
Phone-based saliva test

Indian-American-led research team wins $100,000 NIH prize for
phone-based saliva test (The Tribune: 2020925)

https://www.tribuneindia.com/news/health/indian-american-led-research-team-wins-100-000-
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According to Saurabh Mehta, technologies using salivary biomarkers could revolutionise how
conditions such as malaria and iron deficiency are identified
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A research team led by an Indian-American has won $1,00,000 prize for developing a quick,
non-invasive, mobile phone-based system to detect infectious diseases, inflammation and
nutritional deficiencies in saliva.

The Cornell researchers’ team led by Saurabh Mehta was awarded the National Institutes of
Health (NIH) Technology Accelerator Challenge prize that encourages the development of
new, non-invasive diagnostic technologies important for global health.

According to Mehta, technologies using salivary biomarkers could revolutionise how
conditions such as malaria and iron deficiency are identified and addressed, especially in
settings where access to primary health care and traditional, laboratory-based tests is limited.

“This concept provides non-invasive, rapid and accurate results anywhere in the world. A
breakthrough in such mobile diagnostics could provide untold health benefits for vulnerable
populations globally,” Mehta said.

For the group’s saliva-based test, a small 3D-printed adapter is clipped to a mobile phone and
synced with a mobile app. The app uses the phone’s camera to image test strips to detect
malaria, iron deficiency and inflammation, with results in under 15 minutes.
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The proposal builds on the FeverPhone and NutriPhone platforms developed by the team at
Cornell’s Institute for Nutritional Sciences, Global Health and Technology (INSiGHT). The
technologies, funded by the NIH and the National Science Foundation, evaluate infections and
nutritional status using blood.

“These types of potentially world-changing innovations are only possible when you foster
strong multidisciplinary research and a culture of innovation, such as we do here at Cornell,”
said David Erickson, another team member.

The team was led by Mehta, associate professor of global health, epidemiology and nutrition
in the Division of Nutritional Sciences, in the College of Human Ecology (CHE), and the
Department of Global Development in the College of Agriculture and Life Sciences (CALS).

Coronavirus vaccine

Chinese company says coronavirus vaccine ready by early 2021
SinoVac CEO says he personally has been given the experimental vaccine
(The Tribune: 2020925)

https://www.tribuneindia.com/news/health/chinese-company-says-coronavirus-vaccine-
ready-by-early-2021-145976

Chinese company says coronavirus vaccine ready by early 2021
A display shows packages of vaccine candidate for SARS-CoV-2 by Sinovac Biotech during
a government-organised media tour showcasing the company's development of a coronavirus
disease vaccine candidate in Beijing, on September 24, 2020. Reuters

Chinese pharmaceutical company on Thursday said the coronavirus vaccine it is developing
should be ready by early 2021 for distribution worldwide, including the United States.

Yin Weidong, the CEO of SinoVac, vowed to apply to the US Food and Drug Administration
to sell CoronaVac in the United States if it passes its third and final round of testing in humans.
Yin said he personally has been given the experimental vaccine.

“At the very beginning, our strategy was designed for China and for Wuhan. Soon after that in
June and July we adjusted our strategy, that is to face the world,” Yin said, referring to the
Chinese city were the virus first emerged.

“Our goal is to provide the vaccine to the world, including the US, EU and others,” Yin said.

Stringent regulations in the US, European Union, Japan and Australia have historically blocked
the sale of Chinese vaccines. But Yin said that could change.

SinoVac is developing one of China’s top four vaccine candidates along with state-owned
SinoPharm, which has two in development, and military-affiliated private firm CanSino.



More than 24,000 people are currently participating in clinical trials of CoronaVac in Brazil,
Turkey, and Indonesia, with additional trials scheduled for Bangladesh and possibly Chile, Yin
said.

SinoVac chose those countries because they all had serious outbreaks, large populations and
limited research and development capacity, he said.

He spoke to reporters during a tour of a SinoVac plant south of Beijing. Built in a few months
from scratch, the plant is designed to enable SinoVac to produce half a million vaccine doses
a year. The bio-secure facility was already busy on Thursday filling tiny bottles with the
vaccine and boxing them.

The company projects it will be able to produce a few hundred million doses of the vaccine by
February or March of next year.

SinoVac is also starting to test small doses of CoronaVac on children in the three countries
because of the high rate of infection among young people there.

Yin said the company would prioritize distribution of the vaccine to countries hosting human
trials of CoronaVac.

While the vaccine has not yet passed the phase 3 clinical trials, a globally accepted standard,
SinoVac has already injected thousands of people in China under an emergency use provision.

Yin said he was one of the first to receive the experimental vaccine months ago along with
researchers after phase one and two of human trials showed no serious adverse effects. He said
that self-injecting showed his support for CoronaVac.

“This is kind of a tradition of our company,” Yin said, adding that he had done the same with
a hepatitis vaccine under development.

Earlier this year, China permitted “emergency use” of vaccine candidates for at-risk
populations like border personnel and medical workers if companies could show “good safety
and good antibodies” from tests of about 1,000 people, Yin said.

SinoVac received that approval in June along with SinoPharm and CanSino, and was able to
provide tens of thousands of doses of CoronaVac to Beijing’s municipal government, Yin said.

SinoVac employees qualified for emergency use of the vaccine because an outbreak inside the
company would cripple its ability to develop a vaccine, he said.

About 90% of the company’s staff have received it.

“We are confident that our research of the COVID-19 vaccines can meet the standards of the
US and EU countries,” Yin said. — AP



DengiAll vaccine

Panacea Biotec completes Phase I/II study of DengiAll vaccine (The Tribune:
2020925)

https://www.tribuneindia.com/news/health/panacea-biotec-completes-phase-i-ii-study-of-
dengiall-vaccine-145904

DengiAll is a single-dose live-attenuated tetravalent vaccine
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Drug firm Panacea Biotec on Thursday said it has successfully completed Phase I/II clinical
study to evaluate the safety and immunogenicity of its DengiAll vaccine.

According to the World Health Organization, dengue represents one of the 10 biggest global
health threats and it is critical to have access to a safe and effective vaccine candidate that can
reduce the devastating impact of dengue fever in endemic regions, Panacea Biotec said in a
BSE filing.

DengiAll is a single-dose live-attenuated tetravalent vaccine. “Lt induced robust, balanced
neutralising antibody responses against all the four dengue virus serotypes”, it said.

“DengiAll’s Phase I/II study results are even more important in the context of the COVID-19
pandemic. Co-infection of dengue and COVID-19 in a dengue-endemic India may complicate
approach to treatment and strain health care infrastructure,” Panacea Biotec MD Rajesh Jain
said.

The company has already approached the Drugs Controller General of India (DCGI) to seek
accelerated review of its data to bring DengiAll to market quickly and reduce burden on the
country’s healthcare infrastructure, he added.

Shares of Panacea Biotec were trading at Rs 196.80 per scrip on BSE, up 4.99 per cent from
its previous close. PTI

Antigen testing protocol

Key gap in antigen testing protocol prompts rethink (Hindustan Times:
2020925)

https://epaper.hindustantimes.com/Home/ArticleView



An analysis of Delhi’s Covid-19 testing data by the health department showed that, on
Wednesday, 1,400 symptomatic people who tested negative in rapid antigen tests (RATs) were
not administered the gold standard RT-PCR tests as follow up, highlighting a glaring gap in the 
Capital’s testing protocol.

On Thursday, the Delhi government directed all districts in the Capital to ensure no lapses take
place in testing people with symptoms of the coronavirus disease (Covid-19) through the



Reverse Transcription-Polymerase Chain Reaction procedure, considered the most accurate
method of detecting the viral infection.

Special secretary (health and family welfare) Udit Prakash Rai issued the directive.

RATs, while fast (results are in within the hour as compared to a minimum of 24 hours for RT-
PCR ones), have a high propensity to give out false negatives -- which means they identify an
infected person as uninfected. HT has repeatedly stressed that these tests should be used only 
in certain contexts (such as in containment zones, or in airports or railway stations), but many
states and Delhi continue to use them. Uttar Pradesh and Bihar, for instance, once laggards in
testing, have conducted millions of tests, many of them RATs. Delhi too continues to depend
heavily on them. In the week to Thursday, RATs accounted for 81.5% of the total 386,924 tests
conducted in the Capital.

While experts suggest that if RATs must be used, those symptomatic individuals who test
negative must undergo a RT-PCR test (or another accurate molecular test), this is not foolproof
either -- at least 40% of those infected with Sars-Cov2 are asymptomatic.

“Total 1,437 antigen negative symptomatic persons have not undergone RT-PCR. Kindly
ensure that this is made NIL from today (Thursday). This means from today there should be no
antigen negative symptomatic case who is not tested for RT-PCR,” read Rai’s communication,
sent to all district magistrates (DMs) and chief district medical officers (CDMOs).

HT could not immediately ascertain if similar data is available for more days. 

The directive also had a district-wise break-up of the number of cases recorded on Wednesday
of symptomatic people who tested negative in rapid antigen tests and whose samples were not
tested subsequently through RT-PCR. According to the data, north-west Delhi, which also has
the maximum number of active Covid-19 cases (over 5,000) in the city, had 870 cases on
Wednesday alone where symptomatic antigen negatives were not followed up with an RT-PCR
test. North-west Delhi was followed by the south-west district, where 258 symptomatic persons
were not administered RT-PCR tests after testing negative for Covid-19 in rapid antigen tests.

“I guess more than 80% of all tests being conducted in Delhi everyday are rapid antigen tests.
Heavy reliance on antigen tests is never advisable,” said Dr Lalit Kant, former head of
epidemiology and infectious disease at the Indian Council of Medical Research. “Rapid antigen
test is only a test of choice for routine surveillance in containment zones and screening at the
point of entry. In all other situations, RT-PCR tests should be given priority. Merely increasing
the testing through rapid antigen tests will not give a true picture of Delhi’s real positivity rate.”

A Delhi government spokesperson confirmed that a specific direction was issued by the state
Directorate General of Health Services (DGHS) to all field teams conducting rapid antigen
tests that there should be no lapse in conducting follow-up RT-PCR tests. “Medical officers of
each of the 11 districts have been asked to strictly ensure that no symptomatic RAT negative
is let go without an RT-PCR test. The DGHS has issued necessary directions in this regard,”
the spokesperson said.

In fact, the medical officer has been asked to go ahead with an RT-PCR procedure without
necessarily having to wait for the result of the antigen test.

“Earlier the field teams used to wait until the results came and if negative many people would
just leave the centre immediately, despite officials asking them to wait. Now symptomatic
people can be tested with RT-PCR right there without waiting for the antigen results,” the
spokesperson said.



A senior health department official said on condition of anonymity that the Delhi government
is also working on a plan to increase the number of RT-PCR testing laboratories.The official
added that the Delhi government is awaiting approvals from the Union government on the plan.

“Daily RT-PCR tests have now crossed the 10,000 mark, while the existing combined capacity
of all the 54 labs in Delhi is around 11,000 tests per day. Modalities are being worked out to
scale up RT-PCR sample processing capacity further. It is in various approval stage from the
Central government,” said the official. To be sure, Delhi still doesn’t do more than 10,000 RT-
PCR tests every day. In the week to Thursday, for instance, this level has been breached four
times.

Sandeep Mishra, district magistrate of the north-west district, the one with the highest case
load, said his administration was now ensuring that access to an RT-PCR test is as easy in the
district as to the rapid antigen test. “We are ensuring [that] both RAT and RT-PCR facility
should be available at all testing centres.”

BM Mishra, DM of south district, said: “They (health officials) do not let people leave the test
centres at any cost until the RAT results come. As soon as the result comes negative on RAT,
a fresh sample for RT-PCR is also collected from the symptomatic person.”

Urban and rural testing

What data tells us about urban and rural testing?(Hindustan Times:
2020925)

https://epaper.hindustantimes.com/Home/ArticleView

India’s rural districts, home to nearly 74% of the country’s population, accounted for 65% of
all Covid-19 tests conducted in August, and 55% of new cases reported that month. Urban
districts, on the other hand, are home to 14% of the population and accounted for nearly 22%
of all tests conducted in August, with 28% of the cases reported that month coming from
them.The government this week released in Parliament data on the number of Covid-19 tests
conducted in each of India’s 734 districts in August. This is the first time that district-level data
on testing from across the country was made public.
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Covid-19: What you need to know today (Hindustan Times: 2020925)

https://epaper.hindustantimes.com/Home/ArticleView

Like three other companies with Covid-19 vaccine candidates undergoing Phase 3 clinical
trials, Johnson & Johnson, on Wednesday, made public the elaborate documentation of its
clinical testing protocol (it has the largest Phase 3 trials of all candidates yet, around 60,000
people). This unprecedented level of disclosure — it’s never happened before, so this is an apt
and perhaps unprecedented use of the oft-misused word — comes amidst fears that vaccine
developers could cut corners in their race to develop a shot for the coronavirus disease, or allow
themselves to be pressured by the political establishment into launching vaccines that are not
ready. Vaccines have to prevent infection, reinfection and, most importantly, be safe — one
reason why it usually takes years to create one. Sure, the crisis posed by the pandemic has
shortened the timeline, perhaps permanently. If a vaccine for Covid-19 is available by the
middle of next year — and it is definite that at least one will be — then there is a high likelihood
of no new vaccine for any disease ever taking the 7-10 years it used to in the BC (before Covid)
era. But it still needs to check boxes on safety and efficacy.

All four companies — Pfizer, Moderna, AstraZeneca, and Johnson & Johnson — are also
signatories to a pledge to ensure “high ethical standards and sound scientific principles”, and
to not seek regulatory approval for their vaccines till clinical trials on tens of thousands of
individuals show them (the vaccines) to be effective and safe. Five other companies,
GlaxoSmithKline, Merck, Novavax, BioNTech and Sanofi, also signed this pledge. Among
these, BioNTech is working with Pfizer on the vaccine.

The vaccine, like the mask, has become a political issue in the US. After the country’s drug
regulator, the Food and Drug Administration, said it is considering tightening its vaccine
approval process to include outside experts, US President Donald Trump, who has been
pushing for a vaccine ahead of the November election, said on Wednesday that this sounded
like “a political move”. For good measure, he added that if FDA makes the changes, the “White
House” may or may not “approve it”.

The potential consequences of either vaccine developers or regulators giving in to political
pressure could be disastrous, which is why the pledge and the disclosures — with four large
companies having released theirs, other vaccine developers have no option but to share their
own protocols; not doing so will likely prove controversial and also cast a shadow over the
trials themselves — are important.

A reading of the protocols shows (warning: they make for heavy reading) that the J&J trial is
the only one measuring the efficacy of the vaccine in preventing severe and critical cases of
Covid-19. As pointed out by Peter Doshi and Eric Topol in an opinion piece in The New York
Times earlier this week, the protocols for the clinical studies of the Moderna, AstraZeneca and
Pfizer vaccine candidates say that “a vaccine could meet the companies’ benchmark if it
lowered the risk of mild Covid-19, but was never shown to reduce moderate or severe forms



of the disease, or the risk of hospitalisation, admissions to the intensive care unit, or death”.
Writing in The Washington Post, William Haseltine, a former Harvard Medical School
professor who now runs a health think tank, flagged the same concern. “...the protocols should
heighten anxiety rather than alleviate it. A close reading suggests the clinical trials have been
designed to ensure the greatest possible success for these candidates — and could overstate
their effectiveness.” Haseltine was commenting on the Moderna and Pfizer clinical study
protocols, the first to be released.

There is also another big difference between the Johnson & Johnson vaccine and the other three
— it requires refrigeration but does not need to be frozen. Ensuring things stay frozen during
transportation and storage presents a significant challenge, especially in many developing
countries (including India, where the problem is compounded by sheer size) (see page 9).

Over the next few weeks and months, more vaccine candidates are expected to launch their
Phase 3 trials. According to the HT Vaccine Tracker, there are 18 vaccines in Phase 2 trials.
There are another 6 in Phase 3, and 5 have been approved for emergency use.

Covid Cases (The Asian Age: 2020925)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=15124984



Post-COVID syndrome

Post-COVID syndrome emerging in Kerala? (The Hindu: 2020925)

https://www.thehindu.com/news/national/kerala/threat-of-lung-fibrosis-post-
covid/article32687199.ece

Threat of lung fibrosis post-COVID
Initial symptoms of pulmonary fibrosis, a lung disease happening due to the damaging of
tissues that can lead to shortening of breath, have been noticed in a couple of people who
recovered from COVID-19 here recently.

Common diabetes drug

Common diabetes drug linked to low risk of major heart issues (New Kerala:
2020925)

https://www.newkerala.com/news/2020/169964.htm



Common diabetes drug linked to low risk of major heart issues
Toronto, Sep 24 : Drugs known as sodium-glucose cotransporter 2 (SGLT2) inhibitors are
associated with a lower risk of major heart problems in patients with type 2 diabetes than
dipeptidyl peptidase-4 (DPP-4) inhibitors, say, researchers.

According to the study, published in the journal The BMJ, previous trials have shown that
SGLT2 inhibitors can reduce the risk of heart conditions such as heart attack, stroke, and heart
failure compared with placebo.

But some of these trials had important limitations, making it difficult to interpret the results,
and data on the effects of individual SGLT2 inhibitors on the heart are limited.

So the research team from McGill University in Canada set out to compare the risk of
cardiovascular events between SGLT2 inhibitors and DPP-4 inhibitors among adults with type
2 diabetes in a "real world" clinical practice setting.

Their findings are based on healthcare data from seven Canadian provinces and the UK from
2013-18 (a total of 209,867 new users of an SGLT2 inhibitor matched to 209,867 users of a
DPP-4 inhibitor).

Major cardiovascular events (a combination of heart attack, stroke or cardiovascular death), as
well as heart failure and death from any cause, were recorded for an average of 11 months.

Compared with DPP-4 inhibitors, SGLT2 inhibitors were associated with a reduced risk of
heart attack, stroke or cardiovascular death combined (11.4 events per 1000 person years vs
16.5 events per 1000 person years).

"SGLT2 inhibitors were also associated with decreased risks of individual events," the
researchers wrote.

According to the researchers, results were similar in subgroups defined by patient age, sex, past
insulin use, and history of cardiovascular disease.

This is an observational study and the researchers point to some limitations, such as relying on
prescription data over a relatively short follow-up period.

They cannot rule out the possibility that other unmeasured (confounding) factors may have
affected their results. However, results were consistent across several analyses, suggesting that
they withstand scrutiny.

These findings suggest that SGLT2 inhibitors offer cardioprotective benefits among people
with type 2 diabetes in a real-world setting, although additional studies are needed to determine
if these benefits persist long term.



Chronic kidney disease

Your neighborhood may raise your risk of chronic kidney disease (New
Kerala: 2020925)

A neighbourhood's overall socioeconomic status, including income and education level, may
influence its residents' risk of chronic kidney disease, according to a study.

The study was recently published in SSM Population Health by researchers from Drexel
University's Dornsife School of Public Health.

Although previous studies have shown an association between individual socioeconomic status
and chronic kidney disease, less is known about how the characteristics of an individual's
neighbourhood, such as overall socioeconomic status, walkability, violent crime and
availability of healthy food, may influence the risk of chronic kidney disease, poor blood sugar
control (A1c over or equal to 6.5 per cent) and uncontrolled high blood pressure (at least one
instance of systolic blood pressure greater than 140 mm Hg and/or diastolic blood pressure
greater than 90 mm Hg), especially in urban areas.

In a study of 23,692 adult Philadelphians, all seen in a primary care practice in 2016 or 2017,
the authors found that those living in low socioeconomic status neighbourhoods (factoring in
neighbourhood income, educational attainment and occupation), were more likely to have
kidney disease than those living in higher socioeconomic status neighbourhoods. Also, poor
neighbourhood walkability, as measured by Walkscore®, was associated with poor blood sugar
control in chronic kidney disease patients and poor blood pressure control in those without
chronic kidney disease. The authors adjusted for individual age, race, sex and insurance type.

"Our finding, that people who are living in neighborhoods with the fewest resources are at
highest risk for kidney disease, should be a call to health providers to integrate knowledge
about their patients' environments in their care processes, and to policymakers to allocate
resources to at-risk communities that will promote health," said senior author Meera Harhay,
MD, an associate professor of Medicine at Drexel's College of Medicine and Dornsife School
of Public Health. "Our results also show that neighbourhood environments that promote
physical activity are protective when it comes to blood pressure and blood sugar management,
whereas less walkable neighbourhoods might exacerbate conditions that are risk factors for
kidney disease."

Chronic kidney disease is characterized by damaged kidneys that are unable to adequately filter
waste and excess fluids out of the blood. Without early detection and management of blood
pressure and blood glucose, this damage can lead to kidney failure and dialysis or a kidney
transplant as the remaining options.

An estimated 37 million -- 15% -- of U.S. adults are estimated to suffer from chronic kidney
disease, and nine out of 10 of those cases go undiagnosed. The findings of this research are
valuable to the U.S. Department of Health and Human Services' Advancing American Kidney
Health Initiative, whose goals include reducing the number of Americans in end-stage renal
disease by 25% by 2030.



"This study offers tools to help identify communities at higher risk of kidney disease at earlier
stages so their condition can be managed to prevent end-stage kidney disease from developing,"
Harhay said. "Health providers should consider incorporating knowledge about
neighbourhood-level social determinants of health when they are assessing their patients."

The authors note that future studies should look at what neighbourhood characteristics might
contribute to the progression of chronic kidney disease, and whether socioeconomic status
might be a marker for lower access to health-promoting resources, such as information on self-
care and chronic disease management, that might help prevent chronic kidney disease.

Neurological consequences of COVID-19

Study focuses on neurological consequences of COVID-19 (New Kerala:
2020925)

https://www.newkerala.com/news/2020/169545.htm

A team of neuroscientists and clinicians are examining the potential link between COVID-19
and increased risk of Parkinson's disease, and measures to get ahead of the curve.

The study has been published in the Journal of Parkinson's Disease.

"Although scientists are still learning how the SARS-CoV-2 virus is able to invade the brain
and central nervous system, the fact that it's getting in there is clear. Our best understanding is
that the virus can cause insult to brain cells, with potential for neurodegeneration to follow on
from there," said Professor Kevin Barnham from the Florey Institute of Neuroscience and
Mental Health.

In a review paper published today, researchers put a spotlight on the potential long-term
neurological consequences of COVID-19, dubbing it the 'silent wave'. They are calling for
urgent action to be taken to have available more accurate diagnostic tools to identify
neurodegeneration early on and a long-term monitoring approach for people who have been
infected with the SARS-CoV-2 virus.

The researchers report that neurological symptoms in people infected with the virus have
ranged from severe, such as brain hypoxia (lack of oxygen), to more common symptoms such
as loss of smell.

"We found that loss of smell or reduced smell was on average reported in three out of four
people infected with the SARS-CoV-2 virus. While on the surface this symptom can appear as
little cause for concern, it actually tells us a lot about what's happening on the inside and that
is that there's acute inflammation in the olfactory system responsible for smell," explained
Florey researcher Leah Beauchamp.



Inflammation is understood to play a major role in the pathogenesis of neurogenerative disease
and has been particularly well studied in Parkinson's. Further research into these illnesses may
prove critical for future impacts of SARS-CoV-2.

"We believe that the loss of smell presents a new way forward in detecting someone's risk of
developing Parkinson's disease early. Armed with the knowledge that loss of smell presents in
around 90% of people in the early stages of Parkinson's disease and a decade ahead of motor
symptoms, we feel we are on the right track," added Ms Beauchamp.

Clinical diagnosis of Parkinson's disease currently relies on the presentation of motor
dysfunction, but research shows that by this time 50-70% of dopamine cell loss in the brain has
already occurred.

"By waiting until this stage of Parkinson's disease to diagnose and treat, you've already missed
the window for neuroprotective therapies to have their intended effect. We are talking about an
insidious disease affecting 80,000 people in Australia, which is set to double by 2040 before
even considering the potential consequences of COVID, and we currently have no available
disease-modifying therapies," said Professor Barnham.

The researchers hope to establish a simple, cost-effective screening protocol aiming to identify
people in the community at risk of developing Parkinson's, or who are in early stages of the
disease, at a time when therapies have the greatest potential to prevent the onset of motor
dysfunction. They plan to put the proposal forward for funding from the Australian
Government's Medical Research Future Funding scheme.

Additionally, the team have developed two neuroprotective therapies currently under
investigation and have identified a cohort of subjects who are ideally suited to study the
treatments. Through their research, they gained new evidence that people with REM sleep
behaviour disorder have a higher predisposition to go on to develop Parkinson's disease.

Parkinson's disease is a significant economic burden costing the Australian economy in excess
of $10 billion a year.

"We have to shift community thinking that Parkinson's not a disease of old age. As we've been
hearing time and time again, the coronavirus does not discriminate - and neither does
Parkinson's," said Professor Barnham.

"We can take insight from the neurological consequences that followed the Spanish Flu
pandemic in 1918 where the risk of developing Parkinson's disease increased two to three-fold.
Given that the world's population has been hit again by a viral pandemic, it is very worrying
indeed to consider the potential global increase of neurological diseases that could unfold down
the track."

He added, "The world was caught off guard the first time, but it doesn't need to be again. We
now know what needs to be done. Alongside a strategised public health approach, tools for
early diagnosis and better treatments are going to be key."



COVID-19 test

Researchers develop cheaper, faster COVID-19 test (New Kerala: 2020925)

https://www.newkerala.com/news/2020/169463.htm

A team of researchers has developed a method for fast, cheap, yet accurate testing for COVID-
19 infection. The method simplifies and frees the testing from expensive reaction steps,
enabling upscaling of the diagnostics.

This makes the method particularly attractive for places and situations with limited resources.
It is equally interesting for repeated testing and for moving resources from expensive
diagnostics to other parts of the care chain. The study led by researchers at the Karolinska
Institutet was published in the journal Nature Communications.

"We started working on the issue of developing a readily available testing method as soon as
we saw the developments in Asia and southern Europe, and before the situation reached crisis
point in Sweden," says principal investigator Bjorn Reinius, research leader at the Department
of Medical Biochemistry and Biophysics at Karolinska Institutet. "Our method was effectively
finished already by the end of April, and we then made all the data freely available online."

The spread of the new coronavirus at the end of 2019 in China's Wuhan region quickly
escalated into a global pandemic. The relatively high transmission rate and a large number of
asymptomatic infections led to a huge, worldwide need for fast, affordable, and effective
diagnostic tests that could be performed in clinical as well as non-clinical settings.

Established diagnostic tests for COVID-19 are based on the detection of viral RNA in patient
samples, such as nasal and throat swabs, from which RNA molecules must then be extracted
and purified. RNA purification constitutes a major bottleneck for the testing process, requiring
a great deal of equipment and logistics as well as expensive chemical compounds.

Making the current methods simpler without markedly compromising their accuracy means
that more and faster testing can be carried out, which would help to reduce the rate of
transmission and facilitate earlier-stage care.

The cross-departmental research group at Karolinska Institutet has now developed methods
that completely circumvent the RNA-extraction procedure so that once the patient sample has
been inactivated by means of heating, rendering the virus particles no longer infectious, it can
pass straight to the diagnostic reaction that detects the presence of the virus.

According to the researchers, the most important keys to the method's success are both the
above virus inactivation procedure and a new formulation of the solution used to collect and
transport the sample material taken from the patients.

"By replacing the collection buffer with simple and inexpensive buffer formulations, we can
enable viral detection with high sensitivity directly from the original clinical sample, without
any intermediate steps," says Dr Reinius.



Institutions and research groups around the world have shown great interest in the method since
a first version of the scientific article was published on the preprint server medRxiv. The article
was read more than 15,000 times even before it was peer-reviewed by other researchers in the
field and officially published in Nature Communications.

"Thanks to the low cost and the simplicity of the method, it becomes a particularly attractive
option at sites and in situations with limited resources but a pressing need to test for COVID-
19," he says and adds "I would certainly like to see that this test used in Sweden too, for
example for cheap periodic testing of asymptomatic people to eliminate the spread of
infection."

Coronavirus India Cases Update:

Coronavirus India Cases Update: िपछले 24 घंट�म�आए 86 हजार मामले, 47 लाख से अिधक

लोग ह�ए ठीक(Dainik Gagaran: 2020925)

https://www.jagran.com/news/national-coronavirus-india-cases-update-eighty-six-thousand-new-case-in-past-24-hours-
over-47-lakhs-recovered-so-far-20793966.html

देश म�कोरोना वायरस के नए मामल�म�िगरावट।देश म�कोरोना वायरस के नए मामल�म�िगरावट।Publish Date:Fri, 25 Sep 2020

नई िद�ली, एएनआइ। Coronavirus India Cases Update, दशे म�कोरोना वायरस कके नए मामल�म�िगरावट आ रही ह।ै बीते 24

घंट�म�देश भर म�कोरोना के 86 हजार से अिधक नए मामले सामने आए ह�, वह�इस दौरान एक हजार से अिधक लोग�क�मौत ह�ई ह।ै क��ीय

�वा��य मं�ालय के ताजा आंकड़�के अनसुार, देश भर म�कोरोना के अब तक 58 लाख से �यादा मामले सामने आ चकेु ह�, लेिकन राहत क�

बात ये है िक इनम�से 47 लाख से �यादा लोग ठीक हो चकेु ह�।

ताजा आंकड़�के मतुािबक, देश म�बीते 24 घंट�म�कोरोना के 86,052 नए मामले सामने आए ह�। इस दौरान कुल 1141 मरीज�क�मौत भी

ह�ई ह�। �वा��य मं�ालय के मतुािबक, इसको िमलाकर देश म�कोरोना के कुल मामले 58,18,571 हो गए ह�। देश म�कोरोना के एि�टव मामल�

का आंकड़ा 9,70,116 तक जा पह�ंचा ह।ै कोरोना से ठीक होने वाल�का आंकड़ा भी बढ़कर 47,56,165 हो गया ह।ै देश म�कोरोना से मौत

के आंकड़�पर नजर डाल�तो अब तक यहां 92,290 लोग�क�मौत हो चकु�ह।ै

��स मामले म�अिभने�ी रकुल�ीत िसंह से पछूताछ जारी।

Bollywood Drug Case News: NCB के द�तर पह�ंची दीिपका पादकुोण क�मैनेजर, रकुल�ीत से पछूताछ जारी
यह भी पढ़�
कोरोना से ठीक होने क�दर बढ़ी

देश म�कोरोना वायरस से ठीक होने वाले मरीज�क�दर तेजी से बढ़ रही ह।ै देश म�कोरोना से अब तक 47 लाख 56 हजार 164 मरीज ठीक हो

चकेु ह�। कोरोना क��रकवरी दर 81.74% तक पह�ंच गई ह।ै

कोरोना क�म�ृयु दर नीचे



देश म�कोरोना से मरने वाल�का आंकड़ा िफलहाल 92,290 तक जा पह�ंचा ह।ै इसको िमलाकर देश म�कोरोना क�म�ृयु दर 1.59% तक पह�ंच
गई ह।ै

टाइम मैग्जीन क�सौ �भावशाली हि�तय�म�शािमल ह�िबि�कस बानो

शाहीनबाग धरने का चेहरा बन�िबि�कस दादी ने िदया पीएम मोदी को आशीवा�द, बताया अपना बेटा
यह भी पढ़�
महारा��म�सबसे �यादा मामले

महारा��म�कोरोना वायरस के सबसे �यादा मामले सामने आए ह�। महारा��म�अब तक कोरोना के 2,75,404 मामले सामने आ चकेु ह�। वह�

यहां 9,73,214 एि�टव केस ह�। महारा��म�कोरोना से मरने वाल�का आंकड़ा बढ़कर 34,345 तक जा पह�ंचा है।

इिंडयन टी20 लीग

डाउनलोड कर�जागरण एप और �यज़ू जगत क�सभी खबर�के साथ पाय�जॉब अलट�, जो�स, शायरी, रेिडयो और अ�य सिव�स

Virus (Hindustan: 2020925)

https://epaper.livehindustan.com/imageview_335593_88811218_4_1_25-09-
2020_2_i_1_sf.html



Mask (Hindustan: 2020925)

https://epaper.livehindustan.com/imageview_335593_88810908_4_1_25-09-
2020_2_i_1_sf.html



Vaccine ((Hindustan: 2020925)

https://epaper.livehindustan.com/imageview_335593_88799008_4_1_25-09-
2020_2_i_1_sf.html
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