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What we talk about today

» COVID-19 update

» MPOX

» RSV-vaccine efficacy in adults

» Crimean-Congo hemorrhagic fever

» Aerosol amphotericin B against CAPA in ICU-patients

» R21/Matrix-M™ malaria vaccine approved in Ghana




Figure 1. COVID-19 cases reported by WHO Region, and global deaths by 28-day intervals, as of 9 April 2023**
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https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---13-april-2023

Figure 2. Percentage change in confirmed COVID-19 cases over the last 28 days relative to the previous 28 days, as of 9 April 2023**
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https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---13-april-2023

Figure 3. Percentage change in confirmed COVID-19 deaths over the last 28 days relative to the previous 28 days, as of 9 April 2023**
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https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---13-april-2023

Global COVID-19 weekly hospitalization admissions
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https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---13-april-2023

MPOX UPDATE (April 2023)

= Globally, the number of MPOX cases reported weekly continues to decline;
but the Western Pacific region is reporting an increase mainly driven by an
outbreak (sustained local transmission) in Japan.

= An MPOX cluster of 17 cases was reported in the Centre-Val del Loire
region of France, and among them 10 (59%) are reported to have received
two doses of vaccine. Western Pacific Region
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RSV vaccine and
monoclonal antibody
agents by target

population
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RSV Vaccines and Trial Names
. latestageRsVpipeline |
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A RSV-Asscciated Lower Respiratory Tract lliness with =22 Signs or Symptoms
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9 of the most infectious diseases the WHO has identified to date:

v Nipah virus Check out GHC 33

= Crimean-Congo hemorrhagic fever

= |assa fever

= Rift Valley fever

= Zika

= Ebola and Marburg

= Middle East respiratory syndrome (MERS)
= Severe acute respiratory syndrome (SARS)
= COVID-19

Disease X (any unknown pathogen that could cause a future outbreak)




CRIMEAN-CONGO HEMORRHAGIC FEVER DISTRIBUTION MAP

- Areas endemic for CCHF

Tick-Borne Disease Part II: Crimean-Congo Hemorrhagic Fever (forbes.com id-e



https://www.forbes.com/sites/williamhaseltine/2022/06/03/tick-borne-disease-part-ii-crimean-congo-hemorrhagic-fever/?sh=4ea6952b7a61

Co-feeding

j &N

Larva {4 mammals Jf
Nymph _;.jﬁ'j::_

Hyalomma! /_\

tick life
Adult

f!i cycle
Eggs ‘-__-‘; ;

Amplification

/

Livestock

d

Humans

Pre-hemorrhagic

phas_e e

" Non-specific

febrile illness
Fever, Headache,

-~ Myalgia, Nausea

Hemorrhagic phase

« Petechiae
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Risk factors for death

T Inflammatory cytokines
T Liver enzymes

| Platelets

T Viral loads

= Antibody responses

Tick-Borne Disease Part ll: Crimean-Cono


https://www.forbes.com/sites/williamhaseltine/2022/06/03/tick-borne-disease-part-ii-crimean-congo-hemorrhagic-fever/?sh=4ea6952b7a61
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https://www.forbes.com/sites/williamhaseltine/2022/06/03/tick-borne-disease-part-ii-crimean-congo-hemorrhagic-fever/?sh=4ea6952b7a61

Prophylactic nebulized liposomal amphotericin B to reduce the
risk of CAPA in mechanically ventilated COVID-19 patients on ICU

» COVID-associated pulmonary aspergillosis (CAPA): poor outcome
» Treatments not always effective, prophylaxis is superior to treatment
» Amphotericin B highly effectiveness but toxic (,amphoterrible®)

» Nottingham, retrospective experience:
» December 2020 to February 2021) identified 12 patients with probable CAPA,
» Period with prophylaxis: 1 probable case

Wild et a el., doi.org/10.1093/jac/dkad054
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R21/Matr|x-MTM malaria vaccine developed by Unlver5|ty of
Oxford receives regulatory clearance for use in Ghana



https://www.ox.ac.uk/news/2023-04-13-r21matrix-m-malaria-vaccine-developed-university-oxford-receives-regulatory
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“When you understand
that every opinionis a
vision loaded with personal

history, you will begin to
understand that all
judgment is a confession. ”
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