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FIGURE 1. Reported measles cases among 1-year-old children in the Americas,

1980-1997*
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* Who i1s getting the disease?

. * Many variables are involved and studied, but factors such as sex, age & race,

Marital status, Job often have a major effect.

1/2/2022 21

S — . " - it s o e e e . i e S o



dilosy liwlos 0 axxlio loj 10 VA-00gsS oad Bgd ke w2dle Jlol 3 w0595
1A Lo o

0.84% I g
1.95%
3.39% 1 4sf ju
4.20%
5.04%
5.08%
5.93%
6.78%
18.49%

41.18%

47.90%
49.50%
73.95% (o gy
85.79%
96.46% Ctscan 2 42 oS0

120.00% 100.00%

11/6/2020 22




Ol slow ol e sl (6 lous 4 MLl Caws 0 V-0 965 g8 0150 Jlgly8 a0 g3
LRSS JL» 4O MLQ.U

60.00%
50.00%
40.00%
5 30.00%
20.00%

8.40% 7.56%
10.00% . 4.20% 3.36% 2. 520/ 0
0.00% _ _ - 4 | hatd

47.90%
w

39.50%
33.

(@)
N

%o

26.89%

¥ o0

NN
A
\\\\\\\\\\\%

11/6/2020 23




o g3 Wil £1g3

Case Report  (,low) 3,30 0,155

Case Series 3490 AL 902w u -
Cross-sectional rhaio L
Ecological So590951

Normative research bua gyt Gl
longitudinal study Jeb aslllasl

secondary data analysis b esls o,bgs Lol




BS990 vyl F S Sl

b Al canlds Wb & gog0ld

il 8,8 & pasiwld
bl abls 58,5 le @l p Guas cdholl

st et

1/2/2022 25




pld

b £qudgn

S cs)p csp

o 590 cdy)iS

o)

26

1/2/2022




(Case Report) 8,q0 gu,l35

3l P 0ye0 S Curidg (Jadi joudell > g 3480 wl)

Lt It sl loss Jole L

Jyoxs 6 ko S 3l Jpona o coadle S 0
P (ol e )3 Jgona e asdly Sy 250 U
Sloys sl g, g g ls oats 5155 5 lee U
o ot Jsans s (siglssil) e L

1/2/2022 27




(Case Report) 8,90 (g0,l35

P L Joere sla (6 )los jasid Joeme pmé g Lo slo g,

Ohlem 6l g loyo Joore e b Solai wsax sl g,

Lol e ekt

1/2/2022




Contents lists available at ScienceDirect

Journal of Infection and Public Health

journal homepage: hitp://www.elsevier.com/locate/jiph

Short Communication

COVID-19 transmission and blood transfusion: A case report [

#

Hee Jeong Cho®”, i Wan Koo®, Soong Ki Roh, Yu Kyung Kim°, Jang Soo Suh,
Joon Ho Moon®", Sang Kyun Sohn®", Dong Won Baek

 Department of Internal Medicine, Kyungpook National University Hospital, School of Medicine, Kyunigpook National University, Daegu, Republic of Korea
® Department of Hemarolozy/Oncology, Kyunigpook National University Hospital, Schoolof Medicine, Kyungpook National Universty, Daegu, Republicof
Korea

< Department of Laboratory Medicine, Kyungpook National University Hospital, Schoof of Medicine, Kyungpook National Universit, Daegy, Republic of
Keren

ARTICLE INFO ABSTRACT

Atice history: The recent outbreak of the novel coronavirus disease 2019 (COVID-19) has been labelled as a pandemic
Received 6 April 2020 by the World Health Organization. Although person-to-person transmission ofthe etiologic agent, severe
Recivedneisd fom 30 Aprl 2020 acute respiratory syndrome coronavirus 2 (SARS-CoV-2), has been confirmed, it is not known whether
Aecepted 3 May 2020 COVIN-19 mav he transmitted by hinod transfusion. Notwithstanding the uroent reauirement of hinnd.

Cas R

eport ;| Jlo

In this report, we describe a case of a 21-year-old
man with very severe aplastic anaemia who
received apheresis platelet transfusion from an
individual who was subsequently diagnosed with
COVID-19. Our patient tested negative for COVID-
19 and is awaiting allogeneic stem cell
transplantation.
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International Journal of Infectious Diseases 93 (2020) 297-299
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Case Report
Recurrence of positive SARS-CoV-2 RNA in COVID-19: A case n
Check far
report | |
Dabiao Chen™”, Wenxiong Xu™”, Ziying Lei*, Zhanlian Huang™”, Jing Liu™",
Zhiliang Gao™", Liang Peng™"*
*Department of Infectious Diseases, The Third Affiliared Hospital of Sun Yat-sen University, Guangzhou 510630, Guangdong, China
B Guangdang Key Laboratory of Liver Disease Research, The Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, Guangdong, China
ARTICLE INFO ABSTRACT
Article history: The ongoing outbreak of COVID-19 that began in Wuhan, China, has constituted a Public Health

Received 21 February 2020

e ] Emergency of International Concern, with cases confirmed in multiple countries. Currently, patients are
Received in revised form 26 February 2020

the primary source of infection. We report a confirmed case of COVID-19 whose oropharyngeal swab test

We report a confirmed case of COVID-
19 whose oropharyngeal swab test of
SARS-CoV-2 RNA turned positive in
convalescence. This case highlights
the importance of active surveillance of
SARS-CoV-2 RNA for infectivity
assessment.
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Case Report: COVID-19 and Chagas Disease in Two

Calnfecteilaton We hereby describe the first report of two

Ricardo Wesley Alberca 1, Tatiana Mina Yendo 1, Yasmim Alefe Leuzzi Ramos 7, patlents Wlth CD and COVl D-19 COinfeCtion, e
lara Grigoletto Femandes ', Luana de Mendonca Qliveira 2 T, from hospltal ization u nt” patientsl death “eN SRR

Frandiane Mouradian Emidio Teixeira 2 T, Danielle Rosa Beserra !, Emily Araujo de Cliveira ',

Sarah Cristing Gozzi-Silva 2 T, Milena Mary de Souza Andrade !,

Anna Cléudia Calvielli Castelo Branco 1 Anna Julia Pietrobon 2 1, Nétalli Zanete Pereira 1,

Cyro Alves de Brito *, Raquel Ledo Orfali 1, Valéria Aoki 1, Alberto José da Silva Duarte !,
REV RESULT Gil Benard !, Maria Notomi Sato !

of 11,541

Affiligtions + expand
PMID: 33025877 PMCID: PMC7695072 DOI: 10.4269/ajtmh.20-1185
Free PMC article

Abstract

American trypanosomiasis, also named Chagas disease (CD), is an anthropozoonosis caused by the
protozoan parasite Trypanosoma cruzi. The disease affects millions of people worldwide, leading
yearly to approximately 50,000 deaths. COVID-19, generated by SARS-CoV-2, can lead to
lymphopenia and death. We hereby describe the first report of two patients with CD and COVID-19
coinfection, from hospitalization until patients’ death.
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Amoako et al. Journal of Medical Case Reports (2021) 15:575 Journ al Of
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Medical Case Reports |
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CASE REPORT en Access S

< =S school Ghanaian student from the s

ies is sti i : cassti Obuasi Municipality in Ghana, presente
Rabies is still a fatal but neglected disease: = buasi Municipality ir a, presented | [
3 case report with aggressive behavior, which rapidly ~ssangR

P progressed to confusion and loss of

Y.AAmoakc_}u“'G?-, P.El~Duah“3,_A. A Sylverken”, M.Ow?su"g, R.Yeboah' R Gorman",‘T; Adade', J. Bonney", consciousness Within a day of onset. Her
W. Tasiame ', K. Nyarko-Jectey®, T. Binger', V. M. Corman’, C. Drosten® and R. O. Phillips'*

parents reported that the patient had
experienced a bite from a stray dog on

Abatratk her right leg 5 years prior to presentation,
Background: Rabies, caused by a lyssavirus, is a viral zoonosis that affects people in many parts of the world, espe- f Rich b S

clally those in low income countries. Contact with domestic animals, especially dogs, is the main source of human Or which no antirabies PfOP y ax1s was
infections. Humans may present with the disease only after a long period of exposure. Nearly half of rabies cases giVCﬁ.

occur in children <15 years old. We report on a fatal case of rables in a Ghanalan school child 5 years after the expo-
sure incident, and the vital role of molecular 1ools in the confirmation of the diagnosis.

Case presentation: The patient, an 11-year-old junior high school Ghanaian student from the Obuasi Municipality in
Ghana, presented with aggressive behavior, which rapidly progressed to confusion and loss of consciousness within

a day of onset. Her parents reported that the patient had experienced a bite from a stray dog on her right leg S years
prior to presentation, for which no antirabies prophylaxis was given. The patient died within minutes of arrival in hos-
pital (within 24 hours of symptom onset). Real-time polymerase chain reaction testing of cerebrospinal fluid obtained
after her death confirmed the diagnosis of rabies. Subsequent phylogenetic analysis showed the virus to belong to
the Africa 2 lineage of rabies vinuses, which is one of the predominant circulating lineages in Ghana.

Conclusion: The incubation period of rabies is highly variable so patients may only present with symptoms long
after the exposure incident. Appropriate molecular testing tools; when available as part of rabies control programmes,
are vital in confirming cases of rabies.
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Clinical and virological data of the first cases of COVID-19
in Europe: a case series

Francois-Xavier Lescure™, Lila Bovadma™, Duc Mguyen, Marion Parisey, Paul-HenriWicky, Sylvie Behillil, Alexandre Gaymard,

Maude Bouscambert- Duchamp, Flora Donati, Quentin Le Hingrat, Vincent Enouf, Nadhira Hovhou-Fidouh, Martine Valette, Alexandra Mailles,
Jean-Christophe Lucet, France Mentre, Xavier Duval, Diane Descamps, Denis Malvy, | ean-Frangois Timsit, Bruno Lina®, Sylvie van-der- Werf™,
Yordan Yordanpanah™

Summary

Background On Dec 31, 2019, China reported a cluster of cases of pneumonia in people at Wuhan, Hubei Province.
The responsible pathogen is a novel coronavirus, named severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2). We report the relevant features of the first cases in Europe of confirmed infection, named coronavirus
disease 2019 (COVID-19), with the first patient diagnosed with the disease on Jan 24, 2020,

Methods In this case series, we followed five patients admitted to Bichat-Claude Bernard University Hospital (Paris,
France) and Pellegrin University Hospital (Bordeaux, France) and diagnosed with COVID-19 by semi-quantitative
RT-PCR on nasopharyngeal swabs. We assessed patterns of clinical disease and viral load from different samples
(nasopharyngeal and blood, urine, and stool samples), whichwere obtained oncedaily for 3 days from hospital admission,
and once every 2 or 3 days until patient discharge. All samples were refrigerated and shipped to laboratories in the
National Reference Center for Respiratory Viruses (The Institut Pasteur, Paris, and Hospices Civils de Lyon, Lyon,
France), where RNA extraction, real-time RT-PCR, and virus isolation and titration procedures were done.

Findings The patients were three men (aged 31 years, 48 years, and 80 years) and two women (aged 30 years and
46 years), all of Chinese origin, who had travelled to France from China around mid-January, 2020. Three different
clinical evolutions are described: (1) two paucisymptomatic women diagnosed within a day of exhibiting symptoms,
with high nasopharyngeal titres of SARS-CoV-2 within the first 24 h of the illness onset (5-2 and 7 - 4 log,, copies per
1000 cells, respectively) and viral RNA detection in stools; (2) a two-step disease progression in two young men,
with a secondary worsening around 10 days after disease onset despite a decreasing viral load in nasopharyngeal
samples; and (3) an 80-year-old man with a rapid evolution towards multiple organ failure and a persistent high
viral load in lower and upper respiratory tract with systemic virus dissemination and virus detection in plasma. The
80-year-old patient died on day 14 of illness (Feb 14, 2020); all other patients had recovered and been discharged by
Feb 19, 2020.

Interpretation We illustrated three different clinical and biological types of evolution in five patients infected with
SARS-CoV-2 with detailed and comprehensive viral sampling strategy. We believe that these findings will contribute
to a better understanding of the natural history of the disease and will contribute to advances in the implementation
of more efficient infection control strategies.
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COVID-19 in patients
with HIV: clinical case
series

As of March 24, 2020, the severe acute
respiratory syndrome coronavirus
2 (SARS-CoV-2) pandemic has
affected almost 400000 people in
168 countries on five continents.
Older patients (>60 years) and those
with comorbidities (eg, hypertension,
diabetes, cardiovascular disease, lung
disease, and chronic kidney disease)
present with more severe infection and
worse prognosis.’ Coronavirus disease

2019 (COVID-19) has been described
in only one patient with HIV in Wuhan,
China,” but case series in patients with
HIV are lacking despite 37-9 million
people having HIV globally.? Here we
describe, to our knowledge, the first
single-centre experience of COVID-19in
patients infected with HIV-1, including
clinical characteristics, antiviral and
antiretroviral treatment, and outcomes.

All patients gave informed consent
for publishing their clinical data. We
used nasopharyngeal swab samples
for all diagnoses, amplifying the
betacoronavirus E gene and the
specific SARS-CoV-2 RdRp gene by PCR.

On March 9, 2020, 2 weeks into
the COVID-19 outbreak in Spain,
543 consecutive patients with SARS-
CoV-2 infection had been admitted to
hospital at Hospital Clinic Barcelona,
Barcelona, Spain. We admitted 62
(12%) into intensive care units and we
discharged 208 (38%) with supervised
outpatient care. Of all patients, five
(0-92%; 95% 0-39-2-14) were HIV
positive (table), of whom three were
male and two were transgender,
and four identified as men who
have sex with men (MSM). Two
patients had comerbid conditions.
Two patients were sex workers.

Patient1 Patient 2 Patient 3 Patient 4 Patient 5
Demographics and baseline HIV status
Age (years) 40 49 29 40 E |
Gender Transgender Male Male Male Transgender
HIV-risk factor and exposure MSM, gym worker Bisexual man, health-care MSM, sexual worker MSM, dinner 5 days before MSM, sexual worker
worker participant in ChemSex with another person who
session 6 days before was COVID-19 positive

Comorbidities” None Hypothyroidism None Asthma None
HIV status

Year of HIV diagnosis 2007 2003 2013 2003 2020

Last CD4 cell count {cells 616 445 604 1140 13

perpt)

Last CD:4:CD8 ratic 08 0-46 [ B 1.2 o1

HIV viral load at or before <50 <50 <50 <50 45500

admission (copies perml)

ART-regimen before admission

Tenofovir alafenamide,

Abacavir, lamivuding, and

Tenofovir alafenamide,

Abacavir, lamivudine; and

Mo ART: current diagnosis
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Cross-Sectional Study
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Cross-sectional studies

Exposure Yes

Status
NO

Disease Status

Yes No Total
a b a+b
NN
C__ c +d
a+c | b +d




Cross-sectional studies

Physically =
Active

NO

CHD
Yes No Total
3 87 90
14 75 89

17

Pe=3/90=3.3%
Pu=14/89=15.7%
PPRR=0.21
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Smoking Prevalence and COVID-19 in Europe
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Abairait

Introduction: This ecolagical study investigates the assaociastion between smoking prevalence and
COVID-19 occurrence and monality in 38 European nations as of May 30, 2020.

Methods: Data were coliected from Our World in Data. Regression analysis was conducted to ad-
just for potential confounding factors such as economic activity {gross domestic product), the rate
of COVID-19 testing, and the stringency of COVID-19 control poucies

Results: There was a statistically significant negative sssoclation between smoking prevalence
and the prevalence of COVID-19 across the 38 European nations after controlling for confounding
factors {p=0.0011. A strong associstion was found between the prevalence of COVID-13 per mitlion
people and economlc aedvlty {o =0.002) and the rate of COVID-19 testing (p = 0.00086}. Nations with
stricter policy enactment showed fewer COVID-19 cases per million peopla but the association
was not significant (p = 0.122) ‘Detaying policy enactment was associsted with a grester preva-
lence of COVID-19 {p = 0.0535). Evidence of a direct association between smoking prevalence and
COVID-19 mortality was not found 1p = 0.626). There was a strong positive association between
COVID-19 monaiity rate and the prevalem:e of 00\/!0—19 cases (p < 0.0001) as well as the propor
tion of the population over 65 yaars of age (p =0. 0034) and a negative association with the rate of
COVID-19 testing (p = 0. 0023)

Oondmbm We found a negative association between smoking prevalence and COVID-19 occur-
rence at the population level in 38 Eurcpean countries. This associstion may not imply a true or
‘causal relationship, and smoking is not advocated as a ptevamion or treatment of COVID-19.
Implications: Given the evidence of this ecological study, and of seversal other studies that found
an underrepresentation of smoking prevalence in hospitslized cases, it may be worth examining,
in laboratory experiments and conirolled human trials, if nicotine offers any protection against
COVID-19. Most importantly, 1o date, no study, including this one, supports the view that smoking
acts 8s a treatment intervention or prophylaxis to reduce the impact or ameliorate the negative
health impacts of COVID-19.
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Abstract: Ecological studies have suggested fewer COVID-19 morbidities and mortalities in b e "
- — LR L )
Bacillus Calmette-Guérin (BCG)-vaccinated countries than BCG-non-vaccinated countries. However, —
these studies obtained data during the early phase of the pandemic and did not adjust for potential g E -
confounders, including PCR-test numbers per population (PCR-tests). Currently—-more than four 0 “ o A
months after declaration of the pandemic—the BCG-hypothesis needs reexamining. An ecological (0] N=173
study was conducted by obtaining data of 61 factors in 173 countries, including BCG vaccine 2 Q ]
coverage (%), using morbidity and mortality as outcomes, obtained from open resources. ‘Urban Ad]USted R2 = 0 1 457
population (%)’ and ‘insufficient physical activity (%)’ in each country was positively associated with Rho =-0.28 &
morbidity, but not mortality, after adjustment for PCR-tests. On the other hand, recent BCG vaccine b i 2 8 ey
coverage (%) was negatively associated with mortality, but not morbidity, even with adjustment for | | | | ! |
percentage of the population 2 60 years of age, morbidity, PCR-tests and other factors. The results of 0 20 40 60 80 100

this study generated a hypothesis that a national BCG vaccination program seems to be associated
with reduced mortality of COVID-19, although this needs to be further examined and proved by

randomized clinical trials. BCG VaCClne Coverage (%)
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