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Conclusion. In this study, nearly 1 in 6 NH residents and staff with repeat posi-
tive tests after 90 days demonstrated high viral RNA loads and viable virus, indicating 
possible infectivity. While individuals with high RNA viral load may be more likely to 
be symptomatic, distinguishing asymptomatic individuals who have high viral loads 
may be difficult with timing since initial infection, other test results, or exposure his-
tory alone. 
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Background. The coronavirus disease 2019 (COVID-19) pandemic continues to 
present a significant global public health concern. As of June 2021, nearly 174 million 
cases of SARS-CoV-2 infection worldwide have been reported to the World Health 
Organization. Rigorous data on the efficacy of corticosteroids have now established 
its role as standard of care (SOC). Less recognition has been given to corticosteroid 
therapy and its association with risk of infection especially in those who are critically 
ill and prone to nosocomial pathogens.

Methods. This is a retrospective study of mechanically ventilated patients with 
COVID - 19 from March 2020 to September 2020 at a single center. The primary end-
point for this study was description of microbiology and epidemiology of secondary 
infections and co -infections, defined as any infection following treatment for COVID 
- 19. Secondary endpoints included the duration of corticosteroid use, length of hos-
pital stay, ICU length of stay, and mortality.

Results. Of the 104 patients, 73% had co-infections or secondary infections. Pre-
SOC patients were more likely to receive >10 days of corticosteroids (71% vs 30%). 
Co-infections were present in 12% of patients (13% in pre-SOC vs 11% in post-SOC), 
secondary infections occurred in 61% of patients (74% in pre-SOC vs 53% in post-
SOC). The most common causative organism of co-infections and secondary infec-
tions were Staphylococcus aureus in the pre-SOC group and Escherichia coli and 
Pseudomonas aeruginosa in the post-SOC group. The mean hospital length of stay was 
43 days pre-SOC vs 33 days post-SOC with a mean ICU length of stay of 33 vs 29 days, 
respectively. Mortality rate was similar between the two groups (55% vs 58%).

Conclusion. Differences in epidemiology and microbiology was seen pre and post 
implementation of dexamethasone in June, 2020. Higher rates of co-infections were seen 
with this prolonged use of corticosteroids pre-SOC but it is unclear whether patients 
developed more co-infections as result of extended corticosteroid use, a longer hospital 
stay, or other factors. Further studies are needed to assess the optimal duration of cortico-
steroid use in this patient population with consideration to weigh benefit vs risk.
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Background. Coronavirus disease (COVID-19) is associated with significant 
morbidity and mortality. This study aimed to explore the early predictors of intensive 
care unit (ICU) admission and in-hospital mortality among patients diagnosed with 
COVID-19.

Methods. This was a case-control study of adult patients with confirmed 
COVID-19. Cases were defined as patients admitted to ICU during the period 
February 29 - May 29, 2020. For each case enrolled, one control was matched by 
age and gender. 

Results. A total of 1560 patients with confirmed COVID-19 were included. Each 
group included 780 patients with a predominant male gender (89.7%) and a median 
age of 49 years (interquartile range = 18). Predictors independently associated with 
ICU admission were cardiovascular disease (CVD) (adjusted odds ratio (aOR)=1.64, 
95% confidence interval (CI): 1.16 - 2.32, p=0.005), diabetes (aOR=1.52, 95% CI: 
1.08 - 2.13, p= 0.016), obesity (aOR=1.46, 95% CI: 1.03-2.08, p= 0.034), lymphope-
nia (aOR=2.69, 95% CI: 1.80-4.02, p< 0.001), high aspartate aminotransferase (AST) 
(aOR= 2.59, 95% CI: 1.53-4.36, p< 0.001), high ferritin (aOR=1.96, 95% CI: 1.40-2.74, 
p< 0.001), high C-reactive protein (CRP) (aOR=4.09, 95% CI: 2.81-5.96, p< 0.001), 
and dyspnea (aOR=2.50, 95% CI: 1.77-3.54, p< 0.001). Similarly, significant predic-
tors of mortality included CVD (aOR=2.16, 95% CI: 1.32- 3.53, p=0.002), diabetes 
(aOR=1.77, 95% CI: 1.07-2.90, p=0.025), cancer (aOR=4.65, 95% CI: 1.50-14.42, p= 
0.008), lymphopenia (aOR=2.34, 95% CI: 1.45-3.78, p= 0.001), and high AST (aOR= 
1.89, 95% CI: 1.04-3.43, p=0.036).

Risk Factors for ICU admission among patients with COVID-19 (N=1560)

Conclusion. Having CVD, diabetes, lymphopenia, and increased AST were 
independent predictors for both ICU admission and in-hospital mortality in 
patients with COVID-19. In addition, obesity, high ferritin, and CRP levels 
were associated with increased risk of ICU admission, while cancer was strongly 
associated with in-hospital mortality. Early identification and monitoring of 
patients at risk is essential in planning the level of care needed to prevent delay 
in medical intervention.
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Background. Seroprevalence studies are important tools to estimate the preva-
lence of prior or recent SARS-CoV-2 infections. This information is critical for iden-
tifying hotspots and high-risk groups and informing public health responses to the 
COVID-19 pandemic. We conducted a city-level seroprevalence study in Holyoke, 
Massachusetts to estimate the seroprevalence of SARS-CoV-2 antibodies and risk fac-
tors for seropositivity.

Methods. We invited inhabitants of 2,000 randomly sampled addresses to 
participate between November 5 and December 31, 2020. Participants completed 
questionnaires measuring sociodemographic and health characteristics, and 
COVID-19 exposure history, and provided dried blood spots for measurement 
of SARS-CoV-2 IgG and IgM antibodies. To calculate total and group seropreva-
lence estimates, inverse probability of response weights were constructed based 
on age, gender, race/ethnicity and census tract to ensure estimates represented 
the city’s population.

Results. We enrolled 280 households including 472 individuals. 328 underwent 
antibody testing. The citywide weighted seroprevalence of SARS-CoV-2 IgG or IgM 
was 13.9% (95%CI 7.8 - 21.8) compared to 9.8% based on publicly reported case 
counts. Seroprevalence was 16.8% (95%CI 5.7 – 28.0) among individuals identifying 
as Hispanic compared to 8.9% (95%CI 3.0 - 14.7) among those identifying as White. 
Seroprevalence was 20.7% (95%CI 2.2 – 39.2) for ages 0-19; 13.8% (95%CI 5.6 – 22) for 
ages 20 – 44; 9.6% (95%CI 0 – 20.5) for ages 45 – 59; 4.8% (95%CI 0 – 10.2) for ages 
60 – 84; and 42.9% (95%CI 0 – 100) for ages >85.

Table 1. Seroprevalence by antibody positivity profile

Table 2. Unweighted and weighted seroprevalence by sociodemographic characteristics

Figure 1. Seroprevalence by Medical, Symptom, Testing and Exposure History.

Conclusion. The measured SARS-CoV-2 seroprevalence in Holyoke was only 
13.9% during the second surge of SARS-CoV-2 in this region, far from accepted 
thresholds for “herd immunity” and highlighting the need for expanding vaccination. 
Individuals identifying as Hispanic were at high risk of prior infection. Subsequent 
community-level serosurveys are necessary to guide local responses to the SARS-
CoV-2 pandemic.
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Background. Early in the COVID-19 pandemic, elementary and secondary 
schools were closed. There was variation in school opening mode (traditional, hy-
brid, remote) in fall 2020.The aim of this national, retrospective cohort study is to 
evaluate the impact of in-person learning on community incidence of SARS-CoV-2 
and COVID-19-related deaths.

Methods. Data were extracted from several data sources. School opening mode 
was collected from the Burbio school tracker, which tracks school openings in a sample 
of school districts across the US. Incidence of SARS-CoV-2 and COVID-19 related 
deaths were obtained from the CDC. Data on community-level SARS-CoV-2 mitigation 
measures were obtained from the Oxford University COVID-19 Government Response 
Tracker. The effect of school mode on SARS-CoV-2 cases and deaths/100,000 during the 
12-weeks following the start of school was estimated using a log-linear model with state, 
week, and state-week fixed effects. Models were stratified by 9 US Census divisions and 
adjusted for variables determined a priori to be potentially associated with the outcome.

Results. 519 US counties were included (Figure 1); mean cases of COVID-19 were 
increasing across all regions during the weeks following the start of school, regardless 


