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What we talk about today

» COVID-19, depressive, cognitive symptoms, brain inflammation

» Cats transmit COVID-19 to each other
» Frequency of diseases and deaths - USA
» “Most Infectious Diseases” — SARS-CoV-1 “The First SARS”

» Investment and timing of vaccine development-phases

» Global Health Cast 40 - a note from the publisher




JAMA Psychiatry | Original Investigation

Neuroinflammation After COVID-19 With Persistent Depressive
and Cognitive Symptoms
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IMPORTANCE Persistent depressive symptoms, often accompanied by cognitive symptoms,
commonly occur after COVID-19 illness (hereinafter termed COVID-DC, DC for depressive
and/or cognitive symptoms). In patients with COVID-DC, gliosis, an inflammatory change,
was suspected, but measurements of gliosis had not been studied in the brain for this
condition.

People who have had COVID
OBJECTIVE To determine whether translocator protein total distribution volume (TSPO V1),  3nd with d epressive,

a marker of gliosis that is quantifiable with positron emission tomography (PET), is elevated
in the dorsal putamen, ventral striatum, prefrontal cortex, anterior cingulate cortex, and
hippocampus of persons with COVID-DC.

cognitive symptoms show
signs of brain inflammation

https://jfamanetwork.com/journals/jamapsyvchiatrv/fullarticle/2805366
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Cats can transmit
COVID-19 to each other

Efficient Direct and Limited Environmental Transmission of
SARS-CoV-2 Lineage B.1.22 in Domestic Cats
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Diseases in Families
Dingle et al. 1953

Total

Diarrhea 1.5 1.7 1.3




Leading Causes of Death age <18 years, USA 1999 through 2020
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Goldstick et al.. NEJM 2023 - 10.1056/NEJMc2201761



The most infectious diseases the WHO has identified to date:

Nipah virus Check out GHC 33
Crimean-Congo hemorrhagic fever Check out GHC 34

Lassa fever Check out GHC 35

Rift Valley fever Check out GHC 36

Zika Check out GHC 37

Ebola and Marburg Check out GHC 38

Middle East respiratory syndrome (MERS) Check out GHC 38
Severe acute respiratory syndrome (SARS)
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Disease X (any unknown pathogen that could cause a future outbreak)




Some similarities and
differences between
SARS 1 vs SARS 2

Attachment Receptor

’M'&ﬂ"' ACE2

Spike Protein Priming by
Cellular Proteases

TMPRSS2 WK NG TMPRSS2

ACE2

Clinically-approved
Inhibitor available

Neutralization Efficiency by
SARS Convalescent Sera
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ns://lwww.sciencedirect.com/science/article/pii/S0092867420302294
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Common symptoms | Rare symitoms In general, SARS begins with a

;; cowm—— high fever (temperature greater
8 1 than 100.4°F [>38.0°C]).

fever

am
-

9 5 hyposmia and hypogeusia
' "* L*-?; L

. sorethroat | [ hinorhea | Other symptoms may include

AL headache, an overall feeling of

,} \ g [misciopai discomfort, and body aches. Some
\ people also have mild respiratory

symptoms at the outset.

cough

shortness of breath

v About 10 percent to 20 percent of patients
. have diarrhea. After 2 to 7 days, SARS

. patients may develop a dry cough.

' Most patients develop pneumonia.

https://www.cdc.qov/sars/about/fs-sars.html



There is no cure or vaccine for SARS and treatment should be
supportive and based on the patient’s symptoms.
Controlling outbreaks relies on containment measures including:

prompt detection of cases through good surveillance networks
and including an early warning system;

isolation of suspected of probably cases;

tracing to identify both the source of the infection and contacts of
those who are sick and may be at risk of contracting the virus;
quarantine of suspected contacts for 10 days;

exit screening for outgoing passengers from areas with recent
local transmission by asking questions and temperature
measurement;

disinfection of aircraft and cruise vessels having SARS cases
on board using WHO guidelines.



Vaccine development — timelines and cost

48%

Preclinical

-

Regulatory approval

Number of candidates

77%

Phase | 58%
ase Phase 11

85%

Phase II1

Phase IV

Population (number of participants & treated population)

Time
Lab studies Tens . H'l.ltndre:ls ThTOUS‘tlI;dS Ht;:ndredi1 of
Animals Healthy adults (il arge arge ousands

population population “real world”
Duration (average)
N/A 14 months 25.7 months 25.7 months 34.4 months
Expenditure (range, USD)
8 — 26 million $ 7 - 14 million $ 17 - 28 million $ ~200 million $ 20+ million $ GL@BAL
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GHC - Edition 40

A note from the publisher
Daniela La Marca




PERSCHEIDs

HELP! | need emergency-
homeopathy!
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