
 

 

Daily evidence digest 16 April 2020 

Emerging from lockdown, testing, treatments, and nosocomial infection 

The use of random testing has been proposed by researchers in Switzerland as a way to guide a safe 

exit from COVID-19 lockdown here  

A paper in the NEJM describes a population screening study in Iceland that estimated incidence and 

spread here   

Two articles focus on nosocomial infection from China: 

 a case study describes the application and impact of a fever screening system in a designated 

COVID-19 hospital here 

 descriptive data based on 918 cases from a single centre in Wuhan here. 

Also from China, a study based on 315 patients found single RT-PCR tests have a relatively high false 

negative rate and additional diagnostic criteria and tools are required here 

Two publications focus on health service responses:  

 the urgent response strategy at one tertiary hospital in China here 

 a comparison of approaches and early outcomes in two Italian regions here  

The Centre for Evidence-Based Medicine (CEBM) released rapid reviews about: 

 practical tips for clinicians helping patients with COVID-related anxiety and distress here 

 containing pandemic spread in care homes here  

 imaging and biomarkers within the current testing strategy for the diagnosis here  

 potential treatments, including hydroxychloroquine here, N-acetylcysteine here, 

lopinavir/ritonavir here; as well as a protocol to assess in a systematic review, the benefits and 

harms of chloroquine or hydroxychloroquine for COVID-19.   

The National Institutes of Health in the US announced a study that will collect and analyse blood 

samples from up to 10,000 volunteers to provide critical data for epidemiological models here 

The British Columbia Centre for Disease Control released guidance on public health management of 

cases and contacts associated with COVID19 in the community here.  

NHS Scotland released updated guidance for primary care which includes general medical practice, 

dentistry, optometry and pharmacy here.  
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https://www.medrxiv.org/content/10.1101/2020.04.09.20059360v1
https://www.nejm.org.acs.hcn.com.au/doi/full/10.1056/NEJMoa2006100?query=featured_coronavirus
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/application-and-effects-of-fever-screening-system-in-the-prevention-of-nosocomial-infection-in-the-only-designated-hospital-of-coronavirus-disease-2019-covid19-in-shenzhen-china/FF9E9EB12CD90D188DE441D32326D227
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/nosocomial-infection-among-patients-with-coronavirus-disease2019-a-retrospective-data-analysis-of-918-cases-from-a-single-center-in-wuhan-city-china/D081CB281E1E64A331C0937C6AAE78EC
https://www.medrxiv.org/content/10.1101/2020.04.09.20059352v1
https://www.cambridge.org/core/journals/disaster-medicine-and-public-health-preparedness/article/challenges-and-responses-a-tertiary-hospital-in-2019ncov-epidemic/CE79F4E55D08225AFCB8189C8A37C376
https://www.medrxiv.org/content/10.1101/2020.04.10.20060707v1
https://www.cebm.net/covid-19/practical-tips-for-clinicians-helping-patients-with-covid-related-anxiety-distress/
https://www.cebm.net/covid-19/how-can-pandemic-spreads-be-contained-in-care-homes/
https://www.cebm.net/covid-19/what-is-the-role-of-imaging-and-biomarkers-within-the-current-testing-strategy-for-the-diagnosis-of-covid-19/
https://www.cebm.net/covid-19/hydroxychloroquine-for-covid-19-what-do-the-clinical-trials-tell-us/
https://www.cebm.net/covid-19/n-acetylcysteine-a-rapid-review-of-the-evidence-for-effectiveness-in-treating-covid-19/
https://www.cebm.net/covid-19/lopinavir-ritonavir-a-rapid-review-of-the-evidence-for-effectiveness-in-treating-covid/
https://www.nih.gov/news-events/news-releases/nih-begins-study-quantify-undetected-cases-coronavirus-infection
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%201%20-%20CDC/2019-nCoV-Interim_Guidelines.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2930/documents/1_covid-19-guidance-for-primary-care.pdf
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Figure 1: Infographic from The King’s Fund  

 
 

Twitter  

There has been increased Twitter activity on strengthening health system responses to COVID-19 and 

including the needs of staff on the frontline.  

 @bmj_latest featured how UK clinicians are reconfiguring their hospital operations and wards to 

manage surge here  

 @ISQua released a webinar recording on safety culture for coping with an emergency situation 

including human factors here   

 @WHO launched new tools to assist health planners on activating surge capacity here   

 @TheKingsFund released an infographic illustrating early interventions in responding to stress 

for hospital staff (Figure 1) here  

 

https://www.bmj.com/content/369/bmj.m1444?utm_source=twitter&utm_medium=social&utm_term=hootsuite&utm_content=sme&utm_campaign=usage
https://t.co/xLpAysv73H?amp=1
https://bit.ly/34nB8sH
https://www.kingsfund.org.uk/audio-video/stress-hospital-staff-covid-19

