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A Novel Coronavirus from Patients with
Pneumonia in China, 2019

Three adult patients presented with severe pneumonia and
were admitted to a hospital in Wuhan on December 27, 2019.

Patient 1 was a 49-year-old woman. She reported having no
underlying chronic medical conditions but reported fever
(temperature, 37°C to 38°C) and cough with chest discomfort
on December 23, 2019. Four days after the onset of illness, her
cough and chest discomfort worsened, but the fever was
reduced; a diagnosis of pneumonia was based on computed
tomographic (CT) scan. Her occupation was retailer in the
seafood wholesale market.

Patient 2 was a 61-year-old man. He initially reported fever and
cough on December 20, 2019; respiratory distress developed 7
days after the onset of illness and worsened over the next 2
days (see chest radiographs, Fig. 1), at which time mechanical
ventilation was started. He had been a frequent visitor to the
seafood wholesale market. Patient 2 died on January 9, 2020.

Patient 3 was a 32-year-old man.

Patients 1 and 3 recovered and were discharged from the

hospital on January 16, 2020.
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Remdesivir for the Treatment of Covid-19
— Preliminary Report

CONCLUSIONS
Remdesivir was superior to placebo in shortening the time to recovery in adults
hospitalized with Covid-19 and evidence of lower respiratory tract infection.

Beigel JH, Tomashek XM, Dodd LE, et al. N Engl J Med. DOI: 10.1056/NEJM0a2007764.

Remdesivir for the Treatment of Covid-19 — Preliminary Report

remdesivir (200 mg loading dose on day 1, followed by 100 mg daily for up to 9
additional days) or placebo for up to 10 days.

* A total of 1063 patients underwent randomization.

* Preliminary results from the 1059 patients (538 assigned to remdesivir and 521 to

placebo) with data available after randomization indicated that those who
received remdesivir had a median recovery time of 11 days (95% confidence
interval [Cl], 9 to 12), as compared with 15 days (95% Cl, 13 to 19) in those who
received placebo (rate ratio for recovery, 1.32; 95% Cl, 1.12 to 1.55; P<0.001).

* The Kaplan-Meier estimates of mortality by 14 days were 7.1% with remdesivir
and 11.9% with placebo (hazard ratio for death, 0.70; 95% Cl, 0.47 to 1.04).

* Serious adverse events were reported for 114 of the 541 patients in the
remdesivir group who underwent randomization (21.1%) and 141 of the 522
patients in the placebo group who underwent randomization (27.0%).
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Table 2. Outcomes of the Study

12-Week Group,

20-Week Group,

n =322 n = 336 HR (95% ClI)

Recurrent melioidosis

Culture-confirmed 5(2) 2(1 2.66 (.62-13.69)

Clinical 8(2) 5(1)

Overall 13 (4) 7(2) 1.99 (.79-4.98)
Mortality

Due to recurrent 1(3) 3(1)

melioidosis

Due to other causes® 0(0) 8(2)

Overall 1(.3) 11(3) .10 (.01-.74)
Recurrent melioidosis

or mortality

Overall 13 (4) 15 (4) .93 (.44-1.96)

Probability of survival without
overall recurrent melioidosis
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Number at risk
12-week regimen 316 208 284 278
20-week regimen 334 323 310 202

Figure 3. Kaplan-Meier curves of probability without overall recurrent melioid-

0sis and mortality.
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Table 2. HPV Vaccination and Invasive Cervical Cancer.

HPV Vaccination and the Risk of Invasive
Cervical Cancer

CONCLUSIONS
Among Swedish girls and women 10 to 30 years old, quadrivalent HPV vaccination
was associated with a substantially reduced risk of invasive cervical cancer at the

population level.

N Engl J Med 2020; 383:1340-1348 DOL: 10.1056/NEJMoal917338
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Figure 2. Cumulative Incidence of Invasive Cervical Cancer According to HPY
Vaccination Status.

Age at follow-up is truncated in the graph because no cases of cervical can-
cer were observed in girls younger than 18 years of age.
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5.27 (4.84-5.73)
0.73 (0.47-1.14)

0.10 {0.02-0.39)
3.02 (1.88-4.86)

0.49 (0.28-5.73)
5.16 (2.46-10.83)

Age-Adjusted Incidence

Rate Ratio
(95% C1)

Reference
0.51 {0.32-0.82)

0.19 {0.05-0.75)
0.64 (0.39-1.04)

0.52 (0.29-0.94)
0.50 (0.24-1.06)

Adjusted Incidence
Rate Ratio
(95% Cl)*

Reference
0.37 (0.21-0.57)

0.12 (0.00-0.34)
0.47 (0.27-0.75)

0.36 (0.18-0.61)
0.38 (0.12-0.72)

ORIGINAL ARTICLE

Compression Therapy to Prevent Recurrent

Cellulitis of the Leg

Elizabeth Webb, M.P.H., Teresa Neeman, Ph.D., Francis . Bowden, M.D.,
Jamie Gaida, Ph.D., Virginia Mumford, Ph.D., and Bernie Bissett, Ph.D.

CONCLUSIONS

In this small, single-center, nonblinded trial involving patients with chronic edema of the leg
and cellulitis, compression therapy resulted in a lower incidence of recurrence of cellulitis
than conservative treatment.

N Engl J Med 2020;383:630-9. DOI: 10.1056/NEJM0a1917197
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Figure 2. Freedom from Recurrence of Cellulitis over Time.
Shown are the Kaplan—Meier estimates of the freedom from recurrence of
cellulitis in the compression group and the control group. The shaded areas
indicate 95% confidence intervals. The median follow-up was 186 days.
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Figure 1. Proportion of episodes experiencing therapeutic failure accord-
ing to the duration of appropriate antibiotic therapy stratified in increas-
ing categories.

Impact of duration of antibiotic therapy in central venous
catheter-related bloodstream infection due to Gram-negative bacilli

Maria Ruiz-Ruigémez (@ **, Mario Fernandez-Ruiz*, Rafael San-Juan (@ *, Francisco Lopez-Medrano®,
Maria Angeles Orellana?, Laura Corbella’, Isabel Rodriguez-Goncer?, Pilar Hernéindez Jiménez® and
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Effect of C-Reactive Protein-Guided Antibiotic Treatment Duration,
7-Day Treatment, or 14-Day Treatment on 30-Day Clinical Failure Rate
in Patients With Uncomplicated Gram-Negative Bacteremia

A Randomized Clinical Trial

CONCLUSIONS AND RELEVANCE Among adults with uncomplicated gram-negative bacteremia,
30-day rates of clinical failure for CRP-guided antibiotic treatment duration and fixed 7-day
treatment were noninferior to fixed 14-day treatment.

However, interpretation is limited by the large noninferiority margin compared with the low observed
event rate, as well as low adherence and wide range of treatment durations in the CRP-guided group.

JAMA. 2020;323(21):2160-2169. doi:10.1001/jama.2020.6348

Table 3. Clinical Outcomes in a Study of the Effect of C-Reactive Protein (CRP)-Guided, 7-Day. or 14-Day Antibiotic Treatment Duration
on Clinical Failure in Patients With Gram-Negative Bacteremia

Antibiotic therapy duration group, No. (%) CRP-guided vs 14 d 7dvs14d
CRP-guided 7d 14d Difference, % Difference, %
Outcome (n =169) {n = 169) (n = 165) (1-sided 97.5% CI) Pvalue® (1-sided 97.5% CI) P value®
Primary outcome
Clinical response -3.1(->=tol.1) =001 1.1(-=t06.3) <001
through day 30
Clinical success 160 (97.6) 155(93.4) 154 (94.5)
Clinical failure 4(2.4) 11(6.6) 9(5.5)
Recurrent 0 1(9* 2(22)
bacteremia
Suppurative 0 2(18)° 11y
local complication
Distal complication V] 0 i}
Targeted therapy 2 (50) 31(27) 2(22)
restart
30-d all-cause 2(50) 6(55) 4(44)
mortality®
Missing? 5(2.9) 3(1.8) 2(1.2)

[A] c-reactive protein-guided group (n=169) 7-Day treatment group (n=169)

No. of patients

[€] 148-Day treatment group {n=164)

No. of patients
Mool pateents

0 5 10 15 20
Antibiotic duration, d

o 5 10 15 20
Antibiotic duration, d

Combination therapy with rifampicin or fosfomycin in patients with
Staphylococcus aureus bloodstream infection at high risk for
complications or relapse: results of a large prospective
observational cohort

Conclusions: In patients with implanted foreign devices, combination therapy was
associated with a better long-term outcome. Larger prospective studies are needed
to validate these findings.

Reig S et al. J Antimicrob Chemother 2020; 75: 2282-2290
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Table 2. Inverse probobility-weighted MSCM including treatment as time

e

Death or SAB-reloted lote complications within 180 days

90 day mortality
ip HR 95% C1 P HR 95% C1 P

Treotment

MoTh 1 1

CoTh 0.69 0.47-1.02 0.061 0.65 0.46-0.92 0.016
Age (yeors) 1.02 1.01-1.04 0.002 1.02 1.01-1.04 0.001
Charlson score 1.28 119-138 <0.001 1.23 1.15-1.31 <0.001

Table 3. | ighted M5CM including Qs ti the L foreign davi-

ces (in situ or infected, ostecarticutar infections ond infective endocarditis

Death or SAB-reloted lote complications within 180 days

90 day mortolity
HR 95% (1 P HR 95% (1 P
Implanted foreign devices (in sitw or infected, n=378)
treatrmant
MaTh {n=213} 1 1
CoTh(n=15%) 0.57 0.36-0.91 0.020 053 0.35-0.79 0.002
Osteoarticular infections (n=214)
treatmaent
MaTh {n =43} 1 1
CoTh (n=165) 059 0.29-1.21 0153 074 0.43-1.28 0.283
Endocarditis (n=129)
treatment
MaTh {n=32} 1 1
CoTh (n=97) 093 0.41-210 0859 1.20 0.52-2.79 0.674



