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https://www.who.int/docs/defauli-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
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Drive-through

COVID-19
screening center

VAV AV AV AV AV A

J Korean Med Sci. 2020 Mar 23; 35(11): e123.
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COVID-19 Basics

Videos & Live Events

N Critical Trends

@ COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)
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Comparison of stringency of COVID-19 response in six countries
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Masks reduce airborne transmission

Infectious aerosol particles can be released during breathing and
speaking by asymptomatic infected individuals. No masking maximizes
exposure, whereas universal masking results in the least exposure.
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Model Projection (as of February 1)

Number of observed imported cases from China

Pearson p: 0.74
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Report

—— Status Quo Scenario: No travel ban in Wuh;

—— Travel ban in Wuhan, 90% Travel Reductior

—— Travel ban in Wuhan, 90% Travel Reductior
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Vaccine 7} &t

Type of
Platform candidate Developer
vaccine

Current stage of clinical
evaluation

University of

NonReplicating Viral Vector ChAdOx1-$§ O ——

2b/3
CanSino Biological
Inc./Beijing Institute of
Biotechnology

NonReplicating Adenovirus Type
Viral Vector 5 Vector

RNA LNPencapsulated mRNA Moderna/NIAID

Wuhan Institute of Biologic

Inactivated Inactivated al Products/Sinopharm

Beijing Institute of
Inactivated Inactivated Biological
Products/Sinopharm

Full length recombinant SARS

Protein CoV-2 glycoprotein nanoparti

Subunit cle vaccine adjuvanted with
Matrix M

Novavax

BioNTech/Fosun Pharma/Pfi
zer

3 LNP-mRNAs

Institute of Medical Biology
Inactivated Inactivated , Chinese Academy of Med
ical Sciences
DNA plasmid
vaccine with Inovio Pharmaceuticals
electroporation
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Fig. 2 | Profile of COVID-19 vaccine developers by type and geographic location. For partnerships,

the location is that of the lead developer. *Excluding China.
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http://m.health.chosun.com/svc/news_view.html?contid=2020041403337

Potential risks associated with vaccine development for COVID-19
Antibodies that bind virus without neutralizing infectivity can cause disease through increased viral replication
or formation of immune complexes that deposit in tissue and activate complement pathways associated with
inflammation. T helper 2 cell (T,2)-biased responses have also been associated with ineffective vaccines

that lead to enhanced disease after subsequent infection. Antibody-dependent enhancement (ADE) of viral
replication has occurred in viruses with innate macrophage tropism. Virus-antibody immune complexes and
Ty2-biased responses can both occur in vaccine-associated enhanced respiratory disease (VAERD).

Antibody-mediated T cell-mediated
ADE VAERD VAERD

Mechanism Fc-mediated increase Immune complex formation and T,2-biased immune
inviral entry complement deposition response

Effectors Macrophage activation and Complement activation and Allergic inflammation
inflammatory cytokines inflammatory cytokines and T,2 cytokines

Mitigation Conformationally correct antigens and high-quality T,1-biasing immunization
neutralizing antibody and CD8'* T cells

B. S. Graham et al., Science 10.1126/science.abb8923 (2020).
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Hydroxychloroguine

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Observational Study of Hydroxychloroquine
in Hospitalized Patients with Covid-19

CONCLUSIONS r, M.D.,
In this observational study involving patients with Covid-19 ‘[')[:"PH
who had been admitted to the gleNelifell -
hydroxychloroquine administration was not associated
with either a greatly lowered or an increased risk of the
composite end point of intubation or death. Randomized,
conftrolled trials of hydroxychloroquine in patients with Covid-
19

are needed.




Lopinavir-Ritonavir
(Kaleiro

The NEW ENGLAND
JOURNAL o« MEDICINE

ESTABLISHED IN 18132 MAY 7, 2020 VOL. 382 NO.19

A Trial of Lopinavir-Ritonavir in Adults Hospitalized

5. _: Ruan, S. g, F. C h:'n'_' L. Pan, |
Q. Ge, . He, H. Zhan, F. Qiu, L. Guo, |.':,_H|_1L-|r|:,:::, Th| F.G. Hayden, P.W. Horby, D. Zhang
In hospitalized adult patients with severe Covid-19, no
benefit was observed with lopinavir—ritonavir freatment

pbeyond standard care. Future trials in patients with severe
illness may help to confirm or exclude the possibility of a
treatment benefit.




Remdesivir |

Remdesivir in adults with severe COVID-19: a randomised, 9@»@
double-blind, placebo-controlled, multicentre trial s

Yeming Wang*, Dingyu Zhang*, Guanhua Du*, Ronghui Du*, Jianping Zhao*, Yang Jin*, Shouzhi Fu*, Ling Gao*, Zhenshun Cheng*, Qiaofa Lu*,

Yi Hu*, Guangwei Luo*, Ke Wang, Yang Lu, Huadong Li, Shuzhen Wang, Shunan Ruan, Chengqing Yang, Chunlin Mei, Yi Wang, Dan Ding, Feng Wu,
Xin Tang, Xianzhi Ye, Yingchun Ye, Bing Liu, Jie Yang, Wen Yin, Aili Wang, Guohui Fan, Fei Zhou, Zhibo Liu, Xiaoying Gu, Jiuyang Xu, Lianhan Shang,
Yi Zhang, Lianjun Cao, Tingting Guo, Yan Wan, Hong Qin, Yushen Jiang, Thomas Jaki, Frederick G Hayden, Peter W Horby, Bin Cao, Chen Wang

Summary
Background No specific antiviral drug has been proven effective for treatment of patients with severe coronavirus Lancet 2020;395: 1569-78

Interpretation
In This study of adult patients admitted to hospital for
severe COVID-192, remdesivir was not associated with

statistically significant clinical benefits. However, the numerical
reduction in time to clinical improvement in those treated earlier requires
confirmation in larger studies.
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» Anthony Fauci (48 30¥ QEHS)

» Fauci said he had an ethical obligation to reveal that remdesivir

appeared to shorten recovery times, so patients
taking a placebo could have access to it.

> ALE(SSEAN) FAT 8% : 1T 11.6% (8AA 20| 85

» 5 21 10Y 2¥o| 2uf Xt0|= QiLC}t.



TLAF ZELHO XEH| Y S | X=X AES! 28

s8USR oA
ALAH 2

izexAg |

YA/

xi2: AgelrEeHixy
2e4: 934 CixleI

HEB(EEY) Ay B2 olF AH

YeH|2
EC-18 20224 58 Ciclesonide
TN 202144 6% (ZHl =)
HzVSFv13% . |
e Nafamostat
. Zlopax ‘ * X =
ALLO-ASC Al Tl

SCM-AGH
FOIAE-20]|0]

https://news.mt.co.kr/mtview.phpeno=2020051416332519818
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Thank you.

www.facebook.com/litjacob
itjacob@gmail.com
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