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• RTF-EXPAR achieves it in two ways -- firstly the assay team designed a new RNA-
to-DNA conversion step that avoids reverse transcription, making it reverse
transcription-free (RTF). Secondly their amplification step to generate the read-
out signal uses EXPAR, an alternative DNA amplification process to PCR and
LAMP. EXPAR amplifies DNA at a single temperature, thus avoiding lengthy
heating and cooling steps found in PCR. However, while LAMP also uses a single
temperature for amplification, EXPAR is a simpler and a more direct process, in
which much smaller strands are amplified. This makes EXPAR an even faster
DNA amplification technique than not only PCR but also LAMP.
• RTF-EXPAR also demonstrated significant improvements over both PCR and

LAMP-based assays on time to signal detection. At low concentrations of RNA
(7.25 copies/µL), the time to signal detection was 42.67 (± 0.47) minutes for
PCR, 11.25 (± 0.20) minutes for LAMP, and 8.75 (± 0.35) minutes for EXPAR. At
high (1450 copies/µL) concentrations of viral RNA, the time to signal detection
was 34.00 (± 0.00) minutes for PCR, 11.25 (± 0.20) minutes for LAMP, and 3.08
(± 0.42) minutes for EXPAR.
• The analysis showed RTF-EXPAR's sensitivity is equivalent to quantitative PCR

testing, with a positive predictive value of 89%, and a negative predictive value
of 93%. We expect to publish the full results of this testing in the near future."





In a new study of adults from the general population who were infected with
COVID-19 in 2020, more than a quarter report not having fully recovered after
six to eight months. Those findings are described this week in the open-access
journal PLOS ONE by Milo Puhan and colleagues at the University of Zurich,
Switzerland. The most common are persistent fatigue, shortness of breath,
cardiac symptoms, neurologic symptoms and psychiatric manifestations. They
vary in their presentation and intensity and can also fluctuate over time.



• In the new study, 26% of participants reported that they had not fully recovered at 
six to eight months after initial COVID-19 diagnosis. 55% reported symptoms of 
fatigue, 25% had some degree of shortness of breath, and 26% had symptoms of 
depression. 

• The study reveals a trend of long-term symptoms associated with gender. Dr
Mayssam Nehme notes that "the incidence seems to be higher in women, especially
for fatigue, shortness of breath and headaches. All age groups are affected, including
the young and healthy". The prevalence of certain symptoms varies among age
groups: for example, 40-60 year olds are more prone to muscle pain.

• People who developed more COVID-19 symptoms in the acute phase of the disease,
namely the days following infection, are more likely to develop persistent symptoms.
Surprisingly, symptoms fluctuate over time.

• 37% of people with persistent symptoms reported their disappearance after 30 to
45 days and an additional 19% seven to nine months after the infection indicating a
remission in 56% of cases.



• Following on from a thorough review of the evidence carried out by the MHRA, and
recommendation by the Commission on Human Medicines (CHM), the government's
independent expert scientific advisory body, the MHRA has approved Ronapreve as the
first monoclonal antibody combination product indicated for use in the prevention and
treatment of acute COVID-19 infection for the UK.

• Developed by Regeneron/Roche, the drug is administered either by injection or
infusion and acts at the lining of the respiratory system where it binds tightly to the
coronavirus and prevents it from gaining access to the cells of the respiratory system.

• Clinical trial data assessed by a dedicated team of MHRA scientists and clinicians have
shown that Ronapreve may be used to prevent infection, promote resolution of
symptoms of acute COVID-19 infection, and can reduce the likelihood of being
admitted to hospital due to COVID-19.







• The downregulation of ACE2 has been shown to cause local RAS dysregulation. This can
subsequently lead to pro-inflammatory, pro-apoptotic, and pro-thrombotic effects and,
ultimately, COVID-19-induced cytokine storm.

• Scientists have hypothesized that selective AT1R antagonism by ARBs can aid in reducing
COVID-19-related lung pathology. ARBs achieve this by rebalancing the Ang II/angiotensin (1-7)
ratio and by indirectly promoting Ang II-induced activation of AT2R.



Abstract
• Purpose: SARS-CoV-2 infection is associated with substantial mortality and high

morbidity. This study tested the effect of angiotensin II type I receptor blocker, losartan,
on SARS-CoV-2 replication and inhibition of the papain-like protease of the virus.

• Methods: The dose-dependent inhibitory effect of losartan, in concentrations from 1μM
to 100μM as determined by quantitative cell analysis combining fluorescence
microscopy, image processing, and cellular measurements (Cellomics analysis) on SARS-
CoV-2 replication was investigated in Vero E6 cells. The impact of losartan on
deubiquitination and deISGylation of SARS-CoV-2 papain-like protease (PLpro) were also
evaluated.

• Results: Losartan reduced PLpro cleavage of tetraUbiquitin to diUbiquitin. It was less
effective in inhibiting PLpro's cleavage of ISG15-AMC than Ubiquitin-AMC. To determine
if losartan inhibited SARS-CoV-2 replication, losartan treatment of SARS-CoV-2 infected
Vero E6 was examined. Losartan treatment one hour prior to SARS-CoV-2 infection
reduced levels of SARS-CoV-2 nuclear protein, an indicator of virus replication, by 80%
and treatment one-hour post-infection decreased viral replication by 70%.



• Conclusion: Losartan was not an effective inhibitor of deubiquitinase or
deISGylase activity of the PLpro but affected the SARS-CoV-2 replication of
Vero E6 cells in vitro. As losartan has a favorable safety profile and is
currently available it has features necessary for efficacious drug repurposing
and treatment of COVID-19.





• In the current study, Vero E6 cells were treated with budesonide or
Pulmicort® in concentrations of 0.1, 1, 5, and 25 micromolar (µM) or the
control vehicle. Following the treatment, cells were infected with either the
SARS-CoV-2 WT strain, or one of the VoCs. The scientists observed that
treatment with higher concentrations of budesonide, both the pure version
as well as Pulmicort®, exhibited antiviral activity and reduced viral titers
when compared to the control group.

• Taken together, the scientists concluded that budesonide can significantly
reduce SARS-CoV-2 titers in vitro. These results are in accordance with
previous studies that have shown that the inhalation of corticosteroid
ciclesonide suppressed the genetic replication of SARS-CoV-2 and MERS-CoV
by targeting the viral replication-transcription complex in human bronchial
tracheal epithelial cells.
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