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Our	hearts	go	out	to	all	of	the	COVID-19	patients,	their	families	 and	their	
providers!

Let´s	tackle	this	in	a	united	way!



COVID-19	is a	mild	disease in	the majority of patients
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Superspreader	?
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CRS	- Pathomechanism

X
Shimabukuro-Vornhagen et	al,	Cytokine release syndrome

Chi	Zhang	et	al.,	The	cytokine release syndrome (CRS)	of severe COVID-19	and Interleukin-6	receptor (IL-6R)	antagonist Tocilizumab may be the key to reduce themortality

Stages:
1. Replicative Phase

2. Phase	of the (adaptive)	

immune	response

„This	progression may

explain the clinical
phenomenon wherein

patients are relatively OK	
for several days,	but	then

suddenly deteriorate when

they enter the adaptive	
immunity stage“	(e.g.	Young	

et	al.	3/3/2020)



Case	study	3:	Off-label	 therapy	of	immunocompetent	patients	with	Tocilicumab
(Don´t	do	this	at	home	– or	just	within	controlled	studies)		

Patient	2

*

*

Off-label	use	of	Tocilizumab	8	mg/Kg	 two	patients	with	protracted	disease	course
-patients	were	discharged	7	days	later	in	excellent	health

Results	of	controlled	studies	are	needed-
(Future	direction? Immunomodulation	 +	SARS-CoV2	antiviral)	

Patient	1

Courtesy	H.	Wege





231	influenza	patients	
36%	immune	suppressed
15,3%	nosokomial	 infections
mortality	9%	(71%	immune	suppressed)	

Bundesgesundheitsblatt	 2019



Preliminary	results	UKE	COVID-19	cohort	(Admissions	March	1st	–until	May	1st)	

Still	in	hospital:	7Pts	ICU,	10	ID	ward	

MvM,TB	UKE	–unpublished	data	please	don´t	distribute

149	COVID-19	patients	
24,2%	immune	suppressed
16,1%	nosokomial	 infections
mortality	14%	(47,8%	 immune	suppressed)	



Immuno	suppression	- only	one	of	many	risk	factors	….

Hypertension
Age
Diabetes
Sex
BMI
Hematologic	disease
Ongoing	 Chemotherapy
COPD/Lung	disease
Coronary	heart	disease
Heart	failure
Kidney	disease
Immunosuppression
Genetic	factors	?
Virus	strain
Size	Viral	inoculum
Cirrhosis
Etc..

RISK	for	complications
Increased	mortality

Generally	mild	disease	course

Risk	factors	seem	to	add	up

Source:	SzW	-his	own	observations	and	hypothesis



Flattening	the	curve…but	in	some	cases	prolonging	the	disease	course

?
Chronicity	 ?	Versus	resolution

HSCT	patients?
Detrimental	course
Organ	failure

CRS?

Source:	SzW	- his	own	observations	and	hypothesis	– drawing	SzW+	MSW



We	need	to	study	more	and	combining	different	avenues	!

Courtesy	MSW!



Take	home	messages
• First rule: we have to calm our patients (and ourselves) – there is a lot of fear!
– Stay on their stable immunosuppressant medications, 
- Stay in good health (light training, sleep, food) 
- Stick to the general COVID-19 distance/hygene rules
- There are COVID-19 guidelines issued by the respective medical soceity
- Update vaccination status
- There is no preemptive –COVID-19 medication-
- Do not schedule unnecessary appointments but do also not cancel nessessary ones.

• The clinical COVID-19 course of immunosuppressed course can vary greatly:
- Mostly benign course (some patients might have even fewer symptoms)
- Some might have higher SARS-Cov2 PCR CT values in swabs and even viremia!
- Sometimes longer PCR+- chronicity, relapse ? Eg swabs+ sputum+
- In some patients no/weak/delayed Ab response develops
- HSCT COVID-19 patients seem to have dismal outcome
- Immunosupressants as needed for primary disease
- Treat COVID-19 with same with supportive treatment as immunocompetent patient
- Interdisciplinary thinking – boards – especially before planed off-label treatment

• Let´s be vigilant and avoid In-hospital outbreak situations
- Cave: Tx , cancer and HSCT wards !
- Test, test, test

• We need to learn much more about COVID-19 in the immunosuppressed patient.

• History of


