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Figure 1: Total Number of Infected, Recovered, and Death Cases Figure 3: Total Number of Death Due to COVID-19 (china and result of the world)
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Note: the number of recovered cases in 31t October recorrected from 30 million to 29 million, and in 15% December recorrected from 47 million to 41 million in Johns Hopkins website
Figure 2: Daily New Infected COVID-19 Cases (China and rest of the world ) Figure 4: Global Daily New Deaths Due to COVID-19
800000
12000
700000
600000 10000
500000 8000
400000
6000
300000 401,095
200000 4000
100000 31 2000
0 0
C 0 0 = = = = > > € £ = = W b o Qo +¥ +#¥ > >3 0 o C L L. — -
Se22233922333353383800522483 5228855558552 2228888838838
| 1 1 T 3 ! ’ : ! 1 ! - 1 ] 1 ) 1 Iy ! ; ) ' 1 ] 1 | T T 1 1
N®ReOEQYRAgTA "o ga Rt gag g RH® Qe ghgag va aadganNngag sy
—China =—Rest of the World —Daily New Deaths

. Graphs published by Abu Dhabi Public Health Center 2020 | Dataresources: John Hopkins, WHO

© ADPHC 2020

This document was developed by Abu Dhabi Public Health Center - ADPHC. The document is and shall remain the property of ADPHC _ A _— . ) _ o o ) ) © 2029 4“"‘3‘ AM”U"”J:“ JS_J"
and may only be used for the purposes for which it was intended. Unauthorized use or reproduction of this documentis prohibited. O Osn ARS S o3a ) Bale) 4 aladiul Hhag s Ll danadall pal 2V el lealatial Jsag Y chalad) daall ada sl S 5al 48 slee 435 01 030



https://coronavirus.jhu.edu/map.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

EPIDEMIOLOGY S

FROM 21 JAN TO 26 DEC 2020 HEALTH CENTRE

Figure 5: Top 10 Countries in the Total Number of Cases Due to COVID-19
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Figure 6: COVID-19 Status In the UAE (Federal Competitiveness and Statistics Authority Dashboard)
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Figure 7A . Global Distribution of COVID-19 Cases
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Bar Chart lllustrates the Global Distribution of COVID19 Cases

Figure 7B
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Figure 8: Global Distribution of COVID-19 Cases per Region
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Figure 9: Comparative Analysis of the Distribution of COVID-19 Cases in GCC Countries
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Figure 10: Comparative Analysis of the Distribution of COVID-19 New Cases in GCC Countries
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*No announced statistic dataon weekends and official holidays.

© ADPHC 2020

This document was developed by Abu Dhabi Public Health Center - ADPHC. The document is and shall remain the property of ADPHC _ o _— . ) _ o o ) ) © 2029 4“"‘3‘ AM”U"”J:“ JS_J"
and may only be used for the purposes for which it was intended. Unauthorized use or reproduction of this documentis prohibited. O Oy AES S o3a ) Bale)  aladiul Hhag s Ll danadall Gl 2V el lealatial Jsag Vs calad) daall ala sl S 5al 48 slee 435 01 030



https://www.moh.gov.sa/Ministry/MediaCenter/News/Pages/default.aspx
https://covid19.moph.gov.qa/AR/Pages/default.aspx
https://corona.e.gov.kw/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
https://www.moh.gov.om/ar/-59
https://covid19.ncema.gov.ae/en

EPIDEMIOLOGY S

FROM 1 MAR TO 26 DEC 2020 HEALTH CENTRE

Figure 11: Comparative Analysis of the Distribution of COVID-19 Newly Recovered Cases in GCC

Countries
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Figure 12: Comparative Analysis of the Distribution of COVID-19 New Death Cases in GCC

Countries
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Article 1 A Neutralizing Monoclonal Antibody for Hospitalized
Published Patients with Covid-19

December 22, 2020, The New England Journal of Medicine

Objective

= To study the effect of LY-CoV555 (a neutralizing monoclonal antibody) in patients who are hospitalized with
Covid-19.

Methodology

= Hospitalized patients who had Covid-19 without end-organ failure were randomly assigned in a 1:1 ratio to
receive either LY-CoV555 or matching placebo.

= LY-CoV555 (at a dose of 7000 mg) or placebo was administered as a single intravenous infusion over a 1-hour
period.

= The primary outcome was a sustained recovery during a 90-day period, as assessed in a time-to-event analysis.

= An iInterim futility assessment was performed on the basis of a seven-category ordinal scale for pulmonary
function on day 5.

Conclusion

= Monoclonal antibody LY-CoV555, when co-administered with Remdesivir, did not demonstrate efficacy
among hospitalized patients who had Covid-19 without end-organ failure.
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TREATMENT

Continued
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A  Pulmonary Ordinal Outcome on Day 5
LY-CoV555 Placebo
no. of patients (%)
Category 100 - Category
A B Can independently undertake usual activities with
i . 1 31 (19.3) 331 (22.0) minimal or no symptoms
E B No supplemental oxygen; symptomatic and unable
. 2 50 (31.1) 48 (32.0) o 80 = to independently undertake usual activities
' El Supplemental cxygen <4 liters/min
Supplemental cxygen =4 liters fmin or end-organ
3 29 (12.0) 31 {20.7) E &0 - manifestations
E B Moninvasive ventilation, high-flow cxygen, or severa
4 17 (10.5) 11 (7.3) E stroke (MIHSS score, =14)
;.. 40 - B |nvasive ventilation, ECMO, medhanical circulatory
= support, renal-replacement therapy, or vasopressor
- 25 [15.5) 22 (14.7) 5 W Death
3 B 8 (5.0 5 (3.3] 20 4
=]
; I
T 1 (0.6 Q (0.0
v . (0.8) (0.0) o Summary Odds Ratio
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Article 2 Tocilizamab in Patients Hospitalized with Covid-19

Published Pneumonia

December 17, 2020 The New England Journal of Medicine

Objective

= To study the safety and efficacy of the anti—interleukin-6 receptor antibody Tocilizumab In patients from
among underserved and racial and ethnic minority populations who are hospitalized with Covid-19
pneumonia.

Methodology

= Patients hospitalized with Covid-19 pneumonia who were not receiving mechanical ventilation were
randomly assigned (in a 2:1 ratio) to receive standard care plus one or two doses of either Tocilizumab (8
mg per kilogram of body weight intravenously) or placebo.

= Site selection was focused on the inclusion of sites enrolling high-risk and minority populations.

= The primary outcome was mechanical ventilation or death by day 28.

Conclusions

= In hospitalized patients with Covid-19 pneumonia who were not receiving mechanical ventilation,
Tocilizumab reduced the likelihood of progression to the composite outcome of mechanical ventilation or
death, but it did not improve survival. No new safety signals were identified.
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Continued

Table 2. Primary and Key Secondary Efficacy Outcomes by Day 28 in the Modified Intention-to-Treat Population.®
Weighted
Tocilzumab Placebo Hazard Ratio Difference
Outcome [N=249] (N=128) [95%: CI) (95% C1) P Valuej
Primary outcome: mechanical ventilation 120(8.5t0 16.9) 193 (13.3 to 27 .4) 0.56 (0.33 to 0.37) A 0.04
or death — % (95% CI)
Secondary outcomes
Median time to hospital discharge or 6.0 (6.0 to 7.0) 7.5 (7.0 to 9.0) 1.16 {0.91 to 1.48) MA
readiness for discharge (95% Cl)
— days§
Median time to improvement in 6.0 (6.0to 7.0) 7.0 (6.0 to 9.0) 1.15 {0.90 to 1.48) MA
clinical status {95% Cl) — days{9§
Median time to clinical failure ME ME 0.55 (0.33 to 0.93) MA
(95% Cl) — days§
Death — no. (% [95% CI])| 26 (10.4 [7.2to 14.9]) 11 (8.6 [4.9 to 14.7]) NA 2.0 (-5.2 to 7.8)**

* MA denotes not applicable, and NE could not be estimated.

T The P value was calculated with the log-rank test. Significance testing was performed hierarchically to control the trial-wide type 1 error
rate at a 5% significance level.

T The cumulative percentages of patients were estimated with the Kaplan-Meier method and compared with the use of the stratified log-

rank test with age group (<60 or =60 years) as a stratification factor. The stratified Cox proportional-hazards model with age group (<60 or

=60 years) as a stratification factor was used to estimate the hazard ratio and 95% confidence interval.

The median time to a secondary outcome event was estimated with the Kaplan—-Meier approach.

Improvemnent in clinical status was determined with the use of the seven-category ordinal scale.

The Wilson method was used to estimate the 95% confidence interval for the observed proportion. The Cochran—-Mantel-Haenszel

weighting approach with age group (<60 years or »60 years) as the stratification factor was used to calculate the weighted difference in

percentages. The Mewcombe method was used to estimate the 95% confidence interval for the weighted difference. Deaths by day 28 in-

cluded all deaths reported from ordinal-scale scoring, adverse events reporting, and public death records during the hospital stay and after

hospital discharge.

** The weighted difference is expressed as percentage points.
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Article 3 SARS-CoV-2 Neutralizing Antibody LY-CoV555 in
Outpatients with Covid-19

December 20, 2020, NEW England Journal Of Medicine

Objective
= To study the safety and efficacy of the anti—interleukin-6 receptor antibody tocilizumab in patients from
among underserved and racial and ethnic minority populations who are hospitalized with Covid-19

pneumonia.

Methodology
= Patients hospitalized with Covid-19 pneumonia who were not receiving mechanical ventilation were

randomly assigned (in a 2:1 ratio) to receive standard care plus one or two doses of either tocilizumab (8 mg
per Kilogram of body weight intravenously) or placebo.

= Site selection was focused on the inclusion of sites enrolling high-risk and minority populations.

= The primary outcome was mechanical ventilation or death by day 28.

Conclusions
= In hospitalized patients with Covid-19 pneumonia who were not receiving mechanical ventilation,

Tocilizumab reduced the likelihood of progression to the composite outcome of mechanical ventilation or
death, but it did not improve survival. No new safety signals were identified.
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Table 2. Change from Baseline in Viral Load.

LY-CoWV555
Variable [M=309)
Primary outcome
Mean change from baseline in viral load at day 11
TO0 mg, —3.67

2800 mg, —4.00
7000 mg, -3.38
Pooled doses, -3.70
Secondary outcomes™

Mean change from baseline in viral load at day 3
00 mg, -1.27
2800 mg, -1.50
000 mg, -1.27
Pooled doses, -1.35
Mean change from baseline in viral load at day 7
700 mg, -2 .82
2800 mg, -3.01
F000 mg, —-2.85
Fooled doses, -2.90

Placebo
[N =143)

-3 47

-0.85

-2.56

Difference
[95% CI)

~0.20 (—0.66 to 0.25)
~0.53 {—0.98 to —0.08)
0.09 (-0.37 to 0.55)

~0.22 (—0.60 to 0.15)

~0.42 (-0.89 to 0.06)
—0.64 {-1.11 to -0.17)
—0.42 (—0.90 to 0.06)
~0.49 (-0.87 to -0.11)

~0.25 (—-0.73 to 0.23)
—0.45 (—0.92 to 0.03)
~0.28 (—0.77 to 0.20)
~0.33 (—-0.72 to 0.06)

* Data regarding hos pitalization, another key secondary outcome, are provided in Table 3.
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Article 4 Infectivity of asymptomatic versus symptomatic

COVID-19

December 18, 2020, THE LANCET

= In Singapore, this study was carried out with individuals who completed their quarantine (n=3,790) from
August 1 to October 11, 2020, as a result of being close community contacts of people who were infected
(n=628) and who had also undergone serology tests as part of their COVID-19 status assessment.

= 89 out of 3,790 (2%) close community contacts developed COVID-19 during the guarantine. Of those,
56% [50/89] contacts were quarantined because of an asymptomatic index case and 44% [39/89] contacts
were quarantined because of a symptomatic case. Nearly half (48%) [43/89] of the contacts were
quarantined because of a seronegative index case and little over half (52%) [46/89] were quarantined
because of a seropositive index case. The incidence of COVID-19 among close contacts of a symptomatic
Index case was 3.85 times higher than for close contacts of an asymptomatic index case (95% CI: 2.06-
7.19; p<0.0001).

= These findings indicated that individuals with asymptomatic COVID-19 are infectious; however, it might
be less Infectious than symptomatic cases. Furthermore, it was identified that the proportion of close

contacts who became infected did not depend on the serology status of the index case. Future studies

should investigate the relationship between viral loads, viable shedding, and transmission.
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Variables of Index Case (628) IRR 95% Cl | p-value
Symptom Status* Asymptomatic | 1 -
Symptomatic | 4.22 2.32- <0.0001
7.66
Serology Status** Seronegative |1 -
Seropositive 1.08 0.62- 0.80
1.88
Further adjusting for gender and age group of index case
Variables of Index Case IRR 95% Cl | p-value
Symptom Status* Asymptomatic | 1 -
Symptomatic | 3.85 2.06- <0.0001
7.19
Serology Status** Seronegative |1 -
Seropositive 0.93 0.52- 0.79
1.65

Serology ~ and | No. of index | No. of quarantined |No. ~ and proportion of
Symptom Status of | cases (% of | community contacts | quarantined community contacts
Index index cases) identified as COVID-19 cases (%)
(1) Seronegative | 232(36.9) | 1387 43(3.10

Asymptomatic 196(31.2) [ 836 14(1.67

Symptomatic 36(5.7) 551 29(5.26

(2) Seropositive | 3% (63.1) | 2403 46 (1.91

Asymptomatic 380(60.5) | 2199 36/(1.64)

Symptomatic 16(2.6) 204 10(4.90

Total 628 3790 89(2.35

Table 2: Negative binomial regression of people who are quarantined contacts
who became infected, based on symptomatic and serology status of index
cases. *Symptom status analysis was adjusted for serology of people who
were index cases. **Serology status analysis was adjusted for symptom status

of people who were index cases.
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Article 5 Long COVID guidelines need to retlect lived

Published experience

December 18, 2020, THE LANCET

= In England, according to the Office for National Statistics (ONS), 1 out of 5 individuals have symptoms >5
weeks and 1 out of 10 have symptoms for >12 weeks after acute COVID-19 infection. The National Institute
for Health and Care Excellence (NICE), the Scottish Intercollegiate Guidelines Network (SIGN), and the
Royal College of General Practitioners (RCGP) have published a guideline on persistent effects of COVID-
19 (long COVID) on patients. However, the guideline did not sufficiently address the following issues.

= The guideline needs to provide a more comprehensive description of the clinical features and physical
nature of long COVID. It did not adeguately mention what is known about the underlying pathology and the
natural history of long COVID. There was no description of the three theories of persistent virus in Immune
privileged sites, aberrant immune response, or autoimmunity. Furthermore, a more thorough participative

and open process Is needed to consider and determine appropriate terminology by involving a broad range of
experts including people with lived experience.

= Guidelines need to represent the complexity of long COVID including the areas where evidence is still
emerging. Quick attempts to rename the condition or compare it to other conditions is a harmful to
thousands of people, and could result in missed pathology to the detriment of the patient. Comprehensive
guidelines are crucial to prevent an epidemic of long term, chronic disease as a result of early

mismanagement of pathology, and the potential implications of such an epidemic for health systems and
economies.
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Article 6 Persistence of 1gG response to SARS-

Cov-2

December 17, 2020, THE LANCET

= In Belgium, health care workers (n=850) are tested on a monthly basis since April 22, 2020 for the presence
of SARS-CoV-2 with guantitative RT-PCR and for antibodies targeting S1 (spike subunit 1) protein with a
commercial semi-quantitative ELISA (enzyme linked immunosorbent assay). Seven rounds of testing had
been conducted by end of September, 2020. The duration of the presence of detectable 1gG in the serum who
were seropositive for SARS-CoV-2 were recorded in order to assess the longevity of the humoral immune
response.

= 81 IgG positive health care workers had been identified by end of September, 2020. Antibodies became
undetectable after intervals ranging from 107 to 159 days from presumed onset of infection in 9% [7/81]
health care workers. Median duration of antibody persistence (time between the day IgGs were last detected
and the day of presumed onset of infection) is 168.5 days in 91% [74/81] who remained seropositive. Of
those, 96% [71/74] have already had antibodies for >90 days and 91% [67/74] have had them for >120 days.
82% [61/74] seropositive individuals had neutralizing antibodies in their most recent IgG positive serum
sample. Of those 13 individuals with no detectable neutralizing antibodies, 8 had weak neutralizing antibody
titers and 5 had no measurable neutralizing antibody titers from the start.

= A rapid decline of SARS-CoV-2 IgG sero-positivity or neutralizing capacity has not been found based on
available data. These findings coincide with earlier observations of antibody persistence after infection with
SARS-CoV (severe acute respiratory syndrome coronavirus) or MERS-CoV (Middle East respiratory
syndrome coronavirus). The importance of neutralizing antibodies In long term immunity against SARS-
CoV-2 remains to be determined.
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Figure: Kaplan-Meier curve showing the probability of remaining SARS-CoV-2 seropositive over time,
follow-up of Belgian hospital healthcare workers between April and September 2020
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