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Vaccination* modalities include
live attenuated virus and chimeric,
subunit, nanoparticle, DNA, and
RNA vaccines
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viral envelope
Clinical Course

Symptoms

Fever, 87.9% (44% at time of diagnosis)
Dry cough, 67.7%
Transmission Fatigue, 38.1%

* Primarily droplet Sputum production, 33.4%
* May be aerosolized Dyspnea, 18.6%
Myalgia/Arthralgia, 14.8%
Sore throat, 13.9%
Headache, 13.6%

Chills, 11.4%
Nausea/Vomiting, 5%
Nasal congestion, 4.8%
Diarrhea, 3.7%
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Handwashing, EtOH, H202, PPE,
distance >2m, epidemiologic containment
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Disease severity

Time
Acute respiratory
distress syndrome,
Isepsis, organ failure Recovery or deathI

Asymptomatic Fever, cough

Elevated inflarn'matory markers
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Attachment and Entry to Type Il Pneumocyte

* S binds

* Host serine protease TMPRSS2 cleaves viral S, allowing
fusion of viral and host cell membranes
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RNA polymerase (RdRP)
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assembled into new virion

Viral fusion inhibitor*

TMPRSS2 inhibitor*
Camostat mesylate

Chloroquine,
Hydroxychloroquine

Other antiviral*
Lopinavir-
ritonavir

Anti-viral RARP
Inhibitor*
Remdesivir,
Favipiravir

Immune response

Innate immune response
* Delayed or suppressed Type |
Interferon (IFN) response
during initial infection
Viral replication triggers
hyperinflammatory conditions
and cytokine storm
* Influx of activated neutrophils
and inflammatory monocytes/
macrophages
* Serum neutrophilia and
elevated proinflammatory
O cytokines are associated with
severity of disease
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Adaptive immune response

* T helper cells Th1/Th17 are
engaged

¢ IgA, IgM and IgG are usually
detectable within two weeks
after infection

e Lymphopenia may be related
to bone marrow suppression

Laboratory findings
* Mild disease Lymphopenia (most \/
common finding), leukopenia, 1 GRP
* Moderate to severe disease 1AST,
1ALT, 1CK, 1D-dimer, tferritin, 1LDH

Anti IL-6/IL-6R monoclonal antibody*
Tocilizumab, siltuximab, sarilumab

ELISA
For virus-specific IgG and IgM

Convalescent plasma transfer®
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Since 1997, InvivoGen has been fostering the discovery, development,
manufacturing, and commercialization of high-quality and reliable
reagents to accompany life scientists and encourage cutting-edge
bioresearch. Our strong expertise in microbiology and innate
immunology allows us to undertake major turning points in demanding
domains, including pattern recognition receptor (PRR) signaling,

cytokine signaling, autophagy, and antibody engineering by
providing comprehensive collections of cell lines, plasmids, and
reagents. As an international leader, InvivoGen’s promise is to
deliver innovative tools and solutions to support the next
breakthroughs in innate immunology. Discover our extensive
product range today!
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