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ICHE Journal — Fast Tracking COVID Article Submissions

Infection Control
Hospital Epidemiology

Infection Control & Hospital Epidemiology publishes scientifically
authoritative, clinically applicable, peer-reviewed research on
control and evaluation of the transmission of pathogens in
healthcare institutions and on the use of epidemiological
principles and methods to evaluate and improve the delivery of
care. Major topics covered include infection control practices,
surveillance, antimicrobial stewardship, cost-benefit analyses,
resource use, occupational health, and regulatory issues.
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Antimicrobial
Stewardship
Healthcare
Epidemiology

ASHE JOURNAL

High quality articles across the full spectrum of
antimicrobial stewardship and healthcare epidemiology.

Exceptional author experience through constructive peer
review, competitive turnaround times, immediate online
publication, a streamlined production process, and social
media promotion.

Global, open access journal, bringing the widest possible
impact, reach and discoverability of your research.
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SARS-CoV-2 VARIANTS, US, CDC

Weighted and Nowcast Estimates in United States for Nowcast Estimates in United States
2-Week Periods in 10/1/2023 — 1/20/2024 for 1/7/2024 — 1/20/2024

Hover over (or tap in mobile) any lineage of interest to see the amount of
@ uncertainty in that lineage's estimate.

Model-based USA
i i - \Vari i projected
Weighted Estlrpates. Van_anl proportions based on estimates of WHO label  Lineage # % Total 95%P
reported genomic sequencing results 3
e omieron 2V S disen” W
. .3% .4-6.4%
100% JD.1.1 1.6% 1.4-2.0%
BA.2.86 1.5% 1.1-2.1% |
.3 1.5% 1.2-1.9% |
HK.3 1.5:/0 1.2-1.8:/0 [ |
2 80% EG.5 0.60/0 0.5-0.80/0
£ 80% GEA 04%  0.1-1.5%
3 JF.1 0.2% 0.2-0.3%
2 FL.1.5.1 0.2% 0.2-0.3%
= EG5.1.8 0.2% 0.2-0.3% |
2 BA2 0.1% 0.0-0.6%
g 60% XBB.1.16.6 01%  0102% W
< XBB.1.16.17 0.1% 0.1-0.3% |
8 XBB.1.5.70 0.1% 0.1-0.2% ]
g XBB.1.16.11 0.1% 0.1-0.1% |
2 40% GK.1.1 0.1% 0.1-0.1%
3 XBB 0.1% 0.0-0.1%
L Mt Gl o00e N
S 3 . .0-0.
ES XBB.1.16.15 0.1‘%: 0.0—0.1"/:
20% XBB.2.3 0.0% 0.0-0.1%
XBB.1.16 0.0% 0.0-0.0% | |
2 0.0:/0 0.0~0.0:/a [}
o% z XBbi1's 60% 008%% m , — . -
- - - - - - = = EG.6.1 0.0% 0.0-0.0% Weighted and Nowcast Estimates in United States for 2-Week Periods in Nowcast Estimates in United States
q q9 o ] S 9 9 q XBB.1.16.1 0.0% 0.0-0.0% - -
¢ § £ § & 8 g i XeB1d6d  00%  0000% 1111212023 - 31212024 for 2/18/2024 - 3/2/2024
s S s = < S = XBB1.9.2 00%  0000% M
- ﬁgg%i;z 8.8:’4‘7 8.8-8.8:;\7 @ Hover over (or tap in mobile) any lineage of interest to see the amount of uncertainty in that lineage’s estimate.
.1.42. .0% .0-0.0%
i XBbisgs  0o%  oobon M
.1.5.. .0% .0-0.0% USA
Collection date, two-week period ending Other Other 0.0% 0.0-0.0% w ) Nowcast: Model-based
leighted Estimates: Variant proportions based on reported genomic projected estimates of .
* Enumerated lineages are US VOC and lineages circulating above 1% nationally in at least one 2-week period. "Other" represents the aggregation of lineages which are circulating <1% nationally during all 2-wee sequencing results variant proporti WHOlabel  Lineage i lolal  95%PI
ds displayed 7 % W0555% W
:Ete ;:ihuizfjf\::ges are tracked by CDC, those named lineages not enumerated in this graphic are aggregated vith their parent lineages, based on Pango lineage defnitions, described in more detail here: Omicron jmﬁ gzag/f’ ?0855973“/5 ) i
2 - 100% — — IN.1.18 1.8% 1.1-2.9% |
|| — HV.1 04%  0305% M
Data from 10/1/23 — 1/20/2024 — ot e
I JG3 0.2% 0.1-0.2% | |
Tl | BA2 02%  0.007%
2 - | JD.1.1 01%  0.102%
2 HK3 0.1% 0.0-0.1% [ |
H || EGS5 00%  0.000%
§ 60% - XBB 0.0% 0.0-0.0%
E & GE.1 0.0% 0.0-0.1%
P - = EG5.1.8 0.0% 0.0-0.0% | |
2 8 JFA 00%  00-00%
8 jow XBB.1.9.1 00%  0000% W
= = FL15.1 0.0% 0.0-0.0%
g = XBB.1.16.15 0.0% 0.0-0.0%
2 XBB.A570  00%  0000% M

% -
20% XBB.2.3 0.0% 0.0-0.0%

X8B1166  00%  0000% M
XBBAM6.A1  00%  0000% M
- HF.A 00%  0.000%
o BB K11 00%  0.000%
3 2 5 3 3 3 3 3 XBB.1.16 00%  0.000% =
g 8 8 3 g g g K2 00%  000.0%
g 3 g B g S g s XBB192  00%  0000% MW
= = - XBB.15 00%  0000% W
3 XBBid22  00%  0.00.0%
| XBBA6A 0%  000.0%
bR EG6.1 00% _ 0.000%
Collection date, two-week period ending Other _ Other* 11% _ 06-2.0%
* Enumerated lineages are US VOC and lineages circulating above 1% nationaly in atleast one 2-week period. "Other” represents ge are circulating <1% ly during all 2-veek displayed.
# acked by COC, ose ramed intis g with their based on Pango lineags 3 :

Data from 11/12/23 — 3/2/2024
https://covid.cdc.gov/covid-data-tracker/#variant-proportions



US COVID-19 HoTsPOTS

Idahd

|||||

2 AL ~ 5
o AT R "‘"3,»
November 17, 2023
i ¥ f’” e IR
o o B 3 ¥ NAC&
February 4, 2024 March 6, 2023

Source: New York Times https://www.nytimes.com/interactive/2023/us/covid-cases.html 3-9-2024



https://www.nytimes.com/interactive/2023/us/covid-cases.html

COVID-19 WASTEWATER SURVEILLANCE
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Current SARS-CoV-2 virus levels by site, United

States
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HOSPITALIZATIONS AND ICU HOSPITALIZATIONS
FOR COVID-19 IN THE UNITED STATES

150,000 hospitalized — Hospitalized
100,000
50,000
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I.C.U.s
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Hospitalizations decreased by 15.2% from our last Town Hall
ICU admissions decreased by 11.8% from our last Town Hall

Source: https://www.nytimes.com/interactive/2023/us/covid-cases.html| accessed 3-9-24
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COVID-19 DAiLY HOSPITAL ADMISSIONS IN
THE UNITED STATES, BY AGE
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Daily hospitalizations decreased by 7.6% from two weeks ago
Source: New York Times 3-7-2024



COVID-19 DEATHS IN THE UNITED STATES
Cumulative Deaths — 1,181,607

20,000 deaths

10,000

2020 2021 2022 2023 2024

67.7% decreased from our last Town Hall

Source: NY Times https://www.nytimes.com/interactive/2023/us/covid-cases.html 3-7-24
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INFLUENZA ACTIVITY BY STATE IN THE UNITED STATES

Flu map by state
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PERCENTAGE OF OUTPATIENT VISITS FOR INFLUENZA-LIKE ILLNESS
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HOSPITALIZATIONS FOR RESPIRATORY SYNCYTIAL VIRUS, U.S.
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Today’s Emerging Infectious Disease News

A large cohort study published in JAMA conducted in Denmark and involving more than a million
individuals 65 years of age and older found no increased risk for 28 adverse events following
vaccination with the monovalent XBB.1.5-containing vaccine.

A New England Journal of Medicine study found no difference in cognitive function among COVID
patients who recovered quickly versus those who had more protracted illnesses, though even short-
duration COVID was associated with small cognitive deficits.

A large Japanese and Korean study of COVID patients published in the Annals of Internal Medicine
found SARS-CoV-2 infection associated with increased risk for incident autoinflammatory rheumatic
disease (AIRD) compared with those without SARS-CoV-2 infection or those with influenza. The risk for
AIRD was higher with greater severity COVID.

Results of a placebo-controlled trial published in Lancet Infectious Diseases found that VV116
(Mindeudesivir) significantly reduced the time to sustained clinical symptom resolution compared with
placebo, with no observed safety concerns.

A study published in JAMA found the bivalent COVID vaccines effective in protecting children and
adolescents from SARS-CoV-2 infection and symptomatic COVID,

A paper in JAMA Network Open described severe COVID in vaccinated adults who have hematologic
cancers in the VA; odds of severe COVID remained high for these patients despite vaccination.
Administration of oral antiviral drugs improved outcomes for these patients.

Another JAMA Network Open paper assessed the safety and efficacy of a protease inhibitor,
Ensitrelvir, and found that it also reduced the time to symptom resolution with no safety issues.

A Lancet Infectious Diseases paper reported an individual who received 217 COVID-19 vaccine doses.

On February 28 the CDC Director endorsed new ACIP recommendations for vaccination for those 65
and older and on March 1, CDC issued new respiratory virus guidance significantly shortening the time

someone needs to stay home after diagnosis. References available in the chat
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Respiratory Virus Guidance Update FAQs, CDC

» The updated Respiratory Virus Guidance recommends that people stay home and away from others until at least 24 hours after both
their symptoms are getting better overall, and they have not had a fever (and are not using fever-reducing medication). It is important
to note that the updated guidance states that testing is an option during the 5 days of additional precautions following the “stay home”

period.
Rationale for new guidance
« Effective vaccines against all three major viruses (influenza, RSV, COVID-19) are now widely available

« Effective treatments are also widely available: Paxlovid cuts the risk of hospitalization by over half and the risk of death by even more
(75%).

* Population immunity to COVID-19 is high: >98% of U.S. population now has some protective immunity against COVID-19 from
vaccination, prior infection, or both.

* As a result, far fewer people are getting seriously ill from COVID-19.
 Fewer hospitalizations and deaths: Weekly hospital admissions for COVID-19 are down more than 75% from the peak of the initial Omicron wave
in January 2022, and deaths are down by more than 90%. In 2022, COVID-19 accounted for more than 245,000 deaths. Last year, that number
was around 76,000.
» Fewer complications: Complications like multisystem inflammatory syndrome in children (MIS-C) are now also less common, and prevalence of
Long COVID is also going down.

https://www.cdc.gov/respiratory-viruses/guidance/fag.htm i UNC
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Interim Infection Prevention and Control Recommendations for Healthcare

Personnel During the Coronavirus Disease 2019 (COVID-19) Pandemic, CDC

Duration of Transmission-Based Precautions for Patients with SARS-CoV-2 Infection: In general, patients should continue to wear source
control until symptoms resolve or, for those who never developed symptoms, until they meet the criteria to end isolation below. Then they
should revert to usual facility source control policies for patients.

« Patients with mild to moderate illness who are not moderately to severely immunocompromised:
 Atleast 10 days have passed since symptoms first appeared and
« At least 24 hours have passed since last fever without the use of fever-reducing medications and
« Symptoms (e.g., cough, shortness of breath) have improved

« Patients who were asymptomatic throughout their infection and are not moderately to severely immunocompromised:
 Atleast 10 days have passed since the date of their first positive viral test.

« Patients with severe to critical illness and who are not moderately to severely immunocompromised:
 Atleast 10 days and up to 20 days have passed since symptoms first appeared and
 Atleast 24 hours have passed since last fever without the use of fever-reducing medications and
« Symptoms (e.g., cough, shortness of breath) have improved
 The test-based strategy as described for moderately to severely immunocompromised patients below can be used to inform the duration of isolation.

CDC, Updated May 8, 2023. https://www.cdc.gov/coronavirus/2019-ncov/hcplinfection-control-recommendations.htmi @_ UNC .
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Fig. 4 | The four scenarios for repeated SARS-
CoV-2 PCR positivity. A repeat positive test may
indicate either ongoing RNA shedding (without
replication-competent virus), persistent active
viral replication from a prolonged infection,
reinfection with a new SARS-CoV-2 virus (after the
clearance of previous infection), or viral rebound
that either ocours spontaneously or following
treatment with nirmatrelvir-ritonavir (NMV-r).
Distinguishing between these possibilities in
clinical settings is crucial to manage patients
appropriately. The first graph represents prolonged
RMA shedding. In this scenario, after theinitial period
ofinfectiousness, patients continue to shed RNA.
However, this represents unviable virus picked up
by real-time PCR. The second graph corresponds to
persistent infection, in which after the initial period
ofinfectiousness, infection is not resolved and
thereis an ongoing replication of viable virus. The
third graph represents reinfection, a new infection
after the period of complete resolution of the
firstinfection. Patients do not shed viable virusin
between infections. Last, the fourth graph depicts
viral rebound; in this case, we see anincrease in viral
load following initial decline, which is seen more
often after antiviral treatment.

Nature Reviews Microbiology | Volume 22 | February 2024 | 75-88

Meyerowitz EA, et al.

31



MEASURING DURATION OF COVID-19 INFECTIVITY

* SARS-CoV-2 —Ag testing

» SARS-CoV-2 - PCR testing

» SARS-CoV-2 - Quantitative PCR (or cycle number)
* SARS-CoV-2 - Viable virus

* SARS-CoV-2 - Transmission studies
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Duration of Viable Virus Shedding in SARS-CoV-2

Omicron Variant Infection

Clinical features of SARS-CoV-2 Omicron variant
infection, including incubation period and transmission
rates, distinguish this variant from preceding variants.
However, whether the duration of shedding of viable
virus differs between omicron and previous variants is
not well understood. To characterize how variant and
vaccination status impact shedding of viable virus, we
serially sampled symptomatic outpatients newly
diagnosed with COVID-19. Anterior nasal swabs were
tested for viral load, sequencing, and viral culture. Time
to PCR conversion was similar between individuals
infected with the Delta and the Omicron variant. Time to
culture conversion was also similar, with a median time
to culture conversion of 6 days (interquartile range 4-8
days) in both groups. There were also no differences in

time to PCR or culture conversion by vaccination status.

copmand
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i i I

Figure 1. Virologic decay from time of first positive PCR or symptom onset. Observations
indicate viral loads from nasal swabs from individual patient samples. Fit indicates the median
viral load at each time point by variant. Shaded areas represent 95% confidence intervals. 1B-
1E. Kaplan-Meier survival curves demonstrating time to negative PCR by viral variant (B) and
vaccination status (D) and time to negative viral culture by viral variant (C) and vaccination
status (E). Shaded areas indicate 95% confidence intervals from the survival curves. P-values
represent log-rank testing comparing the sub-groups on each plot.

Boucau J, et al. 2022;2 March.


https://doi.org/10.1101/2022.03.01.22271582

Duration of Infectious Virus Shedding by SARS-CoV-2

Omicron Variant-Infected Vaccinees

To determine virus shedding duration, we examined clinical samples collected from the upper respiratory tracts of persons infected with
severe acute respiratory syndrome coronavirus 2 Omicron variant in Japan during November 29-December 18, 2021. Vaccinees with
mild or asymptomatic infection shed infectious virus 6-9 days after onset or diagnosis, even after symptom resolution.

Figure 2. SARS-CoV-2 RNA level

and infectious virus shedding in upper
respiratory samples from symptomatic
patients infected with the SARS-CoV/-2
Omicron variant, Japan, November 29—
December 18, 2021. A) SARS-CoV-2 RNA
levels and presence of the infectious virus,
by date of symptom onset. Each closed
circle indicates case-patients from whom
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Takahashi K, et al. Emerg Infect Dis 2022;28:998
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Onset and window of SARS-CoV-2 infectiousness and temporal
correlation with symptom onset: a prospective, longitudinal,

community cohort study

Methods: UK prospective, longitudinal, community cohort of contacts of newly
diagnosed, PCR-confirmed SARS-CoV-2 index cases. Household and non-
household exposed contacts aged 5 years or older were eligible for
recruitment. Tracked infectious viral shedding by enumerating cultivable virus
daily across the course of infection. Participants completed a daily diary to
track the emergence of symptoms.

Findings: Between Sept 13, 2020, and March 31, 2021, we enrolled 393
contacts from 327 households (the SARS-CoV-2 pre-alpha and alpha variant
waves); and between May 24, 2021, and Oct 28, 2021, we enrolled 345
contacts from 215 households (the delta variant wave). The onset and end of
infectious viral shedding were captured in 42 cases and the median duration of
infectiousness was 5 (IQR 3-7) days. Notably, 22 (65%) of 34 cases and eight
(24%) of 34 cases continued to shed infectious virus 5 days and 7 days post-
symptom onset, respectively (survival probabilities 67% and 35%).

Hakki S, et al. Lancet Respir Med 2022;10:1061-73
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Characterization of Severe SARS-CoV-2 Omicron Variant Shedding
and Predictors of Viral Culture Positivity on Vaccinated Healthcare
Workers With Mild Coronavirus Disease 2019

In this prospective cohort of 30 vaccinated healthcare
workers with mild Omicron variant infection, we evaluated
viral culture, rapid antigen test (RAT), and real-time
reverse-transcription polymerase chain reaction (RT-PCR)
of respiratory samples at days 5, 7, 10, and 14. Viral
culture was positive in 46% (11/24) and 20% (6/30) of
samples at days 5 and 7, respectively. RAT and RT-PCR
(Ct <35) showed 100% negative predictive value (NPV),
with positive predictive values (PPVs) of 32% and 17%,
respectively, for predicting viral culture positivity. A lower
RTPCR threshold (Ct <24) improved culture prediction | .
(PPV =39%; NPV =100%). Vaccinated persons with mild _ 10 14
Omicron infection are potentially transmissible up to day 7. LAY SN0 EVIDRIGITS Dse!

RAT and RT-PCR might be useful tools for shortening the
isolation period
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Luna-Muschi A, et al. J Infect Dis 2022;226:1726-1730



Risk of transmission of COVID-19 from healthcare workers
returning to work after a 5-day isolation, and kinetics of
shedding of viable SARS-CoV-2 variant B.1.1.529 (Omicron)

Methods: In a secondary transmission study, we retrospectively
reviewed the data of HCWs confirmed as COVID-19 from March 14th
to April 3rd, 2022 in units with five or more COVID-19-infected HCWs
per week.

Findings: Of the 248 HCWs who were diagnosed with COVID-19
within 5 days of the return of an infected HCW, 18 (7%) had contact
with the returned HCW within 1e5 days after their return. Of these,
nine (4%) had an epidemiologic link other than with the returning
HCW, and nine (4%) had contact with the returning HCW, without any
other epidemiologic link. In the study of the kinetics of virus shedding
(N=32), the median time from symptom onset to negative conversion
of viable virus was four days (95% confidence interval: 3-5).
Conclusion: Our data suggest that the residual risk of virus
transmission after 5 days of isolation following diagnosis or symptom
onset is low.

Proportion of patients with viral shedding

T
0

0.75

=
Ln

Methods

75 L = Virus culture
-+ Subgenomic RNA PCR

—+ Genomic RNA PCR —l—‘
]

=
i
U

=

— |

]

0

1

3 4 5 ] 7 8

Time to viral clearance (days from symptom onset)

Jung J, et al. J Hosp Infect 2023;131:228-233

9




Duration of infectious shedding of
SARS-CoV-2 Omicron variant and
its relation with symptoms

Methods: Methods: We prospectively included newly diagnosed
nonsevere, symptomatic SARS-CoV-2 positive HCWs.
Nasopharyngeal swab samples were obtained consecutively on
days 5, 7,10, and 14 of onset of symptoms

Results: In total, 55 non-severe patients with SARS-CoV-2 Omicron
variant were included. The mean age of the population was 34
years (range, 23 to 54) and 78% (43/55) were female. The PCR
positivity rate on days 5, 7, 10, and 14 was 96.4% (53/55), 87.3%
(48/55), 74.545% (41/55), and 41.8% (23/55) consecutively,
whereas the viral culture positivity rates were 83% (44/53), 52%
(26/50), 13.5% (7/52), and 8% (4/50). Among the patients who
became symptom-free, the viral culture positivity rates were 100%
(4/4), 58% (7/12), 11% (3/27), and 5% (2/41).

Discussion: Discussion: We showed that among the SARS-CoV-2
Omicron variant infected patients, viral shedding continues for >10
days in 13.5% of all cases and 11% in symptom-free cases.

Keske S, et al. Clin Microbiol and Infect 2023;29:221-224

Ct Values

40

30

]
o
1

104

e
ooooo
------

iiiii

« Positive in culture
+ Negative in culture
m Not cultured

1 11

5 T 10 14
Days
Healthcare workers
Symptomatic COVID-19
Non-hospitalized
Prospective
SARS CoV-2 RT-PCR (+) . Nasopharyngeal RT-PCR and Viral Culture

L1

il

oov0. owr|  lowno|  Jowyl
Viral culture positivity

Symptom-ongoing 40/49 (82%) 19/38 (50%) 425 (16%) 2/9 (22%)
Symptom-improved a4 (100%) 7/12 (58%) 3/27 (11%) 2/41 (5%)
Tatal 44/53 (83%) 26,50 (52%) 7/52 (13.5%) a/s0 (8%)

Fig. 2. SARS-CaoV-2 culture positivity and its relationship with the presence of the symptom.




Days (95%CI)

Duration of viable virus shedding and polymerase chain reaction ot ol 202 DU o
positivity of the SARS-CoV-2 Omicron variant in the upper iriegic R i
respiratory tract: a systematic review and meta-analysis - Snan B

Kim et al., 2022 —— 3.70 (2.78-4.62)

Objectives: To assess the duration of viable virus shedding and Luna-Musch et o, 2022 ——t 4520257
polymerase chain reaction (PCR) positivity of the SARS-CoV-2 Omicron e . R

Takahashi et al., 2022 —— 6.00 (4.95-7.05)

variant in the upper respiratory tract. e €33 517 00

Overall, DL (I°= 91.4%, P = 0.0000) —— 516 (4.18-6.14)

Methods: We systematically searched PubMed, Cochrane, and Web of S gyt b

SCience for Orig i nal artiCleS reporti ng the d u ration Of Viable Vi rus ;%;E:nlﬁfig ?-Loi;df:iett:i?eu-analysls of viable virus shedding duration of the SARS-CoV-2 Omicron variant in upper respiratory tract. Cl, confidence interval; DL,
shedding and PCR positivity of the SARS-CoV-2 Omicron variant in the

u pper respiratory traCt from N Ovem ber 1 1 ’ 202 1 to Decem ber 1 1 ’ 2022 . Duration of viable virus shedding and PCR positivity of the SARS-CoV-2 Omicron variant in patients with different characteristics.

Study Outcome variable Characteristics of patients Sample Size Mean duration (95% confidence interval)

. . . Shen et al [27] Duration of PCR positivity Sym ptﬂmaric_ 39 12.25 (10.99-13.51)

Results: We included 29 studies and 230,227 patients. The pooled Wangecal (1] Duadonal PCkposiviy  Sympomat i

. N N . . . . Asymptomatic 119 11.70(11.00-12.40)
duration of viable virus shedding of the SARS-CoV-2 Omicron variant in sz owsonotvaicvins s ympmac, T
. Bouton et al |[11] Duration of viable virus shedding Fully vaccinated by two doses 44 3.00(2.09-3.91

the u pper reSpI rato ry traCt Was 5 " 1 6 dayS (95% Cl : 4 - 1 8-6 " 1 4) ] and the Shen et al [27] Duration of PCR positivity Eii'cajcncal;ea‘ie‘:jrh 3 third booster dose ‘g ?filiglﬁ-ij;{i‘i?ﬁ)

average duration of PCR positivity was 10.82 days (95% Cl: 10.23- SRS el MR

11.42). The duration of viable virus shedding and PCR positivity of the N e W e

. N . . . . Ma et al. |22 Duration of PCR positivity Unvaccinated 3 11.05 (5.19-16.90)

SARS-CoV-2 Omicron variant in symptomatic patients was slightly et (5] Dustonofpctposiivy bned ; o o i

. . . N . Fully vaccinated 64 10.33 (9.78-10.89)

hlg her than that In asym ptomatlc patlents’ bUt the d Iffe rence WaS nOt Chen et al. [12] Duration of PCR positivity Ezﬁirigc\:;cal:e‘:it]g: booster ;;g ;égg 5;053-0;;'4:‘]])

Sig n ificant (P >O . 05) . Mot fully vaccinated 268 1433 (13.71-14.96)

PCR, polymerase chain reaction.

Conclusion: The current study improves our understanding of the status

of the literature on the duration of viable virus shedding and PCR Wu'Y, et al. International J Infect Dis 2023;129:228-235
positivity of Omicron in the upper respiratory tract. Our findings have

implications for pandemic control strategies and infection control

measures.



CONCLUSIONS & COMMENTS

« CDC has revised its COVID-19 community viral respiratory guidance to align with RSV and influenza (i.e., stay home until afebrile
for 24 hours off antipyretics and symptoms improved)

» CDC has NOT revised its healthcare COVID-19 management recommendations including the recommended duration of isolation.
« CDC has NOT revised its management recommendations for HCP with COVID-19, including duration of furlough.

« COVID-19 continues to cause substantial morbidity and mortality; despite decreases in deaths, COVID-19 caused more deaths in
2023 than car crashes (~44,000) or gun violence (~19,000 excluding suicide; total = ~36,000).

* Multiple studies of the duration of COVID-19 infectivity as demonstrated by positive viral cultures report a median of ~3-5 days but
a substantial number of people are excreting viable virus up to 10 days (and occasionally longer).

* Presence of symptoms in mild illness does not correlate with the quantity of viable virus being shed.

» Asymptomatic persons may continue to shed viable virus for up to 10 days.

* In general, most studies did NOT demonstrate that vaccinated persons shed for shorter periods of time.
 Immunocompromised persons may shed for a longer duration.

* Revisions to isolation recommendations for patients and HCP with COVID-19 should ideally be based on risk of transmission by
day from symptom onset (unclear what level of transmission one should use for policy)
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