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Clinical Syndrome 
 

1. Prevalence and Mechanisms of Mucus Accumulation in COVID-19 Lung Disease. Kato T et al. 
Am J Respir Crit Care Med. 2022 Jul 11. doi: 10.1164/rccm.202111-2606OC. 
https://www.atsjournals.org/doi/10.1164/rccm.202111-2606OC   

SARS-CoV-2 infection is associated with a high prevalence of distal airspace mucus accumulation and 
increased MUC5B expression in COVID-19 autopsy lungs. HBE culture studies identified roles for EGFR 
and IL-1R signaling in mucin gene regulation post SARS-CoV-2 infection. These data suggest that time-
sensitive mucolytic agents, specific pathway inhibitors, or corticosteroid administration may be 
therapeutic for COVID-19 lung disease.  
 

2. Bleeding and thrombotic events in patients with severe COVID-19 supported with 
extracorporeal membrane oxygenation: a nationwide cohort study. Mansour A et al. Intensive 
Care Med. 2022 Jul 13. doi: 10.1007/s00134-022-06794-y. 
https://link.springer.com/article/10.1007/s00134-022-06794-y   

In a nationwide cohort of COVID-19 patients supported by ECMO, bleeding incidence was high and 
associated with mortality. Intracranial hemorrhage incidence was higher than reported for non-COVID 
patients and carried the highest risk of death. Thrombotic events were less frequent and not 
associated with mortality. Length of ECMO support was associated with a higher risk of both bleeding 
and thrombosis, supporting the development of strategies to minimize ECMO duration. 
   

Healthcare Delivery & Healthcare Workers 
 

3. Update Alert 11: Epidemiology of and Risk Factors for Coronavirus Infection in Health Care 
Workers. Chou R, et al. Ann Intern Med. 2022 Jul 12. doi: 10.7326/L22-0235. 
https://www.acpjournals.org/doi/10.7326/L22-0235   

This is the 11th and final update alert for a living rapid review on the epidemiology of and risk factors 
for coronavirus infection in health care workers. Updates were monthly through update alert 7, 
bimonthly for updates 8 and 9, and then biannual. Searches for this update were done from 25 
October 2021 to 24 May 2022 using the same search strategies as the original review. 
 
 

https://www.providence.org/for-employees/library
https://retractionwatch.com/retracted-coronavirus-covid-19-papers/
https://digitalcommons.psjhealth.org/covid19/
https://www.atsjournals.org/doi/10.1164/rccm.202111-2606OC
https://link.springer.com/article/10.1007/s00134-022-06794-y
https://www.acpjournals.org/doi/10.7326/L22-0235


   
 

   
 

Survivorship & Rehabilitation 
 

4. Long COVID and symptom trajectory in a representative sample of Americans in the first year 
of the pandemic. Wu Q, et al. Sci Rep. 2022 Jul 8;12(1):11647. doi: 10.1038/s41598-022-15727-
0. https://www.nature.com/articles/s41598-022-15727-0    

People who have COVID-19 can experience symptoms for months. Studies on long COVID in the 
population lack representative samples and longitudinal data focusing on new-onset symptoms 
occurring with COVID while accounting for pre-infection symptoms. We use a sample representing the 
U.S. community population from the Understanding America Study COVID-19 Survey, which surveyed 
around 8000 respondents bi-weekly from March 2020 to March 2021. Our final sample includes 308 
infected individuals who were interviewed one month before, around the time of, and 12 weeks after 
infection. About 23% of the sample experienced new-onset symptoms during infection which lasted for 
more than 12 weeks, and thus can be considered as having long COVID. The most common new-onset 
persistent symptoms among those included in the study were headache (22%), runny or stuffy nose 
(19%), abdominal discomfort (18%), fatigue (17%), and diarrhea (13%). Long COVID was more likely 
among obese individuals (OR = 5.44, 95% CI 2.12-13.96) and those who experienced hair loss 
(OR = 6.94, 95% CI 1.03-46.92), headache (OR = 3.37, 95% CI 1.18-9.60), and sore throat (OR = 3.56, 
95% CI 1.21-10.46) during infection. There was a lack of evidence relating risk to age, gender, 
race/ethnicity, education, current smoking status, or comorbid chronic conditions. This work provides 
national estimates of long COVID in a representative sample after accounting for pre-infection 
symptoms. 
  

Therapeutics 
 

5. Statin and aspirin as adjuvant therapy in hospitalised patients with SARS-CoV-2 infection: a 
randomised clinical trial (RESIST trial). Ghati N, et al. BMC Infect Dis. 2022 Jul 9;22(1):606. doi: 
10.1186/s12879-022-07570-5. 
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07570-5   

Among patients admitted with mild to moderate COVID-19 infection, additional treatment with aspirin, 
atorvastatin, or a combination of the two does not prevent clinical deterioration. Trial Registry Number 
CTRI/2020/07/026791 ( http://ctri.nic.in ; registered on 25/07/2020). 
 

6. Sotrovimab to prevent severe COVID-19 in high-risk patients infected with Omicron BA.2. 
Martin-Blondel G et al. J Infect. 2022 Jul 5:S0163-4453(22)00406-6. doi: 
10.1016/j.jinf.2022.06.033.  https://www.journalofinfection.com/article/S0163-4453(22)00406-
6/fulltext   

We recently showed that early administration of Sotrovimab in Omicron-infected patients with very 
high-risk for progression was associated with a low rate of COVID-19-related hospitalization within one 
month after treatment administration (3%), and with no death. However, the dominance of the 
Omicron sublineage BA.2 led health agencies to suspend Sotrovimab emergency use authorizations 
because of its lower neutralizing ability in vitro compared to BA.1 sublineage. Clinical efficiency of 
Sotrovimab to prevent COVID-19 related complications in high-risk patients with mild-to-moderate 
COVID-19 Omicron BA.2 remains unknown. Our aim was to compare the clinical and virological 

https://www.nature.com/articles/s41598-022-15727-0
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-022-07570-5
https://www.journalofinfection.com/article/S0163-4453(22)00406-6/fulltext
https://www.journalofinfection.com/article/S0163-4453(22)00406-6/fulltext


   
 

   
 

outcomes of Omicron BA.1 and BA.2-infected patients with mild-to-moderate COVID-19 who received 
500 mg of Sotrovimab IV to prevent COVID-19-related complications. 
 

7. Efficacy and safety of a single dose of casirivimab and imdevimab for the prevention of 
COVID-19 over an 8-month period: a randomised, double-blind, placebo-controlled trial. 
Herman GA et al. Lancet Infect Dis. 2022 Jul 5:S1473-3099(22)00416-9. doi: 10.1016/S1473-
3099(22)00416-9. https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(22)00416-
9/fulltext   

CAS + IMD is not authorised in any US region as of Jan 24, 2022, because data show that CAS + IMD is 
not active against omicron-lineage variants. In this study, done before the emergence of omicron-
lineage variants, a single subcutaneous 1200 mg dose of CAS + IMD protected against COVID-19 for up 
to 5 months of community exposure to susceptible strains of SARS-CoV-2 in the pre-exposure 
prophylaxis setting, in addition to the post-exposure prophylaxis setting that was previously shown. 
FUNDING: Regeneron Pharmaceuticals, F Hoffmann-La Roche, US National Institute of Allergy and 
Infectious Diseases, US National Institutes of Health. 
 

8. Tixagevimab-cilgavimab for treatment of patients hospitalised with COVID-19: a randomised, 
double-blind, phase 3 trial. ACTIV-3–Therapeutics for Inpatients with COVID-19 (TICO) Study 
Group. Lancet Respir Med. 2022 Jul 8:S2213-2600(22)00215-6. doi: 10.1016/S2213-
2600(22)00215-6. https://www.sciencedirect.com/science/article/pii/S2213260022002156   

Among patients hospitalised with COVID-19 receiving remdesivir and other standard care, tixagevimab-
cilgavimab did not improve the primary outcome of time to sustained recovery but was safe and 
mortality was lower. 
FUNDING: US National Institutes of Health (NIH) and Operation Warp Speed.  
 

9. Update to living systematic review on drug treatments for covid-19. BMJ. 2022 Jul 
13;378:o1717. doi: 10.1136/bmj.o1717. https://www.bmj.com/content/378/bmj.o1717   

In this update, 463 trials enrolling 166 581 patients were included; 267 (57.7%) trials and 89 814 
(53.9%) patients are new from the previous iteration. Compared with standard care, three drugs 
reduced mortality in patients with mostly severe disease with at least moderate certainty: systemic 
corticosteroids, interleukin-6 receptor antagonists when given with corticosteroids, and Janus kinase 
inhibitors. Compared with standard care, two drugs probably reduce hospital admission in patients 
with non-severe disease: nirmatrelvir/ritonavir and molnupiravir. Remdesivir may reduce hospital 
admission. Only molnupiravir had at least moderate quality evidence of a reduction in time to 
symptom resolution; several others showed a possible benefit. Several drugs may increase the risk of 
adverse effects leading to drug discontinuation; hydroxychloroquine probably increases the risk of 
mechanical ventilation (moderate certainty). 
 

10. Association between tocilizumab, sarilumab and all-cause mortality at 28 days in hospitalised 
patients with COVID-19: A network meta-analysis. Godolphin PJ et al. PLoS One. 2022 Jul 
8;17(7):e0270668. doi: 10.1371/journal.pone.0270668. eCollection 2022. 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0270668   

https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(22)00416-9/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(22)00416-9/fulltext
https://www.sciencedirect.com/science/article/pii/S2213260022002156
https://www.bmj.com/content/378/bmj.o1717
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0270668


   
 

   
 

Administration of either tocilizumab or sarilumab was associated with lower 28-day all-cause mortality 
compared with usual care or placebo. The association is not dependent on the choice of interleukin-6 
receptor antagonist. 
 

11. Major candidate variables to guide personalised treatment with steroids in critically ill 
patients with COVID-19: CIBERESUCICOVID study. Torres A et al. Intensive Care Med. 2022 
Jul;48(7):850-864. doi: 10.1007/s00134-022-06726-w. Epub 2022 Jun 21. 
https://link.springer.com/article/10.1007/s00134-022-06726-w   

Corticosteroid in ICU-admitted patients with COVID-19 may be administered based on age, severity, 
baseline inflammation, and invasive mechanical ventilation. Early administration since symptom onset 
may prove harmful. 
 

12. Nicotine patches in patients on mechanical ventilation for severe COVID-19: a randomized, 
double-blind, placebo-controlled, multicentre trial. Labro G et al. Intensive Care Med. 2022 
Jul;48(7):876-887. doi: 10.1007/s00134-022-06721-1. Epub 2022 Jun 9. 
https://link.springer.com/article/10.1007/s00134-022-06721-1   

In patients having developed severe COVID-19 pneumonia requiring invasive mechanical ventilation, 
transdermal nicotine did not significantly reduce day-28 mortality. There is no indication to use 
nicotine in this situation. 
    

Transmission / Infection Control  
 

13. Rapid reinfections with different or same Omicron SARS-CoV-2 sub-variants. Vera-Lise I, et al. 
J Infect. 2022 Jul 7:S0163-4453(22)00412-1. doi: 10.1016/j.jinf.2022.07.003. 
https://www.journalofinfection.com/article/S0163-4453(22)00412-1/fulltext   

We report 242 cases of rapid reinfection of <60 days with different or same Omicron sub-variants and 
have evidence for a second symptomatic course. 
  

Vaccines / Immunology 
  

14. Breakthrough SARS-CoV-2 infections during periods of delta and omicron predominance, 
South Africa. Sisonke study team. Lancet. 2022 Jul 6:S0140-6736(22)01190-4. doi: 
10.1016/S0140-6736(22)01190-4. https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(22)01190-4/fulltext   

We analysed breakthrough infection patterns, COVID-19-related hospitalisations (ie, hospitalisations of 
participants who tested positive for COVID-19), and COVID-19-related deaths overall between Feb 17, 
2021, and Jan 31, 2022—inclusive of when participants received their first and second doses of 
Ad26.COV2.S. We also evaluated the frequency and severity of breakthrough infections during the first 
78 days during which participants were predominantly exposed to the delta and omicron variants after 
a single dose of the Ad26.COV2.S vaccine. 
 

15. Effectiveness of vaccination mandates in improving uptake of COVID-19 vaccines in the USA. 
Mello MM et al. Lancet. 2022 Jul 8:S0140-6736(22)00875-3. doi: 10.1016/S0140-
6736(22)00875-3. https://www.sciencedirect.com/science/article/pii/S0140673622008753   

https://link.springer.com/article/10.1007/s00134-022-06726-w
https://link.springer.com/article/10.1007/s00134-022-06721-1
https://www.journalofinfection.com/article/S0163-4453(22)00412-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01190-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01190-4/fulltext
https://www.sciencedirect.com/science/article/pii/S0140673622008753


   
 

   
 

Many high-income countries have rapidly pivoted from hard decisions about who may receive COVID-
19 vaccines, due to shortages, to equally hard decisions about who must receive them. As lasting 
containment of COVID-19 remains elusive, many nations—from Costa Rica, to Austria, to 
Turkmenistan—are turning to vaccination mandates of various kinds. Mandates, however, are 
controversial in many countries. Austria's proposed mandate for adults, for example, provoked mass 
protests. Some objectors argue mandates represent undue encroachment on individual liberty. Some 
other objectors maintain that mandates will not be an effective policy for COVID-19 because many 
individuals will seek to evade them, and mandates might erode support for other public health 
measures such as mask wearing. 
 

16. Incidence, risk factors, natural history, and hypothesised mechanisms of myocarditis and 
pericarditis following covid-19 vaccination: living evidence syntheses and review. Pillay J, et 
al. BMJ. 2022 Jul 13;378:e069445. doi: 10.1136/bmj-2021-069445. 
https://www.bmj.com/content/378/bmj-2021-069445   

Findings indicate that adolescent and young adult men are at the highest risk of myocarditis after 
mRNA vaccination. Use of a Pfizer vaccine over a Moderna vaccine and waiting for more than 30 days 
between doses might be preferred for this population. Incidence of myocarditis in children aged 5-11 
years is very rare but certainty was low. Data for clinical risk factors were very limited. A clinical course 
of mRNA related myocarditis appeared to be benign, although longer term follow-up data were 
limited. Prospective studies with appropriate testing (eg, biopsy and tissue morphology) will enhance 
understanding of mechanism. 
 

17. Long-term Immune Response to SARS-CoV-2 Infection Among Children and Adults After Mild 
Infection. Di Chiara C et al. JAMA Netw Open. 2022 Jul 1;5(7):e2221616. doi: 
10.1001/jamanetworkopen.2022.21616.  
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2794167      

In this cohort study of Italian children and adults following SARS-CoV-2 infection different kinetics of 
SARS-CoV-2 antibodies were found across several age classes of individuals with asymptomatic or mild 
COVID-19, which could help in optimizing COVID-19 vaccination strategies and prevention policies. This 
work provides further evidence of sustained immune response in children up to 1 year after primary 
SARS-CoV-2 infection. 
  
 
GUIDELINES & CONSENSUS STATEMENTS 
 
Guidance for Cardiopulmonary Resuscitation of Children With Suspected or Confirmed COVID-19. 
Morgan RW et al. Pediatrics. 2022 Jul 12. doi: 10.1542/peds.2021-056043. 
 
Update to living WHO guideline on drugs for covid-19. BMJ. 2022 Jul 13;378:o1713. doi: 
10.1136/bmj.o1713. 
 
Thromboprophylaxis in Patients With COVID-19: A Brief Update to the CHEST Guideline and Expert 
Panel Report. Moores LK et al. Chest. 2022 Jul;162(1):213-225. doi: 10.1016/j.chest.2022.02.006.  
   

https://www.bmj.com/content/378/bmj-2021-069445
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2021-056043/188494/Guidance-for-Cardiopulmonary-Resuscitation-of?
https://www.bmj.com/content/378/bmj.o1713
https://journal.chestnet.org/article/S0012-3692(22)00250-1/fulltext
https://journal.chestnet.org/article/S0012-3692(22)00250-1/fulltext


   
 

   
 

 
FDA / CDC / NIH / WHO Updates  
 
CDC: 2022 SPECIAL REPORT COVID-19 U.S. IMPACT ON ANTIMICROBIAL RESISTANCE 
 
 
 
If you would like to receive a customized COVID-19 Topic Alert related to your specialty or area of 
interest, would like a literature search conducted, or have difficulty accessing any of the above articles 
please contact us at librarian@providence.org 
 
Find previous weeks here. 
  

https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
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