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anyone to come in or go out; a driver from Hubei had to stay on an inter-provincial highway for
20 days surviving by begging instant noodles from people policing exits; all front doors of
residents in a township in Hubei were sealed by local government officials and volunteers to
prevent them from getting out of their houses.

e Second, there must be under-reporting of COVID-19 cases and deaths because the public
health and hospital systems in Wuhan and a few other hardest hit municipalities were
overwhelmed for one to two weeks; conceivably many infected individuals were not getting a
chance for testing and some of them must have died without being identified as COVID-19. I'd
say that this kind of under-reporting is unavoidable, especially in the epicenter of a new
pandemic. Actually | suspect that such under-reporting could have happened in this country as
well although perhaps to a lesser degree.

e Third, there could be a third category of casualties, that is, patients who were suffering from
chronic diseases but couldn’t get necessary treatments because hospitals were overwhelmed.
| read a sad story in social media in which a patient who needed frequent dialysis committed
suicide by jumping out of his window. It is highly likely that many such patients died during the
lockdown even though | couldn’t confirm the specific case or find any statistics. There could be
many other collateral damages including socio-psychological effects.

Combined, the effect of the maximum lockdown, the under-reporting of COVID-19 cases and COVID-19
deaths as well as collateral deaths of other causes that were associated with the lockdown could be
several times of the reported statistics from China. Here I'd not say that China purposely under-
reported COVID-19 cases or deaths but rather, China pursued an extreme approach and achieved an
extreme result, including severe collateral damages. Of note, Dr. LI Wenliang (the whistleblower) voiced
concern on 12/30/2019 and was criticized for having not followed the legally proper reporting process
but nevertheless the WHO China Office was informed on 12/31/2019 of a pneumonia of unknown
cause, detected in the city of Wuhan in Hubei province, China
(https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen).

We in the US and many other countries pursued different approaches, which are more humane but less
effective in terms of blocking transmissions. This is the reality, which needs to be communicated with
and recognized by the public; to make the humane approaches work as effectively as possible, we need
everyone’s support and cooperation, which cannot be achieved by blaming China or WHO. The public
has to understand that we are in a pandemic, which means that tens of millions are supposed to be
infected and millions are supposed to die from it, unless we take necessary actions to block the
transmission and to take good care of the infected.

Finally, I’d like to say a few words for public health colleagues in China. In my personal view, to be fair,
they have done their best to inform the global public health community of the COVID-19 outbreak in
Wuhan, China by briefing WHO and many countries as soon as they identified COVID-19 (12/31/2019 —
1/3/2020); they shared the genetic sequence of the virus on 1/12/2020; and the number of scientific
and medical publications in English shortly afterwards was unprecedented. | did a brief search and
identified the following:

A Novel Coronavirus from Patients with Pneumonia in China, 2019 (1/24/2020)
https://www.nejm.org/doi/full/10.1056/NEJMoa2001017

A familial cluster of pneumonia associated with the 2019 novel coronavirus indicating person-to-person
transmission: a study of a family cluster (1/24/2020)
https://www.sciencedirect.com/science/article/pii/S0140673620301549?via%3Dihub
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Former Vice President
Joe Biden

April 1, 2020

(Official Transcript)

BIDEN: Good morning everyone. I am glad to see all you reporters sitting 6 feet from each other. I
know it is burdensome, but we must work together to defeat this awful Zika. . . Rebola. . . the flu . . .

er, what?, ... I mean, you know, the Coroner virus.

Speaking of the current virus crisis . . . boy that has a nice ring to it, doesn't it? . . . it almost rhymes
.. .I would like to announce my pick of a running mate; Dr. Anthony Fauci, Director of the National

Institute of Allergy and Infectious Disease of NIH since 1984. . . almost twenty. . . er. .. many years

ago.

Now before I start to answer your questions, let me give you some reasons for my choice.

Number 1: Dr. Fauci is smarter than I am, but I am taller and younger than he is.

Number 2: He is very experienced. He has worked with many Presidential administrations since he
came to Washington . . . in the 1980's as I remember. He told Ronald Reagan about the AIDS
epidemic, advised two Bushs . . . one of them gave him the Presidential Medal of Freedom . . . by the
way, Ben Carson got his medal during that same ceremony, . . . where was I? Oh, yeh . . .two

Clintons . . . yes two, remember Hilary’s Health Care Plan?. . . and, of course, Obama or two.

Number 3: He gives very good TV interviews, even on Fox News with Sean Hannity trying to mislead

the viewers.



Number 4: His medical training has given him that special skill that all physicians must have to
succeed — “Always sound right, and if you don't know an answer, make one up.” But he is like one

of my famous namesakes on Dragnet . .. Sergeant Joe Friday . . ."Just the facts, Ma’am.”

Now I'll take your questions.

[Sounds of shouting, general loud babbling, a baby crying, a chair falls over]

REPORTER: " Mr. Biden have you moved away from your promise to pick a female running mate?”

BIDEN: Did I say that? When was that? . . . Oh, it was during one of those debates? . . . I wouldn't
call it a promise. It was a statement from which I am now socially distancing myself, and that makes
it a very timely question. . . .This social distancing is for the pits. I haven’t smelled a good head of
hair in weeks. . . for the record, my test was negative . . . and I will ensure that women'’s voices will
be heard in my administration by appointing several to my cabinet. Elizabeth Warren naturally will be

Secretary of the Treasury. Kamala Harris as an experienced prosecutor would be an excellent head of

the Department of Justice . . . I think she is Latino too, isn't she?. . . I am not sure about Senator
Amy Kolbuchuck from Minnesota and she has great hair, but Marianne Williamson, . . . remember,
the physic healer. . . could serve as Chief of the Alternate Universe .. .excuse me, Alternate

Therapies within HHS. Adding Senator Gillibrand to the cabinet would weigh the group too heavily
towards New York, since Dr. Fauci is from Brooklyn. I will, of course, appoint Tulsi Gabbard as

Ambassador to America Samoa.
REPORTER: "Do you have any concerns about any regrettable incidents in Dr. Fauci’s past?”

BIDEN: Not really. My staff has vetted him very thoroughly. The only whiff of scandal we found was
his medical school yearbook picture where he was being lifted by two of his taller classmates so as to

appear as even taller than they. None of them were in black face.

Also some people may have difficulty knowing how

to pronounce his name correctly. It is pronounced as “"Fow-chi” with the soft “c¢” sound common to



many Italian names, . . . and as the Senator from Nevada I wish to say that I have many Italian-
American friends who are hard-working, decent citizens, but I must excuse myself from this Corleone
hearing for another important committee meeting . . . oh, sorry . . . was I channeling the Godfather

again?. . . a great movie.

There is another small concern, since he is from New York City and his name ends in a vowel people

may think he is associated with Rudy Giuliani. . . . but we know that he is taller than Mike.

We have completely debunked the New Yorker Magazine stories that Dr. Fauci has recommended

internal alcohol to kill the coronavirus since external alcohol really doesn’t work. In fact, he only
recommended it as an antidote to the daily briefings of the White House Coronavirus Task Force. Dr.
Fauci also noted that internal alcohol effects may be briefer than the briefings, so viewers may repeat

a dose PRN (as necessary).

REPORTER: " Is it true that as noted in your background Press Release just handed out that Dr. Fauci
was born on Christmas Eve, and are you concerned about any back lash from Trump supporters who

regard Trump as the Second Coming.”

BIDEN: Dr. Fauci is an American. Even though he was born in Brooklyn, there is no question about his
citizenship eligibility for this office. I think that a resurgence of the Birther Movement which was so
viscously directed at my close friend and mentor, Barrack Obama, . . . there I finally got his name out

there. . . would be very unfortunate. Next question.

REPORTER: "Has Dr. Fauci made any significant contributions in fields other than virology and

infectious diseases.”

BIDEN: Well let me tell you a down-to-earth, fascinating story of one of his most significant
contributions. It will be a short one, I promise. Since the Coroner virus pandemic has taken over all
the headlines, editorial pages, social media memes, political cartoons, TV shows, graphic artist shops,
and a lot of other things swamping articles about the Opioid Deaths epidemic, Dr. Fauci has developed
a new attention-getting graphic to replace the familiar 1-10 faces of pain levels; the 1-4 faces of

Pandemic Panic levels.
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Sue

Hope you are all well - and can give me some hope that this message get through the thick
skulls of the so called experts... even during the 1918 flu epidemic, everyone wore some
facial covering when out in public places - what is going on?

EVERY ASIAN country is employing this approach with much greater success at slowing the

rate of transmission — even India!

https://www.nytimes.com/2020/03/27/health/us-coronavirus-face-masks.html

https://medium.com/better-humans/a-practical-guide-to-covid-containment-orifice-by-
orifice-80c2f3f167be

Sent from my iPhone






Harold Varmus’ leadership team and to continue my
research within NIAMS.

| was inspired by your public comments a few nights
ago on CNN regarding your observations of significant
variance in the pathogenesis or phenotypes noted for
subsets of critically ill patients with COVID-19 on
ventilators in ICU. | was immediately reminded of David
Feinberg (CEO of UCLA Health Sciences, more recently
5 years at Geisingers, and currently CEO of Google
Health Companies) who used genotyping for
populations around Lancaster PA and discovered about
3-4% with undiagnosed genetic diseases that translated
into reduced costs of hospitalization, treatments, etc.
Kaiser-Permanente Northern California, and many
other systems, have also used this approach since
sequencing has become cost effective. Perhaps a select
sample of people who require ICU, and another that
require ventilator, might inform the genotype of the
most susceptible people and might also inform a target
to use to discover what existing drug or therapy could
be mobilized. Through your position, might there
already be a large data set of whole genome sequences
(e.g. military) that could be rapidly explored using
bioinformatics?

As you may recall, my personal research activities have
focused on craniofacial diseases and disorders. For
example, Osteogenesis Imperfects (O.1.) presents
cardiopulmonary disorders in addition to bone and



tooth disorders. Since penetrance varies, cases of rare
conditions can illuminate “hidden” SNP abnormalities
in key gene clusters (e.g. MHC gene clusters, etc.).
Considering lung disorders as you mentioned in your
comments about pathogenesis, already known gene
mutations that present several major phenotypes
including pulmonary diseases could become very
useful. Perhaps Francis and others at the NIH could
create a trans-NIH approach that is enabled to visit this
pandemic from the perspective of human phenotype
variance discovered via genomics?

| asked Martha Somerman to explore the talents
available at NIDCR (and beyond) related to connective
tissue genetic diseases that associate with Types 1 and
111 collagens, elastics, and hyaluronic acid
glycoproteins AND lung tissue fibrosis, etc. She may
also reach out to you.

Meanwhile, thank you for your untiring efforts to use
science to inform health policy. Of course, let me know
if | can be of any use to you.

Always, Hal
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In page 1615, another wonderfully written chapter, ( Chapter 223 ) on Toxoplasma infections, Professor
Kami Kim has mentioned that “ individuals who have completed initial therapy for TE should receive
treatment indefinitely unless immune reconstitution with a CD4 + T cell cont of >200 occurs as a
consequence of cART”.

Since both feature in the same textbook followed worldwide by medicos, could you please clarify the
above?

| stand subject to any corrections.

Hoping that we fight Covid-19 effectively very soon. Stay safe.

Regards and best wishes,

Professor Dr K N Viswanathan


















The information contained in this communication is intended for the use of the designated
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are hereby notified that you have received this communication in error, and that any review,
dissemination, distribution or copying of this communication is strictly prohibited. If you have
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Thank you for everything that you are doing and please stay healthy!
Kind regards,

Mary Jane










Rep. Steve Horsford
Rep. Ayanna Pressley






wo ampuls of remdesivir
are pictured during a news conference at the University Hospital Eppendorf (UKE) in Hamburg, April 8,
2020, as the spread of coronavirus disease (covid-19) continues. Ulrich Perrey/Pool via REUTERS
(Pool/Reuters)

By

Christopher Rowland

April 10, 2020 at 5:25 p.m. EDT

A majority of a small group of patients showed improvements after being treated with an experimental
coronavirus treatment made by Gilead Sciences, bolstering hopes for finding a treatment for the
disease, according to a study published in the New England Journal of Medicine Friday.

The group of patients received the anti-viral drug remdesivir as part of a “compassionate use" trial, not a
double-blind placebo-controlled trial which would offer more definitive evidence. Also, the cohort of
patients was small, only 53 patients in the United States and around the world. Those limiting factors
prevent scientists from declaring that the drug works.

Still, the improvements offered positive news about a drug seen by global health authorities as offering
the best shot at becoming a treatment for the disease.

Thirty six patients out of 53 — or two-thirds — showed improvement in oxygen support, trial authors
said. Seventeen of 30 patients who were on ventilators were able to be taken off the life-support
machines.

“We cannot draw definitive conclusions from these data, but the observations from this group of
hospitalized patients who received remdesivir are hopeful,” said Jonathan D. Grein, MD, Director of
Hospital Epidemiology, Cedars-Sinai Medical Center, Los Angeles, and lead author of the journal article.
“We look forward to the results of controlled clinical trials to potentially validate these findings.”

While 68 percent of the patients showed improvement in the level of oxygen support they needed, 13
percent died, the NEJM study said. That 13 percent compares favorably to mortality rates of 17 to 78
percent in China among severely ill patients, the authors wrote.









