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Clinical Syndrome

1. COVID-19 ARDS is characterized by higher extravascular lung water than non-COVID-19 ARDS:
the PiCCOVID study. Shi R, et al. Crit Care. 2021 Jun 1;25(1):186. doi: 10.1186/s13054-021-
03594-6. https://link.springer.com/article/10.1186/s13054-021-03594-6
Compared to ARDS patients without COVID-19, patients with COVID-19 had similar lung
mechanics, but higher EVLWi and PVPI values from the beginning of the disease. This was
associated with worse oxygenation and with more requirement of prone positioning and
ECMO. This is compatible with the specific lung inflammation and severe diffuse alveolar
damage related to COVID-19. By contrast, patients with COVID-19 had fewer hemodynamic
derangement. Eventually, mortality was similar between groups.

2. Neurology and neuropsychiatry of COVID-19: a systematic review and meta-analysis of the
early literature reveals frequent CNS manifestations and key emerging narratives. Rogers JP
et al. J Neurol Neurosurg Psychiatry. 2021 Jun 3:jnnp-2021-326405. doi: 10.1136/jnnp-2021-
326405. https://innp.bmj.com/content/early/2021/06/03/jnnp-2021-326405
147 studies were included in the meta-analysis. The symptoms with the highest prevalence
were anosmia, weakness, fatigue, dysgeusia, myalgia, depression, headache, anxiety and
altered mental status. Heterogeneity for most clinical manifestations was high. Neurological
and neuropsychiatric symptoms of COVID-19 in the pandemic's early phase are varied and
common. The neurological and psychiatric academic communities should develop systems to
facilitate high-quality methodologies, including more rapid examination of the longitudinal
course of neuropsychiatric complications of newly emerging diseases and their relationship to
neuroimaging and inflammatory biomarkers.

Epidemiology & Public Health

3. Assessment of SARS-CoV-2 Reinfection 1 Year after Primary Infection in a Population in
Lombardy, Italy. Vitale J, et al. JAMA Intern Med. 2021 May 28. doi:
10.1001/jamainternmed.2021.2959.
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2780557
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The study results suggest that reinfections are rare events and patients who have recovered
from COVID-19 have a lower risk of reinfection. Natural immunity to SARS-CoV-2 appears to
confer a protective effect for at least a year, which is similar to the protection reported in
recent vaccine studies. However, the observation ended before SARS-CoV-2 variants began to
spread, and it is unknown how well natural immunity to the wild-type virus will protect against
variants.

Patterns in COVID-19 Vaccination Coverage, by Social Vulnerability and Urbanicity - United
States, December 14, 2020-May 1, 2021. Barry V, et al. MMWR Morb Mortal Wkly Rep. 2021
Jun 4;70(22):818-824. doi: 10.15585/mmwr.mm7022e1l.
https://www.cdc.gov/mmwr/volumes/70/wr/mm7022el.htm

During December 14, 2020-May 1, 2021, disparities in vaccination coverage by SVl increased,
especially in large fringe metropolitan (e.g., suburban) and nonmetropolitan counties. By May
1, 2021, vaccination coverage was lower among adults living in counties with the highest overall
SVI; differences were most pronounced in large fringe metropolitan and nonmetropolitan
counties. Vaccination coverage disparities were largest for two SVI themes: socioeconomic
status and household composition and disability. Outreach efforts, including expanding public
health messaging tailored to local populations and increasing vaccination access, could help
increase vaccination coverage in high-SVI counties.

Effect of Opt-In vs Opt-Out Framing on Enrollment in a COVID-19 Surveillance Testing
Program: The COVID SAFE Randomized Clinical Trial. Oakes AH, et al. JAMA Netw Open. 2021
Jun 1;4(6):€2112434. doi: 10.1001/jamanetworkopen.2021.12434,
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780574

In this randomized clinical trial, an opt-out framed recruitment strategy increased enrollment
into a COVID-19 screening program and increased the overall rate of test completion. This study
is limited to a single academic health system. If applied more broadly, the increase of 5.1
percentage points may have substantial implications for uptake. This study is one of the first to
examine the effect of default options on enrollment in a COVID-19-related program. These
findings could inform other health promotion efforts needed to address the COVID-19
pandemic.

COVID-19 Case Investigation and Contact Tracing in the US, 2020. Lash RR et al. JAMA Netw
Open. 2021 Jun 1;4(6):e2115850. doi: 10.1001/jamanetworkopen.2021.15850.
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2780568

In this cross-sectional study of US local COVID-19 surveillance data, testing named contacts was
a high-yield activity for case finding. However, this assessment suggests that contact tracing
had suboptimal impact on SARS-CoV-2 transmission, largely because 2 of 3 cases were either
not reached for interview or named no contacts when interviewed. These findings are relevant
to decisions regarding the allocation of public health resources among the various prevention
strategies and for the prioritization of case investigations and contact tracing efforts.

Co-infections, secondary infections, and antimicrobial use in patients hospitalised with
COVID-19 during the first pandemic wave from the ISARIC WHO CCP-UK study: a multicentre,
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prospective cohort study. Russell CD et al. Lancet Microbe. 2021 Jun 2. doi:
https://doi.org/10.1016/52666-5247(21)00090-2
https://www.thelancet.com/journals/lanmic/article/P11S2666-5247(21)00090-2 /fulltext

In patients admitted to hospital with COVID-19, microbiologically confirmed bacterial infections
are rare, and more likely to be secondary infections. Gram-negative organisms and S aureus are
the predominant pathogens. The frequency and nature of antimicrobial use are concerning, but
tractable targets for stewardship interventions exist.

Excess Death Estimates in Patients with End-Stage Renal Disease — United States, February-
August 2020. Ziemba R, Campbell KN, Yang T, et al. MMWR Morb Mortal Wkly Rep
2021;70:825-829. DOI: http://dx.doi.org/10.15585/mmwr.mm7022e2

Patients with end-stage renal disease (ESRD) are at increased risk for COVID-19—-associated
morbidity and mortality. Based on the national trend in ESRD deaths during the first 7 months
of the U.S. COVID-19 pandemic (February 1-August 31, 2020), an estimated 8.7-12.9 excess
deaths per 1,000 patients or 6,953—-10,316 excess deaths in a population of 798,611 U.S. ESRD
patients occurred.

Healthcare Delivery & Healthcare Workers

Patient Characteristics and Costs Associated with COVID-19-Related Medical Care Among
Medicare Fee-for-Service Beneficiaries. Tsai Y, et al. Ann Intern Med. 2021 Jun 1. doi:
10.7326/M21-1102. https://www.acpjournals.org/doi/10.7326/M21-1102

Medicare FFS costs for COVID-19-related medical care were $6.3 billion; 92.6% of costs were for
hospitalizations. The mean hospitalization cost was $21 752, and the mean length of stay was
9.2 days; hospitalization cost and length of stay were higher if the patient needed a ventilator
(549 441 and 17.1 days) or died (532 015 and 11.3 days). The mean cost per outpatient visit was
$164. Patients aged 75 years or older were more likely to be hospitalized, but their
hospitalizations were associated with lower costs than for younger patients. Male sex and non-
White race/ethnicity were associated with higher probability of being hospitalized and higher
medical costs.

Changes in the Number of Intensive Care Unit Beds in U.S. Hospitals during the Early Months
of the COVID-19 Pandemic, as reported to the National Healthcare Safety Network's COVID-
19 Module. Weiner-Lastinger LM, et al. Infect Control Hosp Epidemiol. 2021 Jun 3:1-12. doi:
10.1017/ice.2021.266. https://www.cambridge.org/core/journals/infection-control-and-
hospital-epidemiology/article/changes-in-the-number-of-intensive-care-unit-beds-in-us-
hospitals-during-the-early-months-of-the-covid19-pandemic-as-reported-to-the-national-
healthcare-safety-networks-covid19-module/49F15C02C57AFDDBFA427241AF25B2B9

Using data from the National Healthcare Safety Network (NHSN), we assessed changes to
intensive care unit (ICU) bed capacity during the early months of the COVID-19 pandemic.
Changes in capacity varied by hospital type and size. ICU beds increased by 36%, highlighting
the pressure placed on hospitals during the pandemic.
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Prognosis

An external validation of the QCovid risk prediction algorithm for risk of mortality from
COVID-19 in adults: a national validation cohort study in England. Nafilyan V, et al. Lancet
Digit Health. 2021 May 25:52589-7500(21)00080-7. doi: 10.1016/52589-7500(21)00080-7.
https://www.thelancet.com/journals/landig/article/P11S2589-7500(21)00080-7/fulltext

The QCovid population-based risk algorithm performed well, showing high levels of
discrimination for COVID-19 deaths in men and women for both time periods. QCovid has the
potential to be dynamically updated as the pandemic evolves and, therefore, has potential use
in guiding national policy.

COVID-19-related echocardiographic patterns of cardiovascular dysfunction in critically ill
patients: A systematic review of the current literature. Messina A, et al. J Crit Care. 2021 May
25;65:26-35. doi: 10.1016/j.jcrc.2021.05.010.
https://www.sciencedirect.com/science/article/pii/S0883944121000903

Data regarding the use of echocardiography on hospitalized, predominantly ICU, COVID-19
patients were retrieved from studies with heterogeneous designs, variable sample sizes, and
severity scores. Normal echocardiographic findings were reported in about 50% of subjects,
with LVEF usually not affected. Overall, RV dysfunction seems more likely associated with
increased mortality.

Inhaled corticosteroids do not adversely impact outcomes in COVID-19 positive patients with
COPD: An analysis of Cleveland Clinic's COVID-19 registry. Sen P, et al. PLoS One. 2021 Jun
3;16(6):€0252576. doi: 10.1371/journal.pone.0252576. eCollection 2021.
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0252576

Inhaled Corticosteroids (ICS) are commonly prescribed to patients with severe COPD and
recurrent exacerbations. ICS therapy did not increase COVID-19 related healthcare utilization or
mortality outcome in patients with COPD followed at the Cleveland Clinic health system. These
findings should encourage clinicians to continue ICS therapy for COPD patients during the
COVID-19 pandemic.

Survivorship & Rehabilitation

Follow-up study of pulmonary function among COVID-19 survivors 1 year after recovery. Yan
X, et al. J Infect. 2021 May 29:50163-4453(21)00276-0. doi: 10.1016/j.jinf.2021.05.034.
https://www.journalofinfection.com/article/S0163-4453(21)00276-0/fulltext

In this study of 119 survivors, 39% had impaired diffusing capacity during the 1-year follow-up.
42% survivors had abnormal total vital capacity during the 1-year follow-up.

Therapeutics

Tocilizumab in Hospitalized Patients with COVID-19: A Meta-Analysis of Randomized
Controlled Trials. Selvaraj V, et al. Lung. 2021 May 29. doi: 10.1007/s00408-021-00451-9.
https://link.springer.com/article/10.1007/s00408-021-00451-9
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Tocilizumab therapy improves outcomes of mortality and need for mechanical ventilation, in
hospitalized patients with COVID-19 infection compared with standard therapy or placebo. Our
findings suggest the efficacy of tocilizumab therapy in hospitalized COVID-19 patients and
strengthen the concept that tocilizumab is a promising therapeutic intervention to improve
mortality and morbidity in COVID-19 patients.

An open-label randomized, controlled trial of the effect of lopinavir/ritonavir,
lopinavir/ritonavir plus IFN-B-1a and hydroxychloroquine in hospitalized patients with
COVID-19. Ader F et al. Clin Microbiol Infect. 2021 May 25:51198-743X(21)00259-7. doi:
10.1016/j.cmi.2021.05.020. https://www.clinicalmicrobiologyandinfection.com/article/S1198-
743X(21)00259-7/fulltext

In adults hospitalized for COVID-19, lopinavir/ritonavir, lopinavir/ritonavir-IFN-R-1a and
hydroxychloroquine did not improve the clinical status at day 15, nor SARS-CoV-2 clearance in
respiratory tract specimens.

Hemofiltration with the Seraph(®) 100 Microbind(®) Affinity filter decreases SARS-CoV-2
nucleocapsid protein in critically ill COVID-19 patients. Kielstein JT, et al. Crit Care. 2021 Jun
1;25(1):190. doi: 10.1186/s13054-021-03597-3.
https://ccforum.biomedcentral.com/articles/10.1186/s13054-021-03597-3

The Seraph® 100 Microbind® Affinity adsorber is an extracorporeal treatment currently being
explored as an approach to improve the clinical course and outcome of critically ill patients with
COVID-19. On April 17, 2020, the FDA granted emergency use authorization for the Seraph® 100
for use in the context of severe and critical disease, for which effective treatment options are
limited. Bacteria and viruses bind to the immobilized heparin on the ultra-high molecular
weight polyethylene beads of the Seraph® device in a manner similar to the interaction with
heparan sulfate on the cell surface and are thereby removed from the bloodstream. The spike
protein of SARS-CoV-2 has been shown to bind to cellular heparan sulfate (and heparin)
through its receptor-binding domain, and recent studies suggest the heparin binding of the
spike protein is much more pronounced in SARS-CoV-2 than in other coronaviruses. In addition
to an anecdotal report a recent multicenter study showed that mortality of COVID-19 patients
was much lower (37.7%) in the Seraph 100 treated group compared to a control group.

Effect of Bamlanivimab vs Placebo on Incidence of COVID-19 among Residents and Staff of
Skilled Nursing and Assisted Living Facilities: A Randomized Clinical Trial. Cohen MS et al.
JAMA. 2021 Jun 3. doi: 10.1001/jama.2021.8828.
https://jamanetwork.com/journals/jama/fullarticle/2780870

Among residents and staff in skilled nursing and assisted living facilities, treatment during
August-November 2020 with bamlanivimab monotherapy reduced the incidence of COVID-19
infection. Further research is needed to assess preventive efficacy with current patterns of viral
strains with combination monoclonal antibody therapy.
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Transmission / Infection Control

The COVID-19 pandemic and N95 masks: reusability and decontamination methods. Peters A,
et al. Antimicrob Resist Infect Control. 2021 May 29;10(1):83. doi: 10.1186/s13756-021-00921-y.
https://ariciournal.biomedcentral.com/articles/10.1186/s13756-021-00921-y

We provide a resource for healthcare institutions looking at making informed decisions about
respirator decontamination. This informed decision making will help to improve infection
prevention and control measures, and protect healthcare workers during this crucial time. The
overall take home message is that institutions should not reuse respirators unless they have to.
In the case of an emergency situation, there are some safe ways to decontaminate them.

Vaccines / Immunology

One-year durability of anti-spike IgG to SARS-CoV-2: preliminary data from the AntiCROWN
prospective observational study one year durability of COVID-19 anti-spike I1gG. Capetti AF, et
al. J Infect. 2021 May 27:50163-4453(21)00264-4. doi: 10.1016/j.jinf.2021.05.023.
https://www.sciencedirect.com/science/article/pii/S0163445321002644

Our observation suggests that antiS1/S2 antibodies are fairly stable over one year. The few
clinical events seem to occur almost only in those patients who had never responded and loss
of protection in those who showed poor initial antibody response.

Serum neutralising activity against SARS-CoV-2 variants elicited by CoronaVac. Chen Y, et al.
Lancet Infect Dis. 2021 May 27:51473-3099(21)00287-5. doi: 10.1016/51473-3099(21)00287-5.
https://www.thelancet.com/journals/laninf/article/Pl1S1473-3099(21)00287-5/fulltext

Using serum samples from recipients of either mRNA vaccines or inactivated virus vaccines, we
identified that several VOCs, such as B.1.1.7 and B.1.429, were effectively neutralised despite
the presence of RBD mutations, whereas other circulating VOCs bearing the E484K mutation
exhibited subStantially reduced neutralisation by sera from vaccinated individuals. Our findings
underscore the need for enhanced viral surveillance and assessment of currently authorised
vaccine effectiveness against emerging variants, especially in the presence of E484K.

. Neutralization heterogeneity of United Kingdom and South-African SARS-CoV-2 variants in

BNT162b2-vaccinated or convalescent COVID-19 healthcare workers. Marot S, et al. Clin Infect
Dis. 2021 May 29:ciab492. doi: 10.1093/cid/ciab492. https://academic.oup.com/cid/advance-
article/doi/10.1093/cid/ciab492/6288468

There are concerns about neutralizing antibodies potency against SARS-CoV-2 variants. Despite
decreased NAb titers elicited by BNT162b2-vaccine against VOC202012/01 and 501Y.V2 strains,
28/29 healthcare workers had a NAb titer >1:10. In contrast, six months after COVID-19 mild-
forms, only 9/15 (60%) of HCW displayed detectable NAbs against 501Y.V2 strain.

. Using Nonheparin Anticoagulant to Treat a Near-Fatal Case with Multiple Venous Thrombotic

Lesions during ChAdOx1 nCoV-19 Vaccination-Related Vaccine-Induced Immune Thrombotic
Thrombocytopenia. Bersinger S, et al. Crit Care Med. 2021 Jun 1. doi:
10.1097/CCM.0000000000005105.
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https://journals.lww.com/ccmjournal/Abstract/9000/Using Nonheparin Anticoagulant to Tre
at_a.95205.aspx

This case of vaccine-induced immune thrombotic thrombocytopenia shows that a good
outcome can be obtained even with multiple and life-threatening venous thrombotic lesions.
Argatroban and high-dose IV immunoglobulin along with management of severe cerebral
venous thrombosis played a major role in this epilogue.

Evaluation of Seropositivity Following BNT162b2 Messenger RNA Vaccination for SARS-CoV-2
in Patients Undergoing Treatment for Cancer. Massarweh A, et al. JAMA Oncol. 2021 May 28.
doi: 10.1001/jamaoncol.2021.2155.
https://jamanetwork.com/journals/jamaoncology/fullarticle/2780584

In this cohort study of patients with cancer who were receiving active systemic therapy, 90% of
patients exhibited adequate antibody response to the BNT162b2 vaccine, although their
antibody titers were significantly lower than those of healthy controls. Further research into the
clinical relevance of lower titers and their durability is required. Nonetheless, the data support
vaccinating patients with cancer as a high priority, even during therapy.

Intensified antibody response elicited by boost suggests immune memory in individuals
administered two doses of SARS-CoV-2 inactivated vaccine. Liao Y, et al. Emerg Microbes
Infect. 2021 May 29:1-10. doi: 10.1080/22221751.2021.1937328.
https://www.tandfonline.com/doi/full/10.1080/22221751.2021.1937328

Neutralizing antibodies in the subjects of an inactivated SARS-CoV-2 vaccine clinical trial
showed a decreasing trend over months. An investigation studying the third immunization
suggested that the waning of neutralizing antibodies in individuals administered two doses of
inactivated vaccine does not mean the disappearance of immunity.

Previous COVID-19 infection, but not Long-COVID, is associated with increased adverse
events following BNT162b2/Pfizer vaccination. Raw RK, et al. J Infect. 2021 May 29:50163-
4453(21)00277-2. doi: 10.1016/.jinf.2021.05.035.
https://www.journalofinfection.com/article/S0163-4453(21)00277-2/fulltext

This study of healthcare workers demonstrated that prior COVID-19, but not Long-COVID, was
associated with increased risk of AEs following BNT162b2/Pfizer vaccination, although there
was no relationship with duration since COVID-19 illness. Women and younger individuals were
also more likely to report AEs.

Transient Cardiac Injury in Adolescents Receiving the BNT162b2 mRNA COVID-19 Vaccine.
Snapiri O, et al. Pediatr Infect Dis J. 2021 Jun 2. doi: 10.1097/INF.0000000000003235.
https://journals.lww.com/pidj/Abstract/9000/Transient Cardiac Injury in Adolescents Receiv
ing.95800.aspx

This case series describes a time association between coronavirus disease 2019 vaccine and
perimyocarditis in adolescents. All patients were males 16-18 years old, of Jewish descent, who
presented with chest pain that began 1-3 days following vaccination. In 6 of the 7 patients,
symptoms began following the 2nd dose and in 1 patient following the 1st dose. All cases were
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mild and none required cardiovascular or respiratory support. The incidence of perimyocarditis
during the vaccination period was elevated in comparison to previous years.

28. Symptomatic acute myocarditis in seven adolescents following Pfizer-BioNTech COVID- 19
vaccination. Marshall M, Ferguson ID, Lewis P, et al. Pediatrics. 2021; doi:10.1542/peds.2021-
052478
https://pediatrics.aappublications.org/content/pediatrics/early/2021/06/02/peds.2021-
052478.full.pdf
Myocarditis and myopericarditis after COVID-19 vaccination appear rare. As of May 23, 2021,
the CDC reports that 1,560,652 people <18 years of age have completed a two-dose series of
COVID-19 vaccinel7. Of these, 652, 758 adolescents received their second dose more than
fourteen days ago17. Currently, the PfizerBioNTech COVID-19 vaccine is the only COVID-19
vaccine authorized for children <18 years of age in the US. We urge physicians and healthcare
providers to consider myocarditis in the evaluation of adolescents and young adults who
develop chest pain after COVID-19 vaccination. All cases of myocarditis in patients with recent
COVID-19 vaccination should be reported promptly to VAERS.

29. Nasal delivery of an IgM offers broad protection from SARS-CoV-2 variants. Ku Z et al. Nature.
2021 Jun 3. doi: 10.1038/s41586-021-03673-2. https://www.nature.com/articles/s41586-021-
03673-2
Resistance represents a major challenge for antibody-based therapy for coronavirus disease
2019 (COVID-19)1-4. Here we engineered an immunoglobulin M (IgM) neutralizing antibody
(IgM-14) to overcome the resistance encountered by IgG-based therapeutics. One single
intranasal (IN) dose of 0.044 and 0.4 mg/kg 1gM-14 confers prophylactic and therapeutic
efficacy against SARS-CoV-2 in mice, respectively. IgM-14, but not 1gG-14, also confers potent
therapeutic protection against the P.1 and B.1.351 variants. IgM-14 exhibits desirable IN
pharmacokinetics and safety in rodents. Our results demonstrate that IN administration of an
engineered IgM can improve efficacy, reduce resistance, and simplify the prophylactic and
therapeutic treatment of COVID-19.

30. Thromboembolic Events in the South African Ad26.COV2.S Vaccine Study. Takuva S et al.
NEJM 2021 Jun 2. doi: 10.1056/NEJMc2107920
https://www.nejm.org/doi/full/10.1056/NEJMc2107920
Here, we report interim safety data from the first 288,368 participants who were vaccinated
with Ad26.COV2.S in the Sisonke study — an open label, single-group, phase 3b implementation
study to monitor the effectiveness of the single-dose Ad26.COV2.S vaccine among 500,000
health care workers in South Africa. Enrollment in the study began on February 17, 2021, and as
of April 12, 2021, a total of 288,368 health care workers had received the Ad26.COV2.S vaccine,
among whom 5898 (2%) reported adverse events.
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Women & Children

Hospitalization of Adolescents Aged 12—-17 Years with Laboratory-Confirmed COVID-19 —
COVID-NET, 14 States, March 1, 2020-April 24, 2021. Havers FP, et al. MMWR Morb Mortal
Wkly Rep. ePub: 4 June 2021. DOI: http://dx.doi.org/10.15585/mmwr.mm7023el

COVID-19 adolescent hospitalization rates from COVID-NET peaked at 2.1 per 100,000 in early
January 2021, declined to 0.6 in mid-March, and rose to 1.3 in April. Among hospitalized
adolescents, nearly one third required intensive care unit admission, and 5% required invasive
mechanical ventilation; no associated deaths occurred. Recent increased hospitalization rates in
spring 2021 and potential for severe disease reinforce the importance of continued COVID-19
prevention measures, including vaccination and correct and consistent mask wearing among
persons not fully vaccinated or when required.

Comparison of Reverse-Transcription Polymerase Chain Reaction Cycle Threshold Values from
Respiratory Specimens in Symptomatic and Asymptomatic Children with Severe Acute
Respiratory Syndrome Coronavirus 2 Infection. Strutner J, et al. Clin Infect Dis. 2021 May
5:ciab120. doi: 10.1093/cid/ciab120. https://academic.oup.com/cid/advance-
article/doi/10.1093/cid/ciab120/6266745

In this retrospective review of children who tested positive by RT-PCR for SARS-CoV-2, the
mean Ct was significantly lower in symptomatic children and was lowest in children <5 years of
age, indicating that symptomatic children and younger children infected with SARS-CoV-2 may
have a higher viral load in the nasopharynx compared to asymptomatic children. Further
studies are needed to assess the transmission potential from asymptomatic children.

Efficient maternal to neonatal transfer of antibodies against SARS-CoV-2 and BNT162b2
mRNA COVID-19 vaccine. Beharier O et al. J Clin Invest. 2021 May 20:150319. doi:
10.1172/JC1150319.https://www.jci.org/articles/view/150319

Antenatal BNT162b2 mRNA vaccination induces a robust maternal humoral response that
effectively transfers to the fetus, supporting the role of vaccination during pregnancy.

Neonates Born to COVID-19 Mother and Risk in Management within 4 Weeks of Life: A Single-
Center Experience, Systematic Review, and Meta-Analysis. Falsaperla R, et al. Am J Perinatol.
2021 Jun 3. doi: 10.1055/5-0041-1729557. https://www.thieme-
connect.com/products/ejournals/journal/10.1055/s-00000009

A vertical transmission in utero cannot be totally excluded. Since in newborns, the disease is
often ambiguous with mild or absent symptoms, it is important to define the most efficient
joint management for infants born to COVID-19 positive mothers, being aware that the risk of
horizontal transmission from a positive mother, when protective measures are applied, does
not seem to increase the risk of infection or to affect the development of newborns from birth
to first four weeks of life, and encourages the benefits of breastfeeding and skin-to-skin
practice.
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35. Cardiac markers of multisystem inflammatory syndrome in children (MIS-C) in COVID-19
patients: A meta-analysis. Zhao Y, et al. Am J Emerg Med. 2021 May 18;49:62-70. doi:
10.1016/j.ajem.2021.05.044. https://www.nchi.nlm.nih.gov/pmc/articles/PMC8129790/

The key cardiac marker that showed differences between patients with MIS-C/non-severe
COVID-19 and between patients with severe/non-severe MIS-C was BNP. Other markers, such
as troponin and AST, did not exhibit notable differences in indicating cardiac injury between
patients with MIS-C and COVID-19.

GUIDELINES & CONSENSUS STATEMENTS

Multisystem Inflammatory Syndrome Associated with COVID-19 Anti-thrombosis Guideline of Care
for Children by Action. Bansal N, et al. Pediatr Cardiol. 2021 Jun 2. doi: 10.1007/s00246-021-02651-9.

FDA / CDC / NIH / WHO Updates

WHO - Tracking SARS-CoV-2 variants, new naming convention based on Greek alphabet.

Commentary

India's resurgence of COVID-19: urgent actions needed. Aiyar Y et al. Lancet. 2021 May 25:50140-
6736(21)01202-2. doi: 10.1016/50140-6736(21)01202-2.
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