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Clinical Syndrome 
 

1. Identification of distinct clinical subphenotypes in critically ill patients with COVID-19. STOP-
COVID Investigators. Chest. 2021 May 5:S0012-3692(21)00874-6. doi: 
10.1016/j.chest.2021.04.062. https://journal.chestnet.org/article/S0012-3692(21)00874-
6/fulltext   
Latent class analysis identified four subphenotypes (SP) with consistent characteristics. SP1 was 
characterized by shock, acidemia, and multi-organ dysfunction, including acute kidney injury 
treated with renal replacement therapy. SP2 was characterized by high C-reactive protein, early 
need for mechanical ventilation, and the highest rate of ARDS. SP3 had the highest burden of 
chronic diseases, while SP4 had limited chronic disease burden and mild physiologic 
abnormalities. 28-day mortality in the Discovery cohort ranged from 20.6% (SP4) to 52.9% 
(SP1). Mortality across subphenotypes remained different after adjustment for demographics, 
comorbidities, organ dysfunction and illness severity, regional and hospital factors. 

 
2. Global Incidence of Neurological Manifestations Among Patients Hospitalized with COVID-19-

A Report for the GCS-NeuroCOVID Consortium and the ENERGY Consortium. GCS-NeuroCOVID 
Consortium and ENERGY Consortium. JAMA Netw Open. 2021 May 3;4(5):e2112131. doi: 
10.1001/jamanetworkopen.2021.12131. 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2779759   
In this multicohort study, neurological manifestations were prevalent among patients 
hospitalized with COVID-19 and were associated with higher in-hospital mortality. Preexisting 
neurological disorders were associated with increased risk of developing neurological signs 
and/or syndromes in COVID-19. 

  
Diagnostics & Screening 

 
3. Diagnostic Performance of an Antigen Test with RT-PCR for the Detection of SARS-CoV-2 in a 

Hospital Setting - Los Angeles County, California, June-August 2020. Brihn A, et al. MMWR 
Morb Mortal Wkly Rep. 2021 May 14;70(19):702-706. doi: 10.15585/mmwr.mm7019a3. 
https://www.cdc.gov/mmwr/volumes/70/wr/mm7019a3.htm  
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The Quidel Sofia 2 SARS Antigen Fluorescent Immunoassay positive percentage agreement 
against an RT-PCR test result is 96.7%, and the negative percentage agreement is 100.0% in 
symptomatic patients. Data collected during June 30-August 31, 2020, were analyzed to 
compare antigen test performance with that of RT-PCR in a hospital setting. Among 1,732 
paired samples from asymptomatic patients, the antigen test sensitivity was 60.5%, and 
specificity was 99.5% when compared with RT-PCR. Among 307 symptomatic persons, 
sensitivity and specificity were 72.1% and 98.7%, respectively. Health care providers must 
remain aware of the lower sensitivity of this test among asymptomatic and symptomatic 
persons and consider confirmatory NAAT testing in high-prevalence settings because a false-
negative result might lead to failures in infection control and prevention practices and cause 
delays in diagnosis, isolation, and treatment. 

  
Epidemiology & Public Health 

 
4. Public health impact of delaying second dose of BNT162b2 or mRNA-1273 covid-19 vaccine: 

simulation agent based modeling study. Romero-Brufau S, et al. BMJ. 2021 May 12;373:n1087. 
doi: 10.1136/bmj.n1087. https://www.bmj.com/content/bmj/373/bmj.n1087.full.pdf  
A delayed second dose strategy was optimal for vaccine efficacies at or above 80% and 
vaccination rates at or below 0.3% of the population per day, resulting in absolute cumulative 
mortality reductions between 26 and 47 per 100 000. The delayed second dose strategy for 
people under 65 performed consistently well under all vaccination rates tested. A delayed 
second dose vaccination strategy, at least for people aged under 65, could result in reduced 
cumulative mortality under certain conditions. 

 
5. Cross-Sectional Serosurvey of Companion Animals Housed with SARS-CoV-2-Infected Owners, 

Italy. Colitti B, et al. Emerg Infect Dis. 2021 May 11;27(7). doi: 10.3201/eid2707.203314. 
https://wwwnc.cdc.gov/eid/article/27/7/20-3314_article   
We found that SARS-CoV-2 seroprevalence was higher among cats (16.2%) than dogs (2.3%). In 
addition, seroprevalence was higher among animals living in close contact with SARS-CoV-2-
positive owners. 

 
6. Adults Hospitalized with COVID-19 -United States, March-June and October-December 2020: 

Implications for the Potential Effects of COVID-19 Tier-1 Vaccination on Future 
Hospitalizations and Outcomes. IVY Network Investigators. Clin Infect Dis. 2021 May 
12:ciab319. doi: 10.1093/cid/ciab319. https://academic.oup.com/cid/advance-
article/doi/10.1093/cid/ciab319/6270754  
Most adults hospitalized with COVID-19 were those recommended to be prioritized for 
vaccination based on risk for developing severe COVID-19. These findings highlight the urgency 
to vaccinate patients at high risk for severe COVID-19 and monitor vaccination impact on 
hospitalizations and outcomes.  

 
7. Are Patients with Inflammatory Bowel Disease at an Increased Risk of Developing SARS-CoV-2 

than Patients Without Inflammatory Bowel Disease? Results from a Nationwide Veterans' 
Affairs Cohort Study. Khan N, et al. Am J Gastroenterol. 2021 Apr;116(4):808-810. doi: 

https://www.bmj.com/content/bmj/373/bmj.n1087.full.pdf
https://wwwnc.cdc.gov/eid/article/27/7/20-3314_article
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab319/6270754
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab319/6270754


   
 

   
 

10.14309/ajg.0000000000001012. 
https://journals.lww.com/ajg/Fulltext/2021/04000/Are_Patients_With_Inflammatory_Bowel_D
isease_at_an.34.aspx  
Among 38,378 patients with IBD and 67,433 patients without IBD, 87 (0.23%) and 132 (0.20%) 
patients developed incident SARS-CoV-2 infection, respectively. Patients with IBD are not at a 
significantly increased risk of developing SARS-CoV-2 infection when compared with patients 
without IBD. 

 
Healthcare Delivery & Healthcare Workers 

 
8. From Testing to Decision-Making: A Data-Driven Analytics COVID-19 Response. Robicsek Ari, 

et al [Providence author]. Acad Pathol. 2021 Apr 20;8:23742895211010257. doi: 
10.1177/23742895211010257 
https://journals.sagepub.com/doi/full/10.1177/23742895211010257  
After shutting down elective surgeries beginning in March of 2020, NorthShore University 
Health System set a recovery goal to achieve 80% of our historical volumes by October 1, 2020. 
Using the Data Coronavirus Analytics Research Team, our operational and clinical teams were 
able to achieve 89% of our historical volumes a month ahead of schedule, allowing rapid 
recovery of surgical volume and financial stability. The Data Coronavirus Analytics Research 
Team also was used to demonstrate that the accelerated recovery period had no negative 
impact with regard to iatrogenic COVID-19 infection and did not result in increased deep vein 
thrombosis, pulmonary embolisms, or cerebrovascular accident. These achievements 
demonstrate how a coordinated and transparent data-driven effort that was built upon a 
robust laboratory testing capability was essential to the operational response and recovery 
from the COVID-19 crisis. 

 
9. Factors Associated with Risk for Care Escalation Among Patients With COVID-19 Receiving 

Home-Based Hospital Care. Chou SH, et al. Ann Intern Med. 2021 May 11. doi: 10.7326/M21-
0409. https://www.acpjournals.org/doi/10.7326/M21-0409  
Home-based hospital care is an attractive innovation that may extend critical hospital resources 
during the COVID-19 pandemic. We found that most patients did not require care escalation, 
with approximately 1 in 5 admitted within 14 days. We observed more severe respiratory 
involvement among transferred patients, particularly those requiring immediate care 
escalation. In addition, overall comorbidity burden was associated with transfer, similar to 
previous studies describing underlying conditions as important risk factors for severe COVID-19 
illness. 

 
Prognosis 

 
10. BMI and pneumonia outcomes in critically ill COVID-19 patients: an international multicenter 

study. Chetboun M et al. Obesity (Silver Spring). 2021 May 9. doi: 10.1002/oby.23223. 
https://onlinelibrary.wiley.com/doi/10.1002/oby.23223   

https://journals.lww.com/ajg/Fulltext/2021/04000/Are_Patients_With_Inflammatory_Bowel_Disease_at_an.34.aspx
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https://journals.sagepub.com/doi/full/10.1177/23742895211010257
https://www.acpjournals.org/doi/10.7326/M21-0409
https://onlinelibrary.wiley.com/doi/10.1002/oby.23223


   
 

   
 

In critically ill COVID-19 patients, we observed a linear association between BMI and the need 
for IMV, independent of other metabolic risk factors, and a non-linear association between BMI 
and mortality risk.  

 
11. Mortality after In-Hospital Cardiac Arrest in Patients with COVID-19: A Systematic Review and 

Meta-Analysis. Ippolito M, et al. Resuscitation. 2021 May 5:S0300-9572(21)00168-4. doi: 
10.1016/j.resuscitation.2021.04.025.  https://www.resuscitationjournal.com/article/S0300-
9572(21)00168-4/fulltext   
Ten articles were included in the systematic review and meta-analysis, for a total of 1179 
COVID-19 patients after IHCA with attempted CPR. The estimated overall mortality rate (in-
hospital or at 30 days) was 89.9%. The estimated rate of non-shockable presenting rhythms was 
89%, and the estimated rate of ROSC was 32.9%. Although one of three COVID-19 patients 
undergoing IHCA may achieve ROSC, almost 90% may not survive at 30 days or to hospital 
discharge. 

 
12. Non-steroidal anti-inflammatory drug use and outcomes of COVID-19 in the ISARIC Clinical 

Characterisation Protocol UK cohort: a matched, prospective cohort study. Drake TM et al. 
Lancet May 07, 2021 DOI:https://doi.org/10.1016/S2665-9913(21)00104-1 
https://www.thelancet.com/journals/lanrhe/article/PIIS2665-9913(21)00104-1/fulltext  
Between Jan 17 and Aug 10, 2020, we enrolled 78 674 patients across 255 health-care facilities 
in England, Scotland, and Wales. NSAID use is not associated with higher mortality or increased 
severity of COVID-19. Policy makers should consider reviewing issued advice around NSAID 
prescribing and COVID-19 severity. 

 
Survivorship & Rehabilitation 

 
13. Post COVID-19 Syndrome (Long Haul Syndrome): Description of a Multidisciplinary Clinic at 

the Mayo Clinic and Characteristics of the Initial Patient Cohort. Vanichkachorn G, et al. Mayo 
Clin Proc. May 11, 2021DOI:https://doi.org/10.1016/j.mayocp.2021.04.024 
https://www.mayoclinicproceedings.org/article/S0025-6196(21)00356-6/fulltext  
This study describes the multidisciplinary COVID-19 Activity Rehabilitation Program (CARP), and 
reports the clinical characteristics of the first 100 patients. The cohort consisted of 100 patients 
(mean age 45 years, 68% women, BMI 30.2, presenting a mean of 93 days after infection). 
Common pre-existing conditions were respiratory and mental health, including depression 
and/or anxiety. The majority (75%) had not been hospitalized for COVID-19. Common 
presenting symptoms ware fatigue (80%), respiratory complaints (59%), and neurologic 
complaints (59%) followed by subjective cognitive impairment, sleep disturbance, and mental 
health symptoms. More than one-third of the patients (34%) reported difficulties with 
performing basic activities of daily living. Only 1 in 3 patients had returned to unrestricted work 
duty at the time of the analysis. For most patients, laboratory and imaging studies were normal 
or non-diagnostic despite debilitating symptoms. Most patients required physical therapy, 
occupational therapy, or brain rehabilitation.   

 

https://www.resuscitationjournal.com/article/S0300-9572(21)00168-4/fulltext
https://www.resuscitationjournal.com/article/S0300-9572(21)00168-4/fulltext
https://www.thelancet.com/journals/lanrhe/article/PIIS2665-9913(21)00104-1/fulltext
https://www.mayoclinicproceedings.org/article/S0025-6196(21)00356-6/fulltext


   
 

   
 

14. 3-month, 6-month, 9-month, and 12-month respiratory outcomes in patients following 
COVID-19-related hospitalisation: a prospective study. Wu X, et al. Lancet Respir Med. 2021 
May 5:S2213-2600(21)00174-0. doi: 10.1016/S2213-2600(21)00174-0. 
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00174-0/fulltext   
In most patients who recovered from severe COVID-19, dyspnoea scores and exercise capacity 
improved over time; however, in a subgroup of patients at 12 months we found evidence of 
persistent physiological and radiographic change. A unified pathway for the respiratory follow-
up of patients with COVID-19 is required. 

 
15. Characteristics of patients discharged and readmitted after COVID-19 hospitalisation within a 

large integrated health system in the United States. Huang CW, et al. Infect Dis (Lond). 2021 
May 8:1-5. doi: 10.1080/23744235.2021.1924398. 
https://www.tandfonline.com/doi/full/10.1080/23744235.2021.1924398  
Readmission and mortality rates for COVID-19 following discharge are low. Most readmissions 
occur early and are due to respiratory causes and may reflect the prolonged acute disease 
course. 

 
16. Persistence of Antibody and Cellular Immune Responses in COVID-19 patients over Nine 

Months after Infection. Yao L, et al. J Infect Dis. 2021 May 12:jiab255. doi: 
10.1093/infdis/jiab255 https://academic.oup.com/jid/advance-
article/doi/10.1093/infdis/jiab255/6274562  
SARS-CoV-2-specific immune memory response persists in over 70% of patients nearly one year 
after infection, which provides a promising sign for prevention from reinfection and vaccination 
strategy. 

 
17. Post-acute effects of SARS-CoV-2 infection in individuals not requiring hospital admission: a 

Danish population-based cohort study. Lund LC et al. Lancet. May 10, 2021  
DOI:https://doi.org/10.1016/S1473-3099(21)00211-5  
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00211-5/fulltext  
The absolute risk of severe post-acute complications after SARS-CoV-2 infection not requiring 
hospital admission is low. However, increases in visits to general practitioners and outpatient 
hospital visits could indicate COVID-19 sequelae.  

  
Therapeutics 

 
18. Use of repurposed and adjuvant drugs in hospital patients with covid-19: multinational 

network cohort study. Prats-Uribe A, et al. BMJ. 2021 May 11;373:n1038. doi: 
10.1136/bmj.n1038. https://www.bmj.com/content/bmj/373/bmj.n1038.full.pdf  
Multiple drugs were used in the first few months of the covid-19 pandemic, with substantial 
geographical and temporal variation. Hydroxychloroquine, azithromycin, lopinavir-ritonavir, 
and umifenovir (in China only) were the most prescribed repurposed drugs. Antithrombotics, 
antibiotics, H2 receptor antagonists, and corticosteroids were often used as adjunctive 
treatments. Research is needed on the comparative risk and benefit of these treatments in the 
management of covid-19. 

https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00174-0/fulltext
https://www.tandfonline.com/doi/full/10.1080/23744235.2021.1924398
https://academic.oup.com/jid/advance-article/doi/10.1093/infdis/jiab255/6274562
https://academic.oup.com/jid/advance-article/doi/10.1093/infdis/jiab255/6274562
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00211-5/fulltext
https://www.bmj.com/content/bmj/373/bmj.n1038.full.pdf


   
 

   
 

 
19. COVID-19 and atrial fibrillation in older patients. Does oral anticoagulant therapy provide a 

survival benefit? An insight from the GeroCovid Registry. Fumagalli S, et al. Thromb Haemost. 
2021 May 7. doi: 10.1055/a-1503-3875. https://www.thieme-
connect.com/products/ejournals/abstract/10.1055/a-1503-3875  
AF is a prevalent and severe condition in older COVID-19 patients. Advanced age, dependency 
and relevant clinical manifestations of disease characterized a worse prognosis. Pre-admission 
and in-hospital anticoagulant therapy were positively associated with survival. 

  
20. Medication Use among Patients With COVID-19 in a Large, National Dataset: Cerner Real-

World Data™. Stroever SJ, et al. Clin Ther. 2021 Apr 15:S0149-2918(21)00159-4. doi: 
10.1016/j.clinthera.2021.03.024. 
https://www.sciencedirect.com/science/article/pii/S0149291821001594   
Our sample included 51,169 inpatients from every region of the United States. Males and 
females were equally represented, and most patients were white and non-Hispanic. The largest 
proportion of patients were older than 45 years. Corticosteroids were used the most among all 
patients (56.5%), followed by hydroxychloroquine (17.4%), tocilizumab (3.1%), and 
lopinavir/ritonavir (1.1%). We found substantial variation in medication use by region, race, 
ethnicity, sex, age, and insurance status. Variations in medication use are likely attributable to 
multiple factors, including the timing of the pandemic by region in the United States and 
processes by which medications are introduced and disseminated.  

 
21. Non-steroidal anti-inflammatory drug use and outcomes of COVID-19 in the ISARIC Clinical 

Characterisation Protocol UK cohort: a matched, prospective cohort study. Drake TM et al. 
Lancet Rheumatology 2021 May 7. doi: https://doi.org/10.1016/S2665-9913(21)00104-1  
NSAID use is not associated with higher mortality or increased severity of COVID-19. Policy 
makers should consider reviewing issued advice around NSAID prescribing and COVID-19 
severity. 

 
22. Tolerability, Safety, Pharmacokinetics, and Immunogenicity of a Novel SARS-CoV-2 

Neutralizing Antibody, Etesevimab in Chinese Healthy Adults: A Randomized, Double-Blind, 
Placebo-Controlled, First-In-Human Phase 1 Study. Wu X, et al. Antimicrob Agents Chemother. 
2021 May 10:AAC.00350-21. doi: 10.1128/AAC.00350-21.  
https://aac.asm.org/content/aac/early/2021/05/04/AAC.00350-21.full.pdf    
A total of 40 participants were enrolled to receive a single intravenous dose of either 
etesevimab or a placebo in one of four sequential ascending intravenous dose cohorts. All 40 
participants completed the study. Seventeen (42.5%) participants experienced 22 treatment 
emergent adverse events (TEAEs) that were drug-related. Etesevimab was well tolerated after 
administration of a single dose at a range of 2.5 mg/kg to 50 mg/kg in healthy Chinese adults. 
The PK profiles of etesevimab in healthy volunteers showed typical monoclonal antibody 
distribution and elimination characteristics.  
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Transmission / Infection Control  
 

23. Impact of personal protective equipment use on health care workers' physical health during 
the COVID-19 pandemic: a systematic review and meta-analysis. Galanis P, Vraka I, Fragkou D, 
Bilali A, Kaitelidou D. Am J Infect Control. 2021 May 6:S0196-6553(21)00296-0. doi: 
10.1016/j.ajic.2021.04.084. 
https://www.sciencedirect.com/science/article/pii/S0196655321002960   
The frequency of adverse events among HCWs due to PPE use is very high. Healthcare facilities 
should take the necessary precautions and change the working conditions during the COVID-19 
pandemic to prevent adverse events associated with PPE use and minimize harm to HCWs. 

 
24. Viable virus shedding during SARS-CoV-2 reinfection. Letizia AG et al. Lancet Respir Med. 2021 

May 5:S2213-2600(21)00219-8. doi: 10.1016/S2213-2600(21)00219-8. 
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00219-8/fulltext  
In a prospective cohort study in The Lancet Respiratory Medicine, we identified 19 cases of 
reinfection in people who at study entry were seropositive for both SARS-CoV-2 receptor 
binding domain and full-length spike protein, tested negative on three nasal swab PCR tests 
over a 2-week quarantine period, and subsequently developed a positive PCR test at least 2 
weeks after leaving quarantine. Our findings suggest that about a quarter of young healthy 
individuals with subsequent SARS-CoV-2 reinfection shed viable virus. Some of these individuals 
were asymptomatic and could unknowingly transmit SARS-CoV-2 to others. 

  
Vaccines / Immunology 

 
25. Impact and effectiveness of mRNA BNT162b2 vaccine against SARS-CoV-2 infections and 

COVID-19 cases, hospitalisations, and deaths following a nationwide vaccination campaign in 
Israel: an observational study using national surveillance data. Haas EJ, et al. Lancet. 2021 
May 5:S0140-6736(21)00947-8. doi: 10.1016/S0140-6736(21)00947-8. 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00947-8/fulltext   
Two doses of BNT162b2 are highly effective across all age groups (≥16 years, including older 
adults aged ≥85 years) in preventing symptomatic and asymptomatic SARS-CoV-2 infections and 
COVID-19-related hospitalisations, severe disease, and death, including those caused by the 
B.1.1.7 SARS-CoV-2 variant. There were marked and sustained declines in SARS-CoV-2 incidence 
corresponding to increasing vaccine coverage. These findings suggest that COVID-19 
vaccination can help to control the pandemic. 

 
26. SARS-CoV-2 vaccination responses in untreated, conventionally treated and anticytokine-

treated patients with immune-mediated inflammatory diseases. Simon D et al. Ann Rheum 
Dis. 2021 May 6:annrheumdis-2021-220461. doi: 10.1136/annrheumdis-2021-220461. 
https://ard.bmj.com/content/early/2021/05/05/annrheumdis-2021-220461   
Vaccination responses from 84 patients with IMID and 182 controls were analysed. While all 
controls developed anti-SARS-CoV-2 IgG, five patients with IMID failed to develop a response. 
Moreover, 99.5% of controls but only 90.5% of patients with IMID developed neutralising 
antibody activity. Overall responses were delayed and reduced in patients compared with 

https://www.sciencedirect.com/science/article/pii/S0196655321002960
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(21)00219-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00947-8/fulltext
https://ard.bmj.com/content/early/2021/05/05/annrheumdis-2021-220461


   
 

   
 

controls. Immune responses against the SARS-CoV-2 are delayed and reduced in patients with 
IMID. This effect is based on the disease itself rather than concomitant treatment. 

 
27. BNT162b2-Elicited Neutralization against New SARS-CoV-2 Spike Variants. Liu Y, et al. N Engl J 

Med. 2021 May 12. doi: 10.1056/NEJMc2106083. 
https://www.nejm.org/doi/10.1056/NEJMc2106083  
BNT162b2 is 95% effective against Covid-19. In addition, we reported that recombinant SARS-
CoV-2 bearing S genes from the B.1.1.7 variant, first identified in South Africa (B.1.351 lineage), 
and the variant first identified in Brazil (P.1 lineage) remained susceptible to BNT162b2 
vaccine–elicited serum neutralization, although at a reduced level for the B.1.351 variant. The 
newly emerged B.1.526, B.1.429, and B.1.1.7+E484K variants also remain susceptible. 

 
28. Rituximab, but not other antirheumatic therapies, is associated with impaired serological 

response to SARS- CoV-2 vaccination in patients with rheumatic diseases. Spiera R, et al. Ann 
Rheum Dis. 2021 May 11:annrheumdis-2021-220604. doi: 10.1136/annrheumdis-2021-220604. 
https://ard.bmj.com/content/early/2021/05/10/annrheumdis-2021-220604.long  
In this study, all patients who did not demonstrate a positive serological response had been 
treated with rituximab, except one patient that was treated with belimumab. Longer duration 
from most recent rituximab exposure was associated with a greater likelihood of response. The 
results suggest that time from last rituximab exposure is an important consideration in 
maximising the likelihood of a serological response, but this likely is related to the substantial 
variation in the period of B-cell depletion following rituximab. Confirming B-cell reconstitution 
before vaccination may increase the likelihood of a positive serological response. 

 
29. Interim Estimates of Vaccine Effectiveness of Pfizer-BioNTech and Moderna COVID-19 

Vaccines Among Health Care Personnel — 33 U.S. Sites, January–March 2021. Pilishvili T, et al. 
MMWR Morb Mortal Wkly Rep. ePub: 14 May 2021. DOI: 
http://dx.doi.org/10.15585/mmwr.mm7020e2 
The first U.S. multisite test-negative design vaccine effectiveness study among HCP found a 
single dose of Pfizer-BioNTech or Moderna COVID-19 vaccines to be 82% effective against 
symptomatic COVID-19 and 2 doses to be 94% effective. 

 
30. Heterologous prime-boost COVID-19 vaccination: initial reactogenicity data. Shaw RH, et al. 

Lancet May 12, 2021 DOI:https://doi.org/10.1016/S0140-6736(21)01115-6 
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01115-6/fulltext  
In this interim safety analysis, we found an increase in systemic reactogenicity after the boost 
dose reported by participants in heterologous vaccine schedules in comparison to homologous 
vaccine schedules, and this was accompanied by increased paracetamol usage. Of note, these 
data were obtained in participants aged 50 years and older, and reactogenicity might be higher 
in younger age groups for whom a mixed vaccination schedule is being advocated in Germany, 
France, Sweden, Norway, and Denmark. Pending availability of a more complete safety dataset 
and immunogenicity results for heterologous prime-boost schedules (to be reported shortly), 
these data suggest that the two heterologous vaccine schedules in this trial might have some 

https://www.nejm.org/doi/10.1056/NEJMc2106083
https://ard.bmj.com/content/early/2021/05/10/annrheumdis-2021-220604.long
http://dx.doi.org/10.15585/mmwr.mm7020e2
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01115-6/fulltext


   
 

   
 

short-term disadvantages. Routine prophylactic use of paracetamol after immunisation could 
help mitigate these. 

  
Whole Person Care 

 
31. Pharmacological strategies used to manage symptoms of patients dying of COVID-19: A rapid 

systematic review. Heath L, et al. Palliat Med. 2021 May 13:2692163211013255. doi: 
10.1177/02692163211013255. 
https://journals.sagepub.com/doi/pdf/10.1177/02692163211013255  
Seven studies, documenting the care of 493 patients met the inclusion criteria. Approximately 
two thirds of patients required a continuous subcutaneous infusion with median doses of 15 mg 
morphine and 10 mg midazolam in the last 24 h of life. A higher proportion of patients required 
continuous subcutaneous infusion than is typically encountered in palliative care. Doses of 
medications required to manage symptoms were generally modest. There was no evidence of a 
standardised yet holistic approach to measure effectiveness of these medications and this 
needs to be urgently addressed. 

 
Women & Children 

 
32. Immunogenicity of COVID-19 mRNA Vaccines in Pregnant and Lactating Women. Ai-ris Y. et al. 

JAMA. May 13, 2021. doi:10.1001/jama.2021.7563 
https://jamanetwork.com/journals/jama/fullarticle/2780202  
In this cohort study involving 103 women who received a COVID-19 mRNA vaccine, 30 of whom 
were pregnant and 16 of whom were lactating, immunogenicity was demonstrated in all, and 
vaccine-elicited antibodies were found in infant cord blood and breast milk. Pregnant and 
nonpregnant vaccinated women developed cross-reactive immune responses against SARS-
CoV-2 variants of concern. 

 
33. Coronavirus Disease 2019-Associated PICU Admissions: A Report from the Society of Critical 

Care Medicine Discovery Network Viral Infection and Respiratory Illness Universal Study 
Registry. Tripathi S et al. Pediatr Crit Care Med. 2021 May 10. doi: 
10.1097/PCC.0000000000002760. 
https://journals.lww.com/pccmjournal/Abstract/9000/Coronavirus_Disease_2019_Associated_
PICU.97812.aspx  
Of 394 patients, 171 (43.4%) had multisystem inflammatory syndrome in children. Children 
with multisystem inflammatory syndrome in children were more likely younger, Black, present 
with fever/abdominal pain than cough/dyspnea, and less likely to have comorbidities compared 
with those without multisystem inflammatory syndrome in children. Among nonmultisystem 
inflammatory syndrome in children patients, the presence of greater than or equal to two 
comorbidities was associated with greater odds of critical illness. This study delineates 
significant clinically relevant differences in presentation, explanatory factors, and outcomes 
among children admitted to PICU with severe acute respiratory syndrome coronavirus 2-related 
illness stratified by multisystem inflammatory syndrome in children. 
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34. In-Hospital Mortality in a Cohort of Hospitalized Pregnant and Nonpregnant Patients With 
COVID-19. Pineles BL, et al. Ann Intern Med. 2021 May 11. doi: 10.7326/M21-0974. 
https://www.acpjournals.org/doi/10.7326/M21-0974  
Overall and within multiple subgroups, we found a substantially lower rate of in-hospital 
mortality in pregnant patients than nonpregnant patients hospitalized with COVID-19 and viral 
pneumonia. The rates found in this study are consistent with results of multiple other studies 
(3, 4). A cohort study including all symptomatic patients with COVID-19 aged 20 to 39 years 
hospitalized throughout the United Kingdom reported mortality of 0.8% in pregnant and 3.1% 
in nonpregnant persons. 

  
 
GUIDELINES & CONSENSUS STATEMENTS 
 
COVID-19 Vaccines in Children and Adolescents. Committee on Infectious Diseases. 
Pediatrics. 2021 May 12:e2021052336. doi: 10.1542/peds.2021-052336. 
 
 
FDA / CDC / NIH / WHO Updates  
 
CDC - Interim Public Health Recommendations for Fully Vaccinated People, updated May 13, 2021 to 
say fully vaccinated people no longer need to wear a mask or physically distance in any setting, except 
where required by federal, state, local, tribal, or territorial laws, rules, and regulations, including local 
business and workplace guidance.Also can refrain from testing following a known exposure unless they 
are residents or employees of a correctional or detention facility or a homeless shelter. 
 
CDC - The Advisory Committee on Immunization Practices’ Interim Recommendation for Use of Pfizer-
BioNTech COVID-19 Vaccine in Adolescents Aged 12–15 Years — United States, May 2021. MMWR 
Morb Mortal Wkly Rep. ePub: 14 May 2021. DOI: http://dx.doi.org/10.15585/mmwr.mm7020e1 
 
FDA - Coronavirus (COVID-19) Update: FDA Authorizes Pfizer-BioNTech COVID-19 Vaccine for 
Emergency Use in Adolescents. May 10, 2021 
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