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Clinical Syndrome
1. SARS-CoV-2 infection and venous thromboembolism after surgery: an international
prospective cohort study. COVIDSurg Collaborative; GlobalSurg Collaborative. Anaesthesia.
2021 Aug 24. doi: 10.1111/anae.15563. https://associationofanaesthetistspublications.onlinelibrary.wiley.com/doi/10.1111/anae.15563
We conducted study from an international, multicentre, prospective cohort study of elective
and emergency patients undergoing surgery during October 2020. The primary outcome
measure was venous thromboembolism within 30 days of surgery. SARS-CoV-2 diagnosis was
defined as peri-operative (7 days before to 30 days after surgery); recent (1-6 weeks before
surgery); previous (≥7 weeks before surgery); or none. Patients undergoing surgery with perioperative or recent SARS-CoV-2 appear to be at increased risk of postoperative venous
thromboembolism compared with patients with no history of SARS-CoV-2 infection. Optimal
venous thromboembolism prophylaxis and treatment are unknown in this cohort of patients,
and these data should be interpreted accordingly.
Diagnostics & Screening
2. False positive rapid antigen tests for SARS-CoV-2 in the real-world and their economic
burden. Kretschmer A, et al. J Infect. 2021 Aug 17:S0163-4453(21)00402-3. doi:
10.1016/j.jinf.2021.08.020. https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/34416257/
Our data suggest that the use of rapid antigen testing only appears appropriate in high
prevalence/incidence situations, because a (too) low prevalence may increase the risk of falsepositive results leading to unnecessary quarantine and high economic burden. As the
prevalence and the morbidity from Covid-19 decreases due to vaccination coverage and
seasonal effects, and in parallel the results of false positive results increases, the negative
consequences from false positive results become more and more important. Consequently, the
question arises whether a universal population screening of asymptomatic people is a
reasonable measure or if the antigen testing strategy should be considered more strongly to
the incidence to increase the PPV and to improve cost-effectiveness, especially as PCR-based

test strategies appear feasible in low incidence situations regarding laboratory capacities in
western countries.
Epidemiology & Public Health
3. Burden and characteristics of COVID-19 in the United States during 2020. Pei S, et al. Nature.
2021 Aug 26. doi: 10.1038/s41586-021-03914-4. https://www.nature.com/articles/s41586-02103914-4
The pandemic in the US during 2020 was characterized by national ascertainment rates that
increased from 11.3% during March to 24.5% during December. Population susceptibility at
year’s end was 69.0%, indicating that roughly one third of the US population had been infected.
Community infectious rates, the percentage of people harbouring a contagious infection, rose
above 0.8% before the end of the year, and were as high as 2.4% in some major metropolitan
areas. In contrast, the infection fatality rate fell to 0.3% by year’s end.
4. Youth Perceptions of Vaccination for COVID-19 in the United States. Gorga SM, et al. JAMA
Health Forum. 2021; 2(8):e212103. doi: 10.1001/jamahealthforum.2021.2103
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2783471?resultClick=1
Of 1155 participants, 1074 responded to at least 1 question. Respondents identified as male
(n = 526 [49.0%]), and non-Hispanic–White individuals (n = 661 [61.7%]), with a mean age of
19.3 years. Overall 75% of respondents were interested in getting vaccinated to protect
themselves and return to normal Most were concerned about adverse effects (422 [41.8%]) and
the effectiveness if the vaccine (118 [11.7%]), whereas 324 (32.1%) had no concerns. 72.8%
believed the vaccines are safe and/or effective, citing their trust in science (145 [20.1%]) and
data (221 [30.7%]). To facilitate vaccination, youths indicated that they seek an easy sign-up
process. Most youth also reported that they will continue mitigating behaviors such as wearing
a mask even after vaccination.
5. Household level SARS-CoV-2 sero-epidemiology in a high prevalence group of adults and
children-implications for community infection control. Werzberger A, et al. Am J Infect Control.
2021 Aug 20:S0196-6553(21)00549-6. doi: 10.1016/j.ajic.2021.08.015.
https://www.sciencedirect.com/science/article/pii/S0196655321005496?via%3Dihub
In 108 households (n=474, 280 ≤ 18 years old), SARS-CoV-2 seroprevalence was significantly
associated with age (range 37.5 -78.7%) and lowest in children ≤ 10 years old. Among 92
households with members ≤ 18, 14 (15.2%) had only a seropositive child or adolescent, while 16
(17.4%) had only seropositive adults. Households with both groups concurrently seropositive
(n=62) were larger in size (mean 8.11+/- 2.49) vs. (mean 5.77 +/- 2.31).
6. Clinical and virological features of SARS-CoV-2 variants of concern: a retrospective cohort
study comparing B.1.1.7 (Alpha), B.1.315 (Beta), and B.1.617.2 (Delta). Ong SWX, et al. Clin
Infect Dis. 2021 Aug 23:ciab721. doi: 10.1093/cid/ciab721.
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab721/6356459

There was a signal toward increased severity associated with B.1.617.2. The association of
B.1.617.2 with lower Ct value and longer viral shedding provides a potential mechanism for
increased transmissibility.
7. COVID-19 Vaccine Acceptance and Beliefs among Black and Hispanic Americans. Kricorian K,
Turner K. PLoS One. 2021 Aug 24;16(8):e0256122. doi: 10.1371/journal.pone.0256122.
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0256122
We conducted a broad survey of US adults (N = 1,950) in order to better understand vaccine
beliefs. The survey results suggested that Black and Hispanic individuals were less willing than
Whites to receive the vaccine. US Blacks and Hispanics also planned to delay receiving the
COVID-19 vaccine for a longer time period than Whites, potentially further increasing the risk of
contracting COVID-19 within populations that are already experiencing high disease prevalence.
Black respondents were less likely to want the COVID-19 vaccine at all compared with Whites
and Hispanics, and mistrust of the vaccine among Black respondents was significantly higher
than other racial/ethnic groups. Encouragingly, many Black and Hispanic respondents reported
that COVID-19 vaccine endorsements from same-race medical professionals would increase
their willingness to receive it. These respondents said they would also be motivated by
receiving more information on the experiences of vaccine study participants who are of their
own race and ethnicity.
8. SARS-CoV-2 Infections and Hospitalizations among Persons Aged ≥16 Years, by Vaccination
Status - Los Angeles County, California, May 1-July 25, 2021. Griffin JB, et al. MMWR Morb
Mortal Wkly Rep. 2021 Aug 27;70(34):1170-1176. doi: 10.15585/mmwr.mm7034e5.
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e5.htm
These infection and hospitalization rate data indicate that authorized vaccines were protective
against SARS-CoV-2 infection and severe COVID-19 during a period when transmission of the
Delta variant was increasing. Efforts to increase COVID-19 vaccination, in coordination with
other prevention strategies, are critical to preventing COVID-19-related hospitalizations and
deaths.
9. New COVID-19 Cases and Hospitalizations Among Adults, by Vaccination Status - New York,
May 3-July 25, 2021. Rosenberg ES et al. MMWR Morb Mortal Wkly Rep. 2021 Aug
27;70(34):1150-1155. doi:10.15585/mmwr.mm7034e1.
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e1.htm
Currently authorized vaccines have high effectiveness against COVID-19 hospitalization, but
effectiveness against new cases appears to have declined in recent months, coinciding with the
Delta variant's increase from <2% to >80% in the U.S. region that includes New York and
relaxation of masking and physical distancing recommendations. To reduce new COVID-19
cases and hospitalizations, these findings support the implementation of a layered approach
centered on vaccination, as well as other prevention strategies such as masking and physical
distancing.

Healthcare Delivery & Healthcare Workers
10. COVID-19 symptoms, patient contacts, PCR-positivity and seropositivity among healthcare
personnel in a Maryland healthcare system. CDC Prevention Epicenters Program. Infect Control
Hosp Epidemiol. 2021 Aug 20:1-11. doi: 10.1017/ice.2021.373.
https://www.cambridge.org/core/product/identifier/S0899823X21003731/type/journal_article
In a large system-wide healthcare personnel (HCP) testing experience using SARS-CoV-2 PCR
and serologic testing early in the COVID-19 pandemic, we did not find increased infection risk
related to COVID-19 patient contact. Our findings support workplace policies for HCP protection
and underscore the role of community exposure and asymptomatic infection.
11. Effectiveness of COVID-19 Vaccines in Preventing SARS-CoV-2 Infection Among Frontline
Workers Before and During B.1.617.2 (Delta) Variant Predominance - Eight U.S. Locations,
December 2020-August 2021. HEROES-RECOVER Cohorts. MMWR Morb Mortal Wkly Rep. 2021
Aug 27;70(34):1167-1169. doi: 10.15585/mmwr.mm7034e4.
https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e4.htm
During December 14, 2020-April 10, 2021, data from the HEROES-RECOVER Cohorts,* a
network of prospective cohorts among frontline workers, showed that the Pfizer-BioNTech and
Moderna mRNA COVID-19 vaccines were approximately 90% effective in preventing
symptomatic and asymptomatic infection with SARS-CoV-2, the virus that causes COVID-19, in
real-world conditions. This report updates vaccine effectiveness (VE) estimates including all
COVID-19 vaccines available through August 14, 2021 and examines whether VE differs for
adults with increasing time since completion of all recommended vaccine doses. VE before and
during SARS-CoV-2 B.1.617.2 (Delta) variant predominance, which coincided with an increase in
reported COVID-19 vaccine breakthrough infections, were compared.
Prognosis
12. Mortality-related risk factors of COVID-19: a systematic review and meta-analysis of 42
studies and 423,117 patients. Dessie ZG, Zewotir T. BMC Infect Dis. 2021 Aug 21;21(1):855. doi:
10.1186/s12879-021-06536-3.
https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-021-06536-3
Chronic comorbidities, complications, and demographic variables including acute kidney injury,
COPD, diabetes, hypertension, CVD, cancer, increased D-dimer, male gender, older age, current
smoker, and obesity are clinical risk factors for a fatal outcome associated with coronavirus.
Survivorship & Rehabilitation
13. More than 50 long-term effects of COVID-19: a systematic review and meta-analysis. LopezLeon S, et al. Sci Rep. 2021 Aug 9;11(1):16144. doi: 10.1038/s41598-021-95565-8.
https://www.nature.com/articles/s41598-021-95565-8
A total of 18,251 publications were identified, of which 15 met the inclusion criteria. The
prevalence of 55 long-term effects was estimated, 21 meta-analyses were performed, and
47,910 patients were included (age 17-87 years). The included studies defined long-COVID as

ranging from 14 to 110 days post-viral infection. It was estimated that 80% of the infected
patients with SARS-CoV-2 developed one or more long-term symptoms. The five most common
symptoms were fatigue (58%), headache (44%), attention disorder (27%), hair loss (25%), and
dyspnea (24%). Multi-disciplinary teams are crucial to developing preventive measures,
rehabilitation techniques, and clinical management strategies with whole-patient perspectives
designed to address long COVID-19 care.
14. Impact of olfactory dysfunction on quality of life in coronavirus disease 2019 patients: a
systematic review. Saniasiaya J, et al. J Laryngol Otol. 2021 Aug 24:1-13. doi:
10.1017/S0022215121002279. https://www.cambridge.org/core/journals/journal-oflaryngology-and-otology/article/abs/impact-of-olfactory-dysfunction-on-quality-of-life-incoronavirus-disease-2019-patients-a-systematicreview/A5311D33EB2E081663C28D4CCF789F59
Quality of life deficit was reported to be 67.7% among Covid-19 survivors with olfactory
dysfunction.
15. Persisting symptoms three to eight months after non-hospitalized COVID-19, a prospective
cohort study. Søraas A et al. PLoS One. 2021 Aug 26;16(8):e0256142. doi:
10.1371/journal.pone.0256142. eCollection 2021.
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0256142
A significant proportion of non-hospitalized COVID-19 patients, regardless of age, have not
returned to their usual health three to eight months after infection.
Therapeutics
16. Remdesivir and Mortality in Patients with COVID-19. George A Diaz, Alyssa B Christensen,
Tobias Pusch, Delaney Goulet, Shu-Ching Chang, Gary L Grunkemeier, Paul A McKelvey, Ari
Robicsek, Tom French, Guilford T Parsons, Glenn Doherty, Charles Laurenson, Ryan Roper,
Jennifer Hadlock, Cameron J Cover, Brent Footer, Philip Robinson, Mary Micikas, Jennifer E
Marfori, Charlotte Cronenweth, Yogavedya Mukkamala, Jamie Mackiewicz, Ekra Rai, Martha
Dickinson Matson, Jodie Davila, Justin Rueda, Reda Tipton, Heather Algren, Brittney C Ward,
Stephen Malkoski, Tyler Gluckman, Gregory B Tallman, Henry Arguinchona, Terese C Hammond,
Steven Standaert, Joshua Christensen, Jose F Echaiz, Robert Choi, Daniel McClung, Albert
Pacifico, Martin Fee, Farjad Sarafian, William R Berrington, Jason D Goldman [Providence
authors]. Clin Infect Dis. 2021 Aug 19;ciab698. doi: 10.1093/cid/ciab698.
https://academic.oup.com/cid/article-lookup/doi/10.1093/cid/ciab698
1,138 patients were enrolled including 286 who received RDV, and 852 treated with BSC, 400 of
whom received hydroxychloroquine. Corticosteroids were used in 20.4% of the cohort (12.6% in
RDV and 23% in BSC). In persons receiving RDV compared to those receiving BSC the HR (95%CI)
for death was 0.46 (0.31 – 0.69) in the univariate model, p<0.001 and 0.60 (0.40 – 0.90) in the
risk-adjusted model, p=0.014. In the sub-group of persons with baseline use of low-flow
oxygen, the HR (95%CI) for death in RDV compared to BSC was 0.63 (0.39 – 1.00), p=0.049.
Treatment with RDV was associated with lower mortality compared to BSC. These findings
remain the same in the subgroup with baseline use of low-flow oxygen.

17. Optimal timing of remdesivir initiation in hospitalized COVID-19 patients administered with
dexamethasone. Wong CKH, et al. Clin Infect Dis. 2021 Aug 22:ciab728. doi:
10.1093/cid/ciab728. https://academic.oup.com/cid/advancearticle/doi/10.1093/cid/ciab728/6356217
Initiation of remdesivir prior to or simultaneously with dexamethasone was associated with
significantly shorter time to clinical improvement and positive IgG antibody, lower risk of inhospital death, in addition to shorter length of hospital stay in patients with moderate COVID19.
18. Awake prone positioning for COVID-19 acute hypoxaemic respiratory failure: a randomised,
controlled, multinational, open-label meta-trial. Awake Prone Positioning Meta-Trial Group.
Lancet Respir Med. 2021 Aug 20:S2213-2600(21)00356-8. doi: 10.1016/S2213-2600(21)003568. https://www.sciencedirect.com/science/article/pii/S2213260021003568?via%3Dihub
Awake prone positioning of patients with hypoxaemic respiratory failure due to COVID-19
reduces the incidence of treatment failure and the need for intubation without any signal of
harm. These results support routine awake prone positioning of patients with COVID-19 who
require support with high-flow nasal cannula.
Transmission / Infection Control
19. The Delta SARS-CoV-2 variant has a higher viral load than the Beta and the historical variants
in nasopharyngeal samples from newly diagnosed COVID-19. Teyssou E, et al. J Infect. 2021
Aug 19:S0163-4453(21)00416-3. doi: 10.1016/j.jinf.2021.08.027.
https://www.sciencedirect.com/science/article/pii/S0163445321004163?via%3Dihub
20. SARS-CoV-2 escape from a highly neutralizing COVID-19 convalescent plasma. Andreano E, et
al. Proc Natl Acad Sci U S A. 2021 Sep 7;118(36):e2103154118. doi: 10.1073/pnas.2103154118.
https://www.pnas.org/content/118/36/e2103154118
To investigate the evolution of SARS-CoV-2 in the immune population, we mixed the authentic
virus with a highly neutralizing plasma from a COVID-19 convalescent patient. The plasma fully
neutralized the virus for seven passages, but, after 45 d, the deletion of F140 in the spike Nterminal domain (NTD) N3 loop led to partial breakthrough. At day 73, an E484K substitution in
the receptor-binding domain (RBD) occurred, followed, at day 80, by an insertion in the NTD N5
loop containing a new glycan sequon, which generated a variant completely resistant to plasma
neutralization. Computational modeling predicts that the deletion and insertion in loops N3 and
N5 prevent binding of neutralizing antibodies. The recent emergence in the United Kingdom,
South Africa, Brazil, and Japan of natural variants with similar changes suggests that SARS-CoV2 has the potential to escape an effective immune response and that vaccines and antibodies
able to control emerging variants should be developed.
21. Building a Personal Protective Equipment Monitor Team as Part of a Comprehensive COVID19 Prevention Strategy. Summerlin-Long S, et al. Am J Infect Control. 2021 Aug 17:S0196-

6553(21)00543-5. doi: 10.1016/j.ajic.2021.08.009.
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/34416314/
We instituted Personal Protective Equipment (PPE) Monitors as part of our care of COVID-19
patients in high-risk zones. PPE Monitors aided healthcare personnel (HCP) in donning and
doffing, which contributed to nearly zero transmission of COVID-19 to HCP, despite their care of
over 1400 COVID-19 patients.
22. COVID-19 Transmission Dynamics among Close Contacts of Index Patients With COVID-19: A
Population-Based Cohort Study in Zhejiang Province, China. Ge Y, et al. JAMA Intern Med.
2021 Aug 23. doi: 10.1001/jamainternmed.2021.4686.
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2783099
This cohort study found that individuals with COVID-19 were most infectious a few days before
and after symptom onset. Infected contacts of asymptomatic index patients were less likely to
present with COVID-19 symptoms, suggesting that quantity of exposure may be associated with
clinical presentation in close contacts.
Vaccines / Immunology
23. Comparing SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus
breakthrough infections. Gazit S, et al. medRxiv PREPRINT. August 25, 2021 doi:
https://doi.org/10.1101/2021.08.24.21262415
We conducted a retrospective observational study comparing three groups: (1)SARS-CoV-2naïve individuals who received a two-dose regimen of the BioNTech/Pfizer mRNA BNT162b2
vaccine, (2)previously infected individuals who have not been vaccinated, and (3)previously
infected and single dose vaccinated individuals. We evaluated four outcomes: SARS-CoV-2
infection, symptomatic disease, COVID-19-related hospitalization and death. The follow-up
period of June 1 to August 14, 2021, when the Delta variant was dominant in Israel.
Results: SARS-CoV-2-naïve vaccinees had a 13.06-fold increased risk for breakthrough infection
with the Delta variant compared to those previously infected, when the first event (infection or
vaccination) occurred during January and February of 2021. The increased risk was significant
for symptomatic disease as well. When allowing the infection to occur at any time before
vaccination (from March 2020 to February 2021), evidence of waning natural immunity was
demonstrated, though SARS-CoV-2 naïve vaccinees had a 5.96-fold increased risk for
breakthrough infection and a 7.13-fold increased risk for symptomatic disease. SARS-CoV-2naïve vaccinees were also at a greater risk for COVID-19-related-hospitalizations compared to
those that were previously infected. This study demonstrated that natural immunity confers
longer lasting and stronger protection against infection, symptomatic disease and
hospitalization caused by the Delta variant of SARS-CoV-2, compared to the BNT162b2 twodose vaccine-induced immunity. Individuals who were both previously infected with SARS-CoV2 and given a single dose of the vaccine gained additional protection against the Delta variant.
24. Safety of the BNT162b2 mRNA Covid-19 Vaccine in a Nationwide Setting. Barda N, et al. N
Engl J Med. 2021 Aug 25. doi: 10.1056/NEJMoa2110475.
https://www.nejm.org/doi/10.1056/NEJMoa2110475

In this study in a nationwide mass vaccination setting in Israel, the BNT162b2 vaccine was not
associated with an elevated risk of most of the adverse events examined. The vaccine was
associated with an excess risk of myocarditis (1 to 5 events per 100,000 persons). The risk of
this potentially serious adverse event and of many other serious adverse events was
substantially increased after SARS-CoV-2 infection.
25. Antibody response to the Janssen/Johnson & Johnson SARS-CoV-2 vaccine in patients with
rheumatic and musculoskeletal diseases. Chiang TP, et al. Ann Rheum Dis. 2021 Aug
24:annrheumdis-2021-221145. doi: 10.1136/annrheumdis-2021-221145.
https://ard.bmj.com/content/early/2021/08/23/annrheumdis-2021-221145
In this observational study, we found that patients with RMD who received J&J vaccination had
a lower rate of seroconversion compared with recipients of the mRNA series. One in five
participants who received J&J vaccination did not mount a detectable antibody response. In
those with a detectable antibody response, participants who received the J&J vaccine had
lower antibody titres than the mRNA group. While no cut-off titre has been defined to associate
with protection, there is a well-recognised role of neutralising antibodies in protection against
SARS-CoV-2 infection.
26. Sustained Effectiveness of Pfizer-BioNTech and Moderna Vaccines against COVID-19
Associated Hospitalizations among Adults - United States, March-July 2021. Tenforde MW et
al. MMWR Morb Mortal Wkly Rep. 2021 Aug 27;70(34):1156-1162. doi:
10.15585/mmwr.mm7034e2. https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e2.htm
Effectiveness of mRNA vaccines against COVID-19-associated hospitalization was sustained over
a 24-week period, including among groups at higher risk for severe COVID-19; ongoing
monitoring is needed as new SARS-CoV-2 variants emerge. To reduce their risk for
hospitalization, all eligible persons should be offered COVID-19 vaccination.
27. Effectiveness of Pfizer-BioNTech and Moderna Vaccines in Preventing SARS-CoV-2 Infection
Among Nursing Home Residents Before and During Widespread Circulation of the SARS-CoV-2
B.1.617.2 (Delta) Variant - National Healthcare Safety Network, March 1-August 1, 2021.
Nanduri S et al. MMWR Morb Mortal Wkly Rep. 2021 Aug 27;70(34):1163-1166. doi:
10.15585/mmwr.mm7034e3. https://www.cdc.gov/mmwr/volumes/70/wr/mm7034e3.htm
These findings indicate that mRNA vaccines provide protection against SARS-CoV-2 infection
among nursing home residents; however, VE was lower after the Delta variant became the
predominant circulating strain in the United States. This analysis assessed VE against any
infection, without being able to distinguish between asymptomatic and symptomatic
presentations. Additional evaluations are needed to understand protection against severe
disease in nursing home residents over time. Because nursing home residents might remain at
some risk for SARS-CoV-2 infection despite vaccination, multiple COVID-19 prevention
strategies, including infection control, testing, and vaccination of nursing home staff members,
residents, and visitors, are critical. An additional dose of COVID-19 vaccine might be considered
for nursing home and long-term care facility residents to optimize a protective immune
response.

Women & Children
28. A review of remdesivir for COVID-19 in pregnancy and lactation. Jorgensen SCJ, et al.
Antimicrob Chemother. 2021 Aug 24:dkab311. doi: 10.1093/jac/dkab311.
https://academic.oup.com/jac/advance-article/doi/10.1093/jac/dkab311/6356837
Although our review does not reveal serious safety signals, available data have serious
limitations and are insufficient to delineate the complete spectrum of potential adverse
outcomes associated with exposure to remdesivir during pregnancy and lactation. Importantly,
there are very few data on remdesivir exposure in the first trimester, when organogenesis
occurs. In addition, requisite pharmacokinetic data in pregnancy are currently lacking. The role
of remdesivir in preventing vertical or postnatal SARS-CoV-2 transmission is also unclear.
Diligent follow-up and documentation of outcomes in pregnant people with COVID-19 treated
with remdesivir will be important moving forward.
29. Tocilizumab for COVID-19 in pregnancy and lactation: a narrative review. Jorgensen SC,
Lapinsky SE. Clin Microbiol Infect. 2021 Aug 23:S1198-743X(21)00476-6. doi:
10.1016/j.cmi.2021.08.016. https://www.clinicalmicrobiologyandinfection.com/article/S1198743X(21)00476-6/fulltext
Published data on tocilizumab in pregnancy includes 610 cases (n=20 with COVID-19) together
with 7 mother-infant breastfeeding pairs. Higher rates of spontaneous abortion and premature
birth have been reported compared to the general population, but multiple confounding
variables limit interpretation. There is little data on tocilizumab exposure in the second and
third trimesters when transplacental transport is highest. The effects of tocilizumab on the
developing immune system are unclear. Pregnant patients with COVID-19 who received
tocilizumab were often critically ill and corticosteroid use was uncommon. Neonatal follow-up
was limited. Tocilizumab appears to be compatible with breastfeeding.
FDA / CDC / NIH / WHO Updates
FDA Approves First COVID-19 Vaccine, August 23, 2021
NIH – COVID-19 Treatment Guidelines, Therapeutic Management of Hospitalized Adults With COVID19, updated August 25, 2021
Commentary
Origins of SARS-CoV-2: window is closing for key scientific studies. Nature. 2021 Aug;596(7873):482485. doi: 10.1038/d41586-021-02263-6.
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