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1
00:00:25.980 --> 00:00:36.420
Danielle Sill, PHII (she/her): Hello everybody welcome, thank you for 
joining we'll go ahead and give it a few minutes here to let 
individuals continue to come in and once we see it start to level out 
we'll go ahead and get started, so thank you for joining.

2
00:01:34.980 --> 00:01:44.610
Danielle Sill, PHII (she/her): Okay, we can go ahead and get started 
and hello, we want to welcome all of you to the cornet CDC koba 19 
electronic healthcare data initiative webinar.

3
00:01:45.030 --> 00:01:55.020
Danielle Sill, PHII (she/her): We appreciate all of you taking time 
out of your day to be with us, my name is Danielle so and i'm with the 
public health informatics Institute, which is a program of the task 
force for global health.

4
00:01:55.800 --> 00:02:03.060
Danielle Sill, PHII (she/her): Before we get started, today, we wanted 
to provide a bit of housekeeping you're welcome to put questions in 
the Q amp a box throughout the webinar.

5
00:02:03.390 --> 00:02:07.080
Danielle Sill, PHII (she/her): We will monitor this and and try to 
answer questions as they come in.

6
00:02:07.470 --> 00:02:15.930
Danielle Sill, PHII (she/her): Additionally, we won't have time at the 
end for you to ask questions allowed so we'll go ahead and just have 
you raise your hand and then then we'll unmute you so you can ask the 
speakers yourself.

7
00:02:16.620 --> 00:02:23.490
Danielle Sill, PHII (she/her): This webinar is being recorded and we 
will send out the link to the recording slides and transcript after 
this call is completed.

8
00:02:24.210 --> 00:02:37.980
Danielle Sill, PHII (she/her): Our CBC sponsor would like to thank 
everyone for being here and for your continued support of the 



collaboration between PGI the cornet group and CDC now to kick off the 
webinar i'll go ahead and hand it over to Jason block to provide some 
updates.

9
00:02:39.360 --> 00:02:45.300
Jason Block: he's then y'all I appreciate it, and for those of you who 
have been involved with the project for a while.

10
00:02:46.500 --> 00:03:04.170
Jason Block: You may not have met Danielle before danielle's new to 
the project and we're really pleased that she is on board to help 
navigate the project with us so you may be hearing from her over the 
course of the next period for this project.

11
00:03:07.350 --> 00:03:18.750
Jason Block: Okay, so as all of you know, we do this periodic kind of 
every other month update on the cornet CDC Cobra 19 project.

12
00:03:19.830 --> 00:03:29.760
Jason Block: And today, I was just going to go through some of the 
updates and the work that we're forging ahead with in collaboration 
with CDC and all of our cornet.

13
00:03:30.900 --> 00:03:31.920
Jason Block: collaborators.

14
00:03:33.390 --> 00:03:40.920
Jason Block: So, in general, what i'm going to go through is talk with 
you a bit about our recent queries.

15
00:03:41.970 --> 00:03:52.830
Jason Block: i'll talk a bit about our recent cumulative queries 
that's the query that we do now every other month, which is capturing 
broad information about the patients.

16
00:03:53.430 --> 00:04:02.100
Jason Block: who had been tested for stars could be two we have 
iterated on this query over the course of the entire project and i'll 
give you some updates about.

17
00:04:02.550 --> 00:04:13.140



Jason Block: Recent information that we've gathered from that that 
we've been able to apply to upcoming queries particularly one looking 
at new therapeutics are for coven 19.

18
00:04:14.850 --> 00:04:25.350
Jason Block: And then i'll talk to you about some of the the general 
results in in most recent changes that we're planning for the next 
version of this that will go out next week or God this week i'm sorry.

19
00:04:26.610 --> 00:04:36.450
Jason Block: i'll talk a bit about some work that a colleague of ours 
that we've worked with in the REACH net clinical research network amy 
fee him and Tom carton.

20
00:04:37.290 --> 00:04:47.580
Jason Block: What they've done on some of our assessments of disease 
severity across the different phases of the pandemic i'll give you an 
update on some manuscripts that we.

21
00:04:48.390 --> 00:05:06.450
Jason Block: have been working on for a while that we're making some 
progress on that those of you who are designated representatives from 
your different institutions will probably see fairly shortly and then 
we'll give you some general ideas that we're thinking about for your 
three of this project.

22
00:05:08.790 --> 00:05:12.780
Jason Block: So just as a broad overview of the work that we've been 
doing.

23
00:05:13.950 --> 00:05:20.610
Jason Block: One of the threads of work that we've been exploring of 
the course of some time now really.

24
00:05:21.660 --> 00:05:36.600
Jason Block: Extending more than a year or so is to get a sense of how 
much control in severity of chronic disease specifically focused on 
hypertension, diabetes and obesity is associated with.

25
00:05:37.230 --> 00:05:47.820
Jason Block: Severe coven different outcomes that are generally 
classified as severe coven we did a descriptive analysis of this just 



kind of categorizing.

26
00:05:48.450 --> 00:06:05.670
Jason Block: Generally people into buckets of diabetes, hypertension 
in obesity severity or control at baseline and then looking at the 
outcomes related to whether they were hospitalized whether they were 
treated with mechanical ventilators.

27
00:06:06.720 --> 00:06:16.500
Jason Block: In icu settings mortality and also a hospital length of 
stay We took that and have iterated on that to put that in the form of 
a.

28
00:06:17.910 --> 00:06:26.460
Jason Block: an advanced analytic query where we're actually looking 
at those different categories controlling for other covariance in a 
distributed regression.

29
00:06:27.300 --> 00:06:34.650
Jason Block: This was also the first query where we actually called 
back the identified patient level data and so all sites have responded 
to this query.

30
00:06:35.040 --> 00:06:47.310
Jason Block: These advanced analytic queries often take a longer time 
for us to generate reports on, but the reporting process is underway, 
and we should have results from that relatively soon probably over the 
next several weeks.

31
00:06:48.750 --> 00:06:56.970
Jason Block: One of the areas that CDC has been very interested and 
believes that cornet is very well suited to contribute information 
for.

32
00:06:57.570 --> 00:07:09.750
Jason Block: is looking at the uptake and the use of different 
therapeutics for coven 19 focused on the the newer anti retro at the 
newer antiviral treatments packs a little bit.

33
00:07:10.770 --> 00:07:12.030
Jason Block: And moment pure beer.



34
00:07:13.230 --> 00:07:26.760
Jason Block: We just completed a query on this 36 of the site 
responded to this several the children's hospital that had very 
limited data did not respond to this one which we didn't expect them 
to have much because this was what we focused on adults.

35
00:07:28.050 --> 00:07:46.260
Jason Block: But we we have information on use of packs will have ID 
from 28 of the 36 sites that have responded, which is a dramatic 
improvement on capturing this information from a query that we did in 
April and i'll show you briefly some of those just top line.

36
00:07:48.090 --> 00:07:51.090
Jason Block: metrics that we were able to capture capture from that 
query.

37
00:07:52.710 --> 00:07:55.890
Jason Block: So we're going to start out we're going to keep focusing 
on this area.

38
00:07:56.700 --> 00:08:07.170
Jason Block: And we're likely, perhaps even as soon as next month to 
repeat this one sites have generally been able to update their their 
novel therapeutic.

39
00:08:07.680 --> 00:08:22.710
Jason Block: Data because this is something that we've been working 
with sites on to try to see if they can capture this packs with the 
data which sometimes is hard because of the way that the data is 
stored and because of these medications are still under emergency use 
authorizations.

40
00:08:24.720 --> 00:08:40.140
Jason Block: we're going to do our next cumulative query again, this 
is the one that we capture kind of information on all people who have 
been tested for stars could be to over the course of the pandemic and 
i'll give you some additional information on what we're adding to that 
that query.

41
00:08:41.310 --> 00:08:50.160
Jason Block: I mentioned what we might do in July we're not sure if 
we're going to do one query in July, or we may be due to so we're 



going to sort that out over the next week or so.

42
00:08:52.110 --> 00:09:02.460
Jason Block: Right, so I was talking to you about the the therapeutics 
that we're capturing on so in the cumulative query that we did and.

43
00:09:03.630 --> 00:09:04.890
Jason Block: In April.

44
00:09:06.240 --> 00:09:16.890
Jason Block: We meet for the first time captured from extensive 
information on the uptake of these four groupings of therapeutics 
backfill that moment pair of air.

45
00:09:17.370 --> 00:09:27.360
Jason Block: uva shelled is not a therapeutic but a prophylactic agent 
that we also had been collecting some information on and we've been 
getting information on monoclonal for some time.

46
00:09:28.230 --> 00:09:37.500
Jason Block: So all of the sites that are participating in this 
project had responded to this query and, at the time we were only 
getting paxil.

47
00:09:38.220 --> 00:09:43.620
Jason Block: Data on from eight of the 36 sites and give me excluded 
the children's hospitals here.

48
00:09:44.310 --> 00:09:52.050
Jason Block: will move pair of air about the same, and you can see, 
the numbers were relatively low on the patients that have been treated 
with these therapeutics.

49
00:09:52.590 --> 00:10:02.040
Jason Block: You Michelle has improved a lot in terms of our capture 
over the course of time, so over 7000 people we found had been treated 
with uva shelled.

50
00:10:02.910 --> 00:10:13.200
Jason Block: And that was from 20 to 36 sites so still some are 
missing that information and then monoclonal you can see, nearly all 



of the sites have monoclonal.

51
00:10:14.190 --> 00:10:22.830
Jason Block: So we have been working with sites to try to figure out 
why this might be the case and we found a number of reasons, in some 
cases.

52
00:10:23.610 --> 00:10:42.180
Jason Block: The codes that we have, which are the rx norm, and indeed 
the codes for packs with it and moment persevere are not corresponding 
to codes that sites are using because they're using some home grown 
codes in some cases that paxil that information was in the data, but 
was not yet.

53
00:10:43.410 --> 00:10:58.770
Jason Block: able to really be queried and the truth is that really 
the use of these medications has grown exponentially, starting in 
early April, so it could be also that, when we sent out this query 
that we just weren't quite in a position.

54
00:10:59.490 --> 00:11:10.740
Jason Block: With respect to the timing of it in order to capture this 
so as I mentioned before, we know that 28 of the 36 sites now have 
packs with ED from the most recent query that we're processing now.

55
00:11:11.280 --> 00:11:24.990
Jason Block: So this is improving of those that don't yet have it 
we're going to be working with sites to try to see why and how we 
might generate more of that information, so we can make sure that 
we're being as comprehensive as we possibly can be.

56
00:11:26.820 --> 00:11:38.610
Jason Block: Just in that first query and again it was it was limited 
less than 1000 prescriptions for the oral antivirals, we saw there was 
a slightly higher percent of white individuals who are receiving paxil 
that.

57
00:11:39.720 --> 00:11:52.770
Jason Block: And monoclonal is compared to black patients the APP who 
differences were rather small because of that these are relatively 
uncommon we use compared to the total number of patients that we have 
data on.



58
00:11:54.120 --> 00:12:04.770
Jason Block: And you can see, also what we found for you have a Shell 
that 82% of those receiving you a Shell or white, compared to 11% 
black and that compares to about 16% of all stars could be to positive 
patients.

59
00:12:05.460 --> 00:12:15.570
Jason Block: That are black now, of course, you have a Shell does uses 
a prophylactic not as a treatment, and so the baseline comparison is 
really people who are at high risk.

60
00:12:16.050 --> 00:12:31.500
Jason Block: Who don't necessarily have stars Kofi to and so where you 
have to work with with this data to figure out exactly what the best 
comparison will be for that underlying population so again more on 
this soon when we process that data from the most recent query.

61
00:12:33.960 --> 00:12:39.540
Jason Block: In this most recent query one of the things that we also 
wanted to do in addition to just broadly capturing.

62
00:12:40.170 --> 00:12:48.750
Jason Block: The information on these therapeutics we're also 
capturing information on the outpatient use of room does a beer is to 
break it down by risk groups.

63
00:12:49.530 --> 00:13:00.630
Jason Block: To see how often people who are in these different age 
straighter, for example, are receiving those medications and then how 
often people who are in these other straight up.

64
00:13:01.200 --> 00:13:20.580
Jason Block: That are based on underlying conditions severe underlying 
conditions that put people at risk for severe coven prior organ 
transplant active cancer treatment use of cortical steroids relatively 
recently and immunosuppressive and to get a sense of how often, these 
are being used so.

65
00:13:21.630 --> 00:13:28.200
Jason Block: We, we hope that this is going to be an interesting way 
to look at this information that we can iterate on over the course of 
time.



66
00:13:32.520 --> 00:13:33.030
Jason Block: So.

67
00:13:34.140 --> 00:13:45.480
Jason Block: As I mentioned, every time we do the this cumulative 
query we add some additional features to it, so that we can capture 
things that are really important for.

68
00:13:46.470 --> 00:13:57.150
Jason Block: CDC and also that our PR cornet team really thinks is is 
also important to the things that have emerged recently that are 
critical really relate to children.

69
00:13:57.870 --> 00:14:08.730
Jason Block: Only one is that I think all of you know that we have 
done some work looking at cardiac complications both after stars could 
be to infection and after.

70
00:14:10.710 --> 00:14:12.120
Jason Block: SARS could be to him RNA.

71
00:14:13.410 --> 00:14:26.250
Jason Block: vaccinations, we had never before looked at Korean 
complications after source could be to among the youngest up group of 
children that are in our data, who had not yet been eligible for 
vaccination.

72
00:14:27.000 --> 00:14:34.740
Jason Block: Those children are now eligible for vaccinations starting 
last week, and so one of the things that CDC has wanted us to do is to 
try to quantify.

73
00:14:35.580 --> 00:14:43.350
Jason Block: This population and how often they may be experiencing 
cardiac complications after SARS Kofi to infection.

74
00:14:44.220 --> 00:14:56.190
Jason Block: So that's one of the things that we're going to add to 
this cumulative query we're going to focus on the group that's newly 
eligible for vaccines, which is those who are six months to less than 



five years of age, and these are the outcomes that we're going to look 
at.

75
00:14:58.230 --> 00:15:15.540
Jason Block: You may have also become aware of these reports of severe 
hepatitis and liver failure among young children that people think is 
probably related to prior SARS Kofi to infection, but it's really not 
exactly certain.

76
00:15:16.620 --> 00:15:24.690
Jason Block: Who is who is being diagnosed or who is experiencing the 
severe hepatitis, and so this is one other thing that we wanted to 
look at.

77
00:15:25.230 --> 00:15:37.170
Jason Block: we're going to look at hepatitis overall in children and 
then we're going to examine it among those who have previously tested 
positive or had a diagnostic code.

78
00:15:37.650 --> 00:15:46.620
Jason Block: For kuvan 19 and among those who are testing negative to 
try to get a broad sense of what's what's happening how common is this 
can we detect it.

79
00:15:47.340 --> 00:15:56.640
Jason Block: In our population we're breaking it down by two groups, 
one is we're actually going to just look at it, overall, but then 
separately we're going to look at children.

80
00:15:57.060 --> 00:16:06.420
Jason Block: Who were six months to less than five years of age and 
then five years of age to less than 11 years to get a sense of what's 
going on in those two separate populations.

81
00:16:07.710 --> 00:16:14.430
Jason Block: We obviously can capture some laboratory information we 
haven't ever really quantified lt measurements.

82
00:16:15.450 --> 00:16:16.980
Jason Block: And so we didn't want to make that.

83



00:16:18.000 --> 00:16:27.630
Jason Block: In this first look at this part of the definition of 
hepatitis, but rather we're going to define hepatitis by codes that 
CDC has been using for this.

84
00:16:28.050 --> 00:16:38.070
Jason Block: And then we're going to classify people that we define as 
having hepatitis based on codes according to their LTE levels cummins 
we have several different levels that we're going to look at.

85
00:16:39.480 --> 00:16:48.750
Jason Block: we're also going to iterate on the uptake of monoclonal 
for the treatment of stars could be true, and children we've looked at 
this already but we're going to continue to kind of make some progress 
on the assessment of this.

86
00:16:50.760 --> 00:16:59.550
Jason Block: A couple other changes that we're going to make we have 
started to in each of the cumulative queries to try to capture and try 
to.

87
00:17:00.090 --> 00:17:12.240
Jason Block: coordinate with the cornet recover project teams, these 
are the two NIH funded projects one focusing on children went out of 
chop and the other one focused on adults' let out of cornell.

88
00:17:13.320 --> 00:17:27.600
Jason Block: Where they have been developing compatible phenotypes for 
post covert conditions or post acute to quality of coven and we have 
been taking those computer phenotypes and applying them and putting 
them into our.

89
00:17:29.490 --> 00:17:52.320
Jason Block: Our cumulative queries we've done this for a respiratory 
conditions in our last query and in this query we're going to do it 
for diabetes so trying to capture a broad phenotype for post acute 
diabetes or post Kovac incident diabetes, both in kids and adults.

90
00:17:53.460 --> 00:17:59.580
Jason Block: When we looked at respiratory conditions which was again 
using the recover compatible phenotype for respiratory conditions 
after coven.



91
00:18:00.030 --> 00:18:06.030
Jason Block: We only looked at this broadly and all patients, no 
matter how severe their underlying covert illness had been.

92
00:18:06.750 --> 00:18:14.970
Jason Block: And in this cumulative query we're going to look at this 
specifically among those who are treated in the hospital for their 
stars could be true wellness.

93
00:18:15.660 --> 00:18:24.750
Jason Block: So we expect to continue to do this, some of the recover 
teams are working on neurologic diseases after coven musculoskeletal 
conditions.

94
00:18:25.050 --> 00:18:33.930
Jason Block: And a variety of other ones in sort of as those are 
produced will apply them and put them into these cumulative quirks so 
that's another addition to this, one that we're going to do.

95
00:18:37.350 --> 00:18:45.150
Jason Block: So I want to give you just a sense of some of the results 
that we've been processing over the last you know six weeks or so.

96
00:18:45.900 --> 00:18:49.500
Jason Block: from two prior queries that we've done over this time 
period.

97
00:18:50.160 --> 00:19:08.400
Jason Block: One of these was a cumulative query that we did in April 
and the subsequent career that we did after that was one that 
specifically tried to classify people, according to the severity of 
their kuvan 19 illness across different phases of the pandemic we've 
done this before.

98
00:19:09.420 --> 00:19:17.760
Jason Block: And we completed this through the delta wave of the 
pandemic, but we wanted to update this to include some patients.

99
00:19:18.690 --> 00:19:29.280
Jason Block: Who were were created and diagnosed with cover 19 or 
tested positive for scurvy to during the oma cron phase as well.



100
00:19:30.180 --> 00:19:44.040
Jason Block: So we have a couple ways that we've been looking at this 
and i'll just show you a little taste of the results were still 
working on this and again like I said a lot of this work is being led 
by our collaborators and wechat tongue carton image fee and.

101
00:19:45.990 --> 00:19:54.240
Jason Block: This is just one way that we look at it very basically, 
which is to look at trends and admission, so the percent of all 
patients testing positive.

102
00:19:54.660 --> 00:20:07.950
Jason Block: Who were admitted to the hospital over the course of 
time, and also looking at mortality we look at 30 day mortality and 60 
day mortality, the data that i'm showing you here is 30 day mortality.

103
00:20:08.910 --> 00:20:20.850
Jason Block: So this isn't yet broken down by wave, this is just by 
month of the pandemic, but you can see the percent of patients that 
are admitted to the hospital across time with highest at the very 
beginning of the pandemic.

104
00:20:21.870 --> 00:20:32.220
Jason Block: up almost 37% or so in March of 2020 very high in April 
and then came down and was pretty steady until that.

105
00:20:33.000 --> 00:20:49.470
Jason Block: That wave over the winter of 2020 into 2021 where you saw 
that the admission rates actually were quite high and those actually 
sort of continued to proceed through the early summer of 2021 decline 
back down.

106
00:20:50.580 --> 00:21:00.960
Jason Block: At their kind of lowest point in December in January of 
2021 2022 and then interestingly climbed again in February, March.

107
00:21:01.440 --> 00:21:09.720
Jason Block: declined in April, though April was not a complete month 
and we're we're still trying to sort this out oh my crown obviously 
has been thought to be a less severe disease.



108
00:21:10.050 --> 00:21:20.730
Jason Block: We don't know if this is perhaps an artifact of the way 
that testing has occurred, and as we got into February, March, where a 
lot of the testing is done to rapid antigen test.

109
00:21:21.750 --> 00:21:25.380
Jason Block: But this is something that we, we need to explore as 
well.

110
00:21:26.880 --> 00:21:37.500
Jason Block: I just have the numbers for mortality here just you get a 
sense of what's been going on, again, this is 30 day mortality after 
the index date which is defined by a positive test very high early.

111
00:21:37.980 --> 00:21:48.930
Jason Block: declined to below 2% and starting in around January of 
2021 was right around 2% that higher in February, after the tail end 
of that big wave.

112
00:21:49.440 --> 00:22:02.910
Jason Block: In that winter period steady through much of declined and 
then rose again and declined again so there's some there's something 
that appears to be going on in this February 2022 period.

113
00:22:03.480 --> 00:22:10.800
Jason Block: That seems interesting and maybe going against some of 
the other trends that have been reported, and that we have found 
generally.

114
00:22:13.200 --> 00:22:20.370
Jason Block: CDC continues to report this data on their kuvan data 
tracker which you can find under their healthcare setting.

115
00:22:21.240 --> 00:22:29.670
Jason Block: data they have three different healthcare settings where 
they're getting information on the severity of disease over the course 
of time.

116
00:22:30.150 --> 00:22:42.420
Jason Block: they're capturing total cancer patients that have been 
hospitalized for cornet is always in the light blue here, there are 



two other data sources are in orange and sort of the darker blue 
purple here.

117
00:22:43.710 --> 00:22:55.020
Jason Block: Then they have the percent of patients who have been 
treated in icu settings which we define as the use of critical care 
code for that's not always icu settings It could be that people.

118
00:22:55.530 --> 00:23:05.640
Jason Block: Had a rapid response on the regular hospital floors or 
retreating the emergency department and required critical care during 
that period as well, and you can see.

119
00:23:06.330 --> 00:23:13.080
Jason Block: kind of the trends across time for the cornet data and 
light blue but percent who received mechanical ventilation.

120
00:23:13.740 --> 00:23:24.810
Jason Block: Which is pretty steady over time, maybe declining a 
little bit as we get into 2022 and then they have not yet been using 
our mortality data but that's something that they will use as well.

121
00:23:25.830 --> 00:23:26.280
Jason Block: So.

122
00:23:27.360 --> 00:23:32.460
Jason Block: You know, make making progress on the use of this data 
for a lot of different purposes.

123
00:23:34.260 --> 00:23:39.540
Jason Block: i'm going to show you just two slides, this is very 
early, these are slides that were produced by amy.

124
00:23:40.710 --> 00:23:57.990
Jason Block: Who is an entrepreneur health system, and this is just 
giving you a glimpse of the type of information that we're processing 
so we've been using a severity metric that was produced by people that 
we actually have two of these one is this severity metric.

125
00:23:59.040 --> 00:24:03.570
Jason Block: To define severity of disease, we also have one that's 



used by the NIH.

126
00:24:04.050 --> 00:24:15.060
Jason Block: This one actually encompasses more time, so it looks a 
week before a positive test and up to 13 days after the NIH metric 
only looks for a couple of days around the time of.

127
00:24:15.570 --> 00:24:32.730
Jason Block: A patient admission to the hospital with a positive test 
and so it's a different kind of capture only looking at hospitalized 
patients, whereas we're looking at a much broader array in this metric 
and what we're classifying is trends over time.

128
00:24:34.230 --> 00:24:50.160
Jason Block: and disease severity low is on top moderate is in the in 
the second panel here high severity is third, and then we also have 
this group, that we call severe so quality So these are people who 
have severe so kweli of coven.

129
00:24:51.060 --> 00:25:00.600
Jason Block: But don't necessarily have the metrics of severity 
defined by high severity, so this high severity is really defined 
mostly by us some chemical ventilators.

130
00:25:01.050 --> 00:25:12.840
Jason Block: tree bit in a critical care setting diagnoses for 
respiratory failure were severe sequentially or things like myocardial 
infarctions that occur in that intervening period around coven.

131
00:25:13.680 --> 00:25:27.330
Jason Block: or pulmonary embolisms that occur around that time so 
they're direct consequences, whereas severity is really focused on the 
care setting are the types of care that people received when they were 
in.

132
00:25:28.050 --> 00:25:35.430
Jason Block: The hospital, you can see, moderate includes people 
diagnosed with bronchitis pneumonia and some gastrointestinal.

133
00:25:36.180 --> 00:25:44.790
Jason Block: symptoms and illnesses, these are all mutually exclusive, 
and so what i'll just point out is focusing on moderate, for example, 



that.

134
00:25:45.720 --> 00:25:56.340
Jason Block: Pretty stable, these are the lines represent different 
age groups, which you can see here below 75 plus is in the darkest 
line here.

135
00:25:57.270 --> 00:26:05.040
Jason Block: And what you can see, as moderate severity was different 
by different age groups, but fairly steady across time and then, when 
we get into that.

136
00:26:05.520 --> 00:26:16.080
Jason Block: The phase defined by that alpha variance which is 
starting in March of 2021 in the US, you can see disease severity 
going up it actually drops during Delta.

137
00:26:17.040 --> 00:26:29.310
Jason Block: into oma cron and then we see again this uptick in 
February of 2022 that I described to you before you can see, almost a 
mirror image of the low severity patients similar pattern for high 
severity.

138
00:26:30.630 --> 00:26:36.210
Jason Block: Where you see this very broad difference between those 
based on age.

139
00:26:37.890 --> 00:26:50.790
Jason Block: Some some mild incline among some of the populations, at 
least in that alpha variant phase decline through delta into Omar Kron 
and then this again the spike in in February of 2022.

140
00:26:51.570 --> 00:26:59.160
Jason Block: The panels, by the way, on this side are just showing the 
differences by age across time and then severe so quality we sort of 
see the same pattern.

141
00:26:59.640 --> 00:27:15.330
Jason Block: Of of what we're seeing so fits a little bit interesting 
like this alpha variant period where teeth is we're actually quite low 
was the time, where we saw the highest severity of illness which could 
be just the denominator was smaller.



142
00:27:16.080 --> 00:27:24.450
Jason Block: And patients were, for example, more likely to be 
admitted to the hospital more likely to be admitted to an icu.

143
00:27:25.020 --> 00:27:34.500
Jason Block: Because they just had more room at that time with 
lowercase count, but it could represent also some characteristics in 
terms of characteristics of the illness itself.

144
00:27:34.980 --> 00:27:41.820
Jason Block: will have to explore more about what's going on in 
February 2022 which seemed to go against a little bit of what we're 
hearing about home or chronic channel.

145
00:27:44.610 --> 00:27:46.980
Jason Block: These are just some similar type.

146
00:27:48.630 --> 00:27:57.180
Jason Block: slides that that show these patterns across time so I 
won't focus too much on this, this is, these are differences by race 
and ethnicity.

147
00:27:58.110 --> 00:28:09.030
Jason Block: So we did detect some differences by race and ethnicity, 
those who are black race appear to have more severe disease, 
especially maybe during this oma Kron phase.

148
00:28:09.810 --> 00:28:16.140
Jason Block: Which is one of the things that we need to explore those 
of Hispanic ethnicities seem to have less severe disease.

149
00:28:17.010 --> 00:28:30.450
Jason Block: So these are some things that we're just trying to break 
down this data and explored and try to understand this a bit more so 
more more on this, as we get deeper into these analysis, but I just 
wanted to show you a little bit of these patterns that we're that 
we're finding.

150
00:28:35.100 --> 00:28:35.520
Jason Block: Okay.



151
00:28:37.620 --> 00:28:44.160
Jason Block: This work has always been work that's meant to support 
the CDC or response efforts.

152
00:28:44.880 --> 00:28:52.110
Jason Block: to bribe provide them important data that goes into the 
variety of activities that they have planted around coven 19 but it's 
also an academic.

153
00:28:53.010 --> 00:29:04.440
Jason Block: endeavor, and so we have produced a number of manuscripts 
across time several of which will involve representation from each of 
the sites that are participating.

154
00:29:05.370 --> 00:29:19.410
Jason Block: we've had these ongoing papers that really we've been 
working on for a very long time continually updating trying to get put 
together in the right way that we think will be a useful contribution 
to the literature, we have a paper on adult trends.

155
00:29:20.550 --> 00:29:34.920
Jason Block: Over time and infections, as well as pediatric trends, 
the adult term paper has been cleared through CDC we're updating it 
with some of the data through January and we'll be sending that out 
for review relatively soon, hopefully, in the next week or so.

156
00:29:35.970 --> 00:29:51.630
Jason Block: And then the pediatric trend paper is in the last phases 
of the CDC review and so hopefully we'll get that processed in sent 
out to and again, these will have collaborative authors, so that will 
have representation on these papers from each of the sites that are 
participating.

157
00:29:52.950 --> 00:30:00.930
Jason Block: The same holds true for our first advanced analytic 
product which is looking at predictors of.

158
00:30:01.920 --> 00:30:14.070
Jason Block: The development of long coven, and so we are trying to 
determine which kind of long coven or post coven conditions are more 
common.



159
00:30:14.460 --> 00:30:23.730
Jason Block: Among those testing positive versus negative we look at 
both conditions and symptoms controlling for a number of different 
covariance this paper is about.

160
00:30:24.450 --> 00:30:36.450
Jason Block: 75% completed in terms of draft this also we intend to 
have collaborative authors on and we'll send that that out to you by 
different representatives from the sites as well.

161
00:30:37.170 --> 00:30:48.450
Jason Block: So we're finally making some progress on a variety of 
these kind of large scale authorship group papers that we have and 
hope to get these submitted sometime over the next weeks to months.

162
00:30:51.300 --> 00:30:51.720
Jason Block: Okay.

163
00:30:53.160 --> 00:31:03.390
Jason Block: We are still waiting to hear on year, three of this 
project, we expect to hear information about the final budget from 
that in the scope.

164
00:31:04.320 --> 00:31:17.460
Jason Block: Over the next couple of weeks, this project turns over on 
August 1 and usually we find out about the next year's contracts 
sometime in the month Prior to that, so our hope is to to.

165
00:31:18.120 --> 00:31:28.740
Jason Block: know about that soon and as soon as we hear, we will be 
in close touch one of the things that we're processing at the end of 
your to that will be necessary for your free.

166
00:31:29.550 --> 00:31:39.630
Jason Block: Is that Harvard pilgrim is no longer one of the pieces of 
the cornet coordinating Center as I think most of you know by now the 
query fulfillment.

167
00:31:40.800 --> 00:31:46.350
Jason Block: group which transition from Duke and Harvard pilgrim over 



to a team that's led by chop.

168
00:31:47.580 --> 00:31:52.230
Jason Block: We have been using for this work that the cornet data 
security agreement or data sharing agreement.

169
00:31:53.250 --> 00:31:58.830
Jason Block: And Harvard pilgrim has been part of that and will remain 
part of that, through the end of this month.

170
00:32:00.120 --> 00:32:12.870
Jason Block: In order to have a in orderly transition for all of the 
queries and for our ability, at Harvard pilgrim to receive data from 
sites, we have been working on bilateral agreements between Harvard 
pilgrim.

171
00:32:13.260 --> 00:32:16.590
Jason Block: In each of the individual institutions that are 
participating in this.

172
00:32:17.340 --> 00:32:27.510
Jason Block: We have most of these completed that are fully executed 
and we still have probably about six or eight that we need to really 
get a full handle on.

173
00:32:28.140 --> 00:32:39.810
Jason Block: By the latter part of this week, in order for us to be 
able to, for example, even receive responses to this next Barry that 
we're going to be sending out, which is the cumulative query that will 
be sending out this week.

174
00:32:41.160 --> 00:32:53.760
Jason Block: So there are a couple of things that we have been in 
frequent communication with sites about to try to get these wrapped up 
and for those of you who might be involved in those discussions will 
be in close touch this week, so that we can get these wrapped up.

175
00:32:54.900 --> 00:33:03.750
Jason Block: For those sites that we may be can't fight we can't quite 
push them over the finish line by June 30 we have a couple of options 
that we may be able to pursue.



176
00:33:04.740 --> 00:33:15.480
Jason Block: But these agreements will have to be executed by the time 
the scopes are set for your three in order for sites to continue to 
participate, because otherwise it's going to be too difficult for us 
to continue to to query.

177
00:33:16.650 --> 00:33:22.200
Jason Block: Those different sites so more more on this soon For those 
of you who are still involved in those discussions.

178
00:33:23.520 --> 00:33:28.290
Jason Block: And then I mentioned will let you know as soon as we hear 
about your three and what what that's going to look like.

179
00:33:29.640 --> 00:33:43.200
Jason Block: One shift in year three that CDC has been very interested 
in and that we input cornet and the group that we've been working with 
has been interested in as well, is that, obviously, the core focus on 
this work will continue to be around coven.

180
00:33:44.670 --> 00:33:48.150
Jason Block: A major focus will be on kovats equality and 
therapeutics.

181
00:33:49.590 --> 00:33:58.830
Jason Block: And one thing that CDC wanted us to add was actually some 
broader assessment of disease surveillance, not just focus on coven.

182
00:33:59.370 --> 00:34:07.410
Jason Block: So the hope is actually that we can execute a couple of 
chronic disease regression so regression here really focused on the 
coven.

183
00:34:08.130 --> 00:34:17.640
Jason Block: chronic disease regression queer chronic disease 
surveillance queries where we might look at things such as diabetes in 
general or cardiovascular disease or obesity.

184
00:34:18.120 --> 00:34:30.780
Jason Block: things that really initiated some of this work, because 
we were able to respond and participate in this covert 19 surveillance 



work, because we really had started to do some surveillance work 
related to chronic disease already.

185
00:34:31.410 --> 00:34:44.010
Jason Block: And so, this work is going to hopefully come full circle 
in your three so that we can have a balance of this type of work going 
forward some covert and some chronic disease surveillance work.

186
00:34:45.090 --> 00:34:58.320
Jason Block: We also hope to do a bit more in the realm of advanced 
analytics we've done two of those so far this one on chronic disease 
as a predictor of severe coven and predictors of long covert or post 
covert conditions.

187
00:34:59.370 --> 00:35:08.100
Jason Block: We expect to do more of that work moving into your three 
that includes distributed regression may be supported by the 
identified patient level data.

188
00:35:10.170 --> 00:35:20.400
Jason Block: These are some topics that we've talked about with UTV 
journey by no means finalized, but things that we know are of interest 
predictors of uptake of code that therapeutics.

189
00:35:21.270 --> 00:35:27.840
Jason Block: Controlling for a number of different factors predictors 
of admissions after people were initially evaluated.

190
00:35:28.320 --> 00:35:38.040
Jason Block: In, for example, an outpatient setting so those people 
who might experience a secondary worsening of their covert illness 
after the initial acute phase.

191
00:35:38.610 --> 00:35:46.350
Jason Block: Looking at who are those patients and how we might be 
able to better predict who might decline during the course of their 
code illness.

192
00:35:47.070 --> 00:35:56.940
Jason Block: I mentioned we've done some work, and you know about 
because of our presentations before about some of the cardiac 
complications so might be an opportunity to look at predictors of 



those.

193
00:35:58.230 --> 00:36:12.690
Jason Block: And corey is actually very interested in real world 
effects of coven therapeutics it's might be a work that potentially 
pokorny and CDC might be able to collaborate on we might be able to do 
some initial work in this regard for this project.

194
00:36:13.710 --> 00:36:24.540
Jason Block: Broad kind of brainstorming about what the chronic 
disease surveillance component might look like, here are some initial 
ideas that could be focused on weakening across time.

195
00:36:25.290 --> 00:36:33.660
Jason Block: There might be some other things that we're going to look 
at, as I already mentioned, diabetes, a real focus of as opposed 
covert condition, it might also be something that we can do some 
broader.

196
00:36:34.080 --> 00:36:47.310
Jason Block: chronic disease surveillance work on, so this is just 
really in the brainstorming phase, and we will get more on this, as we 
have some broader conversations with CDC over the coming weeks, as we 
kick into year three.

197
00:36:49.410 --> 00:36:58.410
Jason Block: And that's that's about it so that's kind of what we're 
working on, I see there might have just been one question that was 
posed in the chat but here to.

198
00:36:59.850 --> 00:37:10.170
Jason Block: To answer other questions and this first question, I see 
from janice we've been able to participate, without an IRB but because 
it was considered public health surveillance.

199
00:37:10.650 --> 00:37:20.490
Jason Block: expanded to chronic disease in general genesis saying we 
might need to do an IRB and janice that's a good point we always want 
to have broad discussions about.

200
00:37:21.810 --> 00:37:23.190
Jason Block: IRB issues.



201
00:37:24.330 --> 00:37:35.190
Jason Block: Making sure that we're dotting i's and crossing t's, we 
believe that most of this work, because it is under a contract and in 
collaboration with a public health authority.

202
00:37:35.550 --> 00:37:42.090
Jason Block: That all of it is considered to be public health 
surveillance and meets the criteria for the IRB exemption.

203
00:37:42.900 --> 00:37:50.130
Jason Block: But that is something when we're planning this janice 
that will certainly talk to all of you about to make sure that we're.

204
00:37:50.520 --> 00:38:00.480
Jason Block: That we're doing this appropriately and that we're not 
expanding beyond what the authority might be granted by our bees are 
related to this public health surveillance exemption.

205
00:38:06.270 --> 00:38:18.990
Jason Block: Other questions and and now danielle's open to she can 
unmute people if they have questions too so feel free to either put 
something in the chat that you want us to unmute you or you can just 
send a question in the chat itself.

206
00:38:29.400 --> 00:38:40.860
Jason Block: While we're waiting for that we will send out these 
slides which you can and Danielle you can remind me about how we do 
that, I think we might post it on the the website that we have.

207
00:38:42.150 --> 00:38:42.780
Jason Block: Is that correct.

208
00:38:43.230 --> 00:38:50.880
Danielle Sill, PHII (she/her): Right yes we'll post it on the website, 
the slides the transcript and the recording of today's webinar and 
then we'll send it out to the listserv so everybody will get it.

209
00:38:52.830 --> 00:38:58.560
Jason Block: So feel free to circulate that around if there are others 
who might be interested in this ongoing work or.



210
00:39:00.330 --> 00:39:03.330
Jason Block: Who who might have questions about it.

211
00:39:05.850 --> 00:39:10.050
Danielle Sill, PHII (she/her): And janice I just allowed you to speak 
so you can you should be able to unmute yourself and ask your 
question.

212
00:39:10.890 --> 00:39:25.290
Janis Curtis: I did Thank you so Jason I think the stats and 
information you've presented is just fabulous and I guess, my question 
is, you know other than you know writing articles and.

213
00:39:26.640 --> 00:39:48.120
Janis Curtis: The CDC publishing this information on their websites, 
is there any more action being taken as a result of the stats like I 
said I think they're fabulous and you know they seem actionable to me, 
but are we getting the information is that we, but is the CDC actively 
working maybe with.

214
00:39:49.170 --> 00:39:55.530
Janis Curtis: pediatric association or the American medical or 
somebody some other groups to try to.

215
00:39:56.880 --> 00:39:59.520
Janis Curtis: act on the data, the results that we're getting.

216
00:40:00.510 --> 00:40:06.960
Jason Block: What janice it's it's a really good question about kind 
of broader impact of the data that we're producing and obviously one.

217
00:40:07.830 --> 00:40:18.240
Jason Block: component of that is dissemination of the data itself, 
which is, for example, what we're doing with manuscripts and on the 
CDC website, another is kind of internal.

218
00:40:18.780 --> 00:40:31.020
Jason Block: Information that's available for the CDC response, but 
the other is making sure that we're communicating to people who are in 
a position to make decisions and so i'll just give you one example.



219
00:40:32.040 --> 00:40:41.640
Jason Block: Of the work that we had done looking at cardiac 
complications after Mr in a coma 19 vaccinations versus after covert 
infection.

220
00:40:42.210 --> 00:40:49.080
Jason Block: That work actually came up in the FDA advisory committee 
meeting as they were talking about the.

221
00:40:49.830 --> 00:41:00.270
Jason Block: The the new approvals potential approvals at that time 
for vaccinations in children ages six month to less than five years of 
age.

222
00:41:01.230 --> 00:41:19.740
Jason Block: And so, one of our collaborators who was on that project 
who works with the CDC matt auster was able to communicate the 
information about our paper in that setting, we know that some of 
these discussions have come up during the ACP discussions around 
vaccination.

223
00:41:20.910 --> 00:41:31.830
Jason Block: We know that the the White House has been looking for in 
another instance, has been looking for information on how impactful it 
is being used specifically.

224
00:41:32.160 --> 00:41:39.030
Jason Block: More so than moment pair of air, because we know paxil 
that is really the primary oral antiviral of choice.

225
00:41:39.630 --> 00:41:55.320
Jason Block: And so, this information that we're about to capture, we 
expect to disseminate as broadly as we can, within the general coven 
19 response to the federal government we've been communicating with 
pokorny about this, because they also have had some discussions about.

226
00:41:55.800 --> 00:41:58.350
Jason Block: These treatments and what they might do around it.

227
00:41:58.650 --> 00:42:04.440



Jason Block: With respect to paxil of it and they've been in 
discussions with the White House too, so.

228
00:42:04.830 --> 00:42:13.620
Jason Block: We we constantly look for opportunities to do that in one 
other example janice that I described as some of the work that we did 
on disparities in the uptake of mana close.

229
00:42:14.340 --> 00:42:33.900
Jason Block: We debriefed the White House equity office on this 
information that information has come up a lot in internal discussions 
in the in the CDC and so you know we we are always on the lookout for 
how we can make sure that this information is being shared to the 
right people.

230
00:42:34.710 --> 00:42:41.490
Janis Curtis: So I think that's fabulous and one of the things I would 
recommend, taking into consideration.

231
00:42:42.660 --> 00:42:53.310
Janis Curtis: is maybe to do you know, like annual report or the 
second year, or whatever and note some of these things, because I 
would find it very helpful to be able to share that.

232
00:42:53.670 --> 00:43:03.810
Janis Curtis: Information with leadership so it's not just you know I 
mean i've shared the information about the publication on the mm rw 
what it's called and.

233
00:43:04.170 --> 00:43:07.200
Janis Curtis: You know, but to be able to say that the data.

234
00:43:07.740 --> 00:43:20.160
Janis Curtis: That we have been providing and via our participation in 
this initiative has really helped inform the discussions and these 
other like in these other areas and just bullet them.

235
00:43:20.520 --> 00:43:25.680
Janis Curtis: But you know that way they understand this isn't just 
an.

236



00:43:27.090 --> 00:43:28.710
Janis Curtis: Exercise you know what I mean.

237
00:43:28.710 --> 00:43:37.800
Janis Curtis: That we're just extracting data and sending it on but 
it's really being talked about and presented to the people like you 
said, who have.

238
00:43:38.550 --> 00:43:47.610
Janis Curtis: The ability to make decisions that may sell all the 
things that you mentioned, you don't have to go into details and I 
wouldn't certainly want to violate any confidentiality, but.

239
00:43:48.090 --> 00:44:05.670
Janis Curtis: Like I said it would be really helpful for our 
leadership here at Duke to know the you know the contributions that 
we're making relative to these discussions, but like I said, even if 
you could just do an annual report of year to you know.

240
00:44:06.360 --> 00:44:08.520
Janis Curtis: yeah I think it would be very helpful.

241
00:44:09.660 --> 00:44:20.100
Jason Block: yeah janice I almost view what you're saying is sort of 
an impact statement of sorts, you know what what you know what what 
has been the impact of the work, as opposed to just talking about the 
findings.

242
00:44:20.280 --> 00:44:21.330
Janis Curtis: yeah yes.

243
00:44:21.540 --> 00:44:31.890
Jason Block: yeah and Danielle maybe we can we can put that on the 
agenda for one of our next communications about what are the things 
that we might be able to outline that we could share.

244
00:44:32.610 --> 00:44:41.610
Jason Block: With the sites and maybe Bridget as well, who is our 
project manager for this at Harvard pilgrim that we can make sure to 
keep this high on our agenda.

245



00:44:42.180 --> 00:44:50.910
Janis Curtis: You know preaching to the choir but you know the there 
was a lot of debate around vaccinations for young kids The other 
thing.

246
00:44:51.300 --> 00:44:57.630
Janis Curtis: Well, no there's a lot of conversation around health 
disparities and also you know, being able to.

247
00:44:58.470 --> 00:45:14.700
Janis Curtis: get the information, so you know it's a big initiative 
here at Duke in terms of health disparities and so to be able to you 
know send to the group, the fact that you know our contributions of 
the data have been shared with the, you know as part of the you know.

248
00:45:15.990 --> 00:45:26.670
Janis Curtis: aggregated with other data, but still it's been shared 
with the White House office, I mean that's fabulous and that helps us 
get the support that we need to continue to do this.

249
00:45:27.780 --> 00:45:30.750
Jason Block: Thanks janice really helpful information.

250
00:45:35.190 --> 00:45:44.580
Jason Block: And you know some of this we don't always know I so that 
the example of the discussion of this paper on the FDA advisory 
committee meeting.

251
00:45:45.510 --> 00:46:00.060
Jason Block: We heard from a colleague that this came up, which is you 
know helpful information so, but we can do a broad sort of assessment 
of what people know about the potential impact that we've had so so 
that's this is really good to push us in that direction, thank you.

252
00:46:08.130 --> 00:46:13.770
Jason Block: Okay, well, I don't see any more in the chat Danielle any 
any closing things that you wanted to mention.

253
00:46:14.370 --> 00:46:23.970
Danielle Sill, PHII (she/her): I think you've covered them Jason so 
like you said just as a reminder will publish the recording the 
transcript in the slides and then we'll send that out, and yes, feel 



free to share it with whoever.

254
00:46:24.570 --> 00:46:28.710
Danielle Sill, PHII (she/her): Not only those I could attend today, 
but any of your colleagues who might be interested in learning more 
about.

255
00:46:29.400 --> 00:46:36.360
Danielle Sill, PHII (she/her): Some of the updates that we've had 
since the last webinar with that Thank you all so much for coming and 
for taking time out of today, and thank you janice for.

256
00:46:37.140 --> 00:46:42.930
Danielle Sill, PHII (she/her): Such good discussion on kind of what we 
can do, moving forward and how we can kind of help with your 
leadership by it, so thank you all.

257
00:46:44.100 --> 00:46:47.670
Jason Block: Thanks everyone have a great day, and thanks for all of 
your help, as always.


