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SARS-Cov?2

* The first cases of pneumonia with acute respiratory distress syndrome
(ARDS) were described in December 2019 in Wuhan, China, being

caused by a new coronavirus, called SARS-CoV-2.

* The clinical presentation of COVID-19 includes, in addition to
respiratory symptoms, digestive symptoms (nausea and vomiting,
diarrhoea, diffuse abdominal pain, loss of appetite, weight loss) in a

variable proportion of patients, up to 20% in some studies

Hartley DM Jama. 2020
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Unexpected detection of e HECS e
SARS-CoV-2 antibodies in ﬁ%ﬂéﬁm
the prepandemic period in Italy 0% 0170083 2057455

Giovanni Apolone'*, Emanuele Montomoli***, Alessandro
Manenti*#, Mattia Boeri'", Federica Sabia', Inesa Hyseni*,
Livia Mazzini?*, Donata Martinuzzi!, Laura Cantone®, Gianluca
Milanese®, Stefano Sestini', Paola Suatoni', Alfonso Marchiano',
Valentina Bollati®, Gabriella Sozzi' and Ugo Pastorino'

There are no robust data on the real onset of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection
and spread in the prepandemic period worldwide. We investigated the presence of SARS-CoV-1 receptor-binding
domain (RBD)-spacific antibodies in blood samples of 959 asymptomatic individuals enrolled in a prospective lung
cancer screening trial between September 2019 and March 2020 to track the date of onset, frequency, and temporal
and geographic variations across the ltalian regions. SARS-CoV-2 RBD-specific antibodies were detacted in 111 of 959
(11.6%) individuals, starting from Septamber 2019 {|4%), with a cluster of positive cases (>>30%) in the second week
of February 2020 and the highest number (53.2%) in Lombardy. This study shows an unexpected very early circulation
of SARS-CoV-2 among asymptomatic individuals in ltaly several months before the first patient was identified, and
clarifies the onset and spread of the coronavirus disease 2019 (COVID-19) pandemic. Finding SARS-CoV-2 antibodies in
asymptomatic people before the COVID-|9 outbreak in Italy may reshape the history of pandemic.
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What happened? Departments and circuits

e Lockdown...then

* Prioritizing and stratifying the indications according to the

phases of the pandemic and the available medical resources

e Organized separate circuits for SARS-CoV-2 positive patients,

besides SARS-CoV-2 negative patients.



Departments

* In order not to overcrowd the initial triage sector and the waiting rooms, but
also the examination rooms, virtual consultations per- formed remotely,
through-out telemedicine systems that allow audio-video interaction and

viewing of preloaded medical documents, are preferable

* Internal meetings within departments and even multidisciplinary meetings
(tumour board) are recommended to take place virtually for minimizing the

number of people in the same room
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to avoid them -
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Fig. 3 Telkemedicine process
lifecycle

7. Physician starts
the assessment,
diagnosks, and
treatrment of
Eatient

6. Patlent and
physician join the
corultation based
on the meeting ID

at the appointed

time

8. Future followe-
up apEointmant is
scheduled for
rmonitoring patient

Telemedicine Process Cycle

Data and tinme

of reservation is and make
confirmed by the appaintment.
artending medical Safa i Il e
staff and sent to appointment

patient rurmber

1. Patient reads
infarmation on
relemedicine an
haspital plarform

4. Patient logins

2. Patient consent
and registers by
entering fullnamse.
phone number,
ard naticnal 1D

3. Patlent
downloads
telemedicine
software such as
foom, Cisco
Webeax, Skype, etc.




Table 1 Accepta]:;le telemedicine platforms during COVID-19 penod
of non-enforcement

Telemedicine The COVID-19 period The following
platforms specified as  of non-enforcement af- platforms should be
HIPAA compliant fects the following avoided even under
with business HIPA A non-compliant  the period of COVID-
associate arrangement  telemedicine platforms 19 non-enforcement

Skype for Apple FaceTime Facebook Live
Business/Microsoft
Teams
Updox Facebook Messenger  Twitch
video chat
VSee Google Hangouts video TikTok
Zoom for Healthcare Zoom Other similar
public-facing video
communication
applications
Doxy.me skype
Google G Suite
Hangouts Meet
Cisco Webex
Meetings/ Webex
Teams
Amazon Chime
GoToMeeting

Spruce Health Care
Messenger
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Telemedicine: future is the Al?
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Asked and Answered: Building a
Chatbot to Address Covid-19-Related
Concerns

Maguire Herriman, , Elana Meer, , Roy Rosin, MBA, Vivian Lee, MD, PhD, MBA, Vindell
Washington, MD, Kevin G. Volpp, MD, PhD

Vol. No. | June 18, 2020

DOI: 10.1056/CAT.20.0230

Chatbot Triages Care Based on Patient Symptoms

In this exchange, the chatbot asks a series of questions designed to assess the patient’s clinical status
and to direct the patient to the appropriate next step. In this example, the algorithm determined that
a non-urgent appointment is appropriate. The algorithm is shown in Appendix 1.

Answers to Your COVID-19 Questions

How many days ago did your fever
start?

3 or fewer days
Are you 60 years of age or older?
Yes

Based on your answers we need to
speak with you, Please call Penn
Medicine OnDemand at 215-615-2222
to schedule an appointment. When
you talk to a clinician, tell them you
used the COVID Chatbot and your
code is C2. Write down this code so
you don't forget it! C2

Restart symptom checker
Ask a question

Ask something...

Source: Penn Medicine
NEJM Catalyst (catalyst.nejm.org) ® Massachusetts Medical Society



Endoscopy

e SARS Cov2 is thought to spread primarily through droplets of saliva, but airborne

transmission and fecal excretion have been documented

e Healthcare professionals: contact of saliva droplets with their face and airways,

touch contamination, and contact with patient stools

e Peri-endoscopic aerosolized infections have also been reported, placing upper

gastrointestinal (Gl) endoscopy among the major aerosol-generating procedures

* [n addition, the high numbers of patients and accompanying persons visiting an

endoscopy unit each day further increases the risk of contaminating the staff.



* Table 1 Impactof the COWVID-19 pandemic on gastrointestinal endoscopy activity in France and comparson betwe en the responsesfrom those in the

highe st COWVID- 19 prevalence areas [ Morth-East of Franoe and Paris area) and those in the restof the termitory.

Hospital's emergency plan been triggered, n [3)
Hospital had admitted COVID-19 patients, n (3]

Involvementof the gastroenterologistin the management
of COVID-19 patients, n (&)

Consultations had been canceled, n ()
Endoscopies had been canceled, n ()
Endoscopy outpatient clinic closed, n (5)

Endoscopy procedure s still possible for hospital inpatients,
niE)

Endoscopy procedure s still possible forstandard emergencies,
ni{E)

Endoscopy procedure s still possible for vital emermgencies, n (Z)
Endoscopy procedure s performed for COVID- 19 patients, n (35)

Mean (S D) number of endoscopy procedures for COVID-19
patients

Specific circuit for COVID-19 patients, n (2)
Anesthesiologists or specialistnurses requisitioned, n (&)

KMechanical wentilators requisitioned, n (Z)

Orthe rmaterials from the endoscopy departmentrequisitioned,

niE)

Endoscopy staff requisitioned forcare of COWVID- 19 patients,
n (%)

S0, st nedland o e iat bon.

W hole of France

(n=694)

547/608 (90.0)
S05/694 (72.8)

204/694(29.4)

660/694(95.1)
G685/694 (98.7)
511/694 (73.6)
342/694(49.3)

499694 (71.9)

662/694(95.4)
65/694 (9.4)

2.3 (0.7)

305/694(43.9)
497/694(71.6)
342/694(49.3)

136/694(19.6)

454/694 (65.4)

Highest COVID-19
prevalence areas

{n=197)
163172 (94.8)
156197 (79.2)

EE[197 (44.7)

179197 (90.9)
193197 (98.0)
155/197 (78.7)
54197 (27.4)

114197 (57.9)

183197 (92.9)
35/197 (17.8)

2.4(0.5)

75/197 (38.1)
162197 (B2.2)
122197 (61.9)

64/197 (32.5)

156197 (79.2)

Lowest COVID-19
prevalence areas

(n=497)
3I84/436(BL.1)
349/497(70.2)

116/497(23.3)

481/497 (96.8)
492/497 (99.0)
356/497 (7 1.6)
2B8/497(58.0)

3IB5/497(77.5)

479/497 (96.4)
30/497 (6.0)

2.2 (0.8)

230/497 (46.3)
335/497(67.4)
220/497 (44.3)

72/497 (14.5)

298/497 (60.0)

P value

0.z
0.z

=< Loal

D.003F
0.30
0.o7F

<0001
<0001

0.7
=< L001

0.D6

0.05
<0001
<0001

<0001

=< Loa1

Belle A.Endoscopy 2020
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SRED-ARCE Recommendations for Minimally Invasive
Interventions During the COVID-19 Pandemic in Romania
Adrian Saftoiu™*, Viclor Tomulescw®, Marcel Tantaw’, Cristian Gheorghe®, Eugen Dumitru®, Bogdan Mateescu®,

Lucian Negreanw’, Mariana Jinga®, Andrada Seicean®, Mihai Ciocirlan®, Vasile Drug™, Mircea Manuc®, Razvan Popescu®,

Calin Tiu®, Vasile Bintintan*, Valentin Calu®, Valeriu Surlin®™, Florin Turcy®, Florin Zaharie™, Dan Ulmeanu®™, Dan Brebu®™,
Alexandru Nicolau™, Mircea Litescu®, Bogdan Diaconescu®, Ciprian Duta®, C3talin Copdescu®

Abstract

The Romanian Society of Digestive Endoscopy (SRED) and the Romanian Association of Endoscopic
Surgery (ARCE) have decided to establish a joint working group to elaborate specific recommendations
for organizing the diagnostic and the minimally invasive interventional procedures, in the
context of the COVID-19 pandemic. The recommendations are based on the guidelines of
the international societies of endoscopy and

respectively endoscopic

gastroenterology (ESGE / BSG / ASGE / ACG / AGA),
ery (EAES & SAGES) (4-8), on the experience of countries severely
y France, Spain, USA, Germany, etc) and they will be applied

m&mthehmﬁdmmmmomdatlm]mdgammﬂlb&ﬂbythemmp&tmtam
On the other hand, these recommendations should have a dynamic evolution. depending on the
upward or downward trend of the COVID-19 pandemic at regional and local level. but also according
to the findings of professional and academic societies, requiring regular reviews based on the publica-
tion of further recommendations or international clinical trials. The objectives of the SRED and ARCE
recommendations target the endoscopic and laparoscopic surgery activities, to support their non-
discriminatory used for diagnostic or
these procedures, in safe conditions for patients and medical staff

Key word: COVID-19

ic purposes, pursuing the demonstrated benefits of



Doctors-seniors and residents alike

 Redeployed to other areas of the hospital, such as inpatient wards and emergency departments

* The shock of being pulled from clinics, consults, and endoscopy
* Feel scared and lonely
* Dol remember enough general medicine to be an effective hospitalist?
* How do | place admission orders or perform a medication reconciliation on discharge?
 What can | expect in the COVID ED?
e Will | have to intubate someone?
 What about possible PPE shortages?
* Are my family members safe at home? Should | stay in a hotel?

* Do we have estimates on how long this will last?



Physician’s perception
Evidences

Level of stress perceived by physicians (points)



Gastroenterology -“bad” things

e Significant reductions in endoscopy procedure volumes

* Involvement in endoscopy was also removed as only urgent cases were

being performed and PPE conservation was of the utmost priorit

e Cancelation of outpatient clinics
e Redeployment to non-Gl services

e Cancelation of scientific conferences



"good” things

 Management of acute patients and emergencies

referred to their hospitals (for example, those with
gastrointestinal bleeding, acute pancreatitis,
inflammatory bowel disease flares and end- stage

liver disease complications



"good” things

e Rotations in wards when not transformed to COVID-19 units

e Reformatting of lectures/conferences to virtual platforms

 Minimize overlapping of team members with a weekly

schedule that minimized team handoffs

 Emulation towards teamwork, moral values and sacrifice



Domain of interest

Society

Key strategies and recommendations

Telemedicine in
the GI practice

ASGE, WMA, and
PSMID

— Consider telemedicine in nonurgent cases and for triaging patients referred for endoscopic procedures
— Ensure that patients understand the benefits and risks of treatment and the medium through which care
will be provided

Reopening of

AMA, CDC, DOH,

— Observe proper and rationale use of PPE, hand hygiene, and physical distancing to minimize risk and

outpatient clinics = WHO, and PSMID  exposure
— Educate staff on the signs and symptoms of COVID-19, infection control policies, and protocols
— Adopt electronic health records, prescriptions, laboratory request forms, and noncontact payment
mechanisms
Group practicein  AMA — Pursue group practice to preserve manpower and resources, especially invaluable supplies of PPE
the management — Establish effective communication and proper coordination as these are key to settle and address issues
of inpatients within the group
Reopening of ACG, AGA, APSDE, - Consider local community disease control, staff availability, and adequate resources in the gradual
endoscopy units ASGE, BSG, CSG, resumption of elective endoscopy
ESGE, IDSA, and — Modify endoscopy unit operation policies and workflow to observe recommendations on safety, rational
PSDE use of PPE, and testing
- Perform pre-procedure screening prior to scheduling of procedures
Care of patients AASLD, EASL — Use noninvasive risk assessment tools to stratify patients regarding the need to undergo endoscopic

with liver disease

screening for varices

— In patients with compensated cirrhosis, surveillance for HCC and screening for varices may be delayed for
up to 2 months

- For HCC, continue treatment and radiologic surveillance as scheduled. Postpone for elderly and those at
higher risk for severe COVID-19 illness




Patients” perception

COVID-19 IBD patients' perceptlon L
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Views of patients with inflammatory bowel disease on the
COVID-19 pandemic: a global survey

Fatients with chronic diseases have experienced
substantial changes to the routine management of
their conditions during the coronavires disease 2019
(COVID-19) pandemic* Althowgh insights into the
management of patients with inflammatory bowel
disease {IBD) during the owtbreak have been described, *
little attention has been paid to the patients’ point
of view. Therefore, we did an anomymaous web survey
with the suppart of the European Federation of Crohin's
and Ulcerative Colitis Associations (EFCCA) between
March 30 and Aprl 16, 2020, to irvestigate the
concerns, fears, and behaviours of patients with IED
during the early phase of the COVID-19 pandamic.

The gquestionnaire was initially developed in English
throwugh the cooperation of IBD spedalists and patient
association representatives, foousing on the most frequent
questions asked by patients during daily clinical practice.
Subsequently, the questionnaine was tramslated into ten
languages (ltalian, Dutch, Franch, Spanish, Greek, Polish,
Portuguese. Croatian, Bulgarian, and Slovenian) by
volunteer native speakers. Patients with BDwereinvited to
participate in the survey via the EFCCA. We had responses
from 3815 partidpants from 51 countries worldwide
(appendix). The most represented region was Europe
{32 [63%] of the 51 countries). followed by the Americas
{nine [18%]1. Asa (fae [10%]L Australasia (three [6%])L
and Africa (two [4%]). The mean age of the patients was
40-7 vears (S0 12-8): most were women (2743 [72%] of
3315 respondents). More than half of the respondents
had Crohm's disease (2211 [58%]) the remainder had
ulcerative colitis (1528 [40%]) or indeterminate colitis
(76 [2%]). Most respondeants feared contracting COV ID-19
{3242 |B5%] of 3815 respondents) or infecting cther
people (3330 [B7%]). Just under a third of patients
believed that BD predisposed them to an inoeased
risk of COVID-19 (1150 [30%] of 3814 respondents)
and nearly two-thirds of respondents stated that
immunosuppressive drogs were assodated with a higher
risk of infaction (2477 [64%] of 381C). In addition. most
patients were concemed about contact with other people
(327 [85%] of 381G respondents) and were afraid of
travelling (3315 [E7%] of 3B14) and attending their
hospital for follow-up consultations (2831 [74%] of

3814). Despite thesa worries, most patients (3373 [B8%)
of 3813 respondents) did not want to discontinue BD
medications during the pandemic and almost al

{3670[96%] of 3813 respondents) had not stopped taking — hetpey

o ey 10, 1R
52463 17533030 51-§

their IED medications on their own initiative. Importanthy
about half of respondents reported receiving COMID-19
information (923 [44%] of 2116 respondents) or spedific
recommendations (1133 [52%] of 2172) from doctors
to prevent infection. About a quarter of partidpants
(300 [23%] of 1304 respondents]. but most patients
{1184 [60%] of 10091) would have prefered to recsive
meore recommendations reganding COVID-19 from their
physician.

Most  respondents  reported  reducing travel
{3130 [96%] of 3256 respondents), modifying daity
habits (3724 [98%] of 3814) and wsing protective
aids (3183 [E3%] of 3814) durng daily life. The
most adopted precautions were wse of disinfectants
(3074 |97%] of 1183 respondents). masks (2134 [67%]L
and gloves (2005 [63%]). 1965 patients responded to
quastions regarding what factors helped to relieve their
concems and fears abowt COVID-19; patient associations
{1601 [E1%]) and relatives (1033 [53%]) were the mast
reassuring. By contrast—and worryinghy—only a small
proportion of people (218 [11%]) found refief from
thedr fears and concemns about COVID-19 after a medical
consultation.

The results of this survey highlight that a gap between
doctors and patients still exists. There is an urgent
need to improve piysidan-patient communication
and to provide dear and specific recommendations
in a period of substantial confusion for people with
chronic diseases. The European Crohm's and Colitis
Organisation, the British Society of Gastroenterology,
and the International Organiration for the Study
of Inflammatory Bowel Diseases have responded
to this request, providing practical guidefines for
the management of patients with IED during the
pandemic, focusing not only on drug treatment bt
also on advice for daily life (eg. sodal distancing. use
of masks, and travel avoidance)** In patients with [BD
who do not have symptoms suggestive of COVID-19,

wewrw thelanoet comfgastrobep Published online May 13, 2000 hitps.fdel.cegf10. 1006150468 DEHI0THHEL-C
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immunosuppressive and biological drogs should not be
discontinued as a preventive strategy, since there is no
avidence to date to suggest that there is an increased
risk of SARS-CoV-2 infection with these therapies+® In
addition, patients are recommended to stay at home,
avoid travel, respect the mules of sodial distancing (at
least 1 m between one person and another) pay dosa
attention to hand hygiens. and wse protective masks
outside the home.** In this context, patient assodations
are a key link between doctors and patients and should
be increasingly imvohved in patient management. Cosa
cooperation could allow greater patient compliance
with the recommendations of health-care providers
and could also help to establish long-lasting, trusting
refationships.
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| OVERVIEW

3815 PARTICIPANTS:

72% female
28% male

95,441 -
0,35

Wi 49 y average age

m 40% live with children

18% live with elderly
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.~ GENERAL FEELINGS

IS RESPIRATORY TRANSMISSION THE ONLY

96% THINK THAT A
97% THINK THAT POSSIBLE TRANSMISSIUN? PATIENT WITH
COVID-19 INFECTION cOVID-19
IS TRANSMITTED »% 13%
: ‘\ 20% INFECTION CAN
FROM PERSON TO HEAL
PERSON
91% THINK THAT AN 67% ——
ASYMPTOMATIC PERSON
CAN TRANSMIT THE aYes mNoe & Donotknow 97% THINK COVID-
INFECTION 19 INFECTION
CAUSE DEATH
/ .\ /. ~ 65% ARE AFRAID
78% THINK 83% USE OF DYING FROM
PROTECTIVE AIDS - PROTECTIVE AIDS 1 D I S I N F E CTA N T COVID-18
{E.G. MASKS, = (E.G. MASKS, INFECTION
GLOVES, GLOVES,
DISINFECTANTS) ARE DISINFECTANTS) 2 MASK
ABLE TO PREVENT TO PREVENT
\_ CONTAGION \_ CONTAGION ' 3GLoves

PARTICIPANTS CHARACTERISTICS N=3B15 (+/- D.05%)
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 FEARS AND HABITS 51% THINK THERE IS O 57% FeEL S0CIAL ISOLATION
SOMETHING THAT REDUCES %_IP
3
— FEAR AND WORRIES ABOUT 71% ARE NOT
87% ARE AFRAID COVID-19: WORRIED FOR
OF INFECTING |NE|§CGTET:=':1%M BEING IN
OTHER PEOPLE 42% Patient Association QUARANTINE
COVID-19 ! J
HIC 0% THINK )
85% ARE WORRIED QUARANTINE IS
OF PHYSICAL : IMPORTANT TO
0
OTHER PEOPLE \_ CONTAGION /
: / 3
14% Recommendations from 98% HAVE NOT
96% DECLARED THAT national and international authorities UNDERTAKEN
HIS / HER COUNTRY 87% ARE AFRAID VOLUNTARY
IMPOSED TRAVEL OF TRAVELING . QUARANTINE
AND DAILY LIFE 4 7% Friends \ s
RESTRICTIONS
82% REDUCED 0 = ; 08% REDUCED
TRAVE 5 6% Physician consultation THEIR DARY HABITS
(E.G. GOING TO THE
64% ARE WORRIED . . SUPERMARKET,
OF THE ECONOMIC 6 4% Psychologist GOING TO THE
IMPACT OF RESTAURANT ETC)
QUARANTINE ON

4 T 1 « - o + L0
INCOME PARTICIPANTS' CHARACTERISTICS N=3815 [+/- 0.05%)




. PHYSICIAN ACCESSIBILITY

ARE YOU HAVING PROBLEMS IN REACHING YOUR
PHYSICIAN SINCE THE BEGINNING OF THE COVID-19
EMERGENCY?

. (j 14%

sYes = No w» Notapplicable

DID YOUR PHYSICIAN GIVE YOU INFORMATION
ABOUT COVID-197

45% _\ ‘ 24%
J 3%

aYes s Mo w Notapplicable

(o EFccA

75% ARE AFRAID TO GO TO THE
HOSPITAL / IBD CENTER FOR A
GASTROENTEROLOGICAL
CONSULTATION DUE TO THE
COVID-19 VIRUS

60%THINK THE STRESS
73% FEEL STRESSED MAY WORSEN THE
FROM THIS SITUATION SYMPTOMS OF THE
DISEASE

The majority of respondents are afraid to reach
healthcare facilities, but equally they have no
issue about reaching their doctor if needed.

PARTICIPANTS' CHARACTERISTICS N=3815 (+/- 0.05%)
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. PHYSICIAN RECOMMENDATIONS
DID YOUR PHYSICIAN GIVE YOU SPECIFIC ARE THERE ANY ADDITIONAL RECOMMENDATIONS
RECOMMENDATIONS RELATED TO YOUR IBD ABOUT COVID-19 YOU WOULD LIKE FROM YOUR
(DRUGS, CONTACT ETC.) DURING THIS COVID- PHYSICIAN?
19 PANDEMIC?
30% | 31%
43% 48%
J 27% ’ 1%
a¥es mNo = Notapplicable mY¥Yes mNo nNoanswer
‘v“
IF YOU RECEIVED RECOMMENDATIONS, ARE
YOU SATISFIED WITH THE INFORMATION YOUR
PHYSICIAN HAS PROVIDED YOU?
1 26% 113 of the participants would like to
receive more recommendations about
COVID-19 from the physician.

66% 4 =

mYes s No mNoanswer
PARTICIPANTS’ CHARACTERISTICS N=3815 {4/~ 0.05%)



Secure IBD: COVID-19 Risk Calculator

Enter your information and click Calculate Risk.
Age (years): Sex:

44 z Male Female

Country of Residence:

Other v

Height (cm):

170 z

Weight (in kilograms):

36 (84 170
O
Race: Ethnicity:

White Non-Hispanic v
IBD Diagnosis: IBD Disease Activity:

Ulcerative colitis v Remission v

Comorbidities (select all that apply):

Cardiovascular Disease
| Diabetes
Asthma

COPD

Other chronic lung disease

Hypertension

About Results Details Contact

What is being estimated?

The three outcomes are Hospitalization+ (the event of either hospitalization or
death will happen at some point), ICU+ (the event that ICU or ventilator will be
needed, or death will happen at some point), and Death (the event of death will
happen at some point). It is important to note that the estimated probabilities
assume that the person has contracted COVID-19 and do not say anything about
the probability of contracting COVID-19 in the first place.

If this patient were to contract COVID-19, the
risk of adverse outcomes would be:

Estimated probability of death given infection: 1.3%

Estimated probability of ICU admission, ventilation, or death given infection:
3.6%

Estimated probability of hospitalization or death given infection: 16.4%

Risk of Adverse Outcomes from COVID-19
1%
Outcome

& Death
ICU+
-4 Hospitalization+



SARS-CoV-2 vaccination: A success story

First recognized cases
or clinical description Worldwide
SARSCoVE 1*yaccing baich pandomic
gEnome saquenced {MANA:1273) deciared 18 chinical tinl
SARS-CoV-2 t + ; {
2010 [ Dwes) 3020 (Jar) 2000 [Fas T) 2020 Mar 1) 2030 Mar 16) 2020 (Maryh
-------------------------------------------------- wvaceing In 12-18 montha? EEEE 4
MERS gamome  MERS outhronk
m spquancad ;Emluy Arabia) 1¥ clin|cal trial
T T
iz 2013 014 6 Fe) i
----------------------------------- - R
SARS genome
BARE putbraak sequanced 15! elinvieal trial
SARS-CoV-1 1 f {
2002 (Hov) 2003 (eorly) 2003 (A 205 202
------------------------------------------- Lo o 17y R
Ebala genome Canadian team Largest outbreak: Vel approved
sequenced publishes 1 yaccing  Wesl Adrica r 1% glimical trigl Ervabo [VEY voetor) —|
o 198 2005 2014 11 208 . »
Coo——— SARS-CoV-2 tion: Path
Pl -LOV=-2 vaccination: Fatnways
First Epidamic  goinrmined Sk vaceing Sabin vaccine Wil palio Palic genome:
I (US &) |h bevirl  (inactivmted virus)  (aral, live-atisnusted) eradicated [USA)  sequenced
[ Polio gy . ;
1788 1804 1908 1953-54  1957-58 1878 1981

—E—

Funk et al. Front Pharmacol 2020

mRNA coding a
SARS-CoV-2 gene

-

Yo Recombinant SARS-CoV-2
- surface protein

“" 4 " . P
u\\—-% —_— -"'0(],94

Viral vector packaging
SARS-CoV-2 gene

Source: GAO. | GAO-20-583SP

= @

Viral
protein (
Armaﬁon of

antibodies
against
SARS-CoV-2

-

Viral
protein

Wikipedia 2021



Overview of published phase 3 SARS-CoV-2
vaccination studies

Name
Dosing schedule

Mechanism

Storage (long term)
Reported efficacy

Safety

UK MHRA approval

Pfizer/BioNTech ®
BNT162b2
2 doses, 21 days apart®

mRNA encoding a genetically
modified SARS-CoV-2 spike
protein

-80°C to -60°C

95%

Mo serious concerns. TWo

Oxford /AstraZeneca
ChAdOx1 nCoV-19

2 doses, 28 days apart®
Non-replicating adenovirus
vector, containing SARS-CoV-2
spike protein

+2°C to +8°C

70%*

anaphylactoid reactions since Mo serious concerns

MHRA approval and roll-out

Emergency approval granted
Dec 2, 2020

Emergency approval granted
Dec 30, 2020

Alaxander JL et al., Lancst Gastroenterology & Hepatology2021 DOI: (10.10168/S2468-1253(21)00024-8)

Moderna ¢
mMRNA-1273
2 doses, 28 days apart™®

mRMNA encoding a genetically
modified SARS-CoV-2 spike
protein

—20°C
94-5%

Mo serious concerns

Emergency approval granted
Jan 8, 2021



Immunogenicity of vaccines in patients taking
Immunosuppressive therapies
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Alexander JL et al., Lancet Gastroenterology & Hepatology2021 DOI: (10.1016/S2468-1253(21)00024-8)



Key Messages about Covid-19 vaccination in
IBD patients

« SARS-CoV-2 vaccination is strongly recommended for patients with IBD

* the risks of SARS-CoV-2 vaccination in patients with IBD are anticipated to be
very low

* in patients with IBD taking immunosuppressive drugs, including biologics and
small-molecule inhibitors, the key concerns are related to the theoretical risk
of suboptimal vaccine responses rather than vaccine side-effects

* all currently available SARS-CoV-2 vaccines are recommended for IBD patients

* repeated vaccinations may be needed and recommended in patients with
insufficient immune respose following vaccination

 patients with IBD should be offered consistent and unbiased advice by
specialist societies



Conclusions

 The only constant is
change

 We must see this epidemic
as an opportunity

 We must adapt our system
of education and health
care to the new reality

e Leadership is paramount

e Great thank to our
students and our residents:
they have been a model!
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