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Covid vaccine
Serum Institute, Bharat Biotech to begin trial of intranasal Covid vaccine
soon (The Tribune: 20201019)
https://www.tribuneindia.com/news/health/serum-institute-bharat-biotech-to-begin-trial-ofintranasal-covid-vaccine-soon-157985

Health Minister says late-stage trial involves thousands of participants, sometimes 30,000 to
40,000
Serum Institute, Bharat Biotech to begin trial of intranasal Covid vaccine soon
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Serum Institute of India and Bharat Biotech are expected to pursue late stage clinical trials of
intranasal COVID-19 vaccines in the coming months once they receive regulatory approval,
India's health minister said on Sunday.
Health Minister Dr Harsh Vardhan said the late stage trial generally involves thousands of
participants, sometimes 30,000 to 40,000.
Of the vaccines currently in Phase 3 trials, all are administered by injection, according to the
World Health Organization (WHO).
On Saturday, India's Dr Reddy's Laboratories Ltd and the Russian Direct Investment Fund
(RDIF) said they have received renewed approval to conduct late-stage clinical trials in India
of the Russian COVID-19 vaccine.
India's coronavirus infections rose by another 61,871 over the past 24 hours, data released on
Sunday showed, although the health ministry said it is seeing a trend of steadily declining active
cases.

The Indian Council of Medical Research (ICMR) said it will revisit its protocol for COVID-19
treatment after the WHO found some of the commonly used drugs, including remdesivir, had
little or no impact on a patient's chances of surviving, local media reported earlier on Sunday.

Pollution
Pollution may increase virus transmissibility making people more
vulnerable to COVID-19, say experts The Tribune: 20201019)
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Experts feel the worst-affected would be people in the lower socioeconomic class with no
access to masks
Pollution may increase virus transmissibility making people more vulnerable to COVID-19,
say experts
Photo for representation. Reuters file photo
Air pollution may increase the transmissibility of the novel coronavirus making people more
vulnerable to the disease and aggravating the COVID-19 situation, experts have said, while
warning that those who have had the infection in the past may also have to face new challenges.
With winters approaching and easing of the coronavirus-induced lockdown, Delhi-NCR is
bracing for months of poor air quality. The national capital’s air quality was in the ‘poor’
category on Sunday morning.
According to doctors, respiratory illnesses, such as viral influenza, increase with a spike in
pollution levels as poor air quality leads to inflammation in the lungs making it more vulnerable
for the virus to penetrate.
“This year, we have COVID-19. Like the common cold, the transmission of this virus is
expected to increase with a rise in pollution levels. We may see a further surge in cases. It
would be a taxing time for testing centres as they have to cater to people with coronavirus and
also non-COVID patients with similar symptoms,” Dr Neeraj Nischal, an associate professor
in the Department of Medicine at AIIMS, told PTI.
Experts feel the worst-affected would be people in the lower socioeconomic class with no
access to masks and also vulnerable to additional risk factors such as ‘chulla’ smoke.
“Transmission apart, the presentation of COVID-19 like other viral respiratory illnesses will
be more severe in high-pollution areas. This will burden hospitals as more patients become
symptomatic, requiring admission,” Dr Nischal said.

According to Dr Neeraj Gupta, a professor in the Department of Pulmonary, Critical Care and
Sleep Medicine at Safdarjung Hospital, mortality has been linked with population density, the
proximity of people and heavily industrialised or urbanised areas which have higher pollution
levels.
These factors are likely to become more effective during the festive season and winters,
particularly in north India where stubble burning is common and this affects air quality
severely, he said.
“Italy showed a possible link between PM 2.5 concentration and excess mortality to the extent
that one-unit increase is associated with a 9 per cent increase in COVID-19 mortality,” Dr
Gupta said, adding that pollution could also assist in the transmission of the novel coronavirus.
During smog, particulate matters remain suspended in the air near the earth’s surface for a
longer period making it conducive for the transmission of the virus, he elaborated.
Dr Suranjit Chatterjee, senior consultant of Internal Medicine at Apollo Hospitals, said: “We
really don’t know how this virus is going to behave. But we need to prepare ourselves for the
worst as pollution level increases and with winter setting in. It will be a dangerous
combination.”
He cautioned that people with respiratory illness, such as asthma and bronchitis, were at much
higher risk of contracting coronavirus infection.
“For people who have tested positive for COVID-19, it is going to be a double whammy, with
pollution making things worse,” he told PTI.
Doctors warn that even those who have had COVID-19 in the past are not out of the woods.
“Post-COVID fibrosis and immunoparalysis make their lungs more susceptible to super-added
bacterial pneumonia and other viral respiratory illnesses. We urge everyone to get inoculated
with the influenza vaccine and pneumococcal vaccine to prevent additional infections in these
times,” Dr Nischal stressed.
According to Dr Gupta, with the cohort of survivors of COVID-19 increasing, a significant
number is noted to be symptomatic — 43 per cent with respiratory complaints — even after
two months.

Mental health
PTSD common among health workers even after a year of pandemic (The
Tribune: 20201019)
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Researchers investigated how treating patients in the past pandemics affected the mental health
of the frontline staff
PTSD common among health workers even after a year of pandemic
Doctors work as patients suffering from COVID-19 are treated at Saint-Jean Clinic in Brussels,
Belgium, on October 14, 2020. REUTERS

Almost a quarter of healthcare workers (23.4 per cent) experienced post-traumatic stress
disorder (PTSD) symptoms during the most acute phase of the previous pandemic outbreaks,
with 11.9 per cent of frontline workers experiencing symptoms almost a year on, new research
has revealed.
Mental health problems such as PTSD, anxiety and depression are common among healthcare
staff during and immediately after pandemics, according to researchers from the University of
East Anglia (UEA) in the UK.
“Nurses, doctors, allied health professionals and all support staff based in hospitals where
patients with COVID-19 are treated are facing considerable pressure over a sustained period,”
said Professor Richard Meiser-Stedman from UEA's Norwich Medical School.
Researchers investigated how treating patients in the past pandemics such as SARS and MERS
affected the mental health of the frontline staff.
They looked at data about elevated levels of mental distress and found that more than a third
of health workers (34.1 per cent) experienced symptoms such as anxiety or depression during
the acute phase, dropping to 17.9 per cent after six months.
This figure, however, increased again to 29.3 per cent after 12 months or longer.
The team hoped that their work would help highlight the impact that the COVID-19 pandemic
could be having on the mental health of doctors and nurses around the world.
“In addition to the challenge of treating a large volume of severely unwell patients, frontline
staff also have to contend with threats to their own physical health through infection,
particularly as they have had to face shortages of essential personal protective equipment,”
Meiser-Stedman said.
The media has reported that healthcare workers treating coronavirus patients would face a
‘tsunami’ of mental health problems as a result of their work.
“We wanted to examine this by looking closely at the existing data from previous pandemics
to better understand the potential impact of COVID-19,” the authors wrote. They estimated the
prevalence of common mental health disorders in healthcare workers based in pandemicaffected hospitals.
They looked at 19 studies which included data predominantly from the SARS outbreak in Asia
and Canada and which tended to focus on the acute stage of the pandemic — during and up to
around six weeks after the pandemic.

“We found that post-traumatic stress symptoms were elevated during the acute phase of a
pandemic and at 12 months post-pandemic,” said trainee clinical psychologist Sophie Allan.
IANS

Active COVID-19 cases
Active COVID-19 cases below 8 lakh for 2nd day in row; recovery rate 88.03
pc (The Tribune: 20201019)
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There are 7,83,311 active cases of coronavirus infection as on date.
Active COVID-19 cases below 8 lakh for 2nd day in row; recovery rate 88.03 pc
There are 7,83,311 active cases of coronavirus infection as on date. Reuters photo.
Maintaining a "steady declining trend", the number of active COVID-19 cases in India stayed
below eight lakh for the second consecutive day on Sunday and comprised 10.45 per cent of
the total caseload, the Union Health Ministry said.
There are 7,83,311 active cases of coronavirus infection as on date. The total number of
recoveries have surged to 65,97,209 and exceed active cases by 58,13,898.
The COVID-19 recovery rate in the country has improved to 88.03 per cent, the ministry said.
As many as 22 states and Union Territories, including Madhya Pradesh, Gujarat, Bihar,
Jharkhand, Punjab, Arunachal Pradesh and Chandigarh, have less than 20,000 active cases.
Also read: 61,871 new coronavirus infections push national tally to 74.94 lakh
Also, 10 states and Union Territories, including Tamil Nadu, Andhra Pradesh, Uttar Pradesh,
West Bengal, Assam, Chhattisgarh, Delhi, Telangana, Rajasthan and Odisha have over 20,000
but less than 50,000 active cases, while three states -- Maharashtra, Karnataka and Kerala have
more than 50,000 active infections, the ministry said.
"The declining trend of the active cases is complemented by the unbroken rising number of
recovered cases," it highlighted.
A total of 72,614 coronavirus patients have recovered and discharged in a day while 61,871
new infections were reported during the same period, according to the health ministry data.
The ministry said 79 per cent of the new recovered cases are observed to be concentrated in
Maharashtra, Karnataka, Kerala, Tamil Nadu, Andhra Pradesh, Uttar Pradesh, Delhi, West
Bengal, Chhattisgarh and Odisha.

Maharashtra has contributed the maximum with over 14,000 single-day recoveries. Also, 79
per cent of the 61,871 new cases are from Maharashtra, Karnataka, Kerala, Tamil Nadu,
Andhra Pradesh, West Bengal, Delhi, Uttar Pradesh, Chhattisgarh and Odisha, the ministry
said. Maharashtra reported over 10,000 new cases followed by Kerala with more than 9,000
cases Of the 1,033 death reported in a day, Maharashtra, Uttarakhand, Karnataka, West
Bengal, Tamil Nadu, Uttar Pradesh, Delhi, Punjab, Andhra Pradesh and Kerala account for
nearly 86 per cent of the fatalities.
More than 44 per cent of new fatalities reported are from Maharashtra which registered 463
deaths.
India's COVID-19 caseload mounted to 74,94,551 with 61,871 new infections being reported
in a day, while the number of recoveries surged to 65,97,209 pushing the recovery rate to 88.03
per cent, according to the Health Ministry data updated on Sunday morning.
The death toll climbed to 1,14,031 with the virus claiming 1,033 lives during the same period.
India stood second behind the US in terms of active cases of COVID-19 as well as total
caseload, according to Worldometer, a website that publishes coronavirus statistics from across
the globe.
Also, the country is in the pole position in terms of the number of recovered cases and third in
terms of fatalities globally behind the US and Brazil. —PTI

Remdesivir
No benefit of Remdesivir in reducing COVID deaths: WHO STUDY? (The
Tribune: 20201019)
https://www.tribuneindia.com/news/health/no-benefit-of-remdesivir-in-reducing-coviddeaths-who-study-156671

None of Remdesivir, Hydroxychloroquine, Lopinavir and Interferon-β1a helped reduce deaths
in COVID patients, finds Solidarity Trial
Widely prescribed antiviral drug Remdesivir has shown little or no benefit in reducing COVID19 deaths, the world’s largest trial on the efficacy of four repurposed drugs on COVID-19
mortality reveals ten months into the pandemic outbreak.
Interim results from the WHO Solidarity Trial, which studied re-purposed anti-viral drugs
Remdesivir, Hydroxychloroquine, Lopinavir, and Interferon-β1a found none of these helped
reduce deaths in COVID patients.
The trial ran through March 22 to October 4, 2020, and followed 11,266 patients in 405
hospitals across 30 countries in all six WHO regions.

“These drug regimens appeared to have little or no effect on hospitalised COVID-19 patients
as indicated by overall mortality, initiation of ventilation and duration of hospital stay. No study
drug appreciably reduced initiation of ventilation in those not already ventilated,” said the preprint of the study published today.
Authors said the chief aim of the trial was to help determine whether any of four re-purposed
antivirals could at least moderately affect in-hospital mortality and whether any effects differed
between moderate and severe disease.
“For each of these 4 repurposed non-specific antivirals, several thousand patients have now
been randomised in various trials. The overall findings suffice to refute early hopes based on
smaller or non-randomised studies that any will substantially reduce inpatient mortality,
initiation of ventilation or hospitalisation duration,” the researchers note.
Indian expert K Srinath Reddy, one of the study authors, told The Tribune, “This was the
world’s largest trial on Remdesivir and three other repurposed drugs. None showed any benefit
in reducing deaths. Of the 2743 patients who were given Remdesivir, 301 died and in the
control group of 2708 patients who were given other treatments, 303 died. So, there was no
impact on mortality reduction.”
US-based Gilead Sciences, the makers of Remdesivir, however, issued a statement today,
saying, “The emerging data appear inconsistent with more robust evidence from multiple
randomized, controlled studies published in peer-reviewed journals validating the clinical
benefit of Remdesivir. We are concerned that the data from this open-label global trial have
not undergone the rigorous review required to allow for constructive scientific discussion,
particularly given the limitations of the trial design.”
Indian apex drug controller had earlier allowed Remdesivir for restricted emergency use in
severely ill COVID patients.

Census
Ambit of economic census to be wider (Hindustan Times: 20201019)
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The next
Socio-Economic Caste Census will also take into account progress in nutrition, housing,
drinking water, etc. BLOOMBERG
Saubhadra Chatterji
letters@hindustantimes.com
New Delhi : The next Socio-Economic Caste Census (SECC) is likely to take a broader view
of deprivation parameters to include outreach of public welfare schemes and progress in
nutrition, housing, drinking water, sanitation, electricity and connectivity to identify the
country’s poor, senior officials indicated on Sunday.
The centre is also considering a dynamic registry, which would be updated regularly, in an
attempt to make the state’s targeted interventions more effective, the officials said.
A concept note on “poverty measurement in India” was prepared by the Union rural
development ministry last month while the government set up a high-level panel with the
mandate of updating the SECC and minimising “exclusion and inclusion errors”.
The panel is made up of the Registrar General of India, director general of the Unique
Identification Authority of India (UIDAI), chief of the National Statistical Organisation (NSO),
the urban and rural development ministry secretaries and a member of the policy think-tank
Niti Ayog.
The move comes as the first SECC becomes nearly a decade old. And since the SECC’s results
were announced in 2011, several new welfare schemes to provide free connections of cooking

gas, power and water for the poor have been rolled out; other schemes such as free housing or
skill development programmes have been allocated higher budgets.
“There is definitely a need to take a new look into determining poverty. In the first SECC,
kuchcha houses were a parameter but now, the government has completed 11.7 million houses
under the Awas scheme for the rural poor. And aspirations for the poor have also changed. We
may need to look into the delivery of benefits such as Ayushman Bharat, improved education
facilities and Ujjwala {scheme of free cooking gas connections} and observe change in socioeconomic status apart from the basic needs,” a member of the panel said on condition of
anonymity.
To be sure, the second SECC will take some time for completion; the Covid-19 pandemic has
delayed work on the 2021 census, which had been due to get underway. Preparations are
underway for the launch of the exercise.
The concept note prepared by the rural development ministry highlights how the C Rangarajan
Committee, in its report in 2014, had pitched for a separate all-India rural and urban poverty
line baskets to include “food items that ensure recommended calories, protein & fat intake and
non-food items like clothing, education, health, housing and transport.”
The note, taking a wider, multi-dimensional view of poverty also highlighted that “the
deprivations faced by poor in various fields such as education, health, sanitation etc are not
accounted for in the below-poverty line approach. Further, public expenditure on social
services like education, health and food security had increased substantially in recent years,
which was not captured, by design, in the NSSO’s Consumer Expenditure Surveys and the
poverty line derived from these is thus lower than the services actually consumed.”
From a national planning committee in 1938 to the Bombay Plan of 1944 to the 1962 Working
Group and in the later stages, the Suresh Tendulkar Expert Group in 2009 has provided ways
and means of estimating and addressing poverty.
The sweeping Covid-19 pandemic and subsequent lockdown that caused a record 23.9%
contraction of the economy in the quarter ended June will also be kept in mind by policymakers
when they come up with a new plan for the next SECC.
“Here the role of a dynamic registry is important as we can see how one pandemic or illness is
capable of pushing families back to acute poverty. In will help in inclusion of intended
beneficiaries,” said the official cited above, noting job losses caused by the pandemic that had
forced households to pare expenditure on education and food. “A dynamic registry would help
us include families from the protection of public welfare schemes, depending on their current
situation.”
The 2011 SECC showed that 107.4 million Indian households are considered deprived of
certain basic needs. It also showed about 30% of rural households were landless and depend
mostly on manual labour to earn a living.
Himanshu, an associate professor with Jawaharlal Nehru University (JNU), believes that it is
not advisable to plan social welfare programmes on the basis of people’s spending habits.
“SECC doesn’t take into account any expenditure data. Also, it is very difficult to collect
expenditure data in the country as it varies from season to season or on a monthly basis. So, it
is not advisable to plan social welfare programmes on the basis of expenditure pattern of
people,” he said.

Global Covid wave
Start of the fourth global Covid wave (Hindustan Times: 20201019)

https://epaper.hindustantimes.com/Home/ArticleView

As the global case tally of Covid-19 has crossed the 40 million mark, the outbreak appears to
have entered the fourth and strongest (yet) wave. The latest spurt of infections is fuelled by the
second wave in most of the European nations, the third wave in the United States, and the tailend of the first wave in India and South America. A look at the countries that are behind the
still-increasing cases:

Covid could be under control by Feb: PanelActive
Covid could be under control by Feb: PanelActive cases could fall below
40,000 if the practices of masking, disinfecting, tracing, quarantine followed
(Hindustan Times: 20201019)
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A government-appointed committee has said that cases of the coronavirus disease (Covid-19)
in India peaked in mid-September and the active cases can largely be contained by February
according to mathematical modelling if preventive guidelines are followed, even as Niti Aayog
member VK Paul said on Sunday that the possibility of a second wave of infections in the
winter can’t be ruled out.
The remarks came on a day Union health minister Harsh Vardhan said community transmission
of the disease was restricted to certain districts in some states, saying that “this is not happening
across the country”.
For a month now, daily infections in India have been decreasing consistently – the first time
this has happened since the outbreak started in early March. For the week ending on Saturday,
India reported 63,025 new infections every day on average — a drop of about 33% from the
peak recorded in the middle of September, and the lowest this number has touched since the
middle of June.
“Our predictions show initially the number of cases was negligible around March, and then we
entered this kind of an exponential growth rate and then it began to moderate, and it had peaked
somewhere in the middle of September, and now it is beginning to wind down,” said M
Vidyasagar, professor, IIT Hyderabad. He is the head of the 10-member government-appointed
panel that conducted a study titled ‘Progression of the COVID-19 Pandemic in India: Prognosis
and Lockdown Impacts’.
“Bottom line being that the pandemic has peaked; however, this is not a reason for us to relax
because this nice downward trend will be maintained only if we continue with the protective
measures,” Vidyasagar added.
Professor Manindra Agrawal from IIT Kanpur said: “Looks like the daily active cases that are
around 800,000 currently will drop below 40,000 by February-end if we continue to take safety
measures.”

The committee developed an evidence-based mathematical model for Covid-19 progression.
The ‘Covid-19 India National Supermodel’ was commissioned by the Department of Science
and Technology (DST) to experts from the Indian Institute of Technology (IIT) Kanpur, IIT
Hyderabad, Indian Institute of Science, Indian Statistical Institute, Christian Medical College,
National Institute of Epidemiology, ministry of defence, etc.
Niti Aayog member Paul told PTI on Sunday that the number of new Covid-19 cases and deaths
have declined in the last three weeks as the spread of the pandemic has stabilised in most states.
Paul, who is also the chief of an expert panel coordinating efforts to tackle the pandemic in the
country, said that with the onset of winter, countries across Europe are seeing a resurgence of
Covid-19 cases. “We cannot rule out (a second Covid-19 wave this winter in India). Things
can happen and we are still learning about the virus,” Paul said. He stressed on Covid-19appropriate behaviour during the festival season and winter.
The government-appointed expert panel also predicted that without the nationwide lockdown,
deaths due to Covid-19 in India would have crossed 2.5 million. India’s Covid-19 deaths
currently stand at a little over 100,000.
“Had India waited until May to impose the lockdown, the peak load of active cases would have
been around 50 lakh by June. In actuality, the peak of active cases came in late September at
around 10 lakh. By this time, we were far better equipped to handle the pandemic in terms of
diagnostics and vital equipment inventories,” the panel said.
Epidemiologists also say that the disease appears to have peaked in India. “India seems to have
gone through the first peak. Although we should only be reviewing at the state level to
understand the dynamics of transmission in different phases. With the onset of the winter, it
might be possible that vulnerable people who were safe hitherto can now be infected. We need
to ensure that old-age groups and those with comorbidities are protected. We haven’t touched
bear baseline levels and still a vast proportion of the population is susceptible,” said Dr
Giridhara Babu, head, epidemiology, Indian Institute of Public Health.
Though the committee recommended that the existing personal safety protocols need to
continue in full measure to ensure that cases do not rise again, it did not suggest imposing fresh
lockdowns at district and state levels unless there was an imminent danger of the health care
facilities being overwhelmed.
The Union health minister held an interaction with his social media followers on the sixth
episode of “Sunday Samvaad”. “In different pockets across various states, including West
Bengal, community transmission of Covid-19 is expected to occur, especially in densely
populated areas,” he said during the event. “However, this is not happening across the country.
Community transmission is limited to certain districts, occurring in a limited number of states,”
Vardhan said.

Covid-19: What you need to know today
Covid-19: What you need to know today (Hindustan Times: 20201019)
https://epaper.hindustantimes.com/Home/ArticleView

The second wave of the coronavirus disease in Europe, and the third in the US, comes as the
number of cases nears 40 million (it was 39.1 million on October 17, according to the World
Health Organization) around the world. Around 9 million (23%) of these are active currently,
with a third of these in the US alone. India has just under 9% of active cases around the world.
France has 8.1%, an indication of just how badly that country has been hit by the second wave.
It isn’t just France; Europe, according to WHO, accounted for almost 40% of daily cases on
Saturday. Russia, the Ukraine, the UK, Spain, Italy, even Poland are all seeing a sharp surge in
cases.
The Americas (powered by the US, but also by Brazil and Argentina), accounted for around
35% of cases. That number is likely to increase in coming days as the third wave in the US
gathers momentum. Already, the country is seeing daily case numbers back at levels last seen
in July. The second wave in the country was worse than the first. Some experts believe that
coming as it does, at the onset of winter, the third wave could be still worse. Or maybe it won’t.
India accounted for 16% of daily cases on October 17, almost a third off peaks seen in early
September.
At 392,471 (according to WHO), the daily global case number was at a record high on
Saturday, and nearing the 400,000 mark. With 4,630 cases on Saturday — this translates into
a mere 1.18% of the total — Africa is a clear outlier, and in a good way. This, despite the recent
surge in cases in the region from late September. There’s been some research on Africa’s
relative immunity — 1.3-1.6 million cases and 28,000 to 40,000 deaths, according to various
agencies — and while all of them have focused on the relative youth of the continent’s
population, climatic conditions, and previous exposure to other viruses (including
coronaviruses), none of the findings are conclusive. Interestingly, there are two schools of
thought on the future course of the pandemic on the continent: one, that the coronavirus disease
should have peaked by now, and the fact that it hasn’t means that Africa is unlikely to see a
surge in the future; two, that it is only a matter of time before Africa sees a surge because,
barring a few exceptions, the pandemic has shown similar trajectories across geographies.
The onset of a fresh wave in Europe and the Americas roughly coincides with the end of
WHO’s solidarity trials last week on four drugs or drug combinations that showed promise, at
various times over the past seven months, as a possible therapeutic (or prophylactic) for Covid19. Of the four, HCQ, hydroxychloroquine, a widely used anti-malarial drug and the
combination of retrovirals lopinavir and ritonavir, used to treat HIV, had already been shown
to be ineffective by credible research. The results of the solidarity trials released last week by
WHO also proved that antiviral Remdesivir did not reduce mortality or benefit those with
severe conditions; nor did interferon-beta, widely used to treat autoimmune disorders. It’s still
not clear whether Remdesivir or interferon-beta could help those with mild infections if given
early. A paper published in the New England Journal of Medicine (but whose results were
previously known) showed that in a study of over 1,000 patients, Remdesivir shortened the
recovery time, although it did not reduce mortality. But as the authors of the solidarity trial,

which covered around 11,000 people in 400-plus hospitals around the world (including in
India) put it after comparing their own findings with previous studies on Remdesivir (including
the one referred to above), the findings rule out the chance that the drug “can prevent a
substantial fraction of all deaths.”
The Solidarity trials — they measure the effect of treatments on three parameters, “mortality,
need for assisted ventilation and duration of hospital stay”, according to WHO — will continue,
though, and will likely study the effectiveness of other treatments such as monoclonal
antibodies. The trials are yet to study corticosteroids which other studies have shown, and
WHO accepted, as effective in the treatment of severe cases of Covid-19.

A bacterial toxin
A bacterial toxin could promote tissue healing, find researchers (New
Kerala: 20201019)
https://www.newkerala.com/news/2020/183897.htm

Researchers have found that a bacterial toxin could promote tissue healing. The compound
found in Staphylococcus aureus does not damage cells and even stimulates tissue regeneration.
Normally they are among the many harmless organisms found in and on the human body one
in four people have millions of Staphylococcus aureus bacteria on their skin and the mucous
membranes of the upper respiratory tract, without being aware of it. In some cases, however,
the harmless bacteria can turn into pathogens, which can lead to skin inflammation and lung
infections, or -- in the worst cases -- sepsis. "This happens especially when the bacteria multiply
too fast, for example when a person's immune system is weakened by an infection or injury,"
says Prof. Oliver Werz of Friedrich Schiller University Jena in Germany.
The pharmaceutical chemistry professor and his team have studied the molecular defence
mechanisms of the human immune system in the fight against such Staphylococcus aureus
infections and made the surprising discovery.
As the research team reports in the current issue of the specialist journal, Cell Reports, the toxic
cocktail, with which Staphylococcus aureus damages cells and tissues, also have positive
effects specific immune cells are stimulated by the bacterial toxin to produce specialised
messenger substances that help in reducing inflammation and promoting tissue healing
Prof. Werz expects this hitherto unknown mechanism to be significant for future treatments of
skin inflammation and chronic wounds.
In their latest study, the researchers from the University of Jena, Jena University Hospital, and
the Leibniz Institute on Aging -- Fritz Lipmann Institute (FLI), together with colleagues from
Harvard Medical School and the University of Naples, have studied in particular the bacterial
toxin "Hemolysin" and examined its effect on M2 macrophages. The M2 macrophages are
immune cells, which in the later stages of an inflammatory reaction, ensure that the bacteria

that have been killed, and that have damaged cell components, are removed and that the tissue
regenerates. "They are therefore a kind of cellular waste disposal," says Paul Jordan, a doctoral
candidate in Werz's team and lead author of the publication, describing the function of these
cells.
The researchers showed that Hemolysin binds to specific receptor proteins on the surface of
M2 macrophages and thus triggers the production of anti-inflammatory messenger substances
in the cells, which then cause the inflammation to resolve.
In the study, the scientists were also able to show that these transmitters promote tissue
regeneration in an animal model. The anti-inflammatory messenger substances include
resolvins, maresins and protectins that are generated from omega-3 fatty acids.

Antibodies fade
Study reveals antibodies fade quickly in recovering COVID-19 patients
(New Kerala: 20201019)
https://www.newkerala.com/news/2020/183781.htm

The antibody levels in the blood of COVID-19 patients drop rapidly during the weeks after
their bodies have cleared the virus and symptoms have subsided, suggest the findings of a new
study.
In the absence of approved, effective treatments for COVID-19, some hospitals have been
treating patients with severe COVID symptoms with blood plasma from recovering patients.
The blood of recovered patients contains antibodies that act against the coronavirus. While
plasma hasn't yet shown a benefit in randomised trials, some small retrospective studies suggest
it may reduce illness severity and reduce hospitalization time.
The research was published in the journal mBio, an open-access journal of the American
Society for Microbiology. If convalescent plasma is ultimately shown to have a clear benefit,
the authors concluded, then it needs to be collected during a specific window of time after
recovery. However, recovering patients can't donate blood until at least 14 days after symptoms
have subsided, to give the body time to clear viral particles.
"We don't want to transfuse the virus, just transfuse the antibodies," said Andres Finzi, Ph.D.,
at the University of Montreal, in Canada. "But at the same time, our work shows that the
capacity of the plasma to neutralize viral particles is going down during those first weeks."The
spike protein of SARS-CoV-2 plays a crucial role in helping the virus grab and invade host
cells. Antibodies produced by the body's immune system bind to a part of this protein and block

the capacity of this "key" to engage with the host's cellular "lock", said Finzi, preventing the
viral particle from infecting a cell host.
Previous studies suggest that antibodies against the SARS-CoV-2 spike protein peak 2 or 3
weeks after the onset of symptoms. Findings from an earlier cross-sectional study by Finzi's
group, involving more than 100 patients, suggested that the ability of plasma to neutralize the
virus decreased significantly between 3 and 6 weeks after symptom onset.
In the new longitudinal study, Finzi and his colleagues analyzed blood samples collected at
one-month intervals from 31 individuals recovering from COVID-19. They measured levels of
immunoglobulins that act against the coronavirus S protein and tested the ability of the
antibodies to neutralize the virus.
The researchers observed variation on the level of individual patients but identified a consistent
overall signal The levels of Immunoglobulins G, A, and M that target the binding site decreased
between 6 and 10 weeks after symptoms began. During the same time period, the ability of the
antibodies to neutralise the virus similarly fell.
Finzi's group has continued to study blood samples from the patients. Understanding how the
levels of antibodies change over time, he said, is critical not only for optimizing the use of
convalescent plasma but also for understanding vaccine efficacy and whether or not previously
infected people are at risk of re-infection.
"How long do antibodies protect you?" he asked. Finzi's other research focuses on the immune
response to human immunodeficiency virus, or HIV, which differs dramatically from SARSCoV-2.

Coronavirus infections
Data from mobiles may reveal dynamics in a positive relationship between
human mobility, coronavirus infections (New Kerala: 20201019)
https://www.newkerala.com/news/2020/183771.htm

A new research suggests that accurately estimating human mobility and gauging its relationship
with virus transmission during a pandemic is critical for control of the spread of COVID-19
and any other highly contagious disease.

A key contribution of the study lies in the daily updated OD travel demand analytics and
mobility inflow for each of the 3,141 US counties, using mobile device location data. The study
was published in the peer-reviewed journal Proceedings of the National Academy of Sciences
of the United States of America (PNAS).
The analytics made available to the public reveal daily intercounty travels and has already
provided timely support to a number of decision-makers.
Another contribution is that the researchers robustly characterised the dynamics in a positive
relationship between mobility inflow and the number of infections via a simultaneous equations
modelling process with time-varying coefficients. And this positive relationship gets steadily
amplified in reopened regions.
Findings of the researchers warn about the premature loosening of restrictions and that the
second spike in coronavirus could be a likely scenario in many early-opening regions even
though people are still urged to stay at home unless necessary.
The analysis and data provide a timely reference for researchers and decision-makers about
human mobility trends in the nation.
The dynamics on how mobility influences COVID-19 infections are estimated, which can be
used in predictions and integration with agent-based travel and epidemics models to further
assess the public health consequences of decisions such as reopening, school closure, etc.
With proper incorporation of spatial correlation, the study can also be extended to critical urban
and suburban areas with fine-grained mobility at the census-block level.
Data from mobiles may reveal dynamics in a positive relationship between human mobility,
coronavirus infections
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Covid-19 reinfections
UK scientists warn Covid-19 reinfections 'to be expected'(New Kerala:
20201019)
https://www.newkerala.com/news/2020/183724.htm
UK scientists have warned that Covid-19 reinfections were "to be expected" amid a recent
surge in the number of fresh cases, according to a media report.
The conclusion by researchers on the Covid-19 Genomics UK Consortium is based on what is
known about people's immunity to other coronaviruses that cause the common cold, Xinhua
news agency quoted the report by the Guardian newspaper as saying on Saturday.
It was unclear how soon people who had recovered from Covid-19 could become vulnerable
to reinfection, but emerging reports showed the timeframe was "relatively short", said the
report.
Currently, there are seven types of coronavirus that infect humans.
Among them, Sars, Mers and Sars-Cov-2, the virus that causes Covid-19, are considered the
deadliest.
The four others cause common colds and can reinfect people six months after they have
recovered, according to the report.
Nearly two dozen cases of suspected or confirmed Covid-19 reinfections emerged across the
globe, but the real number is thought to be far higher, since most were not recorded, it added.

With 16,171 new Covid-19 cases, the UK's overall infection tally has increased to 705,428,
while the death toll stands at 43,579.
The country's coronavirus reproduction number, also known as the R number, has edged up
slightly, according to latest government figures.
The government's Scientific Advisory Group for Emergencies (SAGE) said the R number is
now between 1.3 and 1.5, up from last week which was between 1.2 and 1.5.
If the R number is above one, it means the number of cases will increase exponentially.

Mutation
No mutation of coronavirus has been detected in India: Dr Harsh Vardhan
(New Kerala: 20201019)
https://www.newkerala.com/news/2020/183694.htm

Union Minister for Health and Family Welfare Dr Harsh Vardhan on Sunday said that as of
now no mutation of coronavirus has been detected in India.
The Health Minister assured that as of yet, no mutation of coronavirus has been detected in
India, which is either more transmission efficient or more pathogenic.
"I can assure you that as of now no mutation of coronavirus has been detected in India," he said
and answered many inquisitive social media interactors on the sixth episode of Sunday
Samvaad.
He rekindled the joy of having morning tea in a respondent by reassuring him that there is no
scientific evidence that proves that novel coronavirus transmission can happen via newspapers.
He shared that reading newspapers is completely safe even during the COVID-19 pandemic.
Dr Harsh Vardhan remarked that although there are no intranasal COVID-19 vaccines under
trial in India at the moment, Serum India and Bharat Biotech are expected to pursue clinical
trials of such vaccines in India in the coming months on receipt of regulatory approval.
He clarified that the phase III clinical trial is ongoing with thousands of participants, sometimes
even close to 30,000 to 40,000 participants. It is possible that from a specific city or hospital,
a couple of hundred participants are selected at a given time, but in general, the overall Phase
III participant pool is much larger.
Sharing details on the Special Drive for Adverse Drug Reaction (ADR) reporting and
monitoring of drugs used in COVID-19, Dr Harsh Vardhan clarified that this special drive is
not because of an adverse reaction reported with an existing drug, but is part of a proactive
COVID-19 preparedness programme.

Ayurvedia
आयुवद से 6 िदन म ही ठीक हो रहे कोरोना के मरीज' AIIA िनदेशक तनुजा ने िकया दावा (Dainik Gagaran:
20201019)
https://www.jagran.com/delhi/new-delhi-city-ncr-iia-director-tanuja-said-coronaviruspatients-recover-from-ayurveda-in-6-days-jagran-special-20908438.html
िखल भारतीय आयवु द सं थान (एआइआइए) क िनदेशक डॉ. तनजु ा नेसारी क फाइल फोटो।
Publish Date:Mon, 19 Oct 2020 11:28 AM (IST)Author: JP Yadav
एआइआइए म कोिवड हे थ सटर बनाया गया है। इसम आयवु द से ही 93 फ सद मरीज के इलाज म सफलता िमल रही है िजसम आयवु िदक
दवाएं योग व ाणायाम शािमल है। क णा के साथ देखभाल हमारा टैग लाइन है।
नई िद ली। कोरोना के इस दौर म आयवु द पर पहले के मक
ु ाबले लोग का भरोसा बढ़ा है, इसिलए सं मण से बचाव व रोग ितरोधक मता बढ़ाने
के िलए आयवु िदक नु खे लोग आजमा रहे ह, िजस पर कुछ सवाल भी उठते रहे ह। आयवु द व योग के इ तेमाल से कोरोना का इलाज भी हो रहा
है। कोरोना से बचाव व इलाज म इसके कारगर होने और दषू ण से बचाव के उपाय पर अिखल भारतीय आयवु द सं थान (एआइआइए) क
िनदेशक डॉ. तनजु ा नेसारी से रणिवजय िसंह ने बातचीत क । पेश ह मख
ु अंश :
आयवु द से कोरोना के इलाज का अब तक या अनभु व रहा है, यह िकतना असरदार है?
- एआइआइए म कोिवड हे थ सटर बनाया गया है। इसम आयवु द से ही 93 फ सद मरीज के इलाज म सफलता िमल रही है, िजसम आयवु िदक
दवाएं, योग व ाणायाम शािमल है। क णा के साथ देखभाल हमारा टैग लाइन है। इसिलए कोरोना पीिड़त म मानिसक तनाव कम करने के िलए
काउंसिलंग भी क जाती है। इससे ह के व मॉडरे ट (कम गंभीर) मरीज के इलाज म सफलता िमल रही है। िजन मरीज के शरीर म ऑ सीजन का
तर 94 फ सद से कम होकर 90 फ सद तक आ जाता है, उनका भी आयवु द से इलाज िकया जा रहा है। अ पताल के सभी बेड पर ऑ सीजन
क यव था है। यह देखा जा रहा है िक कोरोना से पीिड़त िजन मरीज को सांस फूलने क परे शानी होती है, वाद व गंध का पता नह चल पाता,
वे आयवु द से पांच से छह िदन म ही ठीक हो रहे ह। ऑ सीजन का तर 90 फ सद से कम होने पर मरीज क हालत गंभीर मानी जाती है, इसिलए
उ ह एलोपैथी के अ पताल म थानांत रत करने का ावधान है। एआइआइए म अब तक करीब 310 मरीज का आयवु द से इलाज हआ है, िजसम
से 282 मरीज व थ होकर घर जा चक
ु े ह। अ य मरीज अ पताल म भत ह। मरीज के ठीक होने क दर सौ फ सद है। अ पताल म एक भी मरीज
क मौत नह हई है। कोरोना काल म लोग का आयवु द पर भरोसा बढ़ा है।
कोरोना के इलाज म िकन आयवु िदक दवाओ ं का इ तेमाल हो रहा है?
- आयषु मं लय ने इलाज का ोटोकॉल जारी िकया है। इसके तहत मरीज को काढ़ा (दालचीनी, तुलसी, स ठ, काली िमच, मल
ु ेठी के िम ण से
तैयार) व िगलोय क वटी हर मरीज को दी जाती है। बुखार होने पर महासदु शन घनवटी क गोली, तेज बुखार व सद -खांसी होने पर नागरादी कषाय
औषिध दी जाती है। कुछ मरीज को िदल क बीमारी भी है, इसिलए अ पताल से एलोपैथी कािडयोलॉजी के िवशेष जड़ु े हए ह। करीब सात फ सद
मरीज का, िज ह पहले से मधमु ेह, हाइपरटशन, िदल क बीमारी थी या लड को थ का करने वाले माकर बढ़ने पर, इिं ट ेिटव अ ोच से इलाज
िकया जा रहा है। उन मरीज को आयवु द व अं ेजी दोन तरह क दवाएं दी जाती है। मधमु ेह, हाइपरटशन से पीिड़त मरीज क अं ेजी दवाएं रखी
जाती है। िसफ से एक-दो फ सद मरीज को ही एंटीबायोिटक या एंटीवायरल दवाएं देनी पड़ती है। यादातर मरीज का आयवु द से ही इलाज होता
है।
ए स के साथ िमलकर िद ली म नशा िवरोधी अिभयान छे ड़ने का िद ली सरकार का फै सला वागतयो य

नशा िवरोधी अिभयान चलाने का फै सला समाज से कट रहे यवु ाओ ं को सही िदशा देने म मददगार सािबत होगा
यह भी पढ़

