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MU Updates
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CASES IN BOONE
COUNTY

Total Cases: 1251
Boone County Updates Relomsd from

Isolation: 1018

Deaths: 4

Cases By Age

0-14 101
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Positive: 51840
Deaths: 1253



Boone County Updates — Daily Positive Cases

Boone County Positive COVID-19 Daily Cases
0@ o

Highest single day: 8/1/20 (61 cases)
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Boone County Updates — Positivity Rate

COVID 19 Positivity Rate for Boone Count y Citizens

Week of 7/24 - 7/30: Case positivity 7.7%
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Boone County Updates

Columbia City Manager to authorize COVID-19 aid
. e oML & Renorier H

* $1.8 million dollars to Boone County [from CARES act — Covid 19 relief bill]

* The money is to be used to “hire contact tracers, data analysts, disease
investigators, and health educators to help with public awareness of the
virus

* Also will be put towards payment for Covid testing for the uninsured, much
of which has been shouldered by hospitals doing bulk of testing

* Want to hire the new employees and get them trained before classes begin
as we expect case rates to increase

* Young kids and adults with more contacts
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Boone County Updates — Schools

\ ) 4
School Options

* Columbia Public Schools board meeting today — to discuss official
reopening plan

 Last updated 6/22/20 on the CPS website

e Possible issues to consider
 Social distancing will be difficult

 Older buildings with ? Poor ventilation, smaller classrooms / cafeteria / playgrounds /
etc.

* Children/families of lower economic status may be at higher risk of
transmission/infection due to underlying comorbidities, housing issues

* Enough access to bathrooms / sinks for adequate hygiene ?

* Virtual learning is not feasible for every child and may put disadvantaged kids at an
even bigger disadvantage

e Parents may not have capability to keep kids at home
 Among lots of others B Health Care
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(j ) Centers for Disease Control and Prevention
'II/ CDC 24/7. Saving Lives, Protecting People™

EMERGING INFECTIOUS DISEASES

EID Journal > Volume 26 > Early Release > Main Article

Search

O «

Disclaimer: Early release articles are not considered as final versions. Any changes will be reflected in the online version in the month the article is officially released.

Volume 26, Number 10—October 2020
Dispatch

Contact Tracing during Coronavirus Disease Outbreak, South Korea, 2020

Young Joon Park’, Young June Choe', Ok Park, Shin Young Park, Young-Man Kim, Jieun Kim, Sanghui Kweon,
Yeonhee Woo, Jin Gwack, Seong Sun Kim, Jin Lee, Junghee Hyun, Boyeong Ryu, Yoon Suk Jang, Hwami Kim,
Seung Hwan Shin, Seonju Yi, Sangeun Lee, Hee Kyoung Kim, Hyeyoung Lee, Yeowon Jin, Eunmi Park, Seung
Woo Choi, Miyoung Kim, Jeongsuk Song, Si Won Choi, Dongwook Kim, Byoung-Hak Jeon, Hyosoon Yoo, Eun
Kyeong Jeong=, on behalf of the COVID-19 National Emergency Response Center, Epidemiology and Case
Management Team

Author affiliations: Korea Centers for Disease Control and Prevention, Cheongju, South Korea (Y.J. Park, O.
Park, S.Y. Park, Y.-M. Kim, J. Kim, S. Kweon, Y. Woo, J. Gwack, S.S. Kim, J. Lee, J. Hyun, B. Ryu, Y.S. Jang, H. Kim,
S.H. Shin, S.Yi, S. Lee, H.K. Kim, H. Lee, Y. Jin, E. Park, S.W. Choi, M. Kim, J. Song, S.W. Choi, D. Kim, B.-H. Jeon,
H. Yoo, E.K. Jeong); Hallym University College of Medicine, Chuncheon, South Korea (Y.J. Choe)

Early release 7/16/20

On This Pe
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Table 2

Rates of coronavirus disease among household and nonhousehold contacts, South Korea, January 20-March 27, 2020

Household Nonhousehold

Highest risk of positive contact if index patient was household contact age 10-19

Index patient age,y  No. contacts positive/no. contacts traced @ Positive (95% CI)\ No. contact positive/no. contacts traced % Positive (95% Cl)

0-9 3/57 5.3(1.3-13.7) 2/180 1.1 (0.2-3.6)

10-19 43/231 m 2/226 0.9 (0.1-2.9)

20-29 240/3,417 7.0 (6.2-7.9) 138/12,393 1.1 (0.9-1.3)

30-39 143/1,229 11.6 (9.9-13.5) 70/7,407 0.9(0.7-1.2)

40-49 206/1,749 11.8(10.3-13.4) 161/7,960 2.0(1.7-2.3)

50-59 300/2,045 14.7 (13.2-16.3) 166/9,308 1.8 (1.5-2.1)

60-69 177/1,039 17.0 (14.8-19.4) 215/7,451 2.9 (2.5-3.3)

70-79 86/477 18.0 (14.8-21.7) 92/1,912 4.8 (3.9-5.8)

>80 50/348 14.4(11.0-18.4) 75/1,644 4.6 (3.6-5.7)
Care
alth System

Total 1,248/10,592 K1 1.8(11.2-12.4) j 921/48,481 1.9 (1.8-2.0)




\--'d aborato
THE PREPRINT SERVER FOR HEALTH SCIENCES

Contact tracing during Phase | of the COVID-19 pandemic in the
Province of Trento, Italy: key findings and recommmendations

Pirous Fateh-Moghadam, Laura Battisti, Silvia Molinaro, Steno Fontanari, Gabriele Dallago, Nancy Binkin,

Mariagrazia Zuccali
doi: https://doi.org/10.1101/2020.07.16.20127357

This article is a preprint and has not been peer-reviewed [what does this mean?]. It
reports new medical research that has yet to be evaluated and so should not be used to

guide clinical practice.

* Contact tracing in ltaly
* Pre-print publication
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Table 1. Percentage of contacts who were became cases, by age, gender, and type of contact. Public Hygiene
Services, province of Trento - March-April 2020

Characteristic of contact #of contacts # ‘;fez:'::cct:s‘::o Secondary AR
Age, years (n=6,687)
0-14 1,024 86
25-29 1,372 126 9.2%
30-49 1,646 245 14.9%
50-64 1,712 264 15.4%
65-74 467 79 16.9%
75+ 466 88 18.9%
Gender (n= 6,406)
Women 3,156 426 13.5%
Men 3,250 427 13.1%
Nature of contact with case
(n=6,255)
Cohabitant 3,546 500 14.1%
Non-cohabiting family or friend 1,596 206 12.9%
Work colleague 499 79 15.8%
Other 614 55 9.0%

Children 0-14 LEAST likely to become secondarily
infected if exposed to positive case

Eight of these eleven cases went

on to infect others
Three were < 5y/o
Four were ages 5-10
One was age 11

Infected children 0-14 MOST likely to result in
secondary infection

Table 2. Contagiousness of index cases by age and gender, Province of Trento - March-April 2020.

[

# of contacts
Characteristic of case Cases #of contacts who became  Contagiousness
cases
Age, years (n=1,489)
0-14 14
= 118 475 62 13.1%
30-49 446 2,361 250 10.6%
50-64 477 2,222 303 13.6%
65-74 181 559 85 15.2%
75+ 253 909 155 17.1%
Gender (n= 1,442)
Women 727 3,427 414 12.1%
Men 715 2,973 416 14.0%




The NEW ENGLAND
JOURNAL of MEDICINE

MEDICINE AND SOCIETY

Reopening Primary Schools during the Pandemic

Meira Levinson, D.Phil., Muge Cevik, M.D., and Marc Lipsitch, D.Phil.

* Summary of Implications for US policy

» Safest way to reopen is to reduce/eliminate community spread and to ramp up testing and
surveillance

» “Districts/states refusing to implement the necessary public health measures face the social and moral
dilemma of how to weigh risks to students/staff/society vs unknown risks of operating at full capacity
when virus is circulating at moderate/high levels”

* Reduce adult-adult contact at school (digital meetings, PPE, close schools to non-staff adults)
* Note:
* Schools should be considered “essential” and teachers/staff should be offered all necessary
PPE as well as hazard pay
. Ren;njote work should be offered if possible for older staff or those with underlying health
conditions
* Students and staff should participate in routine pooled testing

* Modify social and physical infrastructure to allow for social distancing
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&% The NEW ENGLAND
%= JOURNAL of MEDICINE

MEDICINE AND SOCIETY

Reopening Primary Schools during the Pandemic

Meira Levinson, D.Phil., Muge Cevik, M.D., and Marc Lipsitch, D.Phil.

“But the fundamental argument that children, families, educators, and
society deserve to have safe and reliable primary schools should not be
controversial. If we all agree on that principle, then it is inexcusable to
open nonessential services for adults this summer if it forces students
to remain at home even part-time this fall.”
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Hydroxychloroquine —in the news again

2 Douglas County Republican Party
@dcrponline

HYDROXYCHLOROQUINE!!!

JLEAALLEY DOUGLAS CO. GOP PUSHES DEBATE FOR ‘%
THE VIRUS I HYDROXYCHLOROQUINE KTV

B Health Care

University of Missouri Health System



riginal Research | 16 Jul 2020

9 p d ateS on Hydroxychloroquine in Nonhospitalized Adults
With Early COVID-19 -

yd rOXyCh‘OquUIne A Randomized Trial

SKipper, MD , Katelyn A. Pastick, BSc , Nicole W. Engen, MS , . View all aA_.tl“:::"5+

e Randomized, double-blind,

placebo-controlled trial * HCQ 800 mg PO on day 1 followed

 March 22 — May 20 by 600 mg PO daily for 4 more days
e US and Canada versus masked placebo
e 423 patients * Primary endpoint: Change in
* Symptomatic, non-hospitalized adults symptom severity over 14 days
with lab confirmed Covid-19 or * Measured atondayO0, 3,5, 10, 14
probable Covid-19 within 4 days of using a 10 point scale

symptom onset

* “Probable” Covid due to testing
shortages in the US (58% of patients
in this study had lab-confirmed Covid) B Health Care
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Original Research | 16 Jul 2020

9 p d ateS on Hydroxychloroquine in Nonhospitalized Adults
With Early COVID-19 -

yd I”OXVCh‘OrOC]Ulne A Randomized Trial

Caleb P. Skipper, MD £, Katelyn A. Pastick, BSc ), Nicole W. Engen, MS ), ... View all authors +
* Change in sym Ftoms over 14 days did L Hydroxychloroquine
not dlffer significantly between groups / mﬂmg‘;;gfg;;e,g:;:;;;:;;:f el
(p O 117) Placebo
80 [CJ Cough, fever, or shortness of breath
* Medication adverse effects in 43% of 7 Other COVID-19 symptoms
HCQ group vs 22% of placebo group (p 7

= 0.001)

* Placebo: 10 hospitalizations, 1
hospitalized death

 HCQ: 4 hospitalizations, 1 non-

60 - ﬂﬂmz

Percentage With COVID-19-Compatible Symptoms

hospitalized death (p = 0.29)

* Conclusion: No significant change in 20+
symptoms with HCQ vs placebo in
outpatients with early, mild Covid-19

I
Baseline Day 3 Day 5 Day 10 Day 14

Figure 3. Percentage of participants with ongoing COVID-19 symptoms.



UJpdates on

ydroxychloroquine _

vezum, M.D., Ph.D., Lucas P. Dami

Arti

Multicenter, randomized, open label,
3 group controlled trial

Hospitalized patients with suspected
or confirmed Covid receiving 0-4 L 02

667 patients (504 with confirmed
Covid)

1:1:1 ratio randomization
e Standard care

e Standard care + HCQ 400 mg PO BID

e Standard care + HCQ 400 mg PO BID +
azithromycin 500 mg PO daily

e 7 day treatment course

cle

(% The NEW ENGLAND

dre B. Cavalcanti, M.D., Ph.D., F
D., L P.D

Figures/Media

JOURNAL of MEDICINE

Hydroxychloroquine with or without Azithromycin in Mild-to-Moderate

Covid-19

Pedro G.M. de Barros e Silva, M.D., Ph.D., et al., for the Coalition Covid-19 Brazil | Investigators*

Metrics July 23, 2020

Primary outcome: Clinical status at 15
days using seven-level ordinal scale

Also assessed safety

No significant difference in clinical
status between the three groups at 15
days

Prolongation of QT was more frequent
in both treatment groups

Conclusion: Use of HCQ alone or with
azithromycin did not improve clinical
status at 15 days compared to

standard care B Health Care

University of Missouri Health System

ernando G. Zampieri, M.D., Ph.D., Regis G. Rosa, M.D., Ph.D., Luciano C.P. Azevedo, M.D., Ph.D., Viviane C. Veiga, M.D., Ph.D., Alvaro
ani, M.Sc., Aline Marcadenti, Ph.D., Letfcia Kawano-Dourado, M.D., Ph.D., Thiago Lisboa, M.D., Ph.D., Debora L. M. Junqueira, M.D.,



R E C \/ E RY Statement from the Chief Investigators of the Randomised
Evaluation of COVid-19 thERapY (RECOVERY) Trial on
Jpdates on 'ﬁi'

oviD-19 Therapy  Nydroxychloroquine, 5 June 2020

yd roxyc h | O ro q u I n e No clinical benefit from use of hydroxychloroquine in hospitalised patients with COVID-19

* 1542 patients randomized to HCQ vs 3132 with standard care alone

* Looked at 28 day mortality
e 25.7% in HCQ group vs 23.5% in standard care group, not significant (p = 0.18)
* No evidence of beneficial effects on hospital stay duration or other outcomes

* “Convincingly” rules out benefit with HCQ; awaiting full published
data from Recovery Trial

* See next slide for prelim results
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3 WOImIments (/

Effect of Hydroxychloroquine in Hospitalized Patients with COVID-
1 9: Preliminary results from a multi-centre, randomized, controlled trial.

Peter Horby, =" Marion Mafham, “=' Louise Linsell, Jennifer L Bell, = Natalie Staplin, ©=' Jonathan R Emberson,

UJpdates on
e Martin Wiselka, Andrew Ustianowski, Einas Elmahi, Benjamin Prudon,Anthony Whitehouse, Timothy Felton,
y roxyc O rO q u I n e John Williams, Jakki Faccenda, Jonathan Underwood, = | Kenneth Baillie, °=' Lucy Chappell, “=" Saul N Faust,

Thomas Jaki, "= Katie Jeffery, ©=0 Wei Shen Lim, ©=' Alan Montgomery, ©=' Kathryn Rowan, * Joel Tarning,
James A'Watson, Nicholas | White, ©' Edmund Juszczak, “=' Richard Haynes, ©=' Martin | Landray

doi: https://doi.org/10.1101/2020.07.15.20151852

This article is a preprint and has not been peer-reviewed [what does this mean?]. It
reports new medical research that has yet to be evaluated and so should not be used to
guide clinical practice. Posted July 15,2020.

RECOVERY Trial prelim data
No difference in 28 day mortality (HCQ 25% vs standard 23%, p=0.18)

* Patients on HCQ were less likely to be discharged from the hospital alive
within 28 days (60% vs 62%) and were more likely to proceed to
mechanical ventilation or death (29% vs 26%) though these are not
significant differences

* No excess of new major cardiac arrhythmia

* Conclusion: No mortality benefit, but trend towards long hospital stay and
higher risk of mechanical ventilation or death
B Health Care
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"% The NEW ENGLAND

©.7 JOURNAL of MEDICINE
u p a e S O n ORIGINAL ARTICLE
A Randomized Trial of Hydroxychloroquine as Postexposure Prophylaxis for
.
ydroxychloroquine Conid 1
David R. Boulware, M.D., M.P.H., Matthew F. Pullen, M.D., Ananta S. Bangdiwala, M.S., Katelyn A. Pastick, B.Sc., Sarah M. Lofgren, M.D., Elizabeth C. Okafor, B.Sc., Caleb P.
Skipper, M.D., Alanna A. Nascene, B.A., Melanie R. Nicol, Pharm.D., Ph.D., Mahsa Abassi, D.O., M.P.H., Nicole W. Engen, M.S., Matthew P. Cheng, M.D., et al.
Article Figures/Media Metrics June 3, 2020

Randomized, double-blind, placebo controlled trial in the US and Canada,
evaluating HCQ for post-exposure prophylaxis

e 821 asymptomatic patients, 719 of which had high-risk exposure to
confirmed Covid-19 contact, remainder with moderate-risk exposure

* High risk = household or occupational exposure to Covid-19 positive individual,
within 6 feet for longer than 10 minutes without a mask or eye shield

* Moderate risk = same as above, but wearing face mask without eye shield

* Primary outcome was incidence of lab confirmed Covid-19 or Covid-19
compatible illness within 14 days

HCQ dose (800 mg x 1, 600 mg x 1 eight hours later, then 600 mg daily x 4
more days) started within 4 days after exposure

B Health Care
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"% The NEW ENGLAND

d \ ~ JOURNAL of MEDICINE
Updates on
) A Randomized Trial of Hydroxychloroquine as Postexposure Prophylaxis for
droxychloroquine Covid19
y y q David R. Boulware, M.D., M.P.H., Matthew F. Pullen, M.D., Ananta S. Bangdiwala, M.S., Katelyn A. Pastick, B.Sc., Sarah M. Lofgren, M.D., Elizabeth C. Okafor, B.Sc., Caleb P.

Skipper, M.D., Alanna A. Nascene, B.A., Melanie R. Nicol, Pharm.D., Ph.D., Mahsa Abassi, D.O., M.P.H., Nicole W. Engen, M.S., Matthew P. Cheng, M.D., et al.

Article  Figures/Media Metrics June 3, 2020

* New illness in HCQ (11.8%) was not significantly different from
placebo group (14.3%), p = 0.35

* Side effects were more common in HCQ, group (40% vs 17%)
* No serious adverse effects reported

* Conclusion: After moderate or high risk Covid-19 exposure, HCQ did
not prevent Covid-19 (lab confirmed or compatible illness) when used
as post-exposure prophylaxis within 4 days after exposure
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INTERNATIONAL JOURNAL Wiy INTERNATIONAL

»%s SOCIETY

OF INFECTIOUS DISEASES Kt

FULL LENGTH ARTICLE | VOLUME 97, P396-403, AUGUST 01, 2020
\/

Treatment with hydroxychloroquine, azithromycin, and combination in

yd rOXYyC h ‘ orogu TaY2Xl paticnts hospitalized with COVID-19

Samia Arshad » Paul Kilgore « Zohra S. Chaudhry « ... William O’Neill » Marcus Zervos 2 =
Henry Ford COVID-19 Task Force ' « Show all authors « Show footnotes

Published: July 01, 2020 + DOI: https://doi.org/10.1016/j.jjid.2020.06.099

* Multi-center, retrospective, observational study (all centers were part
of Henry Ford health system in Detroit)

* March 10 — May 2, patients hospitalized with Covid-related admission
e 2541 patients included

* Primary outcome: in hospital mortality

* Treatment observed: HCQ + azithromycin, HCQ alone, azithromycin
alone, neither drug
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INTERNATIONAL JOURNAL BT
OF INFECTIOUS DISEASES K-S

FULL LENGTH ARTICLE | VOLUME 97, P396-403, AUGUST 01, 2020
\/

Treatment with hydroxychloroquine, azithromycin, and combination in

yd rOXYyC h ‘ orogu TaY2Xl paticnts hospitalized with COVID-19

Samia Arshad » Paul Kilgore « Zohra S. Chaudhry « ... William O’Neill » Marcus Zervos 2 =
Henry Ford COVID-19 Task Force ' « Show all authors « Show footnotes

Published: July 01, 2020 + DOI: https://doi.org/10.1016/j.jjid.2020.06.099

* Using Cox regression modeling, found that predictors of mortalitY were age
> 65, Caucasian race, CKD, hypoxia on admission, and mechanica
ventilation requirement

* Hydroxychloroquine provided 66% hazard ratio reduction, and HCQ +
azithromycin provided 71% hazard ratio reduction compared to neither
treatment (p = < 0.001)

* So, HCQ seems to be the big player in this study

e Conclusion: HCQ alone or in combination with azithromycin was associated
with reduction on Covid-19 associated mortality; prospective trials are
needed to examine this impact

B Health Care
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INTERNATIONAL JOURNAL [
OF INFECTIOUS DISEASES ~ Katiis

FULL LENGTH ARTICLE | VOLUME 97, P396-403, AUGUST 01, 2020
\/

Treatment with hydroxychloroquine, azithromycin, and combination in

yd rOXYyC h ‘ orogu TaY2Xl paticnts hospitalized with COVID-19

Samia Arshad » Paul Kilgore « Zohra S. Chaudhry « ... William O’Neill » Marcus Zervos 2 =
Henry Ford COVID-19 Task Force ' « Show all authors « Show footnotes

Published: July 01, 2020 + DOI: https://doi.org/10.1016/j.jjid.2020.06.099

* Important limitations:
* Retrospective, observation study

* The clinical guidelines included adjunctive immunomodulatory therapy with
tocilizumab and corticosteroids

e Steroid use:

Neither HCQ or azithromycin group: 35% got steroids

HCQ alone group: 80% got steroids

Azithromycin alone group: 39% got steroids

HCQ + Azithromycin group: 74% got steroids

This is @ major confounding factor given the now recognized mortality benefit with

steroids
i Health Care
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Annals of Internal Mediciner

~ p d ateS on Update Alert 2: Should Clinicians Use Chloroquine
: or Hydroxychloroquine Alone or in Combination
yd rOXyC h ‘ oro q uine With Azithromycin for the Prophylaxis or
Treatment of COVID-19? Living Practice Points
From the American College of Physicians =

iir Qaseem, MD, PhD, MHA &4 , Jennifer Yost, RN, PhD - View all authors =+

. IEE)nde](CJI live status of this document due to many strong studies showing lack of
enefit

* Three large, in-progress, randomized controlled trials ceased enrollment due to
lack of efficacy in prelim analysis

* Two literature updates provided no evidence to alter these conclusions

* US FDA recently revoked emergency use authorization due to potential significant
harms and lack of benefit

* Annals of Internal Medicine updated evidence review identified 1 new RCT, 5 new
cohort studies, and published reports of previously available preprints

* Insufficient evidence to support efficacy or safety of HCQ/chloroquine +/- azithromycin for
Covid-treatment
B Health Care
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Coronavirus Vaccine Tracker

By Jonathan Corum, Denise Grady, Sui-Lee Wee and Carl Zimmer Updated July 30, 2020

Only for limited use

PRECLINICAL PHASE | PHASE Il PHASE Il APPROVAL in Chinese Military
Vaccines Vaccines Vaccines Vaccines Vaccine
not yet in testing safety in expanded in large-scale approved for

human trials and dosage safety trials efficacy tests limited use
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National Institutes of Health
Turning Discovery Into Health
Monday, July 27, 2020

Va CC | ne U p d a te S Phase 3 clinical trial of investigational vaccine for COVID-
19 begins

Multi-site trial to test candidate developed by Moderna and NIH.

* To evaluate safety of mRNA-1273 and to determine if the vaccine can
prevent symptomatic Covid-19 after two doses

* Secondary goals:

* To evaluate whether the vaccine can prevent severe Covid-19 or laboratory-
confirmed asymptomatic Covid-19 infection

* To evaluate whether the vaccine can prevent death due to Covid-19
* To evaluate whether a single dose can prevent symptomatic Covid-19

B Health Care
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National Institutes of Health
Turning Discovery Into Health

\/a CC | ne U p d a te S Phase 3 clinical trial of investigational vaccine for COVID-
19 begins

Multi-site trial to test candidate developed by Moderna and NIH.

Monday, July 27, 202(

* Participants will receive two IM injections, 28 days apart
* Randomly assigned 1:1 to treatment arm or placebo arm
* Blinded study

* Plan to enroll 30,000 healthy adults without Covid-19
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THE LANCET
Safety and immunogenicity of the ChAdOx1 nCoV-19

Va CC | n e U p d a te S vaccine against SARS-CoV-2: a preliminary report of

a phase 1/2, single-blind, randomised controlled trial

Pedro M Folegatti®, Katie | Ewer*, Parvinder K Aley, Brian Angus, Stephan Becker, Sandra Belij-Rammerstorfer, Duncan Bellamy, Sagida Bibi
ittaye, Elizabeth A Clutterbuck, Christina Dold, Saul N Faust, Adam Finn, Amy | Bassam Hallis, Paul Heath, Daniel Jenkin
Lazarus, Rebecca Makinson, Angela M Minassian, Katrina M Pollock, Maheshi Ramasamy, Hannah Robinson, Matthew Snape,

tichard Tarrant, Merryn Voysey, Catherine Green*, Alexander D Douglas®, Adrian V S Hill*, Teresa Lambe™, Sarah C Gilbert™, Andrew | Pollard®,

e Five trial sites in the UK

* ChAdOx1 [chimpanzee adenovirus-vectored vaccine] expressing SARS-
CoV-2 spike protein, compared with meningococcal conjugate vaccine
(MenACWY) as a control

* Prelim data: safe, tolerated, and immunogenic; single dose elicited
both humeral and cellular responses against SARS-CoV-2

* Booster dose at day 28 augmented neutralizing antibody titers
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Questions?

* As always, feel free to email me at nelsontb@health.missouri.edu

Thanks!
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