
A year in review  
in infectious diseases 2020 

• Piroon Mootsikapun MD 

• Infectious disease unit, Department of Medicine 

• Faculty of Medicine, KKU 

• 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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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. 

RRemdesivir for the Treatment of Covid-19 — Preliminary Report 

• 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 [CI], 9 to 12), as compared with 15 days (95% CI, 13 to 19) in those who 
received placebo (rate ratio for recovery, 1.32; 95% CI, 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% CI, 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%). 

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. 



The WHO Rapid Evidence Appraisal for COVID-19 Therapies (REACT) Working 
Group. JAMA 2020 Sep 2; [e-pub]. (https://doi.org/10.1001/jama.2020.17023) 

Conclusions and Relevance  In this prospective meta-analysis of clinical trials of 
critically ill patients with COVID-19, administration of systemic corticosteroids, 
compared with usual care or placebo, was associated with lower 28-day all-cause 
mortality. 

Conclusions. Based on the lower total mortality and noninferiority of the 
secondary composite end point observed, we recommend 
the 12-week regimen of TMP-SMX for oral eradication treatment of 
melioidosis. 

Anunnatsiri et al. Clin Infect Dis 2020;XX:0-0 
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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;383:630-9. DOI: 10.1056/NEJMoa1917197 

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. 



Conclusions: The administration of appropriate antibiotic therapy for 7 days may be 
as safe and effective as longer courses in episodes of GNB CRBSI once the CVC has 
been removed. 

J Antimicrob Chemother 2020; 75: 3049–3055 
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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. 

Reig S et al. J Antimicrob Chemother 2020; 75: 2282–2290 

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. 




