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Abstract

Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) is a highly transmissible and
pathogenic coronavirus that emerged in late 2019
and has caused a pandemic of acute respiratory
disease, named 'coronavirus disease 2019’
(COVID-19), which threatens human health and
public safety. In this Review, we describe the
basic virology of SARS-CoV-2, including genomic
characteristics and receptor use, highlighting its
key difference from previously known
coronaviruses. We summarize current knowledge
of clinical, epidemiological and pathological
features of COVID-19, as well as recent progress
in animal models and antiviral treatment
approaches for SARS-CoV-2 infection. We also
discuss the potential wildlife hosts and zoonotic
origin of this emerging virus in detail.

Conflict of interest statement



With Inflammatory Bowel Disease
Receiving Biologic Therapy. Napek
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Background: Treatment for latent tuberculosis
infection (LTBI) is of particular concern in patients with
inflammatory bowel disease (IBD) initiating biologic
therapies to prevent tuberculosis (TB) reactivation.
This study aimed to evaluate the effectiveness of LTBI
treatment in IBD patients receiving biologic therapy.

Methods: There was a retrospective review of all IBD
patients diagnosed with LTBI following a tuberculin
skin test (TST) and/or interferon gamma release assay
(IGRA) and who received biologic therapy between
2002 and 2016. The primary outcome was
tuberculosis reactivation after completion of LTBI
treatment.

Results: Three-hundred twenty-nine IBD patients were
Identified, and 35 (27 Crohn's disease; 8 ulcerative
colitis) met the study inclusion criteria. The mean age
was 38.3 years, and 68.6% were male. The most
common LTBI treatment regimen was isoniazid (INH)
for 9 months (74%). Biologic therapies used were
infliximab (40%), adalimumab (29%), vedolizumab
(20%), and certolizumab pegol (11%). Combination
therapy with an immunomodulator was administered in

R70. nf racac Tha madian tima fram initiatinn ~f | TRI



GET ITON # Download on the
Alepero s’

Clinical Practice Guideline by the
Infectious Diseases Society of
America (IDSA) and Society for
Healthcare Epidemiology of
America (SHEA): 2021 Focused
Update Guidelines on
Management of Clostridioides

difficile Infection in Adults
Published CID, 6/14/2021

Clinical Infectious Diseases, ciab549,
https://doi.org/10.1093/cid/kiab549 @
Published: 14 June 2021

This website uses cookies

We use cookies to ensure that we give you the best
experience on our website. Cookies facilitate the
functioning of this site including a member login and
personalized experience. Cookies are also used to
generate analytics to improve this site as well as



The suthoes” affiiations ane bsted in the
Apprndin. Rddress teprint requests te
De. Berwanger 3t the Hospaal lraglits
Albest Einsteln, Av Albert Tinstern 637,
5o Paulo 0O5820-900, Brazid, o @
atavioberwEngerghgroad cam

#A Tt of the STOR-COVID Telal kewest-
gatory x provided in the Supplemen.
tary Appendiz, svailible wl NEIM org

This articls way published on june 16,
2021, and updared on July 1. 021, @
NEjM.org.

B Ergl | Med 2071 384404 15
DOR: FIDSENERSoul 10164
Crgrprggiet 5 200 Menwchuirty Medin! fecwry

1[ METYARSS FRR BB NS B AN SR II

hege bo

Tofacitinib in Patients Hospitalized
with Covid-19 Pneumonia

Patriciz Q. Guirnardes, MO, Ph.0D. Daniel Quek, MDD, M P M,
Remo M, Furtada, M.D,, Ph [, Lilia N Maa, M.D., PhDy, Josd £ Saraive, MD . Ph.D,
Munillo Q. Antunes. M.0, Ph.D,, Roberto Kalil Fihe, MD: PR D,

Vagner M. Junion, M.D. Alexgecdie M, Soera, MO, lexandre P Tognon, M B PhD,
Viviane C Veiga, M. D, PhD, Prscdlz A Marting, M.D., Dioge OF, Moia, Pharm.D,
Bruna 5. Sampam, B.5c., Sdvia B L Agsis, M5, Ronaldo V.P. Scares, Pharm D,
Luciana PA Plane, Ph O Kleber Cagtilhe, M B A Robernta G.RA P Momessa, Ph,
Fredenca Monfardm, M Sc., Hebio P Guimaraes, M.D., Ph T,

Darte Ponce de Leon, M D Magon Dulcine, LD, Mercia BT, Pinheiro, M.D
Lovent M, Gunay, MO, |. Jasper Deunng, Ph.D., Linz V, Ruazo, M D, Ph D,
Tamas Koncz, M0, Ph.D., and Otavio Berwanger, M 0., Ph.D
for the STOPCOVID Trial tnvestigators®

e O it otk e e s e i bt e v 5 4 A TR 1088 B e i 18 88 e

ABSTRACT

BACKGROUND
The efficacy and safety of tofacitinib, a Janus kinase inhibitor, in patients who are
hospitalized with coronavirus disease 2019 (Covid-19) pneumonia are unclear,

METHODS

We tandomly assigned, moa 1:1 ratio, hospitalized adults wigh Covid-19 pneumo-
nia to receive either tofacitinib at a dose of 10 mg or placebo twice daily for up
to 14 days or until hospital discharge. The primary outcome was the occurrence
of death or respiratory failure through day 28 as assessed with the use of an cight-
level ordinal scale {with scores ranging from 1 to & and higher scores indicating
a worse condition), All-cause mortality and safety were also assessed.

RESULYS
A total of 289 patients underwent randomization at 15 sitks in Brazil. Overall,
$9.3% of the patients received glucocorticoids during hospitalization. The cumula-
tive incidence of death or respiratory failure through day 28 was 18.1% in the 1o-
tacitinib group and 29.0% in the placebo group (risk ratio, 0.63; 95% confidence
interval [C1), 041 to 0.97; P=0.04). Death from any cause through day 28 occurred
in 2.8% of the patients in the rofacitinib group and in 5.5% of those in the pla-
cebo group (hazard ratio, 0.4% 95% CI, 0.15 to 1.63). The proportional odds of
having a worse score on the eightlevel ordinal scale with tofacitinib, as compared
with placebo, was 0.60 (95% CI, 0.36 1o 1.00) ;t day 14 and 0,54 (95% CI, 0.27 1o
L.06) at day 28, Serious adverse evems occurred in 20 patients (14.1%) in the ro-
Eacitinib group and in 17 (12.0%) in the placebo group,

CONCLEDBIONS

Among patients hospitalized with Covid-19 pneumonia, tofacitinib led to a lower
risk of death or respiratory failure through day 28 than placebo. (Funded by Pfizer;
STOP-COVID ClinicalTrials.gov number, NCT04469114.)
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Kesearch Organization of the Hospital Israelita
Albert Elnstein in 5o Paulo. An independent dara
and safety menitoring board reviewed unblindad

{SARS-CoV-2), Despate the rapid development of

vaccines, a large part of the world population
remains at risk for Covid-19. Therefore, effective,
safe, and easy-to-administer therapies for hospi-
talized patients with Covid-19 are needed.

patient-level data for safety on an ongoing basis
during the trial, Pfizer provided the entire trial
budget, which covered all wial-related expenses
including but not limited 1o investigator fees,
costs related to investigational product suppliers



fever, weakness, malaise and weight loss W/@/W
e Person-to-person transmission is rare
¢ Brucellosis is a bacterial disease caused by

various Brucella species, which mainly infect

cattle, swine, goats, sheep and dogs

Brucellosis is a bacterial disease caused by various
Brucella species, which mainly infect cattle, swine,
goats, sheep and dogs. Humans generally acquire the
disease through direct contact with infected animals, by
eating or drinking contaminated animal products or by
inhaling airborne agents. Most cases are caused by
ingesting unpasteurized milk or cheese from infected
goats or sheep.

Brucellosis is one of the most widespread zoonoses
transmitted by animals and in endemic areas, human
brucellosis has serious public health consequences.
Expansion of animal industries and urbanization, and
the lack of hygienic measures in animal husbandry and
in food handling, partly account for brucellosis
remaining a public health hazard.

Who is at risk?
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