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ANNOTATED DIRECTORY - CLINICAL FEATURES OF COVID 
list of links, titles, and notes 

Comments: Dr. Bryan Ross from the Montreal Chest Institute/MUHC 

 
Important Link: 
Daily update of COVID-19 - EMCrit Project - https://emcrit.org/ibcc/covid19/  
 

EDITOR'S PICKS 

#1 

Title: Comments: 

Skin manifestations of 
COVID-19 

A concise description of the reported cutaneous abnormalities of COVID-
19 including acral lesions ("COVID toes"). Many of the described 
cutaneous manifestations were seen in one critically ill patient with 
COVID-19 treated by the authors, and is illustrated in a series of 
photographs. The authors query a link between some COVID-19 
cutaneous manifestations (ex. livedoid eruptions) and thrombotic 
vasculopathy in COVID-19. The confounder of medication exposure is 
discussed - Table 1 provides a nice summary of the cutaneous 
manifestations of hydroxychloroquine, azithromycin, remdesivir and 
tocilizumab. 

Author et al.: 

Young 

Journal: 

Cleve Clin J Med 

Date: 

5/7/2020 

#2 

Title: Comments: 

Incidence of venous 
thromboembolism in 
hospitalized patients with 
COVID-19 

A ‘profound coagulopathy’ associated with COVID-19 has been proposed. 
The incidence of objectively-confirmed DVT (both proximal and distal), 
PE, or other venous thrombosis was assessed in 198 hospitalized ward 
and ICU COVID-19 patients in this single-centre Amsterdam observational 
cohort study (n=198). At a median FU of 7 days, the cumulative cohort 
incidence of VTE was 20%, despite all patients having received 
thrombosis prophylaxis. Note that during part of the follow-up period 
screening leg U/S was performed every 5 days on all patients in the ICU, 
as well as a single cross-sectional round of leg U/S on all ward patients. 
VTE diagnosis was far more likely in ICU patients than in ward patients. 
The authors query whether an increased thrombosis prophylactic dose is 
warranted in hospitalized COVID-19 patients. 

Author et al.: 

Middeldorp 

Journal: 

J Thromb Haemost 

Date: 

5/5/2020 

#3 

Title: Comments: 

COVID-19 anosmia 
reporting tool: initial 
findings 

A follow-up to initial anecdotal findings of anosmia (loss of smell) and 
dysgeusia (altered sense of taste) in COVID-19. The first 237 cases 
submitted confidentially and internationally by clinicians using the 
American Academy of Otolaryngology-Head and Neck Surgery Anosmia 
Reporting Tool were accumulated and reviewed. Within the limits of 
interpreting data acquired via survey, interesting results include: i) >1/3 
of these cases were in HCWs; ii) anosmia preceded formal diagnosis of 
COVID-19 in 73% of these cases; iii) anosmia was the first reported 
symptom in 27% of these cases.        

Author et al.: 

Kaye 

Journal: 

Otolaryngol Head Neck 

Surg 

Date: 

4/28/2020 

 

 

https://emcrit.org/ibcc/covid19/
https://www.ccjm.org/content/early/2020/05/12/ccjm.87a.ccc031
https://www.ccjm.org/content/early/2020/05/12/ccjm.87a.ccc031
https://onlinelibrary.wiley.com/doi/abs/10.1111/jth.14888
https://onlinelibrary.wiley.com/doi/abs/10.1111/jth.14888
https://onlinelibrary.wiley.com/doi/abs/10.1111/jth.14888
https://onlinelibrary.wiley.com/doi/abs/10.1111/jth.14888
https://journals.sagepub.com/doi/10.1177/0194599820922992
https://journals.sagepub.com/doi/10.1177/0194599820922992
https://journals.sagepub.com/doi/10.1177/0194599820922992
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April 
➢ 8 April 2020 - Dong et al.:  Epidemiology of COVID-19 Among Children in China. Pediatrics. 

https://doi.org/10.1542/peds.2020-0702 

Comments: Large case series from China. Summarizes clinical features. Half had mild illness. Overall 5% severe or 

critical, highest in younger children - 11% of infants, vs 3% of teenagers. Only 5% asymptomatic, likely due to under-

detection. 

➢ 6 April 2020 – Ruan Q et al.:   Correction to: Clinical predictors of mortality due to COVID-19 based on an analysis of 
data of 150 patients from Wuhan, China https://doi.org/10.1007/s00134-020-05991-x. 

 
Comments: Unclear design, appears to be a case-control. All hospitalized patents, 68 died vs 82 discharged. Mortality 

associated with older age, comorbidities (esp cardio-vascular), and secondary infections. Most deaths occurred 2-3 

weeks after symptom onset. 

 

March 
➢ 27 March 2020 - Baud et al:Real estimates of mortality following COVID-19 infection_LANCET. 

https://doi.org/10.1016/S1473-3099(20)30195-X 

Comments. Estimates of case fatality rate – are actually lower at start of epidemic than over time as many of those with 

severe illness die after 3-4 weeks. 

➢ 27 March 2020 - Lu et al.: SARS-CoV2 Infection in Children  NEJM. 
https://www.nejm.org/doi/full/10.1056/NEJMc2005073 

Comments: Hospital based study (hence bias to more severe) of 171 children. Median age 7. 2/3 had pneumonia, but 

still mostly mild illness. 1 death (0.6%) 

➢ 27 March 2020 - Hu et al: ClinicalCharacteristicsOf24Asy_SCI CHINA LIFE. 
https://doi.org/10.1007/s11427-020-1661-4 

Comments: Case series. 24 persons who were asymptomatic when tested positive. Somewhat contradictory statements 

re course, but at least 30% never developed symptoms. 

➢ 26 March 2020 – Hopkins C, Kumar N:  “Anosmia - Loss of sense of smell as marker of 
COVID-19 infection BrSocENT” 

Comments: Surprisingly common occurrence of loss of sense of smell (and taste?) in other asymptomatic or mildly 

symptomatic persons. 40% occurrence in one series 

➢ 19 March 2020 - Zou et al.: SARS-CoV-2 Viral Load in Upper Respiratory Specimens of Infected Patients. (Letter) 
NEJM. https://www.nejm.org/doi/full/10.1056/NEJMc2001737 

Comments: Small case series. 14 persons tested repeatedly. Viral load highest soon after symptom onset, but viral load 
substantial for 5 days pre-symptom onset in a few. 
➢ 12 March 2020 - Li et al.: Novel coronavirus patients' clinical characteristics, discharge rate, and fatality rate of 

meta‐analysis. J Med Virology. https://doi.org/10.1002/jmv.25757 

Comments: Compilation of 10 published case series from China, with total of 1994 patients. Useful summary tables of 

common clinical symptoms, and lab features.  

➢ 9 March 2020 - Zhou et al.: Clinical course and risk factors for mortality of adult inpatients with COVID-19 in Wuhan, 
China: a retrospective cohort study. Lancet. https://doi.org/10.1016/S0140-6736(20)30566-3 

https://pediatrics.aappublications.org/content/early/2020/03/16/peds.2020-0702.1
https://doi.org/10.1542/peds.2020-0702
https://link.springer.com/article/10.1007%2Fs00134-020-06028-z
https://link.springer.com/article/10.1007%2Fs00134-020-06028-z
https://doi.org/10.1007/s00134-020-05991-x
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30195-X/fulltext
https://doi.org/10.1016/S1473-3099(20)30195-X
https://www.nejm.org/doi/full/10.1056/NEJMc2005073
https://www.nejm.org/doi/full/10.1056/NEJMc2005073
https://link.springer.com/article/10.1007/s11427-020-1661-4
https://doi.org/10.1007/s11427-020-1661-4
https://www.entuk.org/sites/default/files/files/Loss%20of%20sense%20of%20smell%20as%20marker%20of%20COVID.pdf
https://www.entuk.org/sites/default/files/files/Loss%20of%20sense%20of%20smell%20as%20marker%20of%20COVID.pdf
https://www.nejm.org/doi/full/10.1056/NEJMc2001737
https://www.nejm.org/doi/full/10.1056/NEJMc2001737
https://onlinelibrary.wiley.com/doi/full/10.1002/jmv.25757
https://onlinelibrary.wiley.com/doi/full/10.1002/jmv.25757
https://doi.org/10.1002/jmv.25757
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30566-3/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30566-3/fulltext
https://doi.org/10.1016/S0140-6736(20)30566-3
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Comments: Consecutive case series of hospitalized patients in two hospitals in Wuhan. 813 admitted with COVID. Only 

191 included as only discharged or died analyzed. Death associated with comorbidities (hypertension, diabetes, 

coronary disease). Antibiotics in almost all, Antivirals in 20% (no difference in died vs DC). Steroids - more likely in those 

who died (?selection). In those who survived, NPA swabs positive (viral shedding) for median of 20 days after symptoms 

onset (range 8 to 37). Median duration of fever in survivors was 12 days, and cough was 19 days. Suggests viral shedding 

ends soon after symptoms resolve. 

February 

 

➢ 7 Feb 2020 - Wang et al.: Clinical Characteristics of 138 Hospitalized Patients With 2019 Novel Coronavirus–Infected 
Pneumonia in Wuhan, China.  
http://jamanetwork.com/article.aspx?doi=10.1001/jama.2020.1585 

Comments: Consecutive case series. Compared clinical features of ICU vs non-ICU patients. Older age and comorbidities 

(hypertension, diabetes, cardiovascular, cancer) but not sex, were associated with ICU admission. 41% of all hospitalized 

were the result of nosocomial transmission, and most of these were HCWs. One patient admitted to surgery for abdo 

pain accounted for 14 new infections - 10 in HCW, and 4 other patients. 

 

https://jamanetwork.com/journals/jama/fullarticle/2761044
https://jamanetwork.com/journals/jama/fullarticle/2761044
http://jamanetwork.com/article.aspx?doi=10.1001/jama.2020.1585

