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Background. Reports in adults with COVID-19 and acute otitis media (AOM)
show that severe symptoms and hearing loss may be more common than with the clin-
ical presentation of typical AOM. However, the association of SARS-CoV-2 with AOM
in children is poorly understood.

Methods. Cases were identified as a subpopulation enrolled in the NOTEARS pro-
spective AOM study in Denver, CO from March-December 2020. Children enrolled
were 6-35 months of age with uncomplicated AOM and prescribed amoxicillin. Children
diagnosed with AOM and SARS-CoV-2, detected by polymerase chain reaction assay,
were included in the case series. Data was obtained from electronic medical records
and research case report forms. Patients completed surveys at enrollment and 5, 14 and
30 days after enrollment that included the Acute Otitis Media Severity of Symptoms
(AOM-SOSO©) scale. All patients had nasopharyngeal otopathogen testing completed.

Results. A total of 108 patients had been enrolled through December 2020 (all of
whom were subsequently tested for SARS CoV-2). During the study period for this case
series, 16 patients were enrolled, and 7 (43.6%) were identified with AOM/SARS-CoV-2
co-infection. Among these 7 patients, fever was present in 3 children (29%). Four children
(57%) attended daycare. Only 2 children (29%) had testing for SARS CoV-2 as part of their
clinical workup. Mean AOM-SOS® scores were similar among the SARS CoV-2 positive and
negative patients with no statistical significance noted with two-sided t-tests: 13.6 (+ 4.5) vs
14.2 (£ 4.9) at enrollment, 1.4 (+ 1.8) vs 4.2 (+4.9) on Day 5, and 0.6 (+ 0.9) vs. 2.5 (+6.1) on
Day 14 (Table 1). Among the 7 patients, no child had an AOM treatment failure or recur-
rence. Of the 6 patients in whom bacterial and viral testing have been completed, a bacterial
otopathogen was identified in 6 (100%), and a viral pathogen in 3 (50%) children (Table 2).

Table 1. Clinical features of children with concurrent SARS-CoV-2 and AOM
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Background. Covid19 caused by SARS-CoV2 can lead to significant morbidity
and mortality. Fungemia is a rare hospital-associated infection and there are limited
data regarding its association with Covid19. We reviewed all cases of fungemia in our
Covid19 cohort at Stony Brook University Hospital (SBUH).

Methods. 'We conducted a retrospective medical record review of patients admit-
ted with Covid19 in a 3-month interval. We reviewed positive blood cultures for fungi
and recorded co-morbidities, co-infections, length of stay, treatments, and outcomes
(survival vs death). There were 60 positive blood cultures for fungi in 25 unique
patients (Table 1); in prior years < 30 per year reported at SBUH.

Table 1. Fungal Blood Cultures

Number of Unique Patients with Positive Fungal
Blood Cultures
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Collation of each unique identified fungal species from fungal blood cultures in
patients hospitalized with Covid-19

Results.  During a 3 month interval at the local peak of the pandemic 1398 patients
hospitalized with Covid19 at SBUH, 25 cases of fungemia were detected; C. albicans (CA)
n=8,32%, non C albicans species (nCA) n=16,64%, and C. neoformans n=1,4%, 17/25
(68%) also with bacteremia during same hospitalization. In same 3 months there were 264
cases of bacteremia and Covid19 co-infection. Demographics and medical co-morbidities
of fungemic patients are in Table 2. Majority were men (76%). No difference between fun-
gaemic (FC) and total cohort (TC) in median age (62 vs 62), DM p=0.31, HTN p=1.0,
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