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3. COVID-19 X2 Review

Lancet. 2020 Mar 11. pii: S0140-6736(20)30566-3. doi: 10.1016/S0140-6736(20)30566-3.
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Figure 1: Clinical courses of major symptoms and outcomes and duration of viral shedding from illness onset in patients hospitalised with COVID-19
Figure shows median duration of symptoms and onset of complications and outcomes. ICU=intensive care unit. SARS-CoV-2=severe acute respiratory syndrome coronavirus 2. ARDS=acute respiratory
distress syndrome. COVID-19=coronavirus disease 2019.
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Figure 2: Temporal changes in laboratory markers from illness onset in patients hospitalised with COVID-19




JAMA. doi:10.1001/jama.2020.4783

Table 1. Clinical Characteristics of SARS-CoV-2-Infected Patients Who Received Convalescent Plasma

Patient
1 2 3 4 5
Sex Male Male Female Female Male
Age, y 70s 60s 50s 30s 60s
Weight, kg 55 85 60 415 87
Smoking No No No No No
Blood type B B B A B
Coexisting chronic diseases None Hypertension; mitral None None None
insufficiency
Disease presentation and course
Estimated incubation period, d* 1 3 7 15
Interval between symptom onset 2 4 2 2 3
and admission, d
Interval between admission 22 10 20 19 20
and plasma transfusion, d
Complications prior to plasma Bacterial Bacterial pneumonia; Severe ARDS Severe ARDS Severe ARDS
transfusion pneumonia; severe  fungal pneumonia;
ARDS; MODS severe ARDS;
myocardial damage
Most severe disease classification Critical Critical Critical Critical Critical
Treatments
Steroids Methylprednisolone Methylprednisolone  Methylprednisoclone  Methylprednisolone  Methylprednisolone
Antivirals Lopinavir/ritonavir;  Lopinavir/ritonavir;  Lopinavir/ritonavir; Interferon alfa-1b; Lopinavir/ritonavir;

interferon alfa-1b;
favipiravir

arbidol; darunavir

interferon alfa-1b;

favipiravir

interferon alfa-1b

Figure 1. Temporal Changes of Cycle Threshold Value, Pao,/Fio,. SOFA Score, and Body Temperature in Patients Receiving
Convalescent Plasma Transfusion
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A, Change in cycle threshold (Ct) value in nasopharyngeal swabs of infected
Ppatients at day 0, day 3, day 7, and day 12 after the plasma transfusion. A Ct value
of 40 was defined as undetectable. B, Change in Sequential Organ Failure
Assessment (SOFA) score of the patients with convalescent plasma treatment

(range 0-24, with higher scores indicating more severe illness; see footnote to
Table 2 for more complete definition). C, Change in PA0,/FI0; ratio of the treated

patients from day O to day 12 after treatment. D, Change in body temperature of

the 5 patients following plasma transfusion.




Table 3. Characteristics and Antibody Titer of Convalescent Plasma Donors

Donors?
1 2 3 4 5
Blood type B B B A B
Donated plasma volume, mL 400 400 400 400 400
Interval between symptom onset and discharge, d 11 11 13 13 11
Interval between discharge and plasma donation, d 11 11 13 11 12
RBD-specific 1gG ELISA titer® 16 200 1800 1800 5400 16200
RBD-specific lgM ELISA titer® 16 200 1800 5400 5400 5400
Neutralizing antibody titer? 240 80 120 240 480
Abbreviation: RBD, receptor binding domain. ©ELISA end point dilution titers (IgM antibody). The expected titer of negative
@ Donors-patients were matched by number (donor 1 gave plasmato control from a healthy person is =200.
patient 1, etc). “Neutralization end point dilution titers. The expected titer of negative control
PELISA end point dilution titers (IgG antibody). The expected titer of negative fram a healthy personis <10.

control from a healthy person is =200.

In this preliminary uncontrolled case series of 5 critically ill patients with COVID-19 and ARDS,
administration of convalescent plasma containing neutralizing antibody was followed by improvement
in their clinical status.
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