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ANTIMICROBIAL AGENTS 

Inappropriate antimicrobial use in the outpatient setting (January 2020) 

Inappropriate antimicrobial use is common and contributes to antimicrobial resistance. Based 

upon the annual National Ambulatory Medical Care Survey, antibiotics were prescribed in 

approximately 13 percent of all ambulatory care visits in the United States [1]. Of those 

prescriptions, approximately 25 percent were determined to be inappropriate and 18 percent 

lacked an indication for prescription. This study highlights that antimicrobial stewardship 

remains a public health priority. (See "Antimicrobial stewardship in outpatient settings", 

section on 'Background'.) 

Cefiderocol for multidrug-resistant gram-negative bacteria (December 2019) 

Cefiderocol is a novel parenteral cephalosporin that has activity against multidrug-resistant 

gram-negative bacteria, including carbapenemase-producing organisms and Pseudomonas 

aeruginosa resistant to other beta-lactams. It was recently approved by the US Food and Drug 

Administration for use in adults with complicated urinary tract infections (UTIs) and/or 

pyelonephritis due to highly resistant gram-negative organisms [2]. In approximately 120 

patients with pneumonia, complicated UTI, or bloodstream infections due to carbapenem-

resistant gram-negative organisms, preliminary results suggested largely similar clinical cure 

rates (52 versus 50 percent) with cefiderocol versus best-available therapy (colistin-based 

regimens in two-thirds of cases) [3]. Cefiderocol should be reserved for infections for which 

there are no alternative treatment options. (See "Cephalosporins", section on 'Other 

cephalosporins'.) 

BACTERIAL INFECTIONS 

No role for routine beta-lactam combination therapy for MRSA bacteremia (February 2020) 

Standard treatment of methicillin-resistant Staphylococcus aureus (MRSA) bacteremia 

consists of monotherapy with vancomycin or daptomycin; in vitro and observational studies 
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have suggested a potential benefit of adding a beta-lactam. However, in a randomized trial of 

more than 300 patients with MRSA bacteremia, the addition of an antistaphylococcal beta-

lactam (flucloxacillin, cloxacillin, or cefazolin) to either vancomycin or daptomycin did not 

reduce the combined endpoint of mortality, persistent bacteremia, relapse, and treatment failure 

[4]. Nephrotoxicity occurred more frequently in the combination therapy group, leading to 

early termination for safety. These data indicate that there is no role for routine use of 

combination therapy with a beta-lactam for treatment of MRSA bacteremia. (See "Methicillin-

resistant Staphylococcus aureus (MRSA) in adults: Treatment of bacteremia", section on 

'Vancomycin susceptible isolates'.) 

Bloodstream infection in Clostridioides difficile infection and fecal microbiota transplantation 

(December 2019) 

Clostridioides difficile infection (CDI) has been associated with bloodstream infection (BSI), 

although the underlying mechanism is unknown. In a study of approximately 300 patients with 

recurrent CDI, treatment with fecal microbiota transplantation (FMT) was associated with a 

lower risk of subsequent BSI compared with antibiotic therapy for CDI [5]. The FMT group 

also had fewer days of hospitalization and increased overall survival. Use of FMT may have 

advantageous effects on the risk for BSI in CDI. However, patients who are eligible for FMT 

have substantial differences in baseline characteristics compared with patients who receive 

antibiotic therapy, and further study is needed to validate these results. (See "Fecal microbiota 

transplantation for treatment of recurrent Clostridioides (formerly Clostridium) difficile 

infection", section on 'Other effects'.) 

Conjugate typhoid vaccine in endemic regions (December 2019) 

In areas where typhoid fever is endemic, the World Health Organization (WHO) recommends 

national typhoid vaccination programs as part of broader control efforts. The WHO prefers 

typhoid conjugate vaccines for their superior immunogenicity over other typhoid vaccines, but 

clinical efficacy data had been lacking. In a randomized trial of over 20,000 children in Nepal, 

a single dose of the conjugate vaccine Typbar-TCV substantially reduced the risk of culture-

confirmed typhoid fever over 12 months (82 percent vaccine efficacy compared with a 

meningococcal conjugate vaccine control) [6]. Adverse effects were mild and similar between 

groups. These data support the WHO recommendation; additional studies are needed to 

evaluate durability of vaccine efficacy and to inform optimal administration schedules. (See 

"Treatment and prevention of enteric (typhoid and paratyphoid) fever", section on 'Licensed 

vaccines'.) 

Lefamulin for the treatment of community-acquired pneumonia (November 2019) 

Lefamulin is a novel antibiotic with activity against many common community-acquired 

pneumonia (CAP) pathogens, including Streptococcus pneumoniae, Haemophilus influenzae, 

Moraxella catarrhalis, Staphylococcus aureus, and atypical pathogens. The agent was recently 

approved by the US Food and Drug Administration for the treatment of CAP based on two 

randomized trials. In one trial of >550 hospitalized adults with Pneumonia Severity indices 

≥III, clinical response rates were similar with lefamulin compared with moxifloxacin (87 

versus 89 percent) [7]. These two agents were also similarly effective in a second trial, which 

compared a five-day course of oral lefamulin with a seven-day course of oral moxifloxacin in 

>730 patients (88 versus 89 percent) [8]. Rates of adverse events leading to drug 

discontinuation were similar between groups, though diarrhea was more common with 
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lefamulin. Based on these data, we have begun to adopt lefamulin into practice, specifically for 

otherwise healthy outpatients with CAP who cannot tolerate beta-lactams and wish to avoid 

the adverse effects associated with fluoroquinolones. (See "Treatment of community-acquired 

pneumonia in adults who require hospitalization", section on 'New antimicrobial agents'.) 

Duration of therapy for streptococcal pharyngitis (October 2019) 

A 10-day course of a penicillin is standard therapy for streptococcal pharyngitis. To evaluate 

whether a shorter course using higher doses could be equally effective while reducing total 

antibiotic exposure, a randomized trial compared five days of penicillin V dosed at 800 mg 

four times daily with 10 days of penicillin V dosed at 1000 mg three times daily in 433 children 

and adults with microbiologically confirmed streptococcal pharyngitis [9]. While clinical cure 

rates were similar (90 versus 93 percent), bacterial eradication rates were lower in the five-day 

treatment group (80 versus 91 percent). Because complications of streptococcal pharyngitis, 

particularly immune sequelae, can be severe and are likely related to the presence of group A 

Streptococcus (GAS) in oropharynx, we continue to recommend a 10-day course of therapy. 

(See "Treatment and prevention of streptococcal pharyngitis", section on 'Penicillin'.) 

Incidence rates of infective endocarditis following 2007 antimicrobial prophylaxis guidelines 

(September 2019) 

Observational studies have sought to determine whether infective endocarditis (IE) rates have 

changed since publication of the 2007 American Heart Association (AHA) guideline for the 

prevention of IE that narrowed the indications for prophylaxis. A study of data from Ontario, 

Canada identified a decrease in antimicrobial prophylaxis and an increase in IE incidence after 

guideline publication [10]. However, these findings do not establish causality, particularly 

since there was a three-year gap between guideline publication and increase in IE incidence. 

Given the available evidence we continue to recommend an approach to IE prophylaxis 

consistent with American College of Cardiology and AHA guidelines. (See "Antimicrobial 

prophylaxis for the prevention of bacterial endocarditis", section on 'Time-trend studies'.) 

HIV INFECTION 

Dolutegravir in individuals of childbearing potential and pregnant individuals with HIV 

(January 2020) 

For most people with HIV, dolutegravir is one of the preferred agents to use as part of an 

antiretroviral regimen. However, because of emerging data informing the risk of neural tube 

defects with exposure to dolutegravir at the time of conception, recommendations on the use 

of dolutegravir by individuals of childbearing potential and during pregnancy have been in 

flux. In the United States, the Department of Health and Human Services updated its guidance 

on dolutegravir use in these populations [11,12]. For sexually active individuals of childbearing 

potential who are not using contraception, preferred antiretroviral agents include raltegravir, 

ritonavir-boosted darunavir, and ritonavir-boosted atazanavir; dolutegravir is an alternative 

agent. For pregnant individuals initiating antiretroviral therapy, dolutegravir is one of several 

preferred agents. Our recommendations are aligned with these guidelines. (See "HIV and 

women", section on 'Individuals of childbearing potential' and "Antiretroviral selection and 

management in pregnant women with HIV in resource-rich settings", section on 'Treatment-

naïve' and "Safety and dosing of antiretroviral medications in pregnancy", section on 

'Dolutegravir'.) 
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Kidney transplantation from HIV-positive donor to HIV-positive recipient (December 2019) 

Kidney transplantation is considered standard of care for patients with HIV and end-stage 

kidney disease. While kidney transplants from HIV-positive donors to HIV-positive recipients 

have been performed, long-term outcomes are unclear. A study from South Africa evaluated 

outcomes among 51 patients with HIV and an undetectable viral load who received kidney 

transplants from HIV-positive deceased donors [13]. Five-year patient and graft survival were 

approximately 83 and 79 percent, respectively. Low levels of donor HIV were transiently 

detected in one recipient, but the clinical significance of this finding was unclear. As the 

transplant waitlist continues to grow, there may be an increasing role for HIV-positive to HIV-

positive transplants. (See "Kidney transplantation in adults: Kidney transplantation in patients 

with HIV", section on 'Donors with HIV'.) 

Indeterminate HIV nucleic acid test results in infants (November 2019) 

Prompt and accurate diagnosis of HIV infection in HIV-exposed infants is critical. However, 

as access to HIV testing for exposed infants has expanded, concerns have emerged regarding 

the treatment implications of indeterminate and false-positive nucleic acid test (NAT) results. 

In a systematic review and meta-analysis of 32 studies (>1.3 million infants), indeterminate (or 

"weakly positive") results accounted for 17 percent of over 14,700 initial non-negative NAT 

results; three-quarters of the indeterminate results were negative on repeat testing [14]. These 

findings highlight the importance of serial testing to establish or exclude the diagnosis of HIV 

infection in infants born to HIV-infected mothers. (See "Diagnostic testing for HIV infection 

in infants and children younger than 18 months", section on 'Indeterminate HIV infection 

status'.) 

No role for antiretroviral monotherapy (November 2019) 

Patients with HIV and a suppressed viral load who need to switch their antiretroviral therapy 

(ART) regimen can safely transition to certain two-drug regimens. However, single-drug 

regimens should not be used, even if the agent has a high barrier to resistance. In a study of 

patients with a suppressed viral load on dolutegravir-abacavir-lamivudine, almost 10 percent 

of those who switched to dolutegravir alone had virologic breakthrough, and two patients 

developed resistance to integrase inhibitors; by contrast, the patients who stayed on their initial 

regimen remained suppressed [15]. Combination ART remains the only viable treatment 

strategy for persons with HIV. (See "Switching antiretroviral therapy for HIV-infected adults 

with suppressed viral loads", section on 'Two-drug regimens'.) 

Dolutegravir versus efavirenz-based ART (October 2019) 

In resource-limited settings, World Health Organization (WHO) guidelines recommend 

dolutegravir-based antiretroviral therapy (ART) as the preferred first-line regimen for all 

patients with HIV, with efavirenz-based ART as an alternative first-line regimen. Dolutegravir 

offers several benefits, including fewer expected drug-drug interactions and a decreased risk 

of drug resistance; it also may have improved efficacy compared with efavirenz. In a 

randomized trial of over 1000 patients with HIV in South Africa, there was a nonsignificant 

trend towards higher rates of viral suppression (<50 copies/mL) at 48 weeks with two 

dolutegravir-based regimens compared with an efavirenz-based regimen (84 and 85 versus 79 

percent) [16]. Similar findings were reported from a trial of over 600 patients in Cameroon 

comparing a dolutegravir-based regimen with a lower dose of efavirenz (400 mg) [17]. These 
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findings support the WHO recommendations, which were recently reaffirmed [18]. (See "Use 

and impact of antiretroviral therapy for HIV infection in resource-limited settings", section on 

'Regimen selection'.) 

Gene editing of the HIV receptor (September 2019) 

Preclinical research is ongoing into the use of CRISPR technology to edit genes in somatic 

(non-germline) cells; this process permanently changes the gene sequence in all of the cell's 

progeny. A recent case report described the use of gene editing in an HIV-infected individual 

with acute lymphoblastic leukemia who underwent allogeneic hematopoietic cell 

transplantation [19]. Prior to infusion, the hematopoietic stem and progenitor cells (HSPCs) 

were treated with CRISPR to ablate the HIV receptor CCR5. Donor HSPCs lacking CCR5 

were able to engraft, differentiate, and persist for over a year, but the percent of peripheral 

CD4-positive cells with CCR5 ablation was too low to allow antiretroviral drugs to be 

discontinued. There was no evidence of gene editing-related adverse events. (See "Overview 

of gene therapy, gene editing, and gene silencing", section on 'Clinical investigation of gene 

editing'.) 

IMMUNOCOMPROMISED HOSTS 

Antibacterial prophylaxis for patients with multiple myeloma (January 2020) 

Multiple myeloma (MM) is associated with marked immunodeficiency and recurrent severe 

infections, especially during the first three months following diagnosis. In a multicenter 

randomized trial of over 950 adults with newly diagnosed MM, rates of febrile episodes (18 

versus 23 percent) and mortality (0.8 versus 3 percent) were decreased with levofloxacin 

prophylaxis given for 12 weeks at the start of therapy compared with placebo [20]. Serious 

adverse event rates were similar between groups apart from a higher rate of reversible 

tendinopathies (1 percent) with levofloxacin use. The acquisition of multidrug-resistant 

organisms and Clostridioides difficile did not differ between groups. This trial supports our 

practice to provide levofloxacin prophylaxis to patients with newly diagnosed MM during the 

first three months of treatment. (See "Infections in patients with multiple myeloma", section 

on 'Antibacterial prophylaxis'.) 

Investigational maribavir for preemptive treatment of CMV in transplant recipients (September 

2019) 

Ganciclovir and its oral derivative, valganciclovir, are first-line options for treatment and 

prevention of cytomegalovirus (CMV) disease in transplant recipients, but their use is often 

limited by medication-related bone marrow suppression. A recent phase II, open-label trial of 

more than 150 solid organ or hematopoietic cell transplant recipients found that maribavir, an 

investigational novel CMV antiviral agent, achieved CMV viral suppression by six weeks at 

least as frequently as valganciclovir (79 versus 67 percent) [21]. Gastrointestinal adverse 

effects were more common with maribavir, whereas neutropenia was more common with 

valganciclovir. Although not yet available, maribavir may be a promising future option for 

transplant recipients whose care is limited by valganciclovir-related adverse effects. (See 

"Prevention of viral infections in hematopoietic cell transplant recipients", section on 'Efficacy' 

and "Kidney transplantation in adults: Prevention of cytomegalovirus disease in kidney 

transplant recipients", section on 'CMV preemptive therapy'.) 
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IMMUNIZATIONS 

Pap smear screening and HPV vaccination in low-income countries (February 2020) 

Pap smear screening and human papillomavirus (HPV) vaccination are known to decrease rates 

of cervical cancer, but their effects in resource-limited settings are not fully understood. In a 

modeling study in 78 low-income countries, HPV vaccination of girls had minimal predicted 

impact on cervical cancer mortality, but vaccination in addition to twice-lifetime Pap smear 

screening and scaled-up cancer treatment was projected to decrease the mortality from cervical 

cancer by approximately 33 percent by the year 2030 [22,23]. These findings suggest that 

greater access to Pap smear screening, in addition to improved cancer treatment and HPV 

vaccination, is needed to reduce deaths from cervical cancer in resource-limited settings. (See 

"Screening for cervical cancer in resource-limited settings", section on 'Rationale' and "Human 

papillomavirus vaccination".) 

Updated recommendations for tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis 

vaccine in the United States (January 2020) 

In the United States, the Advisory Committee on Immunization Practices (ACIP) recently 

updated recommendations for tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis 

vaccine (Tdap) to improve flexibility [24]. For individuals ≥7 years, either Tdap or tetanus and 

diphtheria toxoids (Td) may be used for the decennial booster, for wound management in past 

recipients of Tdap, and for multiple doses in a catch-up series. Administration of multiple doses 

of Tdap appears to be safe and immunogenic; whether it will affect pertussis transmission and 

control is uncertain, and Tdap is more expensive than Td. The ACIP continues to recommend 

Tdap for pregnant women, children at age 11 through 12 years, and for at least one dose in a 

catch-up series. (See "Diphtheria, tetanus, and pertussis immunization in children 7 through 18 

years of age", section on 'Age 7 through 10 years' and "Tetanus-diphtheria toxoid vaccination 

in adults", section on 'Routine adult immunization'.) 

Measles susceptibility in infants younger than 12 months (January 2020) 

Although the first dose of measles-containing vaccine (MCV) is usually administered at ≥12 

months of age in countries where measles has been eliminated, most infants are susceptible to 

measles before 12 months because of waning maternal antibody protection. An observational 

study analyzed measles antibody titers from nearly 200 infants in Canada according to age [25]. 

By three months of age, only 8 percent of infants had protective titers and, by six months of 

age, no infants did. These findings underscore the importance of measles prophylaxis (with 

MCV or immune globulin) for infants <12 months of age who are exposed to measles, as well 

as those who live in or travel to an area where there is a measles outbreak or where measles 

has not been eliminated. (See "Measles, mumps, and rubella immunization in infants, children, 

and adolescents", section on 'Outbreaks and international travel'.) 

New pneumococcal vaccination recommendations for adults ≥65 years old (November 2019) 

The United States Advisory Committee on Immunization Practices has updated its 

pneumococcal vaccination recommendations for adults ≥65 years old [26]. The committee 

continues to recommend routine vaccination with the 23-valent pneumococcal vaccine 

(PPSV23) for all adults in this age group. Shared decision making is now recommended to 

determine whether the 13-valent pneumococcal conjugate vaccine (PCV13) should be given in 
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addition to PPSV23 for adults ≥65 years old who otherwise lack an indication for both vaccines 

(eg, an immunocompromising condition). The change from the prior recommendations to give 

both vaccines to all persons in this age group is based on the dramatic decline in the incidence 

of PCV13-type infections resulting from universal PCV13 vaccination in childhood. We 

concur with this new recommendation. For most otherwise healthy adults ≥65 years old, we 

consider the absolute risk of acquiring pneumococcal disease caused by a PCV13 serotype to 

be low, and the expected benefit of the additional vaccination is very small. (See 

"Pneumococcal vaccination in adults", section on 'Adults, ages 65 years or older'.) 

Pediatric invasive pneumococcal disease in the 13-valent pneumococcal conjugate vaccine era 

(September 2019) 

In the United States, the 13-valent pneumococcal conjugate vaccine (PCV13) replaced the 7-

valent pneumococcal conjugate vaccine for routine childhood immunization in 2010. In 

ongoing surveillance at eight children’s hospitals in the United States, pneumococcal serotypes 

that are not included in PCV13 were isolated from 76 percent of nearly 500 children who were 

hospitalized with invasive pneumococcal disease (IPD) from 2014 to 2017 [27]. 

Approximately 55 percent of children with IPD caused by non-PCV13 serotypes had 

conditions that increase the risk of IPD (table 1), highlighting the importance of adjunctive 

immunization with the 23-valent pneumococcal polysaccharide vaccine for high-risk children 

who are ≥2 years of age (algorithm 1). (See "Pneumococcal vaccination in children", section 

on 'Immunization of high-risk children and adolescents'.) 

Advisory Committee on Immunization Practices recommendations for influenza vaccination 

for the 2019 to 2020 season (September 2019) 

Guidelines from the United States Advisory Committee on Immunization Practices (ACIP) for 

the 2019 to 2020 influenza season include updated age and dosing recommendations for some 

vaccines (table 2) [28]. For children age 6 through 35 months, the appropriate dose for 

quadrivalent inactivated influenza vaccines (IIV4) varies with the vaccine formulation. As in 

previous years, annual influenza immunization is recommended for all persons ≥6 months of 

age, and any licensed vaccine that is appropriate for age and health status may be administered 

to individuals with egg allergy. Although the ACIP makes no preferential recommendation for 

individuals ≥65 years of age, when it is available, we recommend the high-dose trivalent 

inactivated influenza vaccine (HD-IIV3) rather than a standard-dose inactivated vaccine, 

because HD-IIV3 is more immunogenic and effective. (See "Seasonal influenza in children: 

Prevention with vaccines", section on 'Inactivated influenza vaccines' and "Seasonal influenza 

in children: Prevention with vaccines", section on 'Route and dose' and "Influenza vaccination 

in individuals with egg allergy" and "Seasonal influenza vaccination in adults", section on 

'Choice of vaccine formulation'.) 

ACIP recommendations on catch-up HPV vaccination (September 2019) 

In the United States, the Advisory Committee on Immunization Practices (ACIP) recently 

updated its recommendations on human papillomavirus (HPV) vaccination to recommend 

catch-up vaccination for all individuals up to age 26 years (previously, the ACIP recommended 

catch-up vaccination for males only up to age 21 with certain exceptions, while UpToDate had 

supported vaccination for all up to age 26 and for select older patients) [29]. The ACIP did not 

recommend routine catch-up vaccination for adults 27 to 45 years old but noted that the 

decision to vaccinate such adults should be made individually with shared decision making. 
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We suggest vaccination for individuals in this age group who have a low likelihood of prior 

HPV exposure (eg, no prior sexual experience or limited number of prior sexual partners) but 

are deemed to have a future risk (eg, expected new sexual partners). However, clinicians and 

patients should be aware that HPV vaccination of individuals older than 26 years may not be 

covered by insurance providers or other payers. (See "Human papillomavirus vaccination", 

section on 'Indications and age range'.) 

INFECTION CONTROL 

Facemasks versus N95 respirators for preventing influenza among health care workers 

(September 2019) 

Respiratory protection is important for the prevention of influenza transmission in health care 

settings. Most but not all studies have shown no difference in efficacy between facemasks and 

N95 respirators for preventing influenza or other respiratory virus infections among health care 

workers (HCWs). In a large trial of HCWs in outpatient settings who were randomly assigned 

to use a facemask or an N95 respirator when coming within 6 feet of patients with respiratory 

illness, there were a similar number of laboratory-confirmed influenza infection events in both 

groups [30]. There were also no differences between the groups in the incidence of acute 

respiratory illness events, laboratory-detected respiratory infections, laboratory-confirmed 

respiratory illness events, or influenza-like illness events. These data support the 

recommendation to use facemasks for routine care of patients with suspected or confirmed 

influenza. (See "Infection control measures to prevent seasonal influenza in health care 

settings", section on 'Type of respiratory protection'.) 

MYCOBACTERIAL INFECTIONS 

Guidelines on treatment of drug-resistant tuberculosis (January 2020) 

New guidelines on treatment of drug-resistant tuberculosis (TB) were issued by the American 

Thoracic Society (ATS), United States Centers for Disease Control and Prevention (CDC), 

European Respiratory Society (ERS), and Infectious Diseases Society of America (IDSA) in 

November 2019 [31]. They favor an individualized, all-oral regimen with an intensive phase 

of at least five effective drugs for at least 5 to 7 months after sputum culture conversion, 

followed by a continuation phase of at least four effective drugs for 15 to 21 months beyond 

sputum culture conversion. This approach is slightly more conservative than that of the World 

Health Organization with respect to the number of drugs and duration of therapy. Given 

uncertainty regarding the likely efficacy of second-line drugs and the variability in clinical 

response to therapy, we favor the approach recommended by the ATS/CDC/ERS/IDSA. (See 

"Treatment of drug-resistant pulmonary tuberculosis in adults", section on 'General principles'.) 

Timing of treatment for latent TB infection in pregnant women with HIV (October 2019) 

The optimal timing of latent tuberculosis infection (LTBI) treatment in pregnant women with 

HIV is controversial; traditionally, treatment during pregnancy has been recommended given 

increased risk of TB reactivation in the setting of HIV infection. In a trial in high-TB-incidence 

settings, more than 900 pregnant women with HIV on antiretroviral therapy (ART; median 

CD4 count 490 cells/microL) were randomly assigned to initiate isoniazid immediately or defer 

LTBI treatment until 12 weeks after delivery; women in the first trimester or with recent TB 

exposure were excluded [32]. After 48 weeks, the rates of TB (0.60 versus 0.59 per 100 person-
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years) and hepatotoxicity (6 versus 7 percent) were comparable between the two groups. 

However, adverse pregnancy outcome (stillbirth, spontaneous abortion, low birth weight, 

preterm delivery, or congenital anomalies) occurred more frequently with immediate treatment 

(24 versus 17 percent). Based on these findings, we suggest deferring LTBI treatment until 

three months after delivery for pregnant women with HIV who are on ART with a CD4 count 

>350 cells/microL and have no recent TB exposure. (See "Tuberculosis in pregnancy", section 

on 'Timing of treatment'.) 

Community-wide screening for TB in high-incidence settings (October 2019) 

The substantial proportion of individuals with tuberculosis (TB) who are never diagnosed and 

treated is a major barrier to reducing TB transmission in high-incidence settings; however, the 

optimal approach to identifying such individuals is uncertain. In a cluster-randomized trial in 

Vietnam, annual community-wide TB screening with sputum nucleic acid amplification testing 

(NAAT) was compared with standard passive case detection among individuals ≥15 years; all 

patients diagnosed with TB received treatment [33]. After three years, the prevalence of 

pulmonary TB (as assessed by sputum NAAT) was lower among participants from the 

screening communities (126 versus 225 cases per 100,000 individuals). Although promising, 

further investigation is needed to assess the generalizability and durability of these findings 

prior to broad implementation of community-based screening. (See "Epidemiology of 

tuberculosis", section on 'Active case finding'.) 

PARASITIC INFECTIONS 

Mass drug administration for schistosomiasis (January 2020) 

Mass drug administration for schistosomiasis can reduce morbidity and reinfection rates in 

endemic areas, but whether it is sufficient for disease control is uncertain. In a systematic 

review of data from countries across sub-Saharan Africa and Yemen, control programs 

implementing mass praziquantel administration reduced the prevalence of heavy-intensity S. 

mansoni and S. haematobium infection among school-age children to <5 percent in all countries 

except Niger [34]. However, elimination (reduction in prevalence to <1 percent) was achieved 

in half of the countries and for S. mansoni infection only. These findings suggest that in the 

long term, a multifaceted approach of mass drug administration in conjunction with additional 

interventions (such as improving water sanitation) is needed for elimination of schistosomiasis. 

(See "Schistosomiasis: Treatment and prevention", section on 'Prevention'.) 

SEXUALLY TRANSMITTED DISEASES 

Sexually transmitted infections in the United States (October 2019) 

According to annual surveillance through the Centers for Disease Control and Prevention, the 

incidence of the major sexually transmitted infections, chlamydia, gonorrhea, and syphilis, all 

increased dramatically from 2014 to 2018 [35]. In particular, the incidence of syphilis increased 

by 70 percent over this time frame, with over 35,000 cases of primary and secondary syphilis 

reported in 2018. Men who have sex with men (MSM) accounted for the majority of all 

reported cases, and of them, almost half were known to have HIV infection. Syphilis rates also 

increased among women, and the rate of congenital syphilis (1300 cases in 2018) has increased 

every year since 2012. These findings highlight the importance of sexually transmitted 

infection screening and treatment, especially in MSM and pregnant women. (See "Syphilis: 
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Epidemiology, pathophysiology, and clinical manifestations in HIV-uninfected patients", 

section on 'Epidemiology'.) 

VIRAL INFECTIONS, NON-HIV 

Coronavirus 2019 (COVID-19) outbreak (January 2020) 

At the end of 2019, a novel coronavirus was identified as the cause of a cluster of pneumonia 

cases in the Chinese city Wuhan. The World Health Organization (WHO) designated it 

coronavirus disease 2019 (COVID-19; initially called 2019-nCoV). The COVID-19 outbreak 

has spread to include over 80,000 cases in China and an increasing number of cases in other 

countries [36-38]. The illness is characterized primarily by fever, cough, and bilateral infiltrates 

on chest imaging. The possibility of COVID-19 should be considered primarily in patients with 

fever and/or lower respiratory tract symptoms who reside in or have recently traveled to areas 

with community transmission (eg, China, South Korea, Iran, Italy, Japan) or who have had 

close contact with a confirmed or suspected case of COVID-19 (table 3). When COVID-19 is 

suspected, infection control measures should be implemented and public health officials 

notified. Management of documented cases is supportive. Interim guidance is available from 

WHO and the United States Centers for Disease Control and Prevention (CDC). (See 

"Coronaviruses", section on 'Coronavirus disease 2019 (COVID-19) outbreak in China'.) 

Timing of antiviral therapy for seasonal influenza (January 2020) 

When indicated, antiviral therapy for seasonal influenza should be administered as soon as 

possible since it confers the greatest benefit within the first 48 hours of illness. However, 

treatment after this interval can still be beneficial. In a randomized, open-label, European trial, 

adding oseltamivir to usual care reduced symptom duration among outpatients age one year or 

older with influenza-like illness compared with placebo, even among those with symptom 

duration >48 hours [39]. For adults ≥65 years old with comorbidities and moderate to severe 

symptoms, oseltamivir was estimated to reduce symptoms by 2.3 to 3.2 days if started 48 to 72 

hours after symptom onset. These data support our approach to provide antiviral therapy to 

patients with severe infection or risk factors for complications (table 4), regardless of illness 

duration. (See "Treatment of seasonal influenza in adults", section on 'Timing of antiviral 

initiation'.) 

Modified vaccinia Ankara vaccine for prevention of smallpox (November 2019) 

In the United States, a replication-competent smallpox vaccine (ACAM2000) has been 

available when smallpox vaccination is indicated for select individuals (eg, some laboratory 

researchers and military personnel) and for stockpile in case of a public health emergency. In 

September 2019, the US Food and Drug Administration approved a replication-deficient 

modified vaccinia Ankara vaccine (MVA), which has been available in other countries, for 

prevention of smallpox and monkeypox [40]. Clinical trials have found that this vaccine is safe 

and immunogenic; its potential efficacy against smallpox was suggested by a study in which it 

reduced the rate of major cutaneous reactions induced by ACAM2000 [41]. Unlike replication-

competent vaccines, MVA can be administered to immunocompromised patients and those 

with skin disorders. However, the precise role for this vaccine in smallpox prevention is yet to 

be determined. (See "Vaccinia virus as the smallpox vaccine", section on 'Available vaccines'.) 

Outcomes for Zika virus-exposed infants in the second year of life (November 2019) 
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The prognosis of infants born to mothers with Zika virus infection during pregnancy is 

uncertain, and long-term data are lacking. In an observational study from Brazil of 216 infants 

with in utero Zika virus exposure who were prospectively followed for the first two years of 

life, findings noted in the newborn period were often not predictive of later outcomes [42]. 

Approximately one-half of infants who had abnormal neurologic examination or neuroimaging 

findings at birth went on to have normal development on follow-up assessments. In addition, 

approximately one-quarter of infants without symptoms at birth went on to have developmental 

delays and/or abnormal hearing or vision at follow-up. These findings underscore the need for 

long-term follow-up of all children with confirmed or suspected in utero Zika virus exposure. 

(See "Congenital Zika virus infection: Clinical features, evaluation, and management of the 

neonate", section on 'Prognosis'.) 

Novel dengue vaccine candidate (November 2019) 

Thus far there is no dengue virus (DENV) vaccine that may be safely administered to 

seronegative individuals; the efficacy and safety of TAK-003, a tetravalent DENV vaccine 

candidate, are under investigation. In a trial in DENV-endemic regions of Asia and Latin 

America, more than 20,000 children age 4 to 16 years were randomly assigned to receive two 

doses of vaccine or placebo [43]. At 12 months of follow-up, fewer cases of confirmed DENV 

infection were observed among vaccinated individuals (0.5 versus 2.5 per 100-person years); 

the overall vaccine efficacy was 81 percent. Among approximately 5200 seronegative 

individuals, vaccine efficacy was 75 percent. The incidence of serious adverse events was 

similar in the vaccine and placebo groups. Longer-term data will be important to further define 

the efficacy and safety of this vaccine. (See "Dengue virus infection: Prevention and 

treatment", section on 'TAK-003'.) 

FDA approval of baloxavir for patients at high risk of influenza complications (October 2019) 

The US Food and Drug Administration has expanded the approval of baloxavir for treatment 

of uncomplicated influenza to include patients who are at high risk of complications; the 

original approval included only otherwise healthy patients ≥12 years of age who have been 

symptomatic for ≤48 hours [44]. This change was based on data from a randomized trial that 

showed that in high-risk adolescents and adults with laboratory-confirmed influenza infection, 

the median time to resolution of symptoms was 73 hours with baloxavir, 81 hours with 

oseltamivir, and 102 hours with placebo. The majority of patients had underlying asthma, 

chronic lung disease, diabetes mellitus, heart disease, or morbid obesity or were ≥65 years of 

age. Either baloxavir or a neuraminidase inhibitor (eg, oseltamivir, zanamivir, peramivir) is an 

option for treatment of uncomplicated influenza in patients ≥12 years of age. (See "Treatment 

of seasonal influenza in adults", section on 'Efficacy' and "Seasonal influenza in children: 

Prevention and treatment with antiviral drugs", section on 'Efficacy/effectiveness'.) 

Eight weeks of glecaprevir-pibrentasvir for chronic HCV infection in treatment-naïve patients 

(October 2019) 

The recommended duration for glecaprevir-pibrentasvir for treatment-naïve patients with 

chronic HCV infection has been revised to eight weeks [45]. The previous recommended 

duration for treatment-naïve patients with compensated cirrhosis was 12 weeks, based on the 

duration used in initial trials. However, in a subsequent, as-yet-unpublished trial among such 

patients, eight weeks of glecaprevir-pibrentasvir resulted in sustained virologic response (SVR) 

rates of 98, 100, and 96 percent for genotype 1, genotype 2, and genotype 3 infections, 
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respectively [45,46]. Most other treatment options for previously untreated chronic HCV 

infection are given for 12 weeks. (See "Treatment regimens for chronic hepatitis C virus 

genotype 1 infection in adults", section on 'Glecaprevir-pibrentasvir'.) 

Antiviral agents for treatment of Ebola virus disease (August 2019) 

Several antiviral agents are being studied for treatment of Ebola virus. A randomized trial done 

in the Democratic Republic of the Congo compared four drugs: mAb114 (individual 

monoclonal antibody), REGN-EB3 (combination of monoclonal antibodies), Zmapp (different 

combination of monoclonal antibodies), and remdesivir (nucleotide analogue prodrug) [47,48]. 

The trial was stopped early after an interim analysis noted better survival with mAb114 or 

REGN-EB3 in patients with low serum Ebola virus levels. In the final analysis, compared with 

ZMapp, mAB114 and REGN-EB3 reduced overall mortality by approximately 15 and 18 

percent, respectively; however, mortality remained high in patients with high viral loads [49]. 

This trial has been modified so that patients now receive either mAb114 or REGN-EB3; data 

from the ongoing trial may help support the use of these agents in the clinical setting. (See 

"Treatment and prevention of Ebola virus disease", section on 'Investigational therapies'.) 

OTHER INFECTIOUS DISEASES 

Perioperative oxygen supplementation and surgical site infection (January 2020) 

The perioperative use of a high fraction of inspired oxygen (FiO2) is recommended by both the 

United States Centers for Disease Control and Prevention and the World Health Organization, 

but this practice is controversial. In a multicenter randomized trial (i-PROVE O2) comparing 

outcomes of over 700 patients who underwent abdominal surgery, the rates of postoperative 

surgical site infection (SSI), atelectasis, and myocardial ischemia were similar whether 

perioperative FiO2 was 0.80 or 0.30 [50]. Based on these and similar previous data, we do not 

target a high intraoperative FiO2 to prevent SSI. (See "Mechanical ventilation during anesthesia 

in adults", section on 'Oxygen supplementation and surgical site infection'.) 

Use of UpToDate is subject to the Subscription and License Agreement. 

REFERENCES 

1. Ray MJ, Tallman GB, Bearden DT, et al. Antibiotic prescribing without documented 

indication in ambulatory care clinics: national cross sectional study. BMJ 2019; 

367:l6461. 

2. US Food and Drug Administration. New Release: FDA approves new antibacterial drug 

to treat complicated urinary tract infections as part of ongoing efforts to address 

antimicrobial resistance. https://www.fda.gov/news-events/press-announcements/fda-

approves-new-antibacterial-drug-treat-complicated-urinary-tract-infections-part-

ongoing-efforts (Accessed on November 25, 2019). 

3. FDA Briefing Document. Meeting of the Antimicrobial Drugs Advisory Committee. 

Cefiderocol Injection. October 16, 2019. 

https://www.fda.gov/media/131703/download (Accessed on November 08, 2019). 

4. Tong SYC, Lye DC, Yahav D, et al. Effect of Vancomycin or Daptomycin With vs 

Without an Antistaphylococcal β-Lactam on Mortality, Bacteremia, Relapse, or 

https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/45,46
https://www.lib.utdo.ir/contents/treatment-regimens-for-chronic-hepatitis-c-virus-genotype-1-infection-in-adults?sectionName=Glecaprevir-pibrentasvir&search=NOVEL+Coronavirus&topicRef=8358&anchor=H4117540005&source=see_link#H4117540005
https://www.lib.utdo.ir/contents/treatment-regimens-for-chronic-hepatitis-c-virus-genotype-1-infection-in-adults?sectionName=Glecaprevir-pibrentasvir&search=NOVEL+Coronavirus&topicRef=8358&anchor=H4117540005&source=see_link#H4117540005
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/47,48
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/49
https://www.lib.utdo.ir/contents/treatment-and-prevention-of-ebola-virus-disease?sectionName=Investigational+therapies&search=NOVEL+Coronavirus&topicRef=8358&anchor=H3026817610&source=see_link#H3026817610
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/50
https://www.lib.utdo.ir/contents/mechanical-ventilation-during-anesthesia-in-adults?sectionName=Oxygen+supplementation+and+surgical+site+infection&search=NOVEL+Coronavirus&topicRef=8358&anchor=H3609909031&source=see_link#H3609909031
https://www.lib.utdo.ir/contents/mechanical-ventilation-during-anesthesia-in-adults?sectionName=Oxygen+supplementation+and+surgical+site+infection&search=NOVEL+Coronavirus&topicRef=8358&anchor=H3609909031&source=see_link#H3609909031
https://www.lib.utdo.ir/legal/license
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/1
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/1
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/1
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/4
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/4


Treatment Failure in Patients With MRSA Bacteremia: A Randomized Clinical Trial. 

JAMA 2020; 323:527. 

5. Ianiro G, Murri R, Sciumè GD, et al. Incidence of Bloodstream Infections, Length of 

Hospital Stay, and Survival in Patients With Recurrent Clostridioides difficile Infection 

Treated With Fecal Microbiota Transplantation or Antibiotics: A Prospective Cohort 

Study. Ann Intern Med 2019. 

6. Shakya M, Colin-Jones R, Theiss-Nyland K, et al. Phase 3 Efficacy Analysis of a 

Typhoid Conjugate Vaccine Trial in Nepal. N Engl J Med 2019; 381:2209. 

7. File TM, Goldberg L, Das A, et al. Efficacy and Safety of Intravenous-to-oral 

Lefamulin, a Pleuromutilin Antibiotic, for the Treatment of Community-acquired 

Bacterial Pneumonia: The Phase III Lefamulin Evaluation Against Pneumonia (LEAP 

1) Trial. Clin Infect Dis 2019; 69:1856. 

8. Alexander E, Goldberg L, Das AF, et al. Oral Lefamulin vs Moxifloxacin for Early 

Clinical Response Among Adults With Community-Acquired Bacterial Pneumonia: 

The LEAP 2 Randomized Clinical Trial. JAMA 2019. 

9. Skoog Ståhlgren G, Tyrstrup M, Edlund C, et al. Penicillin V four times daily for five 

days versus three times daily for 10 days in patients with pharyngotonsillitis caused by 

group A streptococci: randomised controlled, open label, non-inferiority study. BMJ 

2019; 367:l5337. 

10. Garg P, Ko DT, Bray Jenkyn KM, et al. Infective Endocarditis Hospitalizations and 

Antibiotic Prophylaxis Rates Before and After the 2007 American Heart Association 

Guideline Revision. Circulation 2019; 140:170. 

11. Department of Health and Human Services (HHS) Panel on Treatment of HIV-Infected 

Pregnant Women and Prevention of Perinatal Transmission. Recommendations for Use 

of Antiretroviral Drugs in Pregnant HIV-1-Infected Women for Maternal Health and 

Interventions to Reduce Perinatal HIV Transmission in the United States. 

http://aidsinfo.nih.gov/guidelines/html/3/perinatal-guidelines/0/ (Accessed on 

December 16, 2019). 

12. United States Department of Health and Human Services. Guidelines for the Use of 

Antiretroviral Agents in Adults and Adolescents Living with HIV. 

https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv/0 (Accessed on 

December 18, 2019). 

13. Selhorst P, Combrinck CE, Manning K, et al. Longer-Term Outcomes of HIV-Positive-

to-HIV-Positive Renal Transplantation. N Engl J Med 2019; 381:1387. 

14. Luo R, Boeras D, Broyles LN, et al. Use of an Indeterminate Range in HIV Early Infant 

Diagnosis: A Systematic Review and Meta-Analysis. J Acquir Immune Defic Syndr 

2019; 82:281. 

15. Hocqueloux L, Raffi F, Prazuck T, et al. Dolutegravir Monotherapy Versus 

Dolutegravir/Abacavir/Lamivudine for Virologically Suppressed People Living With 

Chronic Human Immunodeficiency Virus Infection: The Randomized Noninferiority 

MONotherapy of TiviCAY Trial. Clin Infect Dis 2019; 69:1498. 

16. Venter WDF, Moorhouse M, Sokhela S, et al. Dolutegravir plus Two Different 

Prodrugs of Tenofovir to Treat HIV. N Engl J Med 2019; 381:803. 

17. NAMSAL ANRS 12313 Study Group, Kouanfack C, Mpoudi-Etame M, et al. 

Dolutegravir-Based or Low-Dose Efavirenz-Based Regimen for the Treatment of HIV-

1. N Engl J Med 2019; 381:816. 

18. UPDATE OF RECOMMENDATIONS ON FIRST- AND SECOND-LINE 

ANTIRETROVIRAL REGIMENS 

https://apps.who.int/iris/bitstream/handle/10665/325892/WHO-CDS-HIV-19.15-

eng.pdf?ua=1 (Accessed on August 08, 2019). 

https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/4
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/4
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/5
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/5
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/5
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/5
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/6
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/6
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/7
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/7
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/7
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/7
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/8
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/8
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/8
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/9
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/9
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/9
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/9
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/10
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/10
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/10
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/13
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/13
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/14
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/14
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/14
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/15
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/15
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/15
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/15
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/16
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/16
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/17
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/17
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/17


19. Xu L, Wang J, Liu Y, et al. CRISPR-Edited Stem Cells in a Patient with HIV and Acute 

Lymphocytic Leukemia. N Engl J Med 2019; 381:1240. 

20. Drayson MT, Bowcock S, Planche T, et al. Levofloxacin prophylaxis in patients with 

newly diagnosed myeloma (TEAMM): a multicentre, double-blind, placebo-controlled, 

randomised, phase 3 trial. Lancet Oncol 2019; 20:1760. 

21. Maertens J, Cordonnier C, Jaksch P, et al. Maribavir for Preemptive Treatment of 

Cytomegalovirus Reactivation. N Engl J Med 2019; 381:1136. 

22. Canfell K, Kim JJ, Brisson M, et al. Mortality impact of achieving WHO cervical 

cancer elimination targets: a comparative modelling analysis in 78 low-income and 

lower-middle-income countries. Lancet 2020; 395:591. 

23. Brisson M, Kim JJ, Canfell K, et al. Impact of HPV vaccination and cervical screening 

on cervical cancer elimination: a comparative modelling analysis in 78 low-income and 

lower-middle-income countries. Lancet 2020; 395:575. 

24. Havers FP, Moro PL, Hunter P, et al. Use of Tetanus Toxoid, Reduced Diphtheria 

Toxoid, and Acellular Pertussis Vaccines: Updated Recommendations of the Advisory 

Committee on Immunization Practices - United States, 2019. MMWR Morb Mortal 

Wkly Rep 2020; 69:77. 

25. Science M, Savage R, Severini A, et al. Measles Antibody Levels in Young Infants. 

Pediatrics 2019; 144. 

26. Matanock A, Lee G, Gierke R, et al. Use of 13-Valent Pneumococcal Conjugate 

Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged 

≥65 Years: Updated Recommendations of the Advisory Committee on Immunization 

Practices. MMWR Morb Mortal Wkly Rep 2019; 68:1069. 

27. Kaplan SL, Barson WJ, Lin PL, et al. Invasive Pneumococcal Disease in Children's 

Hospitals: 2014-2017. Pediatrics 2019; 144. 

28. Grohskopf LA, Alyanak E, Broder KR, et al. Prevention and Control of Seasonal 

Influenza with Vaccines: Recommendations of the Advisory Committee on 

Immunization Practices - United States, 2019-20 Influenza Season. MMWR Recomm 

Rep 2019; 68:1. 

29. Meites E, Szilagyi PG, Chesson HW, et al. Human Papillomavirus Vaccination for 

Adults: Updated Recommendations of the Advisory Committee on Immunization 

Practices. MMWR Morb Mortal Wkly Rep 2019; 68:698. 

30. Radonovich LJ Jr, Simberkoff MS, Bessesen MT, et al. N95 Respirators vs Medical 

Masks for Preventing Influenza Among Health Care Personnel: A Randomized Clinical 

Trial. JAMA 2019; 322:824. 

31. Nahid P, Mase SR, Migliori GB, et al. Treatment of Drug-Resistant Tuberculosis. An 

Official ATS/CDC/ERS/IDSA Clinical Practice Guideline. Am J Respir Crit Care Med 

2019; 200:e93. 

32. Gupta A, Montepiedra G, Aaron L, et al. Isoniazid Preventive Therapy in HIV-Infected 

Pregnant and Postpartum Women. N Engl J Med 2019; 381:1333. 

33. Marks GB, Nguyen NV, Nguyen PTB, et al. Community-wide Screening for 

Tuberculosis in a High-Prevalence Setting. N Engl J Med 2019; 381:1347. 

34. Deol AK, Fleming FM, Calvo-Urbano B, et al. Schistosomiasis - Assessing Progress 

toward the 2020 and 2025 Global Goals. N Engl J Med 2019; 381:2519. 

35. Centers for Disease Control and Prevention. Sexually transmitted disease surveillance 

2018. Atlanta: U.S. Department of Health and Human Services; 2019 

https://www.cdc.gov/std/stats18/ (Accessed on October 24, 2019). 

36. World Health Organization. Novel coronavirus situation report -2. January 22, 2020. 

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200122-

sitrep-2-2019-ncov.pdf (Accessed on January 23, 2020). 

https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/19
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/19
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/20
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/20
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/20
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/21
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/21
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/22
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/22
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/22
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/23
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/23
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/23
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/24
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/24
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/24
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/24
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/25
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/25
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/26
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/26
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/26
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/26
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/27
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/27
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/28
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/28
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/28
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/28
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/29
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/29
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/29
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/30
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/30
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/30
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/31
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/31
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/31
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/32
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/32
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/33
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/33
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/34
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/34


37. Centers for Disease Control and Prevention. First travel-related case of 2019 novel 

coronavirus detected in United States, January 21, 2020. 

https://www.cdc.gov/media/releases/2020/p0121-novel-coronavirus-travel-case.html 

(Accessed on January 21, 2020). 

38. European Centre for Disease Prevention and Control. Novel coronavirus in China. 

https://www.ecdc.europa.eu/en/novel-coronavirus-china (Accessed on January 23, 

2020). 

39. Butler CC, van der Velden AW, Bongard E, et al. Oseltamivir plus usual care versus 

usual care for influenza-like illness in primary care: an open-label, pragmatic, 

randomised controlled trial. Lancet 2020; 395:42. 

40. US Food and Drug Administration. FDA approves first live, non-replicating vaccine to 

prevent smallpox and monkeypox. https://www.fda.gov/news-events/press-

announcements/fda-approves-first-live-non-replicating-vaccine-prevent-smallpox-

and-monkeypox (Accessed on October 23, 2019). 

41. Pittman PR, Hahn M, Lee HS, et al. Phase 3 Efficacy Trial of Modified Vaccinia 

Ankara as a Vaccine against Smallpox. N Engl J Med 2019; 381:1897. 

42. Nielsen-Saines K, Brasil P, Kerin T, et al. Delayed childhood neurodevelopment and 

neurosensory alterations in the second year of life in a prospective cohort of ZIKV-

exposed children. Nat Med 2019; 25:1213. 

43. Biswal S, Reynales H, Saez-Llorens X, et al. Efficacy of a Tetravalent Dengue Vaccine 

in Healthy Children and Adolescents. N Engl J Med 2019; 381:2009. 

44. Xofluza (baloxavir marboxil) for oral use, prescribing information. 

https://www.accessdata.fda.gov/drugsatfda_docs/label/2019/210854s001lbl.pdf 

(Accessed on October 17, 2019). 

45. Mavyret (glecaprevir-pibrentasvir). US FDA approved product information; North 

Chicago, IL; AbbVie Inc. Revised September 2019. 

46. Brown RS, Hezode C, Wang S, et al. Preliminary efficacy and safety of 8-week 

glecaprevir/pibrentasvir in patients with HCV genotype 1-6 infection and compensated 

cirrhosis: The EXPEDITION-8 study. Presented at the AASLD Liver Meeting, San 

Francisco, CA. November 13, 2018. 

47. Kupferschmidt K. Finally, some good news about Ebola: Two new treatments 

dramatically lower the death rate in a trial. 

https://www.sciencemag.org/news/2019/08/finally-some-good-news-about-ebola-two-

new-treatments-dramatically-lower-death-rate (Accessed on August 15, 2019). 

48. National Institute of Allergy and Infectious Diseases. https://www.niaid.nih.gov/news-

events/independent-monitoring-board-recommends-early-termination-ebola-

therapeutics-trial-drc. 

49. Mulangu S, Dodd LE, Davey RT Jr, et al. A Randomized, Controlled Trial of Ebola 

Virus Disease Therapeutics. N Engl J Med 2019; 381:2293. 

50. Ferrando C, Aldecoa C, Unzueta C, et al. Effects of oxygen on post-surgical infections 

during an individualised perioperative open-lung ventilatory strategy: a randomised 

controlled trial. Br J Anaesth 2020; 124:110. 

Topic 8358 Version 9346.0 
 

https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/39
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/39
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/39
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/41
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/41
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/42
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/42
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/42
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/43
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/43
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/49
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/49
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/50
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/50
https://www.lib.utdo.ir/contents/whats-new-in-infectious-diseases/abstract/50

