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

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

Important Link: 

CoVID 19 Worldwide Growth Rates – http://nrg.cs.ucl.ac.uk/mjh/covid19/  

 

EDITOR'S PICKS – June 10, 2020 

#1 

Title: Comments: 

Clinical features of 85 fatal 
cases of COVID-19 from 
Wuhan 

Since the report on 5,700 hospitalized COVID-19 patients in New York, USA, and 
before that, on 1,591 critically ill COVID-19 patients in Lombardy, Italy, the present 
report extends the spectrum to describe the clinical features of the largest cohort of 
fatal cases (n=85) of COVID-19 from Wuhan, China. This observational 2-site study 
performed extensive retrospective chart reviews of consecutive cases between 
Jan.9th-Feb.15th. Note that given this was the global epicentre at the time, positive 
PCR test was not required for diagnosis but rather only a contact history and typical 
CT features (and in fact, only 38.8% had documented positive PCR tests).  
 
Interestingly, 81.2% of these patients had a low serum eosinophil count at the time 
of admission. As in hospitalized and critically ill COVID-19 patients, patients with fatal 
COVID-19 were more often males, aged in the mid-60’s, with comorbidities of 
hypertension and diabetes. Unlike reports from New York and elsewhere, obesity is 
not listed (nor BMI reported) here, likely more a reflection of differing societal 
demographics rather than an indication as to whether this is a risk factor for fatal 
COVID-19. 

Author et al.: 

Du 

Journal: 

Am J Respir Crit Care Med 

Date: 

1/2020 

#2 

Title: Comments: 

Temporal estimates of case-
fatality rate for COVID-19 
outbreaks in Canada and the 
United States 

An interesting comparison of the national COVID-19 case fatality rate (CFR: the risk 
of death from those confirmed/diagnosed with the infection over a given period) 
between Canada and the US. Both crude and adjusted CFRs are reported (Jan.31-
Apr.22, 2020). Since CFR is influenced by both i) the decision of which 

http://nrg.cs.ucl.ac.uk/mjh/covid19/
https://www.atsjournals.org/doi/10.1164/rccm.202003-0543OC
https://www.atsjournals.org/doi/10.1164/rccm.202003-0543OC
https://www.atsjournals.org/doi/10.1164/rccm.202003-0543OC
https://jamanetwork.com/journals/jama/fullarticle/2765184
https://jamanetwork.com/journals/jama/fullarticle/2765184
https://jamanetwork.com/journals/jama/fullarticle/2764365
https://jamanetwork.com/journals/jama/fullarticle/2764365
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
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PREVIOUS EDITOR'S PICKS – May 29, 2020 

#1 

Title: Comments: 

Temporal estimates of case-

fatality rate for COVID-19 

outbreaks in Canada and the 

United States 

An interesting comparison of the national COVID-19 case fatality rate (CFR: the risk 

of death from those confirmed/diagnosed with the infection over a given period) 

between Canada and the US. Both crude and adjusted CFRs are reported (Jan.31-

Apr.22, 2020). Since CFR is influenced by both i) the decision of which 

incidence/mortality dates to use (ex. lag-time) and by ii) the erroneous 

underestimation of COVID-19 positive cases (from ex. under-testing), these were 

factored into statistical modeling. The crude, adjusted (for survival interval) and 

adjusted (for reporting rates) CFR for Canada and the US were, respectively, 

4.9%/5.5%/1.6% and 5.4%/6.1%/1.8%. COVID-19 CFRs were slightly higher for the 

US than for Canada. 

Author et al.: 

Abdollahi 

Journal: 

CMAJ 

Date: 

5/22/2020 

#2 

Title: Comments: 

Author et al.: incidence/mortality dates to use (ex. lag-time) and by ii) the erroneous 
underestimation of COVID-19 positive cases (from ex. under-testing), these were 
factored into statistical modeling. The crude, adjusted (for survival interval) and 
adjusted (for reporting rates) CFR for Canada and the US were, respectively, 
4.9%/5.5%/1.6% and 5.4%/6.1%/1.8%. COVID-19 CFRs were slightly higher for the 
US than for Canada. 

Abdollahi 

Journal: 

CMAJ 

Date: 

5/22/2020 

#3 

Title: Comments: 

Epidemiology of COVID-19 in 
a long-term care facility in 
King County, Washington 

Long-term care (LTC) facilities have been disproportionately affected in virtually 
every pandemic epicentre region studied to date. In this article, the case 
investigation launched by a single skilled LTC in conjunction with the CDC at the 
onset of that LTC's very first confirmed COVID-19 case is reported in detail. The case 
fatality rate of residents was 33.7%, with a transfer-to-hospital rate of 54.5%. The 
most valuable aspect of this manuscript are the detailed infection control measures 
described to prevent and minimize harm from the pandemic (active surveillance; 
contact tracing; testing; self-isolation/quarantine; identification of and public health 
visits/training for 'high-risk' facilities in the area). 

Author et al.: 

McMichael 

Journal: 

N Engl J Med 

Date: 

5/21/2020 

https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.cmaj.ca/content/early/2020/05/22/cmaj.200711
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.nejm.org/doi/10.1056/NEJMoa2005412
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Epidemiology of COVID-19 in 

a long-term care facility in 

King County, Washington 

Long-term care (LTC) facilities have been disproportionally affected in virtually every 

pandemic epicentre region studied to date. In this article, the case investigation 

launched by a single skilled LTC in conjunction with the CDC at the onset of that LTC's 

very first confirmed COVID-19 case is reported in detail. The case fatality rate of 

residents was 33.7%, with a transfer-to-hospital rate of 54.5%. The most valuable 

aspect of this manuscript are the detailed infection control measures described to 

prevent and minimize harm from the pandemic (active surveillance; contact tracing; 

testing; self-isolation/quarantine; identification of and public health visits/training 

for 'high-risk' facilities in the area). 

Author et al.: 

McMichael 

Journal: 

N Engl J Med 

Date: 

5/21/2020 

#3 

Title: Comments: 

Epidemiology, clinical course, 
and outcomes of critically ill 
adults with COVID-19 in New 
York City: a prospective 
cohort study 

This prospective observational cohort study aimed to better characterize critically ill 

patients with COVID-19 (defined by mechanical ventilation or high-flow O2≥15L/min 

at/during hospitalization) at 2 university-affiliated hospitals in Manhattan (n=257). 

Multivariable Cox proportional hazards modeling was used to determine the 

relationship between prospectively-collected clinical, biomarker and treatment data 

and the primary outcome of in-hospital death rate. All patients had ≥28 days of FU 

data. Similar to other trials, median age was in the 60's, with a male predominance, 

and most had at least 1 co-morbidity including hypertension, diabetes and/or 

obesity. In-hospital mortality was independently associated with i) older age, ii) 

chronic cardiac disease, iii) chronic pulmonary disease, iv) higher IL-6 levels, and v) 

higher D-dimer. For the respiratory clinician, note that 'chronic pulmonary disease' 

(the presence of either COPD or ILD) and asthma were studied separately, and 

furthermore it appears that asthma was not included in the 9-variable model. 

Author et al.: 

Cummings 

Journal: 

Lancet 

2020 Date: 

5/19/2020 

 
 
 

March 
➢ 26 March 2020 - Li et al: Early Transmission Dynamics in Wuhan, China, of Novel Coronavirus–Infected 

Pneumonia_NEJM.  DOI: 10.1056/NEJMoa2001316 

Comments: Earliest description of epidemic. 425 cases to that date, most linked to the fish market. Doubling time, and R 
value estimated. Only accounted for symptomatic cases, so underestimated transmission dynamics. 

➢ 23 March 2020 - Day: Covid-19: identifying and isolating asymptomatic people helped eliminate virus in Italian 
village_BMJ.  DOI: 10.1136/bmj.m1165 

 
➢ 16 March 2020 - Li et al: Substantial undocumented infection facilitates rapid diss_SCIENCE. 

DOI: 10.1126/science.abb3221 

Comments. Important modeling study. Emphasized the very important role of undiagnosed infections (due to minimal 
symptoms, or no symptoms, or simply delays in presenting for testing). Estimated that undocumented infections 
accounted for 79% of all new infections. 

➢ 12 March 2020 - Mizumoto et al: Estimating the Asymptomatic Proportion of 2019 Novel Coronavirus onboard the 
Princess Cruises Ship_ Euro Surveill. DOI: 10.2807/1560-7917.ES.2020.25.10.2000180 

Comments: Modeling study of course of illness of the 600+ infected persons on the Cruiser stranded off Japan. Of those 
detected positive, 51% were asymptomatic at the time of detection, and 36% never had symptoms. Most of the 

https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.nejm.org/doi/10.1056/NEJMoa2005412
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31189-2.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(20)31189-2.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa2001316
https://www.nejm.org/doi/full/10.1056/NEJMoa2001316
https://www.bmj.com/content/bmj/368/bmj.m1165.full.pdf
https://www.bmj.com/content/bmj/368/bmj.m1165.full.pdf
https://science.sciencemag.org/content/early/2020/03/24/science.abb3221
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.10.2000180
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.10.2000180
https://doi.org/10.2807/1560-7917.ES.2020.25.10.2000180
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asymptomatic were infected before the quarantine even began, suggesting they may have had prolonged ‘illness’ before 
detection. 

➢ 11 March 2020 - Kucharski et al: Early dynamics of transmission and control of COVID-19_LANCET. 
DOI: 10.1016/S1473-3099(20)30144-4 

Comments. Modeling study. Substantial impact on Ro value of travel restrictions, but still as few as 4 introduced 
infectious persons could lead to a new epidemic in the new place. 

➢ 10 March 2020 - Lauer et al: The Incubation Period of Coronavirus Disease (COVID-19) From Publicly Reported 
Confirmed Cases: Estimation and Application_AnnalsIntMed. DOI:  10.7326/M20-0504 

Comments. Very clear and well analyzed epi study, using Chinese reported data. 181 confirmed cases with identifiable 
exposure, and symptom onset windows. Median time to symptom onset 5 days, and 99% symptoms within 14 days. So 
14 days adequate quarantine. But, bias to more symptomatic patients (obviously) 

➢ 6 March 2020 - Wang et al: Evolving Epidemiology and Impact of Non-pharmaceutical Interventions on the Outbreak 
of Coronavirus Disease 2019 in Wuhan, China JAMA. doi: 10.1001/jama.2020.6130 

Comments: Modeling study based on data from Wuhan city. R value of 3.88 as they accounted for asymptomatic and 
minimally symptomatic cases. At least 59% of cases in Wuhan were not detected (minimal or no symptoms). Showed 
dramatic effects of social isolation. Also high attack rates in HCW and elderly. Late rise in children. Unclear why.  

February 
➢ 21 Feb 2020 - Bai et al: Presumed Asymptomatic Carrier Transmission of COVID-19 (Research Letter) JAMA. 

DOI: 10.1001/jama.2020.2565 
Comments: Case report demonstrating transmission from someone who was COVID positive, but asymptomatic at time 
of contact to others who became infected. 
 
  
 
 
 

January 
➢ 31 Jan 2020 - Wu et al: Nowcasting and forecasting the potential domestic and international spread of the 2019-

nCoV outbreak originating in Wuhan, China: a modelling study_LANCET. DOI: 10.1016/S0140-6736(20)30260-9 

Comments: Truly amazing modeling work. Used data from China and ‘exported cases’ to outside China and other major 
Chinese cities. Predicted epidemics in all cities receiving large numbers of travellers from China. Conclusion: 
“Independent self-sustaining outbreaks in major cities globally could become inevitable because of substantial 
exportation of presymptomatic cases and in the absence of large-scale public health interventions.” We all should have 
read this in early Feb. 

https://www.thelancet.com/action/showPdf?pii=S1473-3099%2820%2930144-4
https://doi.org/10.1016/S1473-3099(20)30144-4
https://annals.org/aim/fullarticle/2762808/incubation-period-coronavirus-disease-2019-covid-19-from-publicly-reported
https://annals.org/aim/fullarticle/2762808/incubation-period-coronavirus-disease-2019-covid-19-from-publicly-reported
https://www.medrxiv.org/content/10.1101/2020.03.03.20030593v1
https://www.medrxiv.org/content/10.1101/2020.03.03.20030593v1
http://dx.doi.org/10.1001/jama.2020.6130
https://jamanetwork.com/journals/jama/fullarticle/2762028
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2930260-9
https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2930260-9
https://doi.org/10.1016/S0140-6736(20)30260-9

