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PHE International Epidemiology Daily Evidence Digest 
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– 14th April 2020 
 
NICE 
COVID-19 rapid evidence summary: acute use of non-steroidal anti-inflammatory drugs 
(NSAIDs) for people with or at risk of COVID-19 (14th April) 
 
NHS England 
Specialty Guides: 
Management of rheumatology patients (14th April) 
Clinical guide for the management of urgent and emergency spinal surgical patients during 
the coronavirus pandemic (15th April) 
Management of trauma and orthopaedic patients (14th April) 
Management of neuro trauma patients (14th April) 
Clinical guide for acute kidney injury in hospitalised patients with COVID-19 outside the 
intensive care unit during the coronavirus pandemic (15th April) 
Clinical guide for renal replacement therapy options in critical care during the coronavirus 
pandemic (15th April)  
 
Accessing supplies of personal protective equipment (PPE)  
 
 
Department of Health and Social Care 
 
COVID-19: guidance for commissioners and providers of services for people who use drugs 
or alcohol (15th April) 
 
Child death overview panels: contacts (15th April)  
 
Coronavirus (COVID-19): adult social care action plan (15th April) 
 
Coronavirus (COVID-19): getting tested (15th April) 
 
WHO 
Bacille Calmette-Guérin (BCG) vaccination and COVID-19. 
There is no evidence that the Bacille Calmette-Guérin vaccine (BCG) protects people 
against infection with COVID-19 virus. Two clinical trials addressing this question are 
underway, and WHO will evaluate the evidence when it is available. In the absence of 
evidence, WHO does not recommend BCG vaccination for the prevention of COVID-19. 
WHO continues to recommend neonatal BCG vaccination in countries or settings with a high 
incidence of tuberculosis. 

 
 

https://phelibrary.koha-ptfs.co.uk/wp-content/uploads/sites/27/2020/04/PHE_Daily_Evidence_Digest_COVID19_20200415.pdf
https://phelibrary.koha-ptfs.co.uk/wp-content/uploads/sites/27/2020/04/PHE_Daily_Evidence_Digest_COVID19_20200414.pdf
https://www.nice.org.uk/advice/es23
https://www.nice.org.uk/advice/es23
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/clinical-guide-rheumatology-patients-v2-08-april-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0303-Specialty-guide-for-management-of-urgent-emergency-spinal-surgical-patients-during-the-Coronavirus-pande.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0303-Specialty-guide-for-management-of-urgent-emergency-spinal-surgical-patients-during-the-Coronavirus-pande.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0274-Specialty-guide-Orthopaedic-trauma-v2-14-April.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/specialty-guide-neuro-trauma-19-march-v2-updated.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0299-acute-kidney-injury-in-hospitalised-patietns-with-covid-19-outside-icu.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0299-acute-kidney-injury-in-hospitalised-patietns-with-covid-19-outside-icu.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0298-specialty-guide-clinical-guide-for-renal-replacement-therapy-options-in-critical-care.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0298-specialty-guide-clinical-guide-for-renal-replacement-therapy-options-in-critical-care.pdf
https://www.england.nhs.uk/coronavirus/primary-care/infection-control/ppe/
https://www.gov.uk/government/publications/covid-19-guidance-for-commissioners-and-providers-of-services-for-people-who-use-drugs-or-alcohol
https://www.gov.uk/government/publications/covid-19-guidance-for-commissioners-and-providers-of-services-for-people-who-use-drugs-or-alcohol
https://www.gov.uk/government/publications/child-death-overview-panels-contacts
https://www.gov.uk/government/publications/coronavirus-covid-19-adult-social-care-action-plan
https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested
https://www.who.int/news-room/commentaries/detail/bacille-calmette-gu%C3%A9rin-(bcg)-vaccination-and-covid-19


Centre for Evidence Based Medicine 
 
Editor's commentary: Rapid reviews of PPE - an update 
Professor Trisha Greenhalgh 14th April 
 
Does physical exercise prevent or treat acute respiratory infection (ARI)? (16th April) 
There is low quality evidence to suggest exercise has no impact on the rate and duration of 
acute respiratory infection but may provide a small reduction in severity of symptoms. 
Research in exercise immunology suggests moderate exertion may decrease the risk of 
acute respiratory infection in healthy adults but lacks assessment of its reliability. COVID-19 
research would need to dedicate resources to robustly investigate exercise interventions as 
prevention or potential treatment during mild cases or to speed recovery from intensive care 
following ARI. 
 
What does RCGP surveillance tell us about COVID-19 in the community (16th April) 
The current community transmission of COVID is low and not at epidemic levels. The rates 
are less than that of confirmed cases in the UK. This could be explained by asymptomatic 
people or those with mild infections not seeking out testing in primary care. The observed 
reductions in URTIs and LRTIs suggest that most of the effect on rates of transmission 
occurred through the encouragement of social distancing 
 
Cochrane Library 
 
Personal protective equipment for preventing highly infectious diseases due to exposure to 
contaminated body fluids in healthcare staff (updated 15th April to reflect Covid-19) 
 
British Society for Haematology 
 
Guidanceregarding iron chelation therapy in patients with haemoglobin disorders or rare 
anaemias and cardiac iron overload if unwell with presumed or confirmed COVID-19 
infection 15th April 2020 
 
British Thoracic Society 
 
COPD and Covid-19 for healthcare professionals 14th April 

Royal College of Anaesthetists 

Nasogastric tube placement checks before first use in critical care settings during the 
COVID-19 response 15th April 
 
Safe airway management for the patient with COVID-19 
The IntubateCOVID Project – Podcast 10th April 
 
Royal College of Physicians 
 
Statement regarding redeployment of dual trainees in ICM / EM / medical specialties 15th 
April 
 
News2 and deterioration in Covid-19 (14th April) 
 
The Royal College of Radiologists 
 
Personal protective equipment advice for imaging departments and teams (14th April) 

https://www.cebm.net/covid-19/editors-commentary-rapid-reviews-of-ppe-an-update/
https://www.cebm.net/covid-19/does-physical-exercise-prevent-or-treat-acute-respiratory-infection-ari/
https://www.cebm.net/covid-19/what-does-rcgp-surveillance-tell-us-about-covid-19-in-the-community/
https://www.cochranelibrary.com/en/cdsr/doi/10.1002/14651858.CD011621.pub4/full/en
https://www.cochranelibrary.com/en/cdsr/doi/10.1002/14651858.CD011621.pub4/full/en
https://b-s-h.org.uk/media/18229/iron-chelation-therapy-covid-version-2-150420.pdf
https://b-s-h.org.uk/media/18229/iron-chelation-therapy-covid-version-2-150420.pdf
https://b-s-h.org.uk/media/18229/iron-chelation-therapy-covid-version-2-150420.pdf
https://www.brit-thoracic.org.uk/document-library/quality-improvement/covid-19/copd-and-covid-19-for-healthcare-professionals/
https://icmanaesthesiacovid-19.org/ng-tube-placement-checks-before-first-use-in-critical-care-settings-during-the-covid-19-response
https://icmanaesthesiacovid-19.org/ng-tube-placement-checks-before-first-use-in-critical-care-settings-during-the-covid-19-response
https://icmanaesthesiacovid-19.org/podcast/safe-airway-management-for-the-patient-with-covid19-the-intubatecovid-project
https://icmanaesthesiacovid-19.org/podcast/safe-airway-management-for-the-patient-with-covid19-the-intubatecovid-project
https://www.rcplondon.ac.uk/news/redeployment-dual-trainees-icm-em-medical-specialties
https://www.rcplondon.ac.uk/news/news2-and-deterioration-covid-19
https://www.rcr.ac.uk/sites/default/files/radiology_ppe_poster_a3.pdf


Guidance for pre-operative chest CT imaging for elective cancer surgery during the COVID-
19 pandemic (15th April) 
 
Research Papers  

General 
 
Aerosol and surface stability of SARS-CoV-2 as compared with SARS-CoV-1 
Doremalen N. New England Journal of Medicine 2020;:  
Our results indicate that aerosol and fomite transmission of SARS-CoV-2 is plausible, since 
the virus can remain viable and infectious in aerosols for hours and on surfaces up to days. 
 
Audio Interview: Caring for Patients with Covid-19 
Rubin E. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMe2011242. 
[What physicians need to know about transmission, diagnosis, and treatment of COVID -19 
is the subject of ongoing updates from infectious disease experts . In this audio interview 
conducted on April 15, 2020, the editors discuss making clinical decisions for patients with 
Covid-19 as we await evidence from randomized trials.] 
 
Autopsy in suspected COVID-19 cases. 
Hanley B. Journal of Clinical Pathology 2020;:doi: 10.1136/jclinpath-2020-206522 . 
[This summary and interpretation includes a description of hazard group 3 organisms to 
which SARS-CoV-2 has been assigned, a brief description of what is currently known about 
the pathological and autopsy findings in COVID-19, a summary of the recommendations for 
conducting autopsies in suspected COVID-19 cases and the techniques for making the 
diagnosis at autopsy.] 

Early transmission dynamics in Wuhan, China, of Novel Coronavirus–Infected 
Pneumonia 
Li Q. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMoa2001316. 
[Analyzing the first 425 cases between December 2019 and January 2020 in Wuhan, China 
it was found that the median age was 59 years and 56% were male. The mean incubation 
period was 5.2 days (95% CI, 4.1 to 7.0). In its early stages, the epidemic doubled in size 
every 7.4 days. With a mean serial interval of 7.5 days (95% CI, 5.3 to 19), the basic 
reproductive number was estimated to be 2.2 (95% CI, 1.4 to 3.9). Human-to-human 
transmission has occurred among close contacts since mid Dec 2019.] 
 
Immune thrombocytopenic purpura in a patient with Covid-19 
Zulfiqar A. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMc2010472. 
[A case report in which the time series of events suggests but doesn't prove that Covid-19 
was a causal factor in the development of immune thrombocytopenia. The patient responded 
to treatment albeit in a delayed fashion. This case illustrates the need to be vigilant for 
complications associated with Covid-19.] 
 

SARS-CoV-2 viral load in upper respiratory specimens of infected patients 
Zou L. New England Journal of Medicine 2020;:  

[We monitored SARS-CoV-2 viral loads in upper respiratory specimens obtained from 18 
patients including 4 patients with secondary infections (1 of whom never had symptoms).The 
viral load that was detected in the asymptomatic patient was similar to that in the 
symptomatic patients, which suggests the transmission potential of asymptomatic or 
minimally symptomatic patients. These findings are in concordance with reports that 
transmission may occur early in the course of infection.] 
 

https://www.rcsed.ac.uk/media/681117/protocol-for-pre-op-ct-during-covid-19-pandemic-2.pdf
https://www.rcsed.ac.uk/media/681117/protocol-for-pre-op-ct-during-covid-19-pandemic-2.pdf
https://www.nejm.org/doi/full/10.1056/NEJMc2004973?query=featured_home
https://www.nejm.org/doi/full/10.1056/NEJMe2011242?query=TOC
https://jcp.bmj.com/content/early/2020/04/01/jclinpath-2020-206522
https://www.nejm.org/doi/full/10.1056/NEJMoa2001316
https://www.nejm.org/doi/full/10.1056/NEJMoa2001316
https://www.nejm.org/doi/full/10.1056/NEJMc2010472?query=TOC
https://www.nejm.org/doi/full/10.1056/NEJMc2001737?query=featured_coronavirus


Spread of SARS-CoV-2 in the Icelandic Population 
Gudbjartsson D. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMoa2006100. 
[The spread of SARS-CoV-2 was assessed by testing those at high risk of infection and by 
open invitation (10,797 responses) and random invitation (2283). As of April 4, 1221/ 9199 
persons (13.3%) recruited for targeted testing had positive results. 87 (0.8%) tested positive 
in the open-invitation and 13 (0.6%) in the random screening. In total, 6% of the population 
was screened. Children < 10 years and females had a lower incidence of SARS-CoV-2 
infection than adolescents or adults and males.] 
 
The Italian coronavirus disease 2019 outbreak: recommendations from clinical 
practice. 
Sorbello M. Anaesthesia 2020;:https://doi.org/10.1111/anae.15049. 
[This article shares systemic and clinical knowledge and experiences gained during the 
course of the Italian outbreak, with the aims of educating and supporting clinicians 
elsewhere in the global healthcare community who may face similar scenarios.] 
 
Turbulent Gas Clouds and Respiratory Pathogen Emissions - Potential Implications 
for Reducing Transmission of COVID-19. 
Bourouiba L. JAMA Insights 2020;:doi:10.1001/jama.2020.4756 . 
[The rapid spread of COVID-19 highlights the need to better understand the dynamics of 
respiratory disease transmission by better characterizing transmission routes, the role of 
patient physiology in shaping them, and best approaches for source control to potentially 
improve protection of front-line workers and prevent disease from spreading to the most 
vulnerable members of the population.] 
 

Mental Health 

A nationwide survey of psychological distress among Chinese people in the COVID-
19 epidemic: implications and policy recommendations. 
Qiu J. General Psychiatry 2020;33:e100213. 
[The implementation of unprecedented strict quarantine measures in China has kept a large 
number of people in isolation and affected many aspects of people’s lives. It has also 
triggered a wide variety of psychological problems, such as panic disorder, anxiety and 
depression. This study is the first nationwide large-scale survey of psychological distress in 
the general population of China during the COVID-19 epidemic.] 
 
A Study of Basic Needs and Psychological Wellbeing of Medical Workers in the Fever 
Clinic of a Tertiary General Hospital in Beijing during the COVID-19 Outbreak 
Cao J. Psychotherapy and Psychosomatics 2020;Epub ehead of print:March 30. 
[Our psychological support and adjustments may help buffer the negative impact of stress. In 
addition, we have to acknowledge that in such an emergency situation with a shortage of 
medical staff and resources, many doctors and nurses are overworking extensively. We 
suggest monitoring the physical and psychological needs and wellbeing of medical workers 
in similar situations, and then adjusting their working schedules and formulating 
psychosocial interventions accordingly.] 
 
People with Suspected COVID-19 Symptoms Were More Likely Depressed and Had 
Lower Health-Related Quality of Life: The Potential Benefit of Health Literacy. 
Nguyen H C. Journal of Clinical Medicine 2020;9(4):965. 
[The coronavirus disease 2019 (COVID-19) epidemic affects people’s health and health-
related quality of life (HRQoL), especially in those who have suspected COVID-19 symptoms 
(S-COVID-19-S). We examined the effect of modifications of health literacy (HL) on 
depression and HRQoL. People with S-COVID-19-S had a higher depression likelihood and 
lower HRQoL than those without. HL shows a protective effect on depression and HRQoL 

https://www.nejm.org/doi/full/10.1056/NEJMoa2006100?query=RP
https://onlinelibrary.wiley.com/doi/full/10.1111/anae.15049
https://onlinelibrary.wiley.com/doi/full/10.1111/anae.15049
https://jamanetwork.com/journals/jama/fullarticle/2763852
https://jamanetwork.com/journals/jama/fullarticle/2763852
https://gpsych.bmj.com/content/33/2/e100213
https://gpsych.bmj.com/content/33/2/e100213
https://www.karger.com/Article/FullText/507453
https://www.karger.com/Article/FullText/507453
https://www.mdpi.com/2077-0383/9/4/965
https://www.mdpi.com/2077-0383/9/4/965


during the epidemic.] 
 
Neurology 

Neurologic features in severe SARS-CoV-2 Infection 
Helms J. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMc2008597. 
[In this consecutive series of 58/64 patients, ARDS due to SARS-CoV-2 infection was 
associated with encephalopathy, prominent agitation and confusion, and corticospinal tract 
signs. Two of 13 patients who underwent brain MRI had single acute ischemic strokes. Data 
are lacking to determine which of these features were due to critical illness–related 
encephalopathy, cytokines, or the effect or withdrawal of medication, and which features 
were specific to SARS-CoV-2 infection.] 
 

Obstetrics 

Universal Screening for SARS-CoV-2 in Women Admitted for Delivery 
Sutton D. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMc2009316. 
[Following experience of two initially asymptomatic women in whom symptoms developed 
and who tested positive for SARS-CoV-2 after delivery the hospital implemented universal 
screening in women admitted for delivery. Over two weeks 33 out of 215 women tested 
positive, of whom 29 had no symptoms at presentation. Fever developed in 10% before 
postpartum discharge. This underscores the risk of Covid-19 amongst asymptomatic 
obstetric patients. Universal testing allows isolation planning and PPE use.] 
 
Oncology 

Controversies about COVID-19 and anticancer treatment with immune checkpoint 
inhibitors. 
Bersanelli M. Future Medicine 2020;:https://doi.org/10.2217/imt-2020-0067. 
[Clinical decisions about cancer patients deserving immunotherapy in the current context of 
the COVID-19 pandemic should be characterized by separated reflections, avoiding 
generalizations and remembering their deeply different immunological status compared with 
that of cancer patients undergoing chemotherapy or targeted agents.] 
 

Paediatrics 

Detection of Covid-19 in children in early January 2020 in Wuhan, China 
Liu W. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMc2003717. 
[The median age of the 6 patients was 3 years (range, 1 to 7) (Table 1). All 6 children had 
previously been completely healthy. Common clinical characteristics included high fever 
(>39°C) , cough , and vomiting (in 4). 4 patients had pneumonia, as assessed 
radiographically, with CT scans showing typical viral pneumonia patterns . One child was 
admitted to the pediatric intensive care unit (ICU). All the patients recovered after 
hospitalization for a median of 7.5 days (range, 5 to 13).] 
 
SARS-CoV-2 Infection in Children 
Lu X. New England Journal of Medicine 2020;:DOI: 10.1056/NEJMc2005073. 
[171/1391 (12.3%) children tested were confirmed to have SARS-CoV-2 infection (median 
age 6.7 years). Fever was present in 41.5% of the children at any time during the illness. 
Other symptoms included cough and pharyngeal erythema. 15.8% patients did not have any 
symptoms of infection or radiologic features of pneumonia.12 patients had radiologic 
features of pneumonia but did not have any symptoms of infection. The most common 
radiologic finding was bilateral ground-glass opacity (32.7%).] 

https://www.nejm.org/doi/full/10.1056/NEJMc2008597?query=TOC
https://www.nejm.org/doi/full/10.1056/NEJMc2009316?query=featured_coronavirus
https://www.futuremedicine.com/doi/10.2217/imt-2020-0067
https://www.futuremedicine.com/doi/10.2217/imt-2020-0067
https://www.nejm.org/doi/full/10.1056/NEJMc2003717
https://www.nejm.org/doi/full/10.1056/NEJMc2005073


 
 
 

For a comprehensive and searchable database of Covid-19 research papers see LitCovid 
from Pubmed. 

 

If you require an evidence search on a particular aspect of Covid-19 or with regards to a 
particular patient group please get in touch: 

Colchester Hospital Library: library.services@esneft.nhs.uk 

Ipswich Hospital Library: hospital.library@esneft.nhs.uk 

Please email rather than telephone 

16th April 2020 
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