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COVID UPDATE ROUNDS

• Recurring

• Interactive

• Slido/#MedicalStaffCOVID

• Choose your own adventure (send us requests for topics)

• medstaffengagement@viha.ca, omar.ahmad@viha.ca

• Knowing local response is paramount

mailto:medstaffengagement@viha.ca


PREVIOUSLY ON RECURRING ROUNDS

• Cases remain low on the Island

• 0 hospitalized, 0 in ICU, 11 active cases

• Canadian ICU Mortality:

• ICU 26%

• Ventilated 31%

• Vancouver 15 (20)%

• RJH 20%



PREVIOUSLY ON RECURRING ROUNDS

• Critical care management:

• Look at the work of breathing and physiology

• HFNC --> NIV  IMV

• Standard fare ARDS mgt

• Low TV, conservative/judicious fluids

• Consider proning, higher PEEP trials in severe ARDS

• Look at the driving pressure and maintain less than 15

• DP = Plat – PEEP

• L vs H phenotypes?



PREVIOUSLY ON RECURRING ROUNDS

• Critical care management:

• Look at the work of breathing and physiology

• HFNC  NIV  IMV  ECLS



PREVIOUSLY ON RECURRING ROUNDS

• Critical care management:

• Standard fare ARDS mgt

• Low TV, conservative/judicious fluids

• Consider proning, higher PEEP trials in severe ARDS

• Look at the driving pressure and maintain less than 15

• DP = Plat – PEEP

• L vs H phenotypes?

• Measure the lung compliance



PREVIOUSLY ON RECURRING ROUNDS

• Critical Care Management:

• Adam Thomas has seen a lot of COVID

• Beware the PTX

• Bronchs and Trach appear safe



OBJECTIVES, OCT 8TH

• Be aware of cohort protocols

• Be updated on epidemiology

• Review recent BC CDC Code blue ‘draft’ protocol

• Be aware of mask policy for patients and visitors

• Be aware of COVID research occurring at Island Health

• Review VTEp and VTE therapy

• Be updated on recent critical care literature



TODAY’S SPEAKERS AND SUPPORT STAFF

• Dr. Omar Ahmad

• Dr. Gordon Wood

• Dr. Shavaun MacDonald

• Dr. Adam Thomas

• Dr. Daniel Ovakim

• Matt Erickson

• Lisa Young

• Victoria Schmid

• Tara Holmes

• Kyja Levitt



DISCLOSURES/CONFLICTS OF INTEREST
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COVID 19 UPDATE
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Critical Care Rounds
COVID-19: An Update
Therapeutics & Clinical Trials

October 8, 2020
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COVID-19 Update



1. Review the current recommendations for Antimicrobial and 
Immunomodulatory Therapy for COVID-19

2. (Re)Introduce the Clinical Trials and research occurring at Island 
Health for inpatients with COVOD-19 (next session)

• CATCO
• CONCOR
• ATTACC

Outline

COVID-19 Update



1. COVID Therapeutics



Ipse Dixit
• Assertion without proof
• Dogmatic expression of opinion

Infodemic
• Explosion of research combined with misinformation 

and hoaxes
• Rise of the anti-intellectual delusional contrarian 

movement

”New” concepts in medicine

COVID-19 Therapeutics

https://en.wikipedia.org/wiki/Ipse_dixit

Marcus Tullius Cicero
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Therapeutic Recommendations
• Antiviral therapy
• Antibacterial therapy
• Immunomodulatory therapy
• Other therapies

COVID-19 Therapeutics
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Antiviral Therapy
• Chloroquine and Hydroxychloroquine
• Lopinovir/Ritonovir (Kaletra®)
• Ribavirin/Interferon
• Remdesivir

COVID-19 Therapeutics
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Antiviral Therapy
Chloroquine and Hydroxychloroquine
• Antimalarial agent
• Primarily used in rheumatologic disease
• NOT recommended

• Treatment of all forms of disease
• Prophylaxis after known COVID-19 exposure

COVID-19 Therapeutics
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Antiviral Therapy
Chloroquine and Hydroxychloroquine

COVID-19 Therapeutics
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Antiviral Therapy
Chloroquine and Hydroxychloroquine

COVID-19 Therapeutics

May 7, 2020
Observational
1446 Patients
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Antiviral Therapy
Chloroquine and Hydroxychloroquine

COVID-19 Therapeutics

May 11, 2020
Observational
1428 Patients
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Antiviral Therapy
Chloroquine and Hydroxychloroquine

COVID-19 Therapeutics

July 23, 2020
Randomized
Open label 
Max 4L O2
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Antiviral Therapy
Chloroquine and Hydroxychloroquine

COVID-19 Therapeutics

May 1, 2020
Observational
Boston
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Antiviral Therapy
Lopinavir/Ritonavir
• Antiretroviral combination used in HIV
• Previously shown to have in vitro activity against 

SARS-CoV (2003)

COVID-19 Therapeutics
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Antiviral Therapy
Lopinavir/Ritonavir

COVID-19 Therapeutics

March 18, 2020
Randomized
China



Remdesivir (AKA Tamiflu 2020)
• Investigational nucleoside analogue, thought to have 

broad antiviral activity
• Developed initially for Ebola
• Inhibits RNA-dependent RNA polymerase
• Received Emergency Use Authorization from FDA 

based on results of one trial
• Conditional approval by Health Canada (July 28)
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Antiviral Therapy

COVID-19 Therapeutics



1

2

3

4

Antiviral Therapy
Remdesivir (AKA Tamiflu 2020)

COVID-19 Therapeutics

May 22, 2020
ACTT-1 study
DBRCT
NIAID-sponsored
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Antiviral Therapy
Remdesivir (NIAID Study)
• Randomized, double-blinded, placebo-controlled
• Multiple centres/countries
• COVID-19 positive requiring oxygen (NP to ECMO)
• Primary outcome = recovery (discharge)
• Median time to recovery shorter (11 vs. 15d)
• More benefit in those not yet critically ill

COVID-19 Therapeutics
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Antiviral Therapy
Remdesivir (Goldman et al.,)

COVID-19 Therapeutics

May 27, 2020
Open-label
No placebo
Gilead-sponsored
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Antiviral Therapy
Remdesivir (Goldman et al.,)
• Randomized, open label study
• Severely ill patients (MV, ECMO) excluded
• No difference in 5 vs. 10d course

(may guide future clinical treatment course)
• Mortality lower in 5 vs. 10d course (NSS)

Patients allocated to 10d were sicker at baseline

COVID-19 Therapeutics
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Antiviral Therapy
Remdesivir (Spinner et al.,)

COVID-19 Therapeutics

August 21, 2020
Open-label
No placebo
Gilead-sponsored
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Antiviral Therapy
Remdesivir: Issues
• Allocation (only 78 vials in BC)
• Which patients benefit?

• Unknown who will do better (or worse) 

• Cost: $3000/5 day course (vs. fewer days in hospital)
• Reserve for Clinical Trials (CATCO) only (next week)
• Which hospitals get it?
• Transfers/patient demands etc…

COVID-19 Therapeutics
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Antibacterial therapy
• Empiric antibiotics depending on disease severity

COVID-19 Therapeutics



Immunomodulatory therapy
• Corticosteroids

• Dexamethasone
• Hydrocortisone

• Biologic agents
• Tocilizumab
• Sarilumab

COVID-19 Therapeutics
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The saga of steroids in the ICU
• Decades of research in using steroids:

• Pneumonia
• Septic shock
• ARDS

• Inconclusive data due to study limitations
• Recent data suggest benefit in septic shock

(APROCCHSS and ADRENAL)
• DEXA-ARDS (2019): Improved mortality in patients 

with moderate to severe ARDS

COVID-19 Therapeutics
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The saga of steroids in the ICU
• Previous studies of other viral pneumonias 

(SARS/MERS) suggested poor viral clearance
• Associated with increased mortality in influenza 

related pneumonia

COVID-19 Therapeutics
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Steroids and COVID-19

COVID-19 Therapeutics

Mixed guidance 
regarding steroids

January 2020 March 2020
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Surviving sepsis campaign:
Weak recommendation to us  
for COVID-19 ARDS



Steroids and COVID-19

COVID-19 Therapeutics

Surviving sepsis campaign:
Weak recommendation to use 
for COVID-19 ARDS

March 2020 June 2020

June 16, 2020
RECOVERY trial 
press release
Change of clinical 
practice
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Steroids and COVID-19

COVID-19 Therapeutics

June 16, 2020
RECOVERY trial 
press release
Change of clinical 
practice

June 2020 September 2020

JAMA: September 3, 2020
3 RCTs
WHO PROSPERO 
Meta-analysis
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Corticosteroids for COVID-19

COVID-19 Therapeutics
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Corticosteroids for COVID-19

COVID-19 Therapeutics
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Dexamethasone: RECOVERY



Corticosteroids for COVID-19

COVID-19 Therapeutics
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Dexamethasone: RECOVERY
• Largest trial to date to show improved survival for 

any intervention in COVID-19
• High quality study and considered indisputable
• All other steroid trials were subsequently halted
• Mortality results:

• Mechanical ventilation: 29.3% vs. 41.4%
• Oxygen alone: 23.3 vs. 26.2%
• No oxygen: 17.8% vs. 14% (NS)



Corticosteroids for COVID-19

COVID-19 Therapeutics
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Dexamethasone: CoDEX (Brazil)



Corticosteroids for COVID-19

COVID-19 Therapeutics
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Dexamethasone: CoDEX (Brazil)
• High dose Dexamethasone

• 20 mg x 5d; 10 mg x 5 days

• No mortality difference
• Ventilator free days

• 6.6d dexamethasone vs. 4.0d standard care



Corticosteroids for COVID-19

COVID-19 Therapeutics
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Hydrocortisone: REMAP-CAP



Corticosteroids for COVID-19

COVID-19 Therapeutics
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Hydrocortisone: REMAP-CAP
• Fixed dose (50 mg or 100 mg IV q6h) vs. 

shock-dependent (50 mg IV q6h) with shock vs. 
none

• Primary outcome: organ support-free days
• Results

• 93% vs. 80% probability of superiority with regards to 
improvement in primary outcome



Corticosteroids for COVID-19
Summary
• Solid evidence for both dexamethasone and 

hydrocortisone for COVID-19 patients requiring oxygen
• CTC Recommendations will be updated to include 

hydrocortisone 

COVID-19 Therapeutics
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Biologics/IL-6 inhibitors
• “Indicated” in cases of COVID-related Cytokine Storm
• Controversial
• Currently NOT recommended outside of clinical trials 
• If being considered, expert consultation recommended

COVID-19 Therapeutics
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Other therapies
• DVT Prophylaxis
• NSAIDS
• ACE-I/ARBs

COVID-19 Therapeutics
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Other therapies
DVT Prophylaxis
• Controversial
• Living SBAR document available on 

Island Health intranet

COVID-19 Therapeutics
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https://intranet.viha.ca/departments/pharmacy/Pages/covid19.aspx



Other therapies
DVT Prophylaxis
• Severe COVID-19 infection is likely a hypercoagulable state
• Increased risk of DVT/PE
• Studies of alternate DVT prophylaxis dosing or empiric 

therapeutic anticoagulation are in progress.

COVID-19 Therapeutics
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https://intranet.viha.ca/departments/pharmacy/Pages/covid19.aspx



Other therapies

COVID-19 Therapeutics
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Other therapies
NSAIDS and ACE-I/ARB

COVID-19 Therapeutics
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Other therapies
Other other therapies
• Colchicine
• Zinc
• Vitamin D
• Oleander
• Bleach
• Unicorn tears

COVID-19 Therapeutics
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Therapeutic Recommendations
• Antiviral therapy
• Antibacterial therapy
• Immunomodulatory therapy
• Other therapies

COVID-19 Therapeutics

Questions:
dovakim@gmail.com

mailto:dovakim@gmail.com


Clinical Trials

COVID-19: Clinical Trials at VIHA



Photo credit: Dr. Anna Maruyama

ATTACC

CATCO

Clinical Trials

COVID-19: Clinical Trials at VIHA

CONCOR-1



Commonalities
• Confirmed SARS-CoV-2 via PCR
• Randomized, open-label studies
• Hospitalized
• Co-enrollment permitted (with other ICU trials too)
• Optimized supportive care

• Supplementary oxygen
• Dexamethasone 6 mg IV daily (for patients on O2)
• Routine ward vs. ICU care (ARDS management)

COVID-19: Clinical Trials at VIHA



CATCO
CAnadian Treatments for COVID-19
• Run in conjunction with the global WHO SOLIDARITY trial
• Adaptive, open-label, controlled trial
• Hospitalized patients with COVID-19
• Randomized to one of the following groups:

1. Remdesivir 200 mg IV Day 1, 100 mg IV daily x 9 days
2. Interferon-beta-1a 44 mcg SC on days 1, 3, 6
3. Optimized supportive care only

COVID-19: Clinical Trials at VIHA



CATCO: Rationale
Remdesivir
• Broad-spectrum nucleotide prodrug that inhibits 

RNA-dependent RNA polymerase
• Thought to slow down viral replication 

Interferon
• Long-known antiviral agent
• Humans infected with CoV are thought to have blockade of 

interferon response during critical illness 

COVID-19: Clinical Trials at VIHA



CATCO
Inclusion criteria
• Adults ≥ 18 years of age
• Laboratory confirmed SARS-CoV-2 infection
• Hospitalized

Exclusion criteria
• Will be transferred to non study site
• Moribund state

COVID-19: Clinical Trials at VIHA



CATCO: Outcomes
Primary
• All cause mortality

COVID-19: Clinical Trials at VIHA

Secondary
• Clinical severity

• Ordinal scales: Time to improvement
• Oxygenation: Oxygen free days, new 

oxygen use
• Mechanical ventilation: Ventilator free 

days, new MW

• Duration of hospitalization
• Safety

Exploratory
• Viral clearance



CATCO: Outcomes
Primary
• All cause mortality

COVID-19: Clinical Trials at VIHA

Secondary
• Clinical severity

• Ordinal scales: Time to improvement
• Oxygenation: Oxygen free days, new 

oxygen use
• Mechanical ventilation: Ventilator free 

days, new MW

• Duration of hospitalization
• Safety

Ordinal Scale for evaluating clinical status



CATCO
Status
• Ready to enroll
• Remdesivir on site (2 patients)
• Interferon not ready

COVID-19: Clinical Trials at VIHA



ATTACC
Anththrombotic Therapy To Ameliorate Complications of COVID-19
• Prospective, open-label, randomized, adaptive clinical trial
• Establish whether therapeutic anticoagulation improves outcomes in 

patient with COVID-19

COVID-19: Clinical Trials at VIHA



ATTACC: Rationale
COVID & Hypercoaguability
• COVID-19 is associated with a hypercoagulable state
• Many patients experience significant cardiac and pulmonary 

thrombotic complications
• Heparin induces a confirmational change in the SARS-CoV-2 

receptor spike protein limiting invasion
• Heparin has anti-inflammatory effects
• D-dimer levels could potentially be used to risk stratify patients

COVID-19: Clinical Trials at VIHA



Inclusion criteria
• Adults ≥ 18 years of age
• Laboratory confirmed SARS-CoV-2 requiring hospital admission
• Anticipated to be in hospital ≥ 72h
• Enrolled < 72h of hospital admission

COVID-19: Clinical Trials at VIHA

ATTACC



Exclusion criteria
• Invasive mechanical ventilation
• Active bleeding
• Risk factors for bleeding
• Thrombocytopenia/DIC
• Hg < 80
• DAPT
• Independent indication for therapeutic anticoagulation
• Pregnancy

COVID-19: Clinical Trials at VIHA

ATTACC
Risk factors for bleeding
• intracranial surgery or stroke within 3 months
• history of intracerebral AVM
• cerebral aneurysm or mass lesions of CNS
• intracranial malignancy 
• history of intracranial bleeding 
• history of bleeding diatheses
• GIB within previous 3 months 
• thrombolysis within the previous 7 days 
• presence of an epidural or spinal catheter 
• recent major surgery <14 days 
• uncontrolled hypertension
• physician-perceived contraindications



ATTACC: Study Protocol
Intervention
• Therapeutic-dose parenteral anticoagulation

• Up until 14 days, or recovery (discharge or liberation from oxygen)

• Preference is for LMWH
• Enoxaparin is the preferred LMWH (viral inhibitory properties)

• IV UFH can be used if LMWH contraindicated
• Control group to receive standard prophylactic dosing based on 

institutional practices

COVID-19: Clinical Trials at VIHA



ATTACC: Outcomes
Primary
• Outcome at 30 days

• No IMV
• IMV
• Death

COVID-19: Clinical Trials at VIHA

Secondary
• Safety of therapeutic anticoagulation

• Laboratory confirmed HIT
• Major bleeding

• Efficacy of therapeutic anticoagulation
• Mortality/Intubation/ICU-free days
• NIV or HFNC
• Symptomatic VTE at 30 and 90 days
• MI at 30 and 90 days



ATTACC
Status
• Ready to go
• Eligible patients from ward, HAU, ICU

COVID-19: Clinical Trials at VIHA



CONCOR-1
CONvalescent plasma for COVID-19 Respiratory Illness
• Randomized, open label trail using plasma from patients 

known to have recovered from COVID-19
• To establish whether COVID-19 Convalescent Plasma (CCP) can 

reduce poor outcomes from COVID-19

COVID-19: Clinical Trials at VIHA



CONCOR-1: Rationale
Immunologic response to COVID-19
• Recovered patients have been shown to have high levels of 

neutralizing antibodies (compared to those that died)
• Insufficient viral clearance may lead to a hyperimmune 

response to virus (“cytokine storm”)
• Antibody response may determine outcome
• Passive immunization may facilitate viral neutralization and 

prevent a disproportional immune response

COVID-19: Clinical Trials at VIHA



Inclusion criteria
• Adults ≥ 16 years of age
• Laboratory confirmed SARS-CoV-2 requiring hospital admission
• Receiving supplemental oxygen
• 500 mL of ABO compatible Convalescent Plasma is available

COVID-19: Clinical Trials at VIHA

CONCOR-1



Exclusion criteria
• Onset of symptoms >12 days prior
• Intubated or to be intubated imminently 
• Contraindication to plasma

COVID-19: Clinical Trials at VIHA

CONCOR-1



Intervention
• 2:1 randomization (CCP:standard care)
• Stratified by centre and age
• COVID-19 Convalescent plasma (CCP)

• One unit of 500 mL (singe donor) or
• Two units of 250 mL each (from one or two donors)

• Control patients to receive standard of care

COVID-19: Clinical Trials at VIHA

CONCOR-1: Study Protocol



CONCOR-1: Outcomes
Primary
• Intubation or death at 

Day 30

COVID-19: Clinical Trials at VIHA

Secondary
• Intubation before Day 30
• Time to intubation
• Death at Day 30
• Length of ICU/hospital stay
• Need for ECMO
• Need for RRT
• Myocarditis
• Serious adverse events (SAE)



CONCOR-1
Status
• Ready to go, CCP on site
• Eligible patients from ward, HAU, ICU

COVID-19: Clinical Trials at VIHA



Summary

COVID-19: Clinical Trials at VIHA

Study Population
(SARS-CoV-2 PCR 
positive)

Intervention Comparator Outcome Status

CATCO Hospitalized Remdesivir or
Interferon

Optimized 
supportive 

care

All cause mortality 
Clinical severity

Remdesivir on site
Ready to enroll

ATTACC Hospitalized
Not intubated

Therapeutic 
anticoagulation Outcome at 30d 

(IMV/death)

Ready to enroll

CONCOR-1 Hospitalized
Receiving oxygen

Convalescent 
Plasma

CCP on site
Ready to enroll



Who to contact?

COVID-19: Clinical Trials at VIHA

Gayle Carney

Fiona Auld
Deb Parfett

Research Team
• Fiona Auld
• Deb Parfett
• Gayle Carney

Investigators
• Daniel Ovakim
• Gordon (🗿🗿)Wood
• Eric Partlow
• Matt Moher
• David Forrest 

(NRGH)



Who to contact?

COVID-19: Clinical Trials at VIHA

250-213-7778



COVID-19: Clinical Trials at VIHA
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