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COVID-19 und Influenza (Same Same But Different?)
Merkmal COVID-19 (SARS-CoV-2) Influenza

Globale Verbreitung Ja

Pandemie-fähig Ja

Einfache Prävention möglich Ja (Masken, Abstand, Hygiene)

Symptomatik Variable

Fieber, Husten, MMA Ja (aber nicht immer)

Infektions-Promotor Jüngere Menschen

Risiko-Gruppen Ältere, Polymorbide, Schwangere

Diagnostik PCR

Nosokomiale Infektionen Ja

ICU-Letalität 27-40%

Antivirale Therapie Limitierte Wirksamkeit

Impfungen Verfügbar

Booster-Impfungen nötig Ja



COVID-19 und Influenza (Same But Different Different)
Merkmal COVID-19 (SARS-CoV-2) Influenza

Erreger Virus (Corona) Virus (Orthomyxo)

Jährlich epidemisch Nein Ja

Hauptübertragungsweg Aerosole > Tröpfchen Tröpfchen > Aerosole

Basisreproduktionszahl R0 2-5 1-2

Inkubationszeit 5-6 Tage 1-2 Tage

Störung Geruch/Geschmack Ja Nein

Schwere CAP Häufiger Seltener als bei COVID

Therapie mit Immunsupp. Ja Nein

Therapie mit Antikoagulation Ja Nein

Sekundäre Infektionen Seltener als bei Influenza Häufiger

Postexpositionsprophylaxe Nein Ja

Hospital/ICU-Belastung Ganzjährig Saisonal (3 Monate)

Hospital-Letalität 17-22% 10-12%

Spätfolgen Häufiger Seltener als bei COVID

Tote pro Jahr in Österreich Bis 9000 Bis 4500



Influenza Epidemiologie (Österreich Saison 2020/2021)

https://www.ages.at/themen/krankheitserreger/grippe/saison-202021/, abgerufen am 03.05.2021

Tabelle 1: Geschätzte Anzahl der Todesfälle, assoziiert mit der saisonalen Influenza (IA) und mit Temperaturextremen 
(ET) inklusive 95 % Konfidenzintervall (KI) für die Saisonen 2015/2016-2019/2020 (jeweils KW 40-KW 20 des 
Folgejahres), Österreich.

2020/2021 vermutlich keine



Influenza Epidemiologie (Österreich Saison 2020/2021)

https://www.ages.at/themen/krankheitserreger/grippe/saison-202021/, abgerufen am 03.05.2021



COVID-19 Epidemiologie (Österreich 27.02.2020 bis 03.05.2021)

https://covid19-dashboard.ages.at, abgerufen am 03.05.2021

Verstorbene Fälle (27.02.2020 bis 03.05.2021) ca. 10.000

Aktuell im Krankenhaus (Normalstation) ca. 1.100

Aktuell auf Intensivstationen ca. 500



https://orf.at/corona/daten/oesterreich, Quelle AGES/EMS, abgerufen am 03.05.2021

COVID-19 im Krankenhaus und auf ICU



hhps://www.euromomo.eu/graphs-and-maps#excess-mortality, abgerufen am 03.05.2021

Excess mortality Influenza 2017/2018 und COVID-19 2020/2021

Influenza 17/19 COVID-19 20/21



COVID-19 (Österreich März 2020 bis Februar 2021)

https://www.derstandard.at/story/2000126263769/wie-gross-das-risiko-ist-mit-covid-im-spital-zu; abgerufen am 03.05.2021
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https://www.derstandard.at/story/2000126263769/wie-gross-das-risiko-ist-mit-covid-im-spital-zu


Risiken von Vorerkrankungen und Alter auf HospitalisaMon und Mortalität von COVID-19 

Age ≥ 80

Trisomie

Age 70-79

Age 60-69

Vygen-Bonnet S et al. Beschluss der STIKO zur 1. Aktualisierung der COVID-19-Impfempfehlung und die dazugehörige
wissenschalliche Begründung. Epid Bull 2021;2:64 -132 | DOI 10.25646/7820 

Hospitalisierung

Krankenhausmortalität



Risiken von Vorerkrankungen und Alter auf HospitalisaMon und Mortalität von COVID-19 

SOT

CHF

BMI >30
CKD

DM
COPD

Demenz

Krankenhausmortalität

Asthma
Rheuma

Hospitalisierung

Vygen-Bonnet S et al. Beschluss der STIKO zur 1. Aktualisierung der COVID-19-Impfempfehlung und die dazugehörige
wissenschalliche Begründung. Epid Bull 2021;2:64 -132 | DOI 10.25646/7820 



ERS COVID-19 Guideline 02/2021 (only positive recommendations)

Chalmers JD, Crichton ML, Goeminne PC, et al. Management of hospitalised adults with coronavirus disease 2019 (COVID-19): a 
European Respiratory Society living guideline. Eur Respir J 2021; 57: 2100048 [https://doi.org/10.1183/13993003.00048-2021].

Therapy (in hospital) Recommendations Strength of
recommendation

Quality of
Evidence

Corticosteroids (CC)
Dexamethasone 6 mg/d for 10 d 

Offering CC pts. requiring
O2 or ventilatory support

S t r o n g Moderate

Anticoagulation (AC) Offering a form of AC to all pts. S t r o n g Very low

IL-6 receptor antagonist (aIL-6) Offering aIL-6 pts. requiring
O2 or ventilatory support

Conditional Low

Noninvasive ventilatory support
(HFNC or NIV)

HFNC or NIV for pts. with hypoxaemic respiratory 
failure without an immediate indication for 

invasive ventilation

Conditional Very low

Remdesevir (RDV) No recommendation is made regarding the use 
of RDV in pts. not requiring

ventilatory support

None Moderate



Chalmers JD, Crichton ML, Goeminne PC, et al. Management of hospitalised adults with coronavirus disease 2019 (COVID-19): a 
European Respiratory Society living guideline. Eur Respir J 2021; 57: 2100048 [https://doi.org/10.1183/13993003.00048-2021].

ERS COVID-19 Guideline 02/2021 (only posiOve recommendaOons)



ERS COVID-19 Guideline 02/2021 – aIL-6 recommendation

Chalmers JD, Crichton ML, Goeminne PC, et al. Management of hospitalised adults with coronavirus disease 2019 (COVID-19): a 
European Respiratory Society living guideline. Eur Respir J 2021; 57: 2100048 [https://doi.org/10.1183/13993003.00048-2021].

Summary of evidence

- 8 randomised, controlled studies comparing aIL-6 (a total of 3309 patients, more tocilizumab
than sarilumab ) vs. usual care (3038 patients)

- ERS meta-analysis identified no significant effect of aIL-6 on mortality (820/3309 (24.8%) with 
active treatment versus 893/3038 (29.4%) with usual care; OR 0.90, 95% CI 0.73–1.12

- However: The two largest studies, RECOVERY and REMAP-CAP both demonstrated 
significant reductions in mortality

- Mechanical ventilation (MV) was reduced by 25% (OR 0.75, 95% CI 0.63–0.9, from 4 studies)

- Adverse events and serious adverse events were not increased.



ERS COVID-19 Guideline 02/2021 – aIL-6 recommendaOon

Chalmers JD, Crichton ML, Goeminne PC, et al. Management of hospitalised adults with coronavirus disease 2019 (COVID-19): a 
European Respiratory Society living guideline. Eur Respir J 2021; 57: 2100048 [https://doi.org/10.1183/13993003.00048-2021].

Die Studien:

1. Tocilizumab in Hospitalised Patients With COVID-19 Pneumonia. Rosas I, et al. medRxiv 2020.08.27.20183442; doi: 
https://doi.org/10.1101/2020.08.27.20183442 --> Inzwischen im NEJM 2021 Apr 22;384(16):1503-1516

2. Effect of Tocilizumab vs standard care on clinical worsening in patients hospitalised with COVID-19 Pneumonia A randomised
controlled trial. Salvarani C, et al. JAMA Intern Med. Doi:10.1001/jamainternmed.2020.6615 Published online October 20, 
2020.

3. Effect of Tocilizumab vs Usual Care in Adults Hospitalised With COVID-19 and Moderate or Severe Pneumonia A Randomised
Clinical Trial. Hermine et al. JAMA Intern Med.

4. Efficacy of Tocilizumab in patients hospitalised with COVID-19. Stone et al. NEJM. 2020 Oct 21. Doi:10.1056/NEJMoa2028836
5. Interleukin-6 Receptor Antagonists in Critically Ill Patients with Covid-19 – Preliminary report. Gordon et al, 

https://www.medrxiv.org/content/10.1101/2021.01.07.21249390v1 --> Inzwischen N Engl J Med. 2021 Apr 22;384(16):1491-
1502

6. Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY) Preliminary results of a randomized controlled open-
label platform trial. Horby et al https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf

7. Tocilizumab in Patients Hospitalized with Covid-19 Pneumonia. Salama et al N Engl J Med. 2021 Jan 7;384(1):20-30
8. Effect of tocilizumab on clinical outcomes at 15 days in patients with severe or critical coronavirus disease 2019: randomised

controlled trial. Veiga et al. BMJ 2021 Jan 20;372:n84. doi: 10.1136/bmj.n84. 

https://doi.org/10.1101/2020.08.27.20183442
https://www.medrxiv.org/content/10.1101/2021.01.07.21249390v1
https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf


Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY): a randomised, controlled, open-label, platform trial. 
Horby et al. Lancet. 2021 May 1;397(10285):1637-1645. doi: 10.1016/S0140-6736(21)00676-0. PMID: 33933206; PMCID: 
PMC8084355.

Meta−analysis of mortality in RECOVERY and other trials

Mortalität durch TCZ reduziert



ERS COVID-19 Guideline 02/2021 – aIL-6 recommendation

Zusammenstellung von H. Flick

Die Studien:



Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY): a randomised, controlled, open-label, platform trial. 
Horby et al. Lancet. 2021 May 1;397(10285):1637-1645. doi: 10.1016/S0140-6736(21)00676-0. PMID: 33933206; PMCID: 
PMC8084355.

Typ CC iMV

33-61% no
no no

RDBPC 6-11% no
RDBPC 19-29% 38%
RDBPC 83-88% no

>80% 29%
69-73% 17%
91% 5%

82% 14%

RDBPC = randomized, double- blind, placebo-controlled
CC = corticorticoids
iMV = invasive mechanical ventilation

Meta−analysis of mortality in RECOVERY and other trials

Mean Age 64

Mean Age 61



Docherty AB et al. Features of 20 133 UK patients in hospital with covid-19 using the ISARIC WHO Clinical Characterisation
Protocol: prospective observational cohort study. BMJ. 2020 May 22;369:m1985. doi: 10.1136/bmj.m1985. PMID: 32444460; 
PMCID: PMC7243036

Mean Age of UK COVID-19 patients in hospital = 73 Jahre
Baseline characteriswcs of 20 133 UK pawents in hospital with COVID-19 between 6 February and 19 April 2020



REMAP-CAP und RECOVERY



REMAP-CAP Randomized Embedded Multifactorial Adaptive Platform Trial

Angus DC, Berry S, Lewis RJ, et al. The REMAP-CAP (Randomized Embed- ded Multifactorial Adaptive Platform for Community-
acquired Pneumonia) study. Rationale and design. Ann Am Thorac Soc 2020;17:879-91



REMAP-CAP Randomized Embedded Mulwfactorial Adapwve Plaxorm Trial

Angus DC, Berry S, Lewis RJ, et al. The REMAP-CAP (Randomized Embed- ded Multifactorial Adaptive Platform for Community-
acquired Pneumonia) study. Rationale and design. Ann Am Thorac Soc 2020;17:879-91



REMAP-CAP

Interleukin-6 Receptor Antagonists in Critically Ill Patients with Covid-19 – Preliminary report. Gordon AC et al. N Engl J Med. 
2021 Apr 22;384(16):1491-1502. doi: 10.1056/NEJMoa2100433. Epub 2021 Feb 25. PMID: 33631065; PMCID: PMC7953461

3301 assessed

895 (27%) randomized



REMAP-CAP

Interleukin-6 Receptor Antagonists in Critically Ill Patients with Covid-19 – Preliminary report. Gordon AC et al. N Engl J Med. 
2021 Apr 22;384(16):1491-1502. doi: 10.1056/NEJMoa2100433. Epub 2021 Feb 25. PMID: 33631065; PMCID: PMC7953461



REMAP-CAP

Interleukin-6 Receptor Antagonists in Criwcally Ill Pawents with Covid-19 – Preliminary report. Gordon AC et al. N Engl J Med. 
2021 Apr 22;384(16):1491-1502. doi: 10.1056/NEJMoa2100433. Epub 2021 Feb 25. PMID: 33631065; PMCID: PMC7953461



Bestätigte Fälle pro 100.000 in 7 Tagen in UK COVID-19 Tote pro 100.000 in 7 Tagen in UK

17.06.17.06.

https://www.derstandard.at/story/2000124389425/aktuelle-zahlen-coronavirus-oesterreich-weltweit, abgerufen am 05.05.2021

18% of the patients were 
recruited between March 

9 and June 17

REMAP-CAP

https://www.derstandard.at/story/2000124389425/aktuelle-zahlen-coronavirus-oesterreich-weltweit


REMAP-CAP

Interleukin-6 Receptor Antagonists in Critically Ill Patients with Covid-19 – Preliminary report. Gordon AC et al. N Engl J Med. 
2021 Apr 22;384(16):1491-1502. doi: 10.1056/NEJMoa2100433. Epub 2021 Feb 25. PMID: 33631065; PMCID: PMC7953461



https://www.recoverytrial.net

RECOVERY



Tocilizumab in pawents admihed to hospital with COVID-19 (RECOVERY): a randomised, controlled, open-label, plaxorm trial. 
Horby et al. Lancet. 2021 May 1;397(10285):1637-1645. doi: 10.1016/S0140-6736(21)00676-0. 

RECOVERY 21550 recruited

4116 (19%) randomized

Flow of participants through the RECOVERY trial



RECOVERY

Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY) Preliminary results of a randomized controlled open-
label platform trial. Horby et al. https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf

https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf


Effect of allocation to tocilizumab on 
28−day mortality by baseline 
characteristics

• Kein Effekt bei > 80 J.

• Kein Effekt bei Frauen???

• Kein Effekt bei iMV

• Kein Effekt ohne GC??? 

RECOVERY

Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY) Preliminary results of a randomized controlled open-
label platform trial. Horby et al. https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf

https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf


RECOVERY

Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY) Preliminary results of a randomized controlled open-
label platform trial. Horby et al. https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf

https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf


RECOVERY

Tocilizumab in patients admitted to hospital with COVID-19 (RECOVERY) Preliminary results of a randomized controlled open-
label platform trial. Horby et al. https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf

The data suggest that in patients with hypoxia and significant inflammation, treatment with 
corticosteroid plus tocilizumab

reduces mortality by about 33% for patients requiring simple oxygen and nearly 50% for 
those requiring invasive mechanical ventilation.

https://www.medrxiv.org/content/10.1101/2021.02.11.21249258v1.full.pdf


Zurück zur ERS



ERS COVID-19 Guideline 02/2021 – aIL-6 recommendaOon

• Anf-IL-6 reduces the risk of mechanical venflafon or death in hospitalised pafents.
• No major safety concerns.
• As corfcosteroids (CC) are also recommended for pts. requiring O2 and venflatory support, 

would be expected to be given to pts. also receiving CC in nearly all cases. 
• aIL-6 is relafvely expensive, but it is expected the benefits will outweigh the costs.

• The panel considers that currently it is hard to idenMfy the opMmal paMent populaMon to 
benefit from this treatment:

Pafent populafons most likely to benefit (see inclusion criteria REMAP-CAP)
- those receiving O2 and who are progressing despite CC Tx;
- those in the first 24 h aler receiving venflatory support;
- those are considered at high risk of future requirement for venflatory support.

Chalmers JD, Crichton ML, Goeminne PC, et al. Management of hospitalised adults with coronavirus disease 2019 (COVID-19): a 
European Respiratory Society living guideline. Eur Respir J 2021; 57: 2100048 [https://doi.org/10.1183/13993003.00048-2021].



Update COVID-19 und Influenza - Zusammenfassung
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Vielen Dank für die Aufmerksamkeit

Fragen?
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