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7 Tipos de Informacion Erronea y Desinformacion

MUCHO DANO

0 €

MENOS DANOG

& ©

CONTENIDO FABRICADO
Nuevo contenido que es 100% falso,
disenado para enganar v hacer dano

CONTENIDO MANIPULADO
Cuando se manipula informacion o
ImAgenes genuinas para enganar

CONTENIDO DEL IMPOSTOR
Cuando se hacen pasar por
fuentes genuinas

CONTEXTO FALSO
Cuando se comparte contenido genuino
con informacion contextual falsa

CONTENIDO ENGANOSO
Uso enganoso de informacion para
incriminar un problema o individuo

CONEXION FALSA
Cuando los titulos visuales o
los subtitulos no apoyan el contenido

SATIRA O PARODIA
No tiene intencion de causar dano
pero tiene potencial para enganar
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Terapeuticas clave en investigacion para el
tratamiento de COVID-19

Baloxivir Corticosteroides (eg, dexametasona)
Plasma de Convalescientes IL-1 inhibitors (eg, anakinra)
Favipiravir IL-6 inhibitors (eg, tocilizumab)
(Hydroxy)chloroquine Intravenous immunoglobulin
Interferon JAK inhibitors (eg, baricitinib)

Lopinavir/ritonavir
Nitazoxanide
Oseltamivir
Remdesivir
Ribavirin
O]

Barlow. Pharmacotherapy. 2020;40:416. McCreary. Open Forum Infect Dis. 2020;7:0faa105. Sanders. JAMA. 2020;323:1824. Slide credit: clinicaloptions.com



http://www.clinicaloptions.com/

Se preve que las terapias COVID-19 brinden beneficios
en diferentes etapas

Stage | Stage Il Stage lll
\ (Early Infection) (Pulmonary Phase) (Hyperinflammation Phase)
a ! A , 1B !
q:) | [
= i |
“— | |
9 [
2
p -
Q [
=
Q
) ! . Benefit
Time Course | "demonstrated
Clinical Mild constitutional symptoms Shortness of breath without [ ARDS
Fever > 99.6°F (l1IA) and with hypoxia (IIB) I SIRS/shock
symptoms Dry cough (Pa0,/FiO, < 300 mm Hg) | Cardiac failure “u Benefit unclear
s : : [§ Elevated inflammatory markers
Clinical Abnormal chest imaging Veseing
Lymphopenia Transaminitis I (CRP, LD:‘-'érlrlitiGr'm)D dimer,
Ipwnormial procelcitonin d T onin, NT-proBNP elevation
Remdesivir
- Dexamethasone |
AT oxygen @

Siddiqi. J Heart Lung Transplant. 2020;39:405. Slide credit: clinicaloptions.com




Recomendaciones de la IDSA para el tratamiento de
pacientes con COVID-19

* Objetivo general: reclutar pacientes en ensayos en curso para proporcionar la
evidencia necesaria sobre la eficacia y seguridad de posibles terapias

IDSA Guidance Patient Population Treatment
Recommends = Hospitalized with critical* COVID-19 = Dexamethasone® vs none
» Hospitalized with severe* COVID-19 = Dexamethasone® vs none
Suggests = Hospitalized with severe** COVID-19 = Remdesivir® vs no antiviral
&8 »= Hospitalized with severe* COVID-19 and = Baricitinib + remdesivir vs
corticosteroids contraindicated remdesivir alone
= Hospitalized with COVID-19 = Convalescent plasma

Recommends only in

.. . = Hospitalized with COVID-19 = Baricitinib + remdesivir +
clinical trial

corticosteroids

*Mechanical ventilation or ECMO. Includes end organ dysfunction (eg, ARDS). *If unavailable, methylprednisolone and
prednisone acceptable at equivalent total daily doses. *SpO, < 94% on room air, including those on supplemental oxygen. SFor
patients on supplemental oxygen, 5 days suggested; for patients on mechanical ventilation or ECMO, 10 days.

IDSA. COVID-19 Guideline, Part 1: Treatment and Management. Version 3.6.0. Slide credit: clinicaloptions.com



http://www.clinicaloptions.com/

Recomendaciones en CONTRA de la IDSA

= QObjetivo general: reclutar pacientes en ensayos en curso para proporcionar la
evidencia necesaria sobre la eficacia y seguridad de posibles terapias

IDSA Guidance Patient Population Treatment
= COVID-19 = (Hydroxy)chloroquine

Recommends against = Hospitalized with COVID-19 » (Hydroxy)chloroquine + azithromycin
= Hospitalized with COVID-19 = Lopinavir/ritonavir
= Hospitalized with nonsevere* COVID-19 = Glucocorticoids

S ivaacts aeainst = Hospitalized with COVID-19 = Routine tocilizumab

88 8 = Hospitalized with COVID-19* = Routine remdesivir

= Ambulatory with COVID-19 = Routine bamlanivimab

Suggests against
outside clinical trial

= Hospitalized with severe COVID-19 Famotidine

*Sp0, > 94%, no supplemental oxygen.

IDSA. COVID-19 Guideline, Part 1: Treatment and Management. Version 3.6.0. Slide credit: clinicaloptions.com




Directrices de los NIH:
Manejo terapeutico

Disease Severity Recommendation Disease Severity Recommendation

= [Insufficient data to recommend for or Hospitalized and requires Use 1 of the following:
o against any specific antiviral or antibody high-flow oxygen or = Remdesivir plus dexamethasone*
Not hospitalized, . . . . . : . —
: Bamlanivimab, casirivimab plus imdevimab noninvasive ventilation * Dexamethasone
mild to moderate lable th h EUAs. if hish risk of
COvID-19 g!.rm a roug! 5 TN TISK 0 * Dexamethasone
ELLbis progressnl:ln Hospitalized and requires = For patients recently intubated,
= Recommend against dexamethasone , : , : -
invasive mechanical consider remdesivir plus

Hospitalized but = Recommend against dexamethasone ventilation or ECMO dexamethasone (remdesivir alone
does not require = [Insufficient data to recommend for or not recommended)
supplementzl argalnsrt remd1esmr; anes ;?pproprlate L *In rare case when corticosteroids cannot be used, remdesivir plus
oxygen high risk of disease progression baricitinib available via EUA.
Hospitalized and Use 1 of the following:
requires = Remdesivir (eg, in case of minimal Remdesivir: 200 mg IV once, then 100 mg IV QD for 4 days or until
supplemental supplemental oxygen requirement) discharge. Treatment may continue up to 10 days if no substantial
oxygen (but no = Remdesivir plus dexamethasone (eg, with clinical improvement by Day 5.
high-flow oxygen, increasing need for supplemental oxygen)* Dexamethasone: 6 mg IV or PO QD for 10 days or until discharge.
ventilation, or * Dexamethasone (eg, if remdesivir cannot be Baricitinib: 4 mg PO QD for 14 days or until discharge.
ECMO) used or is unavailable)

NIH COVID-19 Treatment Guidelines. Therapeutic management of patients with COVID-19. Last updated December 3, 2020. Slide credit: clinicaloptions.com




Directrices de los NIH: tratamientos de COVID-19 en
investigacion

Antivirals(!! Immune-Based Therapies!23]
» High-dose chloroquine (600 mg = |L-1 inhibitors
BID for 10 days) Insufficient data = |FN-B for early mild to
Recommends :
. = (Hydroxy)chloroquine * to recommend moderate COVID-19
against : .. T :
azithromycin in hospitalized for or against = COVID-19 convalescent plasma
patients or SARS-CoV-2 Ig
= (Hydroxy)chloroquine + = |L-6/IL-6R inhibitors
Recommends azithromycin in non-hospitalized Recommends » |FN-a/pB for severe or critical
patients COVID-19

against except in against except in

2 clinical trial = Lopinavir/ritonavir or other HIV 2 clinical trial BTK and JAK inhibitors
protease inhibitors * Non-SARS-CoV-2-specific IVIG
= |vermectin =  Mesenchymal stem cells

1. NIH COVID-19 Treatment Guidelines. Antiviral drugs that are approved or under evaluation for the treatment of COVID-19. Last updated November 3, 2020.
2. NIH COVID-19 Treatment Guidelines. Blood-derived products under evaluation for the treatment of COVID-19. Last updated July 17, 2020. E

3. NIH COVID-19 Treatment Guidelines. Immunomodulators under evaluation for the treatment of COVID-19. Last updated November 3, 2020. . ; L )
Slide credit: clinicaloptions.com




Tratamiento farmacologico contra COVID-19

Widely Promising  Tentative or Not Pseudoscience
appruved used evidence mixed evidence promising or fraud




Enero 15

Enero 14

Nov 21

Nov 10

Oct 23

Ningun beneficio en la mortalidad entre los pacientes
hospitalizados que reciben plasma convaleciente.

NIH no encuentran datos suficientes a favor o en contra del
uso de la ivermectina.

Regeneron recibe la autorizacion de uso de emergencia de la
F.D.A.

Bamlanivimab recibe la autorizacion de uso de emergencia
de la F.D.A.

Se aprueba Remdesivir como el primer medicamento para
tratar Covid-109.
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Coronavirus Vaccine ITracker

By Carl Zimmer, Jonathan Corum and Sui-Lee Wee Updated Jan. 25, 2021

PHASE 1 PHASE 2 PHASE 3 LIMITED APPROVED ABANDONED
Vaccines Vaccines Vaccines Vaccines Vaccines Vaccines
testing safety inexpanded in large-scale in early or approved abandoned

and dosage safety trials  efficacy tests limited use for full use after trials

&he New York Times
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— Pfizer-BioNTech

Moderna

Gamaleya

ull [

Oxford-
AstraZeneca

CanSino

Johnson & Johnson

Vector Institute
Novavax

Sinopharm

Sinovac

Sinopharm-Wuhan

Bharat Biotech

HE B BEUVREE

How It
Works

MRNA

MRNA

Ad26, AdS

ChAdOx1

AdS5
Ad26

Protein
Protein

Inactivated

Inactivated

Inactivated

Inactivated

Phase

Status

Approved in Saudi Arabia, Bahrain, Switzerland.
Emergency use in U.S., E.U., other countries.

Emergency use in U.S., U.K., E.U., other
countries.

Early use in Russia.
Emergency use in other countries.

Emergency use in Britain, India, other countries.

Limited use in China.

Early use in Russia.

Approved in China, U.A.E., Bahrain.
Emergency use in Egypt, Jordan.

Emergency use in China, Brazil, other
countries.

Limited use in China, U.A.E.

Emergency use in India.

Ehe New York Times



Inmunidad Colectiva con vacuna contra la COVID-19

= |a proporcion de poblacion 4 4
que debe ser vacunada ‘i‘—ﬁ-'t-\‘i‘
depende de: ¢ *'Qii.‘i‘\j‘
— Numero de reproduccion — Transmision * A i i

basico, RO; para SARS-CoV-2, | > ho transmision 4

S tibl
RO estimado 2.5-3.5 i |::::el )

— Eficacia de la vacuna

= Para COVID-19, la proporcidn #
de vacunacion estimada
necesaria es del 60% al 72%

Anderson. Lancet. 21;396(10263):1614. Slide credit: clinicaloptions.com



Global: Encuesta de 15 paises en octubre de 2020

= Encuesta en linea a Total 73%
18,526 (16 a 74 afos) India 87%
China 85%

. ”Sf hubferﬂ una South Korea 83%
Brazil 81%

vacuna para COVID-
19 disponible, la

Australia 79%
United Kingdom 79%

recibiria” Mexico 78%

* 73% esta de acuerdo Gj;zii :s:
* Laintencion general opan O9%
L, South Africa 68%

de vacunacion italy 65%
disminuyod un 4% de Spain  64%
agosto a octubre United States 64%

A
M Strongly a'gree Igomewhat agree MSomewhat disagree [ Strongly disagree

The World Economic Forum. https://www.ipsos.com/sites/default/files/ct/news/documents/2020-11/global-attitudes-on-a- E
covid-19-vaccine-oct-2020.pdf. Accessed Dec 10, 2020. Slide credit: clinicaloptions.com




Global : Razones para la reticencia vacunal

"¢Razones?" Total
Japan

— El 67%: los efectos o
secundarios y la South Korea
velocidad del proceso Mexico
.- Indi

de aprobacion. aly
France

— ~10% contra vacunas Germany
. Australia

— ~ 8% cree que el riesgo  south africa

de contraer COVID-19 UnitedKingdom
es bajo Brazil

Canada
United States
The World Economic Forum.
https:/ fwww.ipsos.com/sites/default/files/ct/news/documents/2020-11/
global-attitudes-on-a-covid-19-vaccine-oct-2020.pdf. Accessed Dec 10, 2020.

46%
36%
35%
35%

34%
33%
32%
30%
30%
30%
29%
27%
27%

24%
H Side effects
Bl Fast approval

62%

33% 10% 10%
13% 13% T4 5% EE
20% 9% 20% 1%
48% 78 5% 37 2%
39% T 10% t243%
38% 8% AR %
16% 14% 14% 19% 2%
37% 8% 12%
35% 12% 13% A
33% 15% 10%
29% 7% 19% 9%
23% LV 10% 21%
34% 9% 10%
48% 7% I 6%
32% 14% 13%
38% 11% 12%
B Not effective [l Generally against
[ Risk low [ Other ol

Slide credit: glinicaloptigns com




Factores que afectan la reticencia a la vacuna

COVID-19

= (Caracteristicas de la vacuna: eficacia,
duracion, seguridad, efectos secundarios

= Preocupaciones sobre el proceso de

aprobacion: demasiado rapido, influencia

politica

= Fuentes de informacion: proveedores de
atencion meédica, funcionarios de salud
publica mas confiables que los politicos

= Demografia: en promedio, personas
mayores, personas de raza negray

mujeres menos dispuestas a vacunarse

Kreps. JAMA Netw Open. 2020;3(10):e2025594.

Tamaiio del efecto estimado segun atributos
de la vacuna

Eficacia, % :
- 50 [ |
- 70 I
- 90 =
Duracion de la proteccion (afios) :
- 1 .
-5 P
Efectos adversos serios
- 1en 10,000 |
- 1en 1,000,000 .
Efectos adversos leves
- lenl0 i
- 1len30 -
FDA aprobacion
— Completa |
- Uso de emergencia - :
-0.2 -0.1 0 0.1 0.2
Cambio en la probabilidad de
elegir la vacuna 0|

Slide credit: clinicaloptions.com







Y entonces?
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WETRUST IN SCIENCE
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Gracias por la atencion

QI EUNT

ﬂ.@ Maria L. Avila-Aguero

.~- avilaaguero@gmail.com




