
DCCM COVID-19 Town Hall
May 6, 2020



Welcome/Ground Rules
• Welcome
• Webinar Format

• Host and panelists
• Audience participation/Chat
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Agenda
• COVID-19 Dashboard

• Emerging COVID literature
• Epidemiology and outcomes data
• Use of systemic corticosteroids

• Questions
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COVID-19 Dashboard
Dan Niven
Sources of Information up to May 5:
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection.html#a1

https://www.alberta.ca/covid-19-alberta-data.aspx
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https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection.html#a1
https://www.alberta.ca/covid-19-alberta-data.aspx
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APRIL 28 +30%

+57%

+31%

+28%
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May 6 +24%

+21%

+19%

+30%
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Alberta – Slowed Growth Even in 
Calgary and South Zones



67 Hospitalized Non-ICU, 20 in ICU
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May 5, N = 20 COVID Patients in Alberta ICUs

Actual < Revised ‘Low’ Model

(Stage 1-2 Surge)



COVID-19 Critical Care 
Literature Update:
Epidemiology & Outcomes
Dan Niven
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Richardson et al. JAMA 2020

• Case series of 5700 patients admitted to 12 
hospitals in state of New York between March 1 
and April 4

• SARS-CoV-2 confirmed by RT-PCR on NP swab

• Of 5700 patients
• 3066 remain in hospital at time of publication
• 2634 discharged or died

12JAMA. doi:10.1001/jama.2020.6775



Richardson et al. JAMA 2020

• Median age 63y, 60% male, 57% HTN, 34% DM, 
42% obese

• Outcomes (among discharged or died, n = 2634)
• Overall Mortality: 553/2634 = 21%
• ICU Admission: 373/2634 = 14%
• Invasive ventilation in ICU: 320/373 = 86%

13JAMA. doi:10.1001/jama.2020.6775



Richardson et al. JAMA 2020
• Outcomes among the 373 patients admitted to 

ICU
• Total deaths: n = 291, 78%
• Total deaths by age

• 18 – 65y: 109/171 = 64%
• > 65y: 182/200 = 91%

• Invasive mechanical ventilation: n = 320
• Total deaths: n = 282, 88%
• 18 – 65y: 107/140: 76%
• >65y: 175/180: 95%

14JAMA. doi:10.1001/jama.2020.6775



Richardson et al. JAMA 2020
Correction…

15JAMA. doi:10.1001/jama.2020.6775

?



Richardson et al. JAMA 2020
• Limitations:
• There are 3,066 patients still in hospital including 

in ICU, and including those on a ventilator…
• It’s possible these are patients who are more likely to 

survive and current mortality estimates are 
overestimates within this cohort…

• We have a paucity of data on the 373 patients 
admitted to ICUs and even less on the 320 patients 
invasively ventilated…

16JAMA. doi:10.1001/jama.2020.6775



• Highly variable reported case fatality rates for 
COVID-19 – cause of death is important

• Propose 3 important characteristics of the dying 
process in COVID-19

• Predominant terminal organ failure (e.g. die on ECMO)
• Proportionality of care (some limitation on life support)
• Involvement of COVID-19 in the dying process (die with 

COVID-19 not due to COVID-19)

17Lancet Resp Med 2020 Published online April 6 2020



• One of (if not the…) best source of data on critically ill COVID-19 
patients to date

• 7,542 patients with COVID-19 from 254 adult ICUs in England, 
Wales, and Northern Ireland

• 5,139 patients with outcome data reported

18https://www.icnarc.org/Our-Audit/Audits/Cmp/Reports



COVID-19 Compared to Non-COVID 
Viral Pneumonia

Characteristic Patients with COVID-19
N = 7542

Non-COVID Viral PNA 2017-19
N=5782

Median Age (IQR) 60  (52 – 68) years 61 (48 – 71) years

Male Sex 72% 54%

Non-caucasian ethnicity 41% 14%

Very severe comorbidity 8% 24%

PaO2/FiO2 ratio < 200 mmHg 88% 77%

Median APACHE II (IQR) 14 (11 – 18) 17 (13 – 21)

Mechanical ventilation in 1st 24h 66% 43%

Death in ICU 49% 22%

Median ICU LOS in Survivors (IQR) 6 (3 – 13) days 6 (3 – 12) days

Median duration advanced resp 
support

9 (5 – 15) days 9 (4 – 17) days

19https://www.icnarc.org/Our-Audit/Audits/Cmp/Reports



COVID-19 Patients: Organ Support 
Received

20https://www.icnarc.org/Our-Audit/Audits/Cmp/Reports



Survival Dependent on Degree of 
Organ Support Required

21https://www.icnarc.org/Our-Audit/Audits/Cmp/Reports

Survival > 70%

Survival < 50%



Other Factors Associated with Death: COVID-19 
Compared to Non-COVID Viral Pneumonia
Characteristic Patients with COVID-19

Who Died in Critical Care
Non-COVID Viral PNA 2017-19

Who Died in Critical Care

Age >= 70 years 67% 32%

Male sex 51% 24%

Any very severe 
comorbidities

57% 34%

Advanced resp support 
only

47% 19%

Adv resp & adv 
cardiovascular support

71% 41%

Adv resp, adv 
cardiovascular and any 
renal support

83% 58%

22https://www.icnarc.org/Our-Audit/Audits/Cmp/Reports



COVID-19 Thrombotic Phenotype – Link 
To MODS?

23

Photo by Brad Barket/Invision/AP, File
https://www.cbc.ca/news/canada/hamilton/cordero-amputations-complications-1.5542217

https://www.cbc.ca/news/canada/hamilton/cordero-amputations-complications-1.5542217


• Propensity-matched cohort study from 4 ICUs in France
• Historical controls

• Matched 145 non-COVID ARDS pt, 77 COVID ARDS pt:
• Increased pulmonary emboli: 11.7% vs 2.1% (p = 0.01)
• Increased extracorporeal circuit clotting (CRRT Filters)

• Mechanism increased thrombogenicity not clear
• 88% of tested patients has positive lupus anticoagulant

24Helms et al. Intensive Care Medicine 2020



COVID-19 Epidemiology & Outcomes: 
Take Home Points

• Mortality rates among patients admitted to ICU with 
COVID-19 are highly variable

• Challenges include incomplete follow-up data and lack of 
information on ‘cause of death’

• Mortality highest among those mechanically ventilated 
who also require advanced cardiovascular and renal 
support
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COVID-19 Critical Care 
Literature Update:
Role of corticosteroids
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Clinicaltrials.gov
• 25 ‘clinical trials’; 17 in COVID-P
• 1 completed (data to be shown)
• 12 recruiting
• 1 suspended
• 3 not yet recruiting
• Variability in populations studied (ARDS, requiring oxygen 

therapy, cytokine storm, etc)
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Pharmacologic treatments for coronavirus disease 2019 (COVID-19). 
Sanders JM, Monogue ML, Jodlowski TZ et al. JAMA 2020 
doi:10.1001/jama.2020.6019

Corticosteroids:
• Rationale is to decrease host inflammatory 

response which may lead to ALI/ARDS
• Risk is delayed viral clearance, and increased risk of 

secondary infections
• Observational data from SARS/MERS: no improved 

survival, delayed viral clearance blood/resp tract, 
and high rates of complications including avascular 
necrosis



The effect of corticosteroids on mortality of patients with 
influenza pneumonia: a systematic review and meta-analysis. Ni 
Y, Chen G, Sun J, et al. Crit Care 2019; 
doi:10.1186/s13054-019-2395-8
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The effect of corticosteroids on mortality of patients with 
influenza pneumonia: a systematic review and meta-analysis. Ni 
Y, Chen G, Sun J, et al. Crit Care 2019; 
doi:10.1186/s13054-019-2395-8
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The effect of corticosteroids on mortality of patients with 
influenza pneumonia: a systematic review and meta-analysis. Ni 
Y, Chen G, Sun J, et al. Crit Care 2019; 
doi:10.1186/s13054-019-2395-8
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Clinical evidence does not support corticosteroid treatment for 
2019-nCoV lung injury. Russell CE, Millar JE, Baillie JK. 
On the use of corticosteroids for 2019-nCoV pneumonia. Shang 
L, Zhao J, Hu Y, Du R, Cao B. Lancet 2020
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Risk factors associated with ARDS and death in patients with 
coronavirus disease 2019 pneumonia in Wuhan China. 
Wu et al. JAMA Int Med 2020; doi:10.1001/jamainternmed.2020.0994

Methods:
• Retrospective cohort of 201 patients HOSPITALIZED

with confirmed COVID-19 at Jinyintan Hospital, 
Wuhan

• Admitted Dec 25Jan 26.
• All confirmed + by RT-PCR
• Broadly tested for other ILI and bacterial pathogens
• Outcome: development ARDS, mortality
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Wu et al. JAMA Int Med 2020; doi:10.1001/jamainternmed.2020.0994
Controversial: corticosteroids not currently recommended.
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Early short course corticosteroids in hospitalized patients with COVID-
19. Fadel R, et al. medRxiv doig:10.1101/2020.05.04/20074609
Pre print, not peer-reviewed!

• Quasi-experimental pre/post test study
• Moderate-severe adult patients with hypoxemia
• Multicentre health system in Michigan
• 0.5-1.0 mg/kg/d ÷ 2 doses methylprednisolone
• Composite end-point: transfer from ward to ICU, 

requirement for mechanical ventilation, mortality
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Early short course corticosteroids in hospitalized patients with COVID-
19. Fadel R, et al. medRxiv doig:10.1101/2020.05.04/20074609
Pre print, not peer-reviewed!

Results:
• N=213: 81 pre (control), 132 post (treatment)
• Composite outcome in 54.3% of control group compared to 

34.9% of treatment group (reported effect in all endpoints); 
OR of composite outcome at 14 days 0.45 (0.25-0.81)

• Reduction in median hospital LOS: 8 vs 5 days
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Early short course corticosteroids in hospitalized patients with COVID-
19. Fadel R, et al. medRxiv doig:10.1101/2020.05.04/20074609
Pre print, not peer-reviewed!

Results:
• N=213: 81 pre (control), 132 post (treatment)
• Composite outcome in 54.3% of control group compared to 

34.9% of treatment group (reported effect in all endpoints); 
OR of composite outcome at 14 days 0.45 (0.25-0.81)

• Reduction in median hospital LOS: 8 vs 5 days
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Infectious Diseases Society of America Guidelines on the 
treatment and management of patients with COVID-19. Bhimraj
A, et al. Clin Infec Dis 2020 (epub ahead of print)
doi:10.1093/cid/ciaa478/5825667

• Evidence based rapid guidelines
• Multidisciplinary panel: clinicians/methodologists
• Systematic review + GRADE recommendations
• 7 treatment recommendations
• #5: patients who have been admitted to the 

hospital with ARDS due to COVID-19, … 
recommends the use of corticosteroids in the 
context of a clinical trial (Knowledge gap). 

38



Remaining Recommendations:        CCSCN guidelines 

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

✅

Primum non nocere!



Town Hall – Status Update

• Last COVID-19 town hall as part of this series on 
May 13 (next week)

• Regular DCCM grand rounds to resume May 20
• Webinar format via Zoom

• Ongoing ability to incorporate pertinent COVID 
information into grand rounds as needed
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