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COVID-19: Airborne Transmission

• Jet nebulizer aersol containing SARS-CoV-2
• Virus present in sampled air for 3 hours (duration of 

experiment)
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COVID-19: Airborne Transmission-Con
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COVID-19: Airborne Transmission Take Home 
Points
• Airborne transmission has been shown to be POSSIBLE in the lab

• Settings such as hospital rooms and cruise ships with COVID-19 
positive patients have not shown that viable virus remains in the air in 
sufficient quantities to cause infection

• CONCLUSION: Airborne transmission is a possible route of 
transmission, but unlikely to be a significant contributor to spread of 
COVID-19

• CAUTION: 
• Confined indoor spaces with poor ventilation for an extended period of time



COVID-19: Convalescent Plasma: Pro

• 35,322 Patients Transfused COVID-19 Convalescent Plasma (CCP)
• 53% in the ICU
• 27.5 % on a Ventilator
• Important Finding #1:

• Patients who received CCP in 3 days or less had a 37% lower 7-day mortality rate as 
compared to patients receiving CCP on day 4 or after (8.7% vs. 11.9%)

• The patients receiving CCP earlier had a 30-day mortality rate that was 24% lower
• Important Finding #2:

• Patients who received higher doses of antibodies also had improved mortality
• 7-day mortality: High dose<Medium dose<Low Dose (8.9%<11.6%<13.7%)
• 30-day mortality: Dose response relationship maintained (22.3%<27.4%<29.6%)



COVID-19 Convalescent Plasma: Con

• Goal: Assess 60-day mortality of 
CCP vs. standard care

• 86 Patients enrolled

• Study Halted: Patients were 
found to have similar antibody 
levels to the donors

• NOTE: Patients had been 
symptomatic for a median of 10 
days prior to randomization



COVID-19 Convalescent Plasma: Take Home 
Points
• The Mayo CCP study demonstrates promising results

• Earlier administration yields improvements in mortality

• Progressively higher doses yield progressively higher reductions in mortality

• Randomized controlled trials are needed to better identify:
• Patients most likely to benefit from CCP

• Optimal timing of administration

• Optimal dosing of CCP 

• Recommendation: CCP should continue to be utilized in the clinical 
setting and preparations should be made to provide antibody 
screening, increased collection, and increased storage of CCP




