashi Y, et al. J Gastroenterol. 2021 Mar 23:1-12. doi: 
10.1007/s00535-021-01778-z. https://link.springer.com/article/10.1007/s00535-021-01778-z   
We found that the severe COVID-19 patients significantly had abdominal pain compared to the 
non-severe COVID-19 patients by analyzed 609 patients of 4 studies who reported both 
abdominal pain and COVID-19 severity. However, there was no significant difference in the 
incidence of diarrhea, nausea, or vomiting between the two groups. Thus, this systematic 
review and meta-analysis demonstrated that abdominal pain could be characteristic of severe 
COVID-19 infections.  

   
Diagnostics & Screening 

 
3. Increased SARS-CoV-2 Testing Capacity with Pooled Saliva Samples. Watkins AE, Yale IMPACT 

Research Team. Emerg Infect Dis. 2021 Apr;27(4). doi: 10.3201/eid2704.204200. 
https://wwwnc.cdc.gov/eid/article/27/4/20-4200_article   
We analyzed feasibility of pooling saliva samples for severe acute respiratory syndrome 
coronavirus 2 testing and found that sensitivity decreased according to pool size: 5 
samples/pool, 7.4% reduction; 10 samples/pool, 11.1%; and 20 samples/pool, 14.8%. When 
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virus prevalence is >2.6%, pools of 5 require fewer tests; when <0.6%, pools of 20 support 
screening strategies. 

 
4. Diagnostic accuracy of nasopharyngeal swab, nasal swab and saliva swab samples for the 

detection of SARS-CoV-2 using RT-PCR. Tsujimoto Y et al. Infect Dis (Lond). 2021 Mar 24:1-9. 
doi: 10.1080/23744235.2021.1903550. 
https://www.tandfonline.com/doi/full/10.1080/23744235.2021.1903550   
NS samples are more reliable than SS samples and can be an alternative to NPS samples. They 
can be a useful diagnostic method in the future. 

 
5. Rapid, point-of-care antigen and molecular-based tests for diagnosis of SARS-CoV-2 infection. 

Cochrane COVID-19 Diagnostic Test Accuracy Group. Cochrane Database Syst Rev. 2021 Mar 
24;3:CD013705. doi: 10.1002/14651858.CD013705.pub2. 
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013705.pub2/full   
AUTHORS' CONCLUSIONS: Antigen tests vary in sensitivity. In people with signs and symptoms 
of COVID-19, sensitivities are highest in the first week of illness when viral loads are higher. The 
assays shown to meet appropriate criteria, such as WHO's priority target product profiles for 
COVID-19 diagnostics, can be considered as a replacement for laboratory-based RT-PCR when 
immediate decisions about patient care must be made, or where RT-PCR cannot be delivered in 
a timely manner. Positive predictive values suggest that confirmatory testing of those with 
positive results may be considered in low prevalence settings. Due to the variable sensitivity of 
antigen tests, people who test negative may still be infected. Evidence for testing in 
asymptomatic cohorts was limited. Test accuracy studies cannot adequately assess the ability of 
antigen tests to differentiate those who are infectious and require isolation from those who 
pose no risk, as there is no reference standard for infectiousness. A small number of molecular 
tests showed high accuracy and may be suitable alternatives to RT-PCR. However, further 
evaluations of the tests in settings as they are intended to be used are required to fully 
establish performance in practice. Several important studies in asymptomatic individuals have 
been reported since the close of our search and will be incorporated at the next update of this 
review. Comparative studies of antigen tests in their intended use settings and according to test 
operator (including self-testing) are required. 

   
Epidemiology & Public Health 

 
6. Seroprevalence and humoral immune durability of anti-SARS-CoV-2 antibodies in Wuhan, 

China: a longitudinal, population-level, cross-sectional study. He Z et al. Lancet. 2021 Mar 
20;397(10279):1075-1084. doi: 10.1016/S0140-6736(21)00238-5. 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00238-5/fulltext   
6·92% of a cross-sectional sample of the population of Wuhan developed antibodies against 
SARS-CoV-2, with 39·8% of this population seroconverting to have neutralising antibodies. Our 
durability data on humoral responses indicate that mass vaccination is needed to effect herd 
protection to prevent the resurgence of the epidemic. 
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7. Sequence Analysis of 20,453 SARS-CoV-2 Genomes from the Houston Metropolitan Area 
Identifies the Emergence and Widespread Distribution of Multiple Isolates of All Major 
Variants of Concern. Long SW, et al. Am J Pathol. 2021 Mar 16:S0002-9440(21)00108-5. doi: 
10.1016/j.ajpath.2021.03.004. 
https://www.sciencedirect.com/science/article/pii/S0002944021001085   
In late 2020, several "variants of concern" emerged globally, including the UK variant (B.1.1.7), 
South Africa variant (B.1.351), Brazil variants (P.1 and P.2), and two related California "variants 
of interest" (B.1.429 and B.1.427). These variants are believed to have enhanced 
transmissibility. For the South Africa and Brazil variants, there is evidence that mutations in 
spike protein permit it to escape from some vaccines and therapeutic monoclonal antibodies. 
Based on our extensive genome sequencing program involving 20,453 COVID-19 patient 
samples collected from March 2020 to February 2021, we report identification of all six of these 
SARS-CoV-2 variants among Houston Methodist Hospital patients residing in the greater 
metropolitan area.  

 
8. Case fatality risk of the SARS-CoV-2 variant of concern B.1.1.7 in England, 16 November to 5 

February. Grint DJ et al. Euro Surveill. 2021 Mar;26(11). doi: 10.2807/1560-
7917.ES.2021.26.11.2100256. https://www.eurosurveillance.org/content/10.2807/1560-
7917.ES.2021.26.11.2100256   
The SARS-CoV-2 B.1.1.7 variant of concern (VOC) is increasing in prevalence across Europe. 
Accurate estimation of disease severity associated with this VOC is critical for pandemic 
planning. We found increased risk of death for VOC compared with non-VOC cases in England 
(hazard ratio: 1.67; 95% confidence interval: 1.34-2.09; p < 0.0001). Absolute risk of death by 28 
days increased with age and comorbidities. This VOC has potential to spread faster with higher 
mortality than the pandemic to date.  

 
9. Association between living with children and outcomes from covid-19: OpenSAFELY cohort 

study of 12 million adults in England. Forbes H et al. BMJ. 2021 Mar 18;372:n628. doi: 
10.1136/bmj.n628. https://www.bmj.com/content/372/bmj.n628   
In contrast to wave 1, evidence existed of increased risk of reported SARS-CoV-2 infection and 
covid-19 outcomes among adults living with children during wave 2. However, this did not 
translate into a materially increased risk of covid-19 mortality, and absolute increases in risk 
were small. 

  
10. Sharing a household with children and risk of COVID-19: a study of over 300 000 adults living 

in healthcare worker households in Scotland. Wood R, et al. Arch Dis Child. 2021 Mar 
18:archdischild-2021-321604. doi: 10.1136/archdischild-2021-321604. 
https://adc.bmj.com/content/early/2021/03/17/archdischild-2021-321604  
Between March and October 2020, living with young children was associated with an 
attenuated risk of any COVID-19 and COVID-19 requiring hospitalisation among adults living in 
healthcare worker households. There was no evidence that living with young children increased 
adults' risk of COVID-19, including during the period after schools reopened. 
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11. Association of Vitamin D Levels, Race/Ethnicity, and Clinical Characteristics With COVID-19 
Test Results. Meltzer DO, et al. JAMA Netw Open. 2021;4(3):e214117. 
doi:10.1001/jamanetworkopen.2021.4117 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2777682  
In this cohort study of 4638 individuals with a measured vitamin D level in the year before 
undergoing COVID-19 testing, the risk of having positive results in Black individuals was 2.64-
fold greater with a vitamin D level of 30 to 39.9 ng/mL than a level of 40 ng/mL or greater and 
decreased by 5% per 1-ng/mL increase in level among individuals with a level of 30 ng/mL or 
greater. There were no statistically significant associations of vitamin D levels with COVID-19 
positivity rates in White individuals. These findings suggest that randomized clinical trials to 
determine whether increasing vitamin D levels to greater than 30 to 40 ng/mL affect COVID-19 
risk are warranted, especially in Black individuals. 

 
12. Minimal SARS-CoV-2 Transmission after Implementation of a Comprehensive Mitigation 

Strategy at a School — New Jersey, August 20–November 27, 2020. Volpp KG, et al. MMWR 
Morb Mortal Wkly Rep 2021;70:377–381. DOI: http://dx.doi.org/10.15585/mmwr.mm7011a2  
Frequent facility-wide SARS-CoV-2 testing in a high school with both residential and commuter 
students was part of a comprehensive strategy, including universal masking, that reduced in-
school SARS-CoV-2 transmission while allowing significant daily on- and off-campus movement. 
Of 19 cases among faculty and staff members and eight among students, two (7%) were 
considered to represent on-campus transmission. 

 
13. Continued proportional age shift of confirmed positive COVID-19 incidence over time to 

children and young adults: Washington State March-August 2020. Malmgren J, et al. PLoS 
One. 2021 Mar 24;16(3):e0243042. doi: 10.1371/journal.pone.0243042. eCollection 2021. 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0243042   
An increased sustained proportion of COVID-19 incidence is present among children (age 0-19) 
and young adults (age 20-39) indicating an elevated role in disease spread during the epidemic 
creating a possible reservoir of disease with spillover risk to more vulnerable older persons and 
those with comorbid conditions. Media savvy age-appropriate messaging to enhance mitigation 
compliance among less vulnerable, more mobile and lower priority vaccination age groups will 
be a continued necessity and priority to reduce overall population incidence. 

 
14. International travel-related control measures to contain the COVID-19 pandemic: a rapid 

review. Burns J, et al. Cochrane Database Syst Rev. 2021 Mar 25;3:CD013717. doi: 
10.1002/14651858.CD013717.pub2. 
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013717.pub2/full   
AUTHORS' CONCLUSIONS: With much of the evidence derived from modelling studies, notably 
for travel restrictions reducing or stopping cross-border travel and quarantine of travellers, 
there is a lack of 'real-world' evidence. The certainty of the evidence for most travel-related 
control measures and outcomes is very low and the true effects are likely to be substantially 
different from those reported here. Broadly, travel restrictions may limit the spread of disease 
across national borders. Symptom/exposure-based screening measures at borders on their own 
are likely not effective; PCR testing at borders as a screening measure likely detects more cases 
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than symptom/exposure-based screening at borders, although if performed only upon arrival 
this will likely also miss a meaningful proportion of cases. Quarantine, based on a sufficiently 
long quarantine period and high compliance is likely to largely avoid further transmission from 
travellers. Combining quarantine with PCR testing at borders will likely improve effectiveness. 
Many studies suggest that effects depend on factors, such as levels of community transmission, 
travel volumes and duration, other public health measures in place, and the exact specification 
and timing of the measure. Future research should be better reported, employ a range of 
designs beyond modelling and assess potential benefits and harms of the travel-related control 
measures from a societal perspective. 

 
15. Symptoms of Anxiety or Depressive Disorder and Use of Mental Health Care Among Adults 

During the COVID-19 Pandemic — United States, August 2020–February 2021. Vahratian A, et 
al. MMWR Morb Mortal Wkly Rep. ePub: 26 March 2021. DOI: 
http://dx.doi.org/10.15585/mmwr.mm7013e2 
During August 2020–February 2021, the percentage of adults with recent symptoms of an 
anxiety or a depressive disorder increased from 36.4% to 41.5%, and the percentage of those 
reporting an unmet mental health care need increased from 9.2% to 11.7%. Increases were 
largest among adults aged 18–29 years and those with less than a high school education. 

  
Healthcare Delivery & Healthcare Workers 

 
16. Transmission dynamics and timing of key events for SARS-CoV-2 infection in healthcare 

workers. Emecen AN, et al. Infect Dis (Lond). 2021 Mar 17:1-7. doi: 
10.1080/23744235.2021.1900599. 
https://www.tandfonline.com/doi/abs/10.1080/23744235.2021.1900599  
The serial interval and the incubation period of COVID-19 in HCWs were shorter than in the 
general population. Rigorous contact tracing and isolation of infected HCWs could have 
resulted in shorter serial intervals. Implementation of more stringent in-hospital control 
measures focussed on transmission between HCWs should be considered. 

 
17. SARS-CoV-2 Infection after Vaccination in Health Care Workers in California. Keehner J, et al. 

N Engl J Med. 2021 Mar 23. doi: 10.1056/NEJMc2101927. 
https://www.nejm.org/doi/full/10.1056/NEJMc2101927  
In our cohort, the absolute risk of testing positive for SARS-CoV-2 after vaccination was 1.19% 
among health care workers at UCSD and 0.97% among those at UCLA; these rates are higher 
than the risks reported in the trials of mRNA-1273 vaccine and BNT162b2 vaccine. Possible 
explanations for this elevated risk include the availability of regular testing for asymptomatic 
and symptomatic persons at our institutions, a regional surge in infections in Southern 
California during our vaccination campaigns, and differences in demographic characteristics 
between the trial participants and the health care workers in our cohort. The health care 
workers were younger and had an overall higher risk of exposure to SARS-CoV-2 than the 
participants in the clinical trials. 
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Prognosis 
 

18. Frailty as a predictor of mortality among patients with COVID-19: a systematic review and 
meta-analysis. Zhang XM, et al. BMC Geriatr. 2021 Mar 17;21(1):186. doi: 10.1186/s12877-021-
02138-5. https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02138-5   
Our study indicates that frailty is an independent predictor of mortality among patients with 
COVID-19. Thus, frailty could be a prognostic factor for clinicians to stratify high-risk groups and 
remind doctors and nurses to perform early screening and corresponding interventions 
urgently needed to reduce mortality rates in patients infected by SARS-CoV-2. 

 
Survivorship & Rehabilitation 

 
19. Post-acute COVID-19 syndrome. Nalbandian A et al. Nat Med. 2021 Mar 22. doi: 

10.1038/s41591-021-01283-z. https://www.nature.com/articles/s41591-021-01283-z   
The multi-organ sequelae of COVID-19 beyond the acute phase of infection are increasingly 
being appreciated as data and clinical experience in this timeframe accrue. It is clear that care 
for patients with COVID-19 does not conclude at the time of hospital discharge, and 
interdisciplinary cooperation is needed for comprehensive care of these patients in the 
outpatient setting. As such, it is crucial for healthcare systems and hospitals to recognize the 
need to establish dedicated COVID-19 clinics74, where specialists from multiple disciplines are 
able to provide integrated care. 

 
20. Radiological and functional lung sequelae of COVID-19: a systematic review and meta-

analysis. So M, et al. BMC Pulm Med. 2021 Mar 22;21(1):97. doi: 10.1186/s12890-021-01463-0. 
https://bmcpulmmed.biomedcentral.com/articles/10.1186/s12890-021-01463-0   
This systematic review suggested that about half of the patients with COVID-19 still had 
residual abnormalities on chest CT and PFT at about 3 months. Further studies with longer 
follow-up term are warranted. 
 
Therapeutics 

 
21. Mechanical ventilation parameters in critically ill COVID-19 patients: a scoping review. 

Grasselli G, et al. Crit Care. 2021 Mar 20;25(1):115. doi: 10.1186/s13054-021-03536-2. 
https://ccforum.biomedcentral.com/articles/10.1186/s13054-021-03536-2  
Available data show that, in mechanically ventilated patients with COVID-19, respiratory 
mechanics and MV settings within 24 h from ICU admission are heterogeneous but similar to 
those reported for "classical" ARDS. However, to date, complete data regarding mechanical 
properties of respiratory system, optimal setting of MV and the role of rescue treatments for 
refractory hypoxemia are still lacking in the medical literature. 

 
22. Recent Randomized Trials of Antithrombotic Therapy for Patients With COVID-19: JACC State-

of-the-Art Review. Talasaz AH et al. J Am Coll Cardiol. 2021 Mar 11:S0735-1097(21)00458-7. 
doi: 10.1016/j.jacc.2021.02.035. 
https://www.sciencedirect.com/science/article/pii/S0735109721004587   
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Optimal thromboprophylactic regimens remain unknown across the spectrum of illness severity 
of COVID-19. A variety of antithrombotic agents, doses, and durations of therapy are being 
assessed in ongoing randomized controlled trials (RCTs) that focus on outpatients, hospitalized 
patients in medical wards, and patients critically ill with COVID-19. This paper provides a 
perspective of the ongoing or completed RCTs related to antithrombotic strategies used in 
COVID-19, the opportunities and challenges for the clinical trial enterprise, and areas of existing 
knowledge, as well as data gaps that may motivate the design of future RCTs. 

 
23. Early effects of ventilatory rescue therapies on systemic and cerebral oxygenation in 

mechanically ventilated COVID-19 patients with acute respiratory distress syndrome: a 
prospective observational study. Robba C, et al. Crit Care. 2021 Mar 19;25(1):111. doi: 
10.1186/s13054-021-03537-1. https://ccforum.biomedcentral.com/articles/10.1186/s13054-
021-03537-1  
Rescue therapies exert specific pathophysiological mechanisms, resulting in different effects on 
systemic and cerebral oxygenation in critically ill COVID-19 patients with ARDS. Cerebral and 
systemic oxygenation are correlated. The choice of rescue strategy to be adopted should take 
into account both lung and brain needs.  

 
24. Safety and efficacy of Favipiravir in moderate to severe SARS-CoV-2 pneumonia. Solaymani-

Dodaran M et al. Int Immunopharmacol. 2021 Mar 11;95:107522. doi: 
10.1016/j.intimp.2021.107522. 
https://www.sciencedirect.com/science/article/pii/S1567576921001582?via%3Dihub   
380 patients were randomly allocated into Favipiravir (193) and Lopinavir/Ritonavir (187) 
groups in 13 centers. Adding Favipiravir to the treatment protocol did not reduce the number 
of ICU admissions or intubations or In-hospital mortality compared to Lopinavir/Ritonavir 
regimen. It also did not shorten time to clinical recovery and length of hospital stay. 

 
25. Effect of Intermediate-Dose vs Standard-Dose Prophylactic Anticoagulation on Thrombotic 

Events, Extracorporeal Membrane Oxygenation Treatment, or Mortality Among Patients With 
COVID-19 Admitted to the Intensive Care Unit: The INSPIRATION Randomized Clinical Trial. 
INSPIRATION Investigators, Sadeghipour P et al. JAMA. 2021 Mar 18. doi: 
10.1001/jama.2021.4152. https://jamanetwork.com/journals/jama/fullarticle/2777829   
Among patients admitted to the ICU with COVID-19, intermediate-dose prophylactic 
anticoagulation, compared with standard-dose prophylactic anticoagulation, did not result in a 
significant difference in the primary outcome of a composite of adjudicated venous or arterial 
thrombosis, treatment with extracorporeal membrane oxygenation, or mortality within 30 
days. These results do not support the routine empirical use of intermediate-dose prophylactic 
anticoagulation in unselected patients admitted to the ICU with COVID-19. 

 
26. Reduced mortality in COVID-19 patients treated with colchicine: Results from a retrospective, 

observational study. Manenti L et al. PLoS One. 2021 Mar 24;16(3):e0248276. doi: 
10.1371/journal.pone.0248276. 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0248276  
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In this retrospective cohort study colchicine was associated with reduced mortality and 
accelerated recovery in COVID-19 patients. This support the rationale for current larger 
randomized controlled trials testing the safety/efficacy profile of colchicine in COVID-19 
patients. 

 
27. Comparison of Time to Clinical Improvement With vs Without Remdesivir Treatment in 

Hospitalized Patients with COVID-19. Garibaldi BT, et al. JAMA Netw Open. 2021 Mar 
1;4(3):e213071. doi: 10.1001/jamanetworkopen.2021.3071. 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2777863   
In this comparative effectiveness research study of adults hospitalized with COVID-19, receipt 
of remdesivir was associated with faster clinical improvement in a cohort of predominantly 
non-White patients. Remdesivir plus corticosteroid administration did not reduce the time to 
death compared with remdesivir administered alone. 

 
28. Clinical efficacy and safety of remdesivir in patients with COVID-19: a systematic review and 

network meta-analysis of randomized controlled trials. Lai CC, et al. J Antimicrob Chemother. 
2021 Mar 24:dkab093. doi: 10.1093/jac/dkab093. https://academic.oup.com/jac/advance-
article/doi/10.1093/jac/dkab093/6184581  
Remdesivir can help improve the clinical outcome of hospitalized patients with COVID-19 and a 
5 day regimen, instead of a 10 day regimen, may be sufficient for treatment. Moreover, 
remdesivir appears as tolerable as other comparators or placebo. 

 
29. Effect of Helmet Noninvasive Ventilation vs High-Flow Nasal Oxygen on Days Free of 

Respiratory Support in Patients with COVID-19 and Moderate to Severe Hypoxemic 
Respiratory Failure: The HENIVOT Randomized Clinical Trial. COVID-ICU Gemelli Study Group. 
JAMA. 2021 Mar 25. doi: 10.1001/jama.2021.4682. 
https://jamanetwork.com/journals/jama/fullarticle/2778088   
Among patients with COVID-19 and moderate to severe hypoxemia, treatment with helmet 
noninvasive ventilation, compared with high-flow nasal oxygen, resulted in no significant 
difference in the number of days free of respiratory support within 28 days. Further research is 
warranted to determine effects on other outcomes, including the need for endotracheal 
intubation. 

          
Transmission / Infection Control  

 
30. Risk of dispersion or aerosol generation and infection transmission with nasopharyngeal and 

oropharyngeal swabs for detection of COVID-19: a systematic review. Agarwal A et al. BMJ 
Open. 2021 Mar 17;11(3):e040616. doi: 10.1136/bmjopen-2020-040616. 
https://bmjopen.bmj.com/content/11/3/e040616   
There is limited to no published data regarding aerosol generation and risk of transmission with 
nasopharyngeal and oropharyngeal swabs for the detection of SARS-CoV-2. Field experiments 
to quantify this risk are warranted. Vigilance in adhering to current standards for infection 
control is suggested. 
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31. Mavrilimumab in Patients with Severe COVID-19 Pneumonia and Systemic 
Hyperinflammation (MASH-COVID): An Investigator Initiated, Multicentre, Double-Blind, 
Randomised, Placebo-Controlled Trial. Cremer PC. Lancet Rheumatology 2021 Mar 17. 
https://doi.org/10.1016/S2665-9913(21)00070-9  
There was no significant difference in the proportion of patients alive and off oxygen therapy at 
day 14, although benefit or harm of mavrilimumab therapy in this patient population remains 
possible given the wide confidence intervals, and larger trials should be completed. 

 
32. Risk for Fomite-Mediated Transmission of SARS-CoV-2 in Child Daycares, Schools, Nursing 

Homes, and Offices. Kraay ANM, et al. Emerg Infect Dis. 2021 Apr;27(4):1229-1231. doi: 
10.3201/eid2704.203631. https://wwwnc.cdc.gov/eid/article/27/4/20-3631_article   
Severe acute respiratory syndrome coronavirus 2 can persist on surfaces, suggesting possible 
surface-mediated transmission of this pathogen. We found that fomites might be a substantial 
source of transmission risk, particularly in schools and child daycares. Combining surface 
cleaning and decontamination with mask wearing can help mitigate this risk. 

   
Vaccines / Immunology 

 
33. Safety of the first dose of mRNA SARS-CoV-2 vaccines in patients with rheumatic and 

musculoskeletal diseases. Connolly CM, et al. Ann Rheum Dis. 2021 Mar 19:annrheumdis-2021-
220231. doi: 10.1136/annrheumdis-2021-220231.  
https://ard.bmj.com/content/early/2021/03/19/annrheumdis-2021-220231  
The safety of the SARS-CoV-2 mRNA vaccines in patients with rheumatic and musculoskeletal 
diseases (RMD) on immunomodulatory therapy is unknown because these individuals were 
largely excluded from the vaccine trials. In this sample of patients with RMD vaccinated against 
SARS-CoV-2, we observed expected transient local and systemic reactions that were typically 
mild. There were no allergic reactions requiring epinephrine. The most common adverse events 
were injection site pain and fatigue. These early, reassuring results may ameliorate concern 
among patients and provide guidance for rheumatology providers in critical discussions 
regarding vaccine hesitancy or refusal. 

 
34. Neutralizing Antibodies against SARS-CoV-2 Variants After Infection and Vaccination. Edara 

VV, et al. JAMA. 2021 Mar 19. doi: 10.1001/jama.2021.4388. 
https://jamanetwork.com/journals/jama/fullarticle/2777898  
This study found neutralizing activity of infection- and vaccine-elicited antibodies against 4 
SARS-CoV-2 variants, including B.1, B.1.1.7, and N501Y. Because neutralization studies measure 
the ability of antibodies to block virus infection, these results suggest that infection- and 
vaccine-induced immunity may be retained against the B.1.1.7 variant. As additional variants 
emerge, neutralizing-antibody responses after infection and vaccination should be monitored. 

 
35. Association of Age with SARS-CoV-2 Antibody Response. Yang HS, et al. JAMA Netw Open. 

2021 Mar 1;4(3):e214302. doi: 10.1001/jamanetworkopen.2021.4302. 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2777743  
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The results of this study suggest that SARS-CoV-2 viral specific antibody response profiles are 
distinct in different age groups. Patients aged 19 to 30 years exhibited the lowest IgG levels. 
Age-targeted strategies for disease screening and management as well as vaccine development 
may be warranted. 

 
36. Newborn antibodies to SARS-CoV-2 detected in cord blood after maternal vaccination - a case 

report. Paul G, Chad R. BMC Pediatr. 2021 Mar 22;21(1):138. doi: 10.1186/s12887-021-02618-y. 
https://bmcpediatr.biomedcentral.com/articles/10.1186/s12887-021-02618-y   
A vigorous, healthy, full-term female was born to a COVID-19 naïve mother who had received a 
single dose of messenger RNA (mRNA) vaccine for SARS-CoV-2 3 weeks prior to delivery. IgG 
cord blood antibodies were detected to SARS-CoV-2 at the time of birth. Here, we report the 
first known case of an infant with SARS-CoV-2 IgG antibodies detectable in cord blood after 
maternal vaccination. 

  
37. Reduced neutralization of SARS-CoV-2 B.1.1.7 variant by convalescent and vaccine sera. 

Supasa P et al. Cell. 2021 Feb 18:S0092-8674(21)00222-1. doi: 10.1016/j.cell.2021.02.033. 
https://www.sciencedirect.com/science/article/pii/S0092867421002221    
Variant B.1.1.7, now dominant in the UK, with increased transmission, harbors 9 amino acid 
changes in the spike, including N501Y in the ACE2 interacting surface. We examine the ability of 
B.1.1.7 to evade antibody responses elicited by natural SARS-CoV-2 infection or vaccination. We 
map the impact of N501Y by structure/function analysis of a large panel of well-characterized 
monoclonal antibodies. B.1.1.7 is harder to neutralize than parental virus, compromising 
neutralization by some members of a major class of public antibodies through light-chain 
contacts with residue 501. However, widespread escape from monoclonal antibodies or 
antibody responses generated by natural infection or vaccination was not observed. 

 
38. Risk of reinfection after seroconversion to SARS-CoV-2: A population-based propensity-score 

matched cohort study.  SEROCoV-POP study group. medRxiv PREPRINT. 2021.03.19.21253889; 
doi: https://doi.org/10.1101/2021.03.19.21253889  
Seroconversion after SARS-CoV-2 infection confers protection to successive viral contamination 
lasting at least 8 months. These findings could help global health authorities establishing 
priority for vaccine allocation. 

 
39. Reduced BNT162b2 mRNA vaccine response in SARS-CoV-2-naive nursing home residents. 

Canaday DH, et al. medRxiv PREPRINT. 2021.03.19.21253920; doi: 
https://doi.org/10.1101/2021.03.19.21253920  
We examined antibody levels after BNT162b2 mRNA vaccine to spike, receptor binding domain 
(RBD) and for virus neutralization in 149 NH residents and 111 health care worker controls. 
SARS-CoV-2-naive NH residents mount antibody responses with nearly 4-fold lower median 
neutralization titers and half the anti-spike level compared to SARS-CoV-2-naive healthcare 
workers. By contrast, SARS-CoV-2-recovered vaccinated NH residents had neutralization, anti-
spike and anti-RBD titers similar to SARS-CoV-2-recovered vaccinated healthcare workers. NH 
residents’ blunted antibody responses have important implications regarding the quality and 
durability of protection afforded by neoantigen vaccines. We urgently need better longitudinal 
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evidence on vaccine effectiveness specific to NH resident populations to inform best practices 
for NH infection control measures, outbreak prevention and potential indication for a vaccine 
boost.  

  
Women & Children 

 
40. The impact of COVID-19 on pregnancy outcomes: a systematic review and meta-analysis. Wei 

SQ, et al. CMAJ. 2021 Mar 19:cmaj.202604. doi: 10.1503/cmaj.202604. 
https://www.cmaj.ca/content/early/2021/03/18/cmaj.202604   
We included 42 studies involving 438 548 people who were pregnant. COVID-19 may be 
associated with increased risks of preeclampsia, preterm birth and other adverse pregnancy 
outcomes. 

  
GUIDELINES & CONSENSUS STATEMENTS 
 
AACC Practical Recommendations for Implementing and Interpreting SARS-CoV-2 EUA and LDT 
Serologic Testing in Clinical Laboratories. AACC COVID 19 Serologic Testing Task Force. Clin Chem. 2021 
Mar 24:hvab051. doi: 10.1093/clinchem/hvab051.   
 
FDA / CDC / NIH / WHO Updates  
 
CDC - Information about COVID-19 Vaccines for People with Allergies 
 
WHO - COVID-19 new variants: Knowledge gaps and research 
 
Press Release / Commentary  
 
AZD1222 US Phase III trial met primary efficacy endpoint in preventing COVID-19 at interim analysis 
March 22, 2021 

See also: NIAID Statement on AstraZeneca Vaccine 
AZD1222 US Phase III primary analysis confirms safety and efficacy 
March 25, 2021 
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