
Webinar Questions and Answers

The following questions were raised during an AllMed webinar on managing psoriasis treatment with 
informed, evidence-based decisions. 

Are most Covid-19 positive patients admitted to an inpatient stay diagnosed at some point with 
pneumonia?

They may have pulmonary involvement such as ARDS or an inflammatory response, but it may not be a true 
infectious pneumonia. 

One question regarding most updated evidence reviews. Did panelists look at the June 16 publication 
https://www.cell.com/immunity/pdf/S1074-7613(20)30183-7.pdf

This study is an excellent and thorough review of the immunology of COVID-19 disease for those who might 
be interested in what is currently understood.

Are they finding that Vent treatment is better if held off as long as possible and avoided if able?

Mechanical ventilation should not be and is not being withheld if a patient needs it. Hospitals are holding 
mechanical ventilation for patients for whom the clinical providers feel there is a good chance of early 
recovery. With recent predictive models, some patients who are likely not to need a ventilator can be 
identified.  The risk with mechanical ventilation is that the virus is airborne and exhaled through exhalation 
tubing on the ventilator, which puts health care workers at risk. There is some inherent risk to the patient, as 
well. However, when patients need mechanical ventilation, it cannot be withheld. 

We have started to see an increase in ECMO treatment. Are you seeing that this is more effective than 
ventilators in the COVID patients, allowing the heart and lung rest time?

ECMO is typically used when mechanical ventilation is not able to oxygenate a patient’s blood well enough, 
usually due to lung injury. This system oxygenates the blood outside of the body and returns it oxygenated. In 
this way, blood can “bypass” the lungs and most of the heart. It is life-saving for many of these patients. It is 
often only needed for a few days, after which the mechanical ventilator can often be used alone. There have 
been mixed results with ECMO in these patients, in part because of the coagulopathy associated with COVID-
19 infection, which risks clotting of the catheters, and in part because it is only used for those patients who 
are gravely ill.
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I have heard that ventilator availability issues in southern California. Was ECMO used in other states, and 
how successful was it?

The role of ECMO is in clinical trials. The FDA has approved the use of ECMO in COVID-19 patients. Ventilators 
are more available from other regions of the country if one area is short on supply.

In regards to Plaquenil and Azithromycin combination treatment, how concerned are we with QT 
prolongation?

Yes, absolutely. The most recent study used these agents in hospitalized, acutely ill patients in a randomized 
trial. They were mostly in the ICU on careful monitoring. The risks and benefits have to be considered. 

Would someone with breast cancer that recently had a double mastectomy be more at risk? Even when 
the cancer is estrogen-related and is over 60.

There is very little information about this. Theoretically, such a history is a risk factor, but without others (e.g., 
obesity, diabetes, smoking, etc.), the risk is not substantial. We don’t have enough information yet, and we 
don’t know if one type of cancer leads to a higher risk than another. 

Recent info via news stated that several MDs are reporting that Covid-19 is airborne. Do you have any 
information on this?

Yes, new studies have shown that it is airborne, and masks can be protective. 

With the CDC recently releasing a statement that due to the decline of deaths, the CDC may no longer call 
the coronavirus an epidemic, why do you think there has been such a decline in deaths?

Probably in part it is more testing, so people are identified early in the course of the disease, clinical studies, 
and the passage of time. This is a new disease and a novel situation. Physicians are adapting and learning 
quickly. With more cases comes more information for future patients. 

Are there clinical studies initiated supporting very early anticoagulation is beneficial for IP patients?

Not yet, and the NIH does not currently recommend this. 

What are the current CDC recommendations, or guidelines, for a healthcare worker that is high risk caring 
for COVID-19 patients? I know there are extensive PPE precautions in place, but we all know that even using 
proper PPE is not always effective. Should someone who is over 50 has an autoimmune disorder and takes 
two immunosuppressants, be taking that risk, knowing that PPE is not 100% effective. Is there any CDC 
guidance for this situation?

We were unable to find CDC guidelines for this situation. This person would be someone at risk and ideally 
not coming into contact with COVID-19 patients. 
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What currently is the status of the virus living on surfaces?

Some studies have shown other types of coronaviruses (not COVID-19) are present on surfaces that have not 
been disinfected for 6-9 days. It is uncertain if this is true for COVID, and multiple environmental variables 
affect the time the active virus is on surfaces (temperature, exposure to UV light or sunlight). Numerous 
studies have shown active virus particles on plastic surfaces for up to 3 days, including the three noted below.
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