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General Infectious Diseases 

 

Antibiotic Resistant Infections among COVID-19 Inpatients in U.S. Hospitals Clin 
Infect Dis published online July 2, 2022 

https://doi.org/10.1093/cid/ciac517  

This is a retrospective study using adult and pediatric inpatient discharge data from US 
hospitals included in the Premier Healthcare Database Special COVID-19 Release. These 
records included diagnostic and procedure codes, demographic information, admission and 
discharge dates and facility characteristics. 

They used the data to split inpatients into COVID-19 and ILI cohorts and identified patients with 
at least one microbiology specimen collected between 3 days before admission and 3 days after 
discharge. The study included 142,426 inpatients diagnosed with ILI from January to June 2019 
and 206,465 diagnosed with COVID-19 from January 2020 to June 2021. 

The researchers retrospectively calculated the proportions of inpatients with a positive bacterial 
or fungal culture among inpatients with ILI and COVID-19. To best determine antibiotic 
resistance rates, they limited specimens to MRSA, ESBLs, CRE, VRE, CRAB, and CRPA. 

Overall, the study showed that inpatients with COVID-19 had longer lengths of stay than 
inpatients with ILI (8.3 vs. 6.1 days), as well as higher odds of spending at least 1 day in a 
critical care unit (48.3% vs. 46.4%) and having at least 1 day of invasive mechanical ventilation 
(13% vs. 10.2%).  The proportion of inpatients with a bacterial or fungal culture obtained was 
similar for the COVID-19 and ILI cohorts — 56.2% and 60.4%, respectively — but the percent of 
discharges with a positive culture categorized as community onset was lower among inpatients 
with COVID-19 compared with inpatients with ILI 5: 7% vs. 10.4%). The percentage of 

https://doi.org/10.1093/cid/ciac517
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discharges with a positive culture categorized as hospital onset was higher among inpatients 
with COVID-19 (4.1% vs. 2.4%). 

The most common organisms among inpatients in either group were similar. However, 
researchers found that community-onset infection rates of MRSA, ESBL, CRE, VRE, CRAB and 
CRPA were lower, whereas hospital-onset infection rates were higher among inpatients with 
COVID-19 compared with those with ILI across all pathogens. 

 

Comment:  As other studies have demonstrated; empiric antibiotic therapy is rarely indicated to 
treat COVID-19 patients as the frequency of bacterial and fungal infections at admission for 
COVID-19 patients is low.  These findings also show that COVID-19 inpatients have a higher 
risk of HO antibiotic resistant infections compared with inpatients diagnosed with ILI.  Increases 
in HO-ESBL and other HO infections among COVID-19 inpatients may in part be due to longer 
hospital stays associated with COVID-19 and high rates of antibiotic exposure among inpatients 
with COVID-19.  The authors used a large administrative dataset representing information from 
a diverse sample of hospital sizes, teaching status, urban/rural locations, and geographic 
divisions. Administrative data were collected primarily for billing purposes and adapted for 
research which could result in possible misclassification in clinical and facility information.  The 
study did not include molecular diagnostics for identification of potential infections.   
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A Zoonotic Henipavirus in Febrile Patients in China   N Engl J Med published  online August 4, 
2022 

DOI: 10.1056/NEJMc2202705 

Chinese researchers who were conducting routine surveillance in people with fevers who had 
recent contact with animals have identified Langya henipavirus (LayV), a distinct henipavirus 
and relative of Hendra and Nipah viruses, in a throat swab of one patient.   Their investigation 
then turned up 35 suspected acute infections in Shandong and Henan provinces. The 
surveillance for potential zoonotic infections took place in three hospitals, two in Henan province 
and one in Shandong province, between April 2018 and August 2021.  When the researchers 
investigated potential animal sources, they found serologic evidence of exposure in a few goats 
and dogs. Of 25 wildlife species they tested, LayV was mainly found in shrews (small, mouse-
like animals), suggesting that the species might harbor the virus. They found no evidence of 
human-to-human spread or common exposures among patients, which they said suggests 
infections in humans may be sporadic.   Contact tracing of 9 patients with 15 close contact 
family members revealed no close-contact LayV transmission, but their sample size was too 
small to determine the status of human-to-human transmission for LayV.  

 

Comment:  This newly identified henipavirus detected in southern China, warrants more 
investigation to better understand human infections and the reservoirs.  Henipavirus is a genus 
of viruses in the Paramyxoviridae family that include both Hendra and Nipah viruses.  
Hendravirus and Nipah viruses are much more lethal.   Let us hope this will not the next 
emerging infectious disease.  I am encouraged that there have not been human to human 
transmission to date.    

 

Polio Detected in New York City Wastewater August 12, 2022   
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New York City health authorities announced that they have found the virus in wastewater 
samples, suggesting polio was probably circulating in the city again.  The announcement came 
three weeks after a man in Rockland County, NY., north of the city, was diagnosed with a case 
of polio that left him with paralysis. Officials now say polio has been circulating in the county’s 
wastewater since May.   

Comment: The US vaccination rate dipped amid the pandemic. [see last ID Watch] The spread 
of the virus poses a risk to unvaccinated people, but three doses of the current vaccine provide 
99% protection against severe disease.  In New York City, the overall rate of polio vaccination 
among children 5 and under is 86 percent.   

 

 

Monkeypox  

Monkeypox by the Numbers 

1. Confirmed U.S. cases have surpassed 11,000, according to CDC data as of August 12th . 
Globally, there have been nearly 32,000 cases.  

2. State health officials across the US are frustrated with the government's vaccine distribution 
process. Officials in at least 20 states and jurisdictions reported issues with the federal 
distribution process, such as late shipments of the Jynneos monkeypox vaccine, leading to 
unusable vaccines. Critics say part of what's driving the inefficiencies is monkeypox vaccines 
are being dispersed from the National Strategic Stockpile — which is overseen by an HHS 
agency — rather than the established ordering-based system run by the CDC. 

3. A dog in France contracted monkeypox, evidence of the first case of human-to-animal 
transmission, researchers reported August 10th  in Lancet.[see below]  

4. The WHO is accepting proposals to rename monkeypox in an effort to align with "current best 
practices" for naming diseases and avoid offense to any group. 

5. The WHO in an August 12 statement also said it had renamed two variants of the virus using 
Roman numerals, doing away with referring to them by the geographic region where they were 
known to circulate. The clade formerly known as Congo Basin is now Clade I and the West 
African clade is now Clade II.    

6.  At least seven children in the U.S. have tested positive for monkeypox. The Jynneos 
monkeypox vaccine is available to children determined to be at high risk of contracting 
monkeypox under an emergency use authorization from the FDA.  

https://www.cdc.gov/poxvirus/monkeypox/response/2022/us-map.html
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)01487-8/fulltext
https://www.who.int/news/item/12-08-2022-monkeypox--experts-give-virus-variants-new-names
https://www.beckershospitalreview.com/public-health/fda-clears-strategy-to-stretch-supplies-of-monkeypox-vaccine-3-outbreak-updates.html
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Comment:  In the US, many sites still struggle in getting testing, access to vaccination and 
antivirals.  See next report 

 

FDA has granted EUA for the JYNNEOS vaccine to be administered intradermally 
August 9, 2022 

Data from a 2015 clinical study of the JYNNEOS vaccine prior to its approval, published in a 

peer-reviewed journal, demonstrated that a fifth of the dose, when given intradermally on the 

same two-dose schedule as currently administered, produced an immune response that was 

similar to subcutaneous dosing – meaning individuals in both groups responded to vaccination 

in a similar way, however, the ID route resulted in more erythema and/or induration. [Vaccine 

2015; 22;30:5225-34]  Additionally, data shows the intradermal administration of other vaccines 

such as influenza and hepatitis B, is safe and effective for immunocompromised individuals, 

such as people with HIV. JYNNEOS has been tested in individuals with immunocompromising 

conditions and has found to be safe and effective in the trials that were performed to support 

approval. Two doses of the vaccine given 28 days apart will still be needed. Individuals who 

received their first dose subcutaneously can receive their second dose intradermally or 

subcutaneously. 

Comment:  I understand the pressure in making this decision, but I do have some reservations 

due to the very limited safety data available.  I also do not understand why the EUA is limited to 

vaccines and doesn’t include therapeutics or testing.  

 

Evidence of human-to-dog transmission of monkeypox virus   Lancet published 

online August 10, 2022 

doi.org/10.1016/ S0140-6736(22)01487-8 

Two men who have sex with men were seen at a hospital in Paris, France, on June 10, 2022. 

One man (referred to as patient 1 going forward) is Latino, aged 44 years, and lives with HIV 

with undetectable viral loads on antiretrovirals; the second man (patient 2) is White, aged 27 

years, and HIV-negative. The men are nonexclusive partners living in the same household. The 

men presented with anal ulceration 6 days after sex with other partners.  In patient 1, anal 

ulceration was followed by a vesiculopustular rash on the face, ears, and legs; in patient 2, on 

the legs and back. In both cases, rash was associated with asthenia, headaches, and fever 4 

days later.  12 days after symptom onset, their male Italian greyhound, aged 4 years and with 

no previous medical disorders, presented with mucocutaneous lesions, including abdomen 

pustules (see below) and a thin anal ulceration.  The dog tested positive for monkeypox 

virus.   Monkeypox virus DNA sequences from the dog and patient 1 were compared. Both 

samples contained virus of the hMPXV-1 clade, lineage B. Moreover, the virus that infected 

patient 1 and the virus that infected the dog showed 100% sequence 

homology on the 19·5 kilobase pairs sequenced. 
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Comment: To the best of my knowledge, based on the kinetics of symptom onset in both 

patients and, subsequently, in their dog suggest human-to-dog transmission of monkeypox 

virus.  Should we isolate pets from monkeypox virus-positive individuals? 

 

Retrospective detection of asymptomatic monkeypox virus infections among 

male sexual health clinic attendees in Belgium   Nat Med published online August 

12, 2022 

doi.org/10.1038/ s41591-022-02004-w (2021) 

The investigators retrospectively screened 224 samples collected for gonorrhea and chlamydia 

testing using a monkeypox virus (MPXV) PCR assay, and identified MPXV DNA-positive 

samples from four men. At the time of sampling, one man had a painful rash, and three men 

had reported no symptoms. All three men had condomless sexual intercourse with at least one 

male partner within a few days to one month before day 0. Upon clinical examination 21 to 37 

days later, these three men were free of clinical signs, and they reported not having 

experienced any symptoms.  Serology confirmed MPXV exposure in all three men, and MPXV 

was cultured from two cases.   

Comment:  This study adds that replication-competent particles were documented in 

asymptomatic individuals.  This study suggests that some infections can go 

undiagnosed/asymptomatic and that testing, and quarantine may not be enough to contain the 

outbreak.  See next article  

 

Detection of Monkeypox Virus in Anorectal Swabs From Asymptomatic Men Who 

Have Sex With Men in a Sexually Transmitted Infection Screening Program in 

Paris, France    Ann Intern Med published online August 16, 2022 

doi:10.7326/M22-2183 
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Investigators retrospectively performed monkeypox testing on anorectal swabs collected for 

routine STI screening. Of 200 people who were asymptomatic for monkeypox, 13 samples were 

positive for the virus. Investigators followed up with those who were initially asymptomatic and 

found only two subsequently developed symptoms.  

Comment: The findings raise the possibility that asymptomatic monkeypox spread is 
contributing to the global outbreak and that vaccination should not be limited to people with 
known exposure. The practice of ring post-exposure vaccination around symptomatic persons 
with probable or confirmed [monkeypox] infection may not be sufficient to contain spread. See 
article above from Belgium with same findings.  

 

 

Monkeypox virus isolation from a semen sample collected in the early phase of 

infection in a patient with prolonged seminal viral shedding Lancet Infect Dis 

published online August 2, 2022 

doi.org/10.1016/ S1473-3099(22)00513-8 

Viral DNA detection in semen samples has been reported in three cases in Italy and 

subsequently in two patients with monkeypox in Germany. [Euro Surveill 2022; 27: 2200421. 

Infection 2022; published online July 11, 2022] In addition, monkeypox DNA was detected in the 

seminal fluid of 29 (91%) of 32 people affected by monkeypox in a large case series on the 

2022 global outbreak. [N Engl J Med 2022; published online July 21, 2022]  However no 

evidence is available on the transmission of monkeypox virus in semen. Therefore, the authors 

investigated viral shedding in longitudinal semen samples collected 5–19 days after symptom 

onset from one confirmed monkeypox virus case. 

Monkeypox virus infection was confirmed by real-time PCR on a skin lesion swab (quantification 

cycle [Cq] 18·9) and scab (Cq 21·4) collected on day 5 after symptom onset. The virus was 

successfully isolated in vitro from a swab of a skin lesion on the head. Plasma, urine, and 

semen samples were longitudinally collected to monitor the duration of viral shedding 

(table). Monkeypox virus DNA was detected in plasma collected on day 8 after symptom onset 

only. Urine samples were negative. Monkeypox virus DNA was detected in all semen samples 

tested during the period of observation (Cq range 27·8–40·6). Semen collected on day 6 after 

symptom onset was inoculated in Vero E6 cells. Clear cytopathic effect was observed 48 h after 

the inoculum and monkeypox virus replication was confirmed by real-time PCR on DNA purified 

from cell growth medium collected after 48 h, 72 h, and 96 h.   
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Comment: In the case discussed in this article, the isolation of live replication competent 

monkeypox virus from semen, and prolonged viral DNA shedding, even at low viral copies, 

suggest a possible genital reservoir. No monkeypox virus DNA was detected in urine and blood 

samples.   

The authors added that at the time of writing, they detected monkeypox virus DNA in semen 

samples from 11 (79%) of 14 patients, and live and replication competent virus was isolated 

from the positive seminal fluid (Cq 22·7) of a second patient with HIV. 

Given this and other reports, I think the evolving science  may support that transmission of 

monkeypox virus during sexual activity might be a viable  route for transmission.   

 

 

 

COVID-19 

 

New CDC COVID-19 Guidance (including schools) (see MMWR below)  

1. The guidance underscores the importance of staying up to date with vaccination, 
"especially as new vaccines become available." Omicron-targeted 
vaccines are  expected to be available in the fall. 

a. Guidance no longer draws a distinction between people who are up to date on their 
vaccinations and those who are not, streamlining a complicated set of rules that could be 
difficult for schools and businesses to navigate 

b. Almost all Americans are now eligible to be vaccinated, many are not up to date. Just 30 
percent of 5- to 11-year-olds and 60 percent of 12- to 17-year-olds have received their 
primary vaccine series nationwide. Among adults 65 and older, who are at highest risk of 
severe illness, only 65 percent have received a booster.  Uptake for 6 months-4 years 
has been very low. 

2.  CDC did away with quarantine recommendations, the new guidance says people 

exposed to COVID-19 should wear a high-quality mask for 10 days and get tested on 
day five.  

3. Contact tracing and routine surveillance testing of people without symptoms are no 
longer recommended in most settings.  

4. Masking — recommend that people wear them indoors in places where community 
Covid-19 levels are high — this has not changed.  The CDC still recommends that 
everyone age 2 and older wear a well-fitting mask in public indoor spaces when the local 
Covid-19 community level is high. People who are at high risk for severe disease should 
also wear a mask when their communities are at the medium level. 

https://www.beckershospitalreview.com/pharmacy/officials-push-for-omicron-targeted-vaccines-by-september.html
https://www.beckershospitalreview.com/pharmacy/officials-push-for-omicron-targeted-vaccines-by-september.html
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5. The six-foot standard for social distancing is no longer an explicit recommendation. The 
guidelines place less emphasis overall on physical distancing as a key measure to avoid 
exposure, instead describing it as "just one component of how to protect yourself and 
others." The updated recommendations place more responsibility on individuals to 
assess the risks and take more precautions in particular settings, such as crowded 
indoor spaces.  This precaution may be especially important for people who are at high 
risk for severe Covid- 19 

6.  The CDC no longer recommends routine screening of people without symptoms in most 
community settings, including schools. 

a. Under the new guidelines, children who have been in close contact with 
someone who has Covid-19 do not need to stay home, and schools do not need 
to administer frequent tests in order to keep these children in the classroom, an 
approach known as “test to stay.” See #7 

7. The C.D.C. no longer recommends a practice known as cohorting, in which schools 
divide students into smaller groups and limit contact between them to reduce the risk of 
viral transmission.   

a. Schools that are experiencing outbreaks may want to temporarily adopt 
additional precautions, including surveillance testing, contact tracing, mask-
wearing and open windows and doors to improve ventilation. 

8. Isolation guidance for people with COVID-19 remains the same: Isolate for at least five 
days at home and wear a high quality-mask when around others. Isolation may be 
ended after five days if a person is fever-free for 24 hours without medication and 
symptoms are improving, though a mask should be worn through day 10. 
Immunocompromised people and those who had more severe illness should isolate 
through day 10.  

9. For rebound infections that some people report after taking the antiviral treatment 
Paxlovid; if symptoms return, people should restart the clock on isolation. 

10. The new guidance also puts more emphasis on improving ventilation 

11. The FDA on Aug. 9 released a safety alert advising people to perform repeat testing to 
avoid false negative results when using at-home rapid antigen tests. If a symptomatic 
person tests negative, they should test again 48 hours later. People without symptoms 
who may have been exposed should take up to three tests after receiving their first 
negative result, each separated by a 48-hour period.  See MedRxiv article 

Comment:  With high levels of population immunity due to vaccination and/or natural infection, 
and the new tools that we have available to protect and/or treat people at risk for severe illness 
and death, we are entering a new phase of the pandemic. The changes shift much of the 
responsibility for risk reduction from institutions/communities to individuals.  Instead of focusing 
on slowing transmission of the virus, the recommendations prioritize preventing severe illness. 
They still emphasize the importance of vaccination and other prevention measures, including 
antiviral treatments and ventilation.  Readers of ID Watch know this guidance is similar to what I 
have suggested months ago.   CDC has been consistently behind — behind evolving scientific 
knowledge, behind the curve of Covid’s evolution, behind how most Americans have already 

https://www.fda.gov/medical-devices/safety-communications/home-covid-19-antigen-tests-take-steps-reduce-your-risk-false-negative-fda-safety-communication?utm_medium=email&utm_source=govdelivery
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adapted.  One note of caution, the pandemic has not ended, and more stringent measures may 
be needed in the event of new variants or future surges.   

 

CDC COVID-19 Updates August 12, 2022 

1. As of August 10th, the nation's seven-day case average was 103,614, a 13.8 percent 
decrease from the previous week's average.  

2. As of August 11th, 39.6 percent of counties, districts or territories had high community levels 
of COVID-19, a 2.1 percentage point decrease from the week prior.  

3. Another 40.7 percent had medium community levels, marking a 1.8 percentage point 
increase from the week prior.  

4. The seven-day hospitalization average for August 3-9 was 6,003, a 2.6 percent decrease 
from the previous week's average.  

5. The current seven-day death average is 400, down 6.7 percent from the previous week's 
average. Some historical deaths have been excluded from these counts.  

6. As of August 10th , about 262 million people — 78.9 percent of the U.S. population — have 
received at least one dose of the COVID-19 vaccine, and more than 223.5 million people, or 
67.3 percent of the population, have received both doses.  

7. About 107.9 million additional or booster doses in fully vaccinated people have been 
reported. However, half of people eligible for a booster dose have not yet gotten one, the CDC 
said. 

8. Based on projections for the week ending August 13th, the CDC estimates the omicron 
subvariant BA.5 accounts for 88.8 percent of US COVID-19 cases, while BA.4 accounts for 5.3 
percent 

9. Almost 87,000 child COVID-19 cases were reported for the week ending August 11th , down 
from more than 96,000 the previous week, according to the American Academy of Pediatrics. 

 

Novavax applies for COVID booster  
 

Following the FDA EUA approval of the Novavax COVID-19 vaccine last month for the primary 
vaccine series, the company announced Monday that it has applied for an EUA for the vaccine 
to also be used as a booster in adults ages 18 and older. This is based on a phase 3 study 
which found that the third dose produced robust antibody responses that met or exceeded 
levels seen in the primary series. The vaccine also prompted a significant antibody response 
when used as a heterologous booster. 

Local and systemic responses lasted about 2 days and showed an increasing incidence across 
all three doses. Rare instances of myocarditis, pericarditis, and anaphylaxis have been reported 

https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-state-level-data-report/
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outside of clinical trials, and, earlier this month, the European Medicines Agency recommended 
that the vaccine maker carry a warning about myocarditis and pericarditis. 

Comment: Vaccinations seem to have leveled off. An example, among adults 65 and older, 
who are at highest risk of severe illness, only 65 percent have received a booster.  (See above)  

 

UK approves 2-strain booster 
 

The UK Medicines and Healthcare Products Regulatory Agency Monday approved Moderna's 
bivalent (two-strain) booster shot, which covers the original SARS-CoV-2 virus plus the Omicron 
BA.1 variant. The group said it based its findings on clinical trials that showed the booster 
prompted a strong immune response against BA.1 and the original virus and a good response 
against Omicron BA.4 and BA.5 subvariants. 

Comment: The UK is the first to approve a bivalent booster vaccine.  For the US market, 
Moderna is developing a separate vaccine that targets the BA.4 and BA.5 Omicron variants, 
after the FDA in late June recommended that vaccine makers pursue new booster shots aimed 
at those strains. The highly contagious BA.5 strain now accounts for nearly 90% of all infections 
in the US. (See above) 

 

Journal Review 

Summary of Guidance for Minimizing the Impact of COVID-19 on Individual 
Persons, Communities, and Health Care Systems — United States, August 2022   
MMWR August 11, 2022 
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Comment: This document acknowledges we now have a high level of immunity and availability 
of effective COVID-19 prevention and management tools to reduce the risk for medically 
significant illness and death.  To prevent medically significant COVID-19 illness and death, 
individuals should understand their risk, take steps to protect themselves and others with 
vaccines, therapeutics, and nonpharmaceutical interventions when needed, wear masks when 
exposed, receive testing if symptomatic, and isolate for ≥5 days if infected.   

Performance of Screening for SARS-CoV-2 using Rapid Antigen Tests to Detect 
Incidence of Symptomatic and Asymptomatic SARS-CoV-2 Infection: findings from the 
Test Us at Home prospective cohort study   medRxiv posted August 6, 2022 

doi.org/10.1101/2022.08.05.22278466 
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This is a prospective cohort study conducted from October 2021 to February 2022 among 
participants > 2 years-old from across the US who enrolled using a smartphone app. During 
each testing encounter, participants self-collected one nasal swab and performed Ag-RDT at 
home; at-least fifteen minutes later, a second nasal swab was self- collected and shipped for 
SARS-CoV-2 RT-PCR at a central lab. Both nasal swabs were collected 7 times at 48-hour 
intervals (over approximately 14 days) followed by an extra nasal swab collection with home Ag-
RDT test 48-hours after their last PCR sample. Each participant was assigned to one of the 
three emergency use authorized (EUA) RAT tests used in this study. This analysis was limited 
to participants who were asymptomatic and tested negative by antigen and molecular test on 
their first day of study participation. SARS-CoV-2 positivity was determined by testing a single 
home-collected anterior nasal sample with three FDA EUA molecular tests, where 2 out 3 
positive test results were needed to determine a SARS-CoV-2 positive result. Onset of infection 
was defined as day on which the molecular PCR comparator result was positive for the first 
time.  Sensitivity of RAT was measured based on testing once (same-day), twice (at 48-hours) 
and thrice (at 96 hours). Analysis was repeated for different Days Post Index PCR Positivity 
(DPIPP) and stratified based on symptom-status on a given DPIPP. 

Among 154 eligible participants who tested positive for SARS-CoV-2 infection based on PCR, 
97 were asymptomatic and 57 had symptoms at onset of infection (DPIPP 0). Serial testing with 
RAT twice over 48-hours resulted in an aggregated sensitivity of 93.4% (95% CI: 89.1-96.1%) 
among symptomatic participants on DPIPP 0-6. Among the 97 people who were asymptomatic 
at the onset of infection, 19 were singleton PCR positive, i.e., their positive test was preceded 
and followed by a negative PCR test within 48-hours. Excluding these singleton positives, 
aggregated sensitivity on DPIPP 0-6 for two-time serial-testing among asymptomatic 
participants was lower 62.7% (54.7-70.0%) but improved to 79.0% (71.0-85.3%) 
with serial testing three times at 48-hour interval.  
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Comment:  To optimize detection of SARS-CoV-2 infection with home antigen tests, people 
suspected to be infected with SARS-CoV-2 virus should test twice at least 48-hours apart if they 
are symptomatic and three times at 48-hour intervals if they do not have symptoms 
(asymptomatic).  

Based on this study, the FDA last Thursday issued new guidance.  It follows a new study 
(reviewed above) that concludes using three home COVID tests with 48 hours between tests for 
those without symptoms delivers a higher degree of accuracy than two tests over three 
days.The recommendation for a third test is directed at those who fear they may have been 
exposed to the virus or want to leave no doubt about their negative status.  

 

https://www.medrxiv.org/content/10.1101/2022.08.05.22278466v1
https://www.medrxiv.org/content/10.1101/2022.08.05.22278466v1
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Health Care Utilization in the 6 Months Following SARS-CoV-2 Infection   JAMA 
Netw Open 2022;5(8):e2225657.  

doi:10.1001/jamanetworkopen.2022.25657 

 

Kaiser Permanente researchers led the study, which involved 127,859 COVID-19 patients of all 
ages from eight large US healthcare systems who tested positive for COVID-19 from March 1 to 
November 1, 2020, and the same number of matched controls with negative test results. 

Average age was 41.2 years, 53.7% were female, 51.8% were Hispanic, 26.9% were White, 
7.1% were Asian, and 6.2% were Black. Common underlying medical conditions included high 
blood pressure (18.2%), overweight or obesity (18.0%), and diabetes (12.3%). These conditions 
were more common among controls than COVID-19 patients, except for diabetes, overweight or 
obesity, and neurologic conditions.  

COVID-19 was tied to a 4% rise in healthcare use in the 6 months after infection (ratio of rate 
ratio [RRR], 1.04), mostly for virtual visits (RRR, 1.14) and emergency department visits (RRR, 
1.08). Asian COVID-19 patients had the highest increase in use (RRR, 1.14). Healthcare use for 
18 COVID-linked conditions stayed elevated for 6 months, with the largest increase for 
infectious disease–related conditions (RRR, 86.00), COVID-19 (RRR, 19.47), hair loss (RRR, 
2.52), bronchitis (RRR, 1.85), pulmonary embolism or deep-vein thrombosis (RRR, 1.74), and 
shortness of breath (RRR, 1.73). An estimated 27,217 additional COVID-related medical visits 
took place over 6 months (212.9 visits per 1,000 patients). Children had lower healthcare use 
than adults (RRR, 0.88) but had significantly increased healthcare use for COVID-19 (RRR, 
24.07), pulmonary embolism or deep vein thrombosis (RRR, 24.00), abnormal heart rhythms 
(RRR, 1.78), shortness of breath (RRR, 1.43), and ear, nose, and throat disorders (RRR, 1.25).  
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Comment:   These findings suggest that health care systems should consider long-term 
strategic resource allocation in response to the expected elevated health care utilization 
experienced by patients with SARS-CoV-2 infection for at least 6 months following the acute 
stage of infection.   Follow-up time is limited to 6 months, which may underestimate the burden 
of PCCs (post Covid condition) with later onsets or long symptomatic periods.  These findings 
may not represent the uninsured population. Furthermore, they may be underestimating the true 
burden of COVID-19 over 6 months owing to survival bias, since patients must have survived 6 
months after acute infection to contribute data to the analysis. This may have explained the 
apparent protective association of COVID-19 for PCCs that are common in frail and multimorbid 
adult populations, such as dementia or stroke, in which they observed an inverse association 
after 6 months following acute illness. See above figure 

 

 


