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Figure 1: Interval in days of donor COVID PCR positive to negative (RED) and from negative to

transplant (GREEN)
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TABLE 1 Factors and testing data in six deceased donors with suspected or documented history of COVID-1% and the 13 recipients of

their organs

Donor Age

Conor COVID-19
iliness

Time from
infection to
donation

SARS-Cov-2

donor testing
on terminal
admission

Organs
Transplanted
Fost recovery
SARS-Cow-2
testing in donor
and recipients

Recipient
outcome

Casel
32

Diagnosed By PCR
Recovered at home

14 weeks

NF PCR negative
BAL PCR negative

Heart, Liver,
Kidneys

Donor-lgi positive

Heart-NF PCR.
negative

Liver—none

Left kidney-NF PCR
negative x2

Right kidney—naone

Mo known
transmission
No reported death

Casa 2

21

Diagnosed by
FCR

Recovered at
home

38 days

NF PCR
negative

Tracheal
Aspirate PCR
negative

Heart, Liver

Donor-1gG
negative

Heart—
unknown

Liver-1gG
negative
and NF FCR
negative

Mo known
transmission

No reported
death

Case 3
54

Unknown when
infection occurred

Unknown

NF PCR negative x1
NP PCR positive x1
Stool PCR negative
BAL PCR negative
1gM negative

125 positive

Liver

Liver-NF FCR
negativex3

Mo known
transmission
Liver death MSOF

Case 4
46

Diagnosed by
FCR.

Recovered at
home

48 days

NF FCR negative
X2

BAL PCR
negative

125 positive

Liver

Liver-NF PCR
negative

Mo known
transmission

No reported
death

Casa 5

52

Diagnosed by
FCR
Hospitalized

4 months

NF PCR
negative

BAL PCR
negative

125 positive

Kidneys

Right
kidney-MF
PCR negative

Left
kidney—none

Mo known
transmission

No reported
death

Casedb
22

Unknown

Unknown

NF PCR negative
BALFCR negative
Stool PCR positive
NP PCR negative

Heart, Kidneys

Heart-NP PCR
negative

Leftkidney- NP
PCR negative

Right kidney-MF
PCR negative

Mo known
transmission
No reported death

Abbreviations: BAL, bronchoalveolar lavage; 1gG, Immunoglobulin G antibody; IzM, immunoglohulin M antibody; MSOF, multisystem organ failure;
MFE, nasopharyngeal; FCR, Polymerase Chain Reaction; SARS-CoV-2, Severe Acute Respiratory Syndrome Coronavirus 2.
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-3 menths
COVID-13-like -1day
symptoms: fever, Serology: SARS-Col-2 Igh positive
cough, weakness, Chest CT: no interstitial keng disease,
and musde pain limited bilateral abveolar consolidation
{hushand dies with with air bronchogram posterobasal in
PCR-confirmed right and left hung
COVID-19) Abdominal CT: no lesions
' V>
-8 days Day 0
MNasopharyngeal Nasopharyngeal swab: SARS-CoV-2 PCR negative
swah: SARS-CoV-2 Arterial blood gas: pH=7-48, Pa0,/Fi0;=402 mm Hg,
PCR negative PaC0;=42 mm Hg HCO;=30-4 mmol/L
{Fi0y=1, PEEP=5 cm H,0)
‘Drgan procurement and double-lung transplantation
Perioperative bronchoahveolar lavage: SARS-Col-2 PCR negative
Biopsy lung parenchy ma (rfight vpper and lower left lobe):
noinflammation. no lung fibrosis; SARS-CoV-2 PCR positive
{right upper lobewith ACt of 25); SARS-CoV-2 viral culture negative
-
Danor
Day 30
Serology: SARS CoV-2
lg: negative
Bronchoahweolar lavage:
SARS-CoV-2 PCR negative
Bronchoscopic biopsy
right lower lobe: SARS-Col-2
Day 0 PCR negative; peripheral
Nasopharyngeal no rejaction (AOBD):
swab: SARS-Cov-2 central no rejection (AxBo)
PCR negative Day 35 Spirometry: FEV,=279L,
Serology: Day 19 Day 33 Discharge: 120% of predicted; FVC=2-01L,
SARS-CoV-2 Day 14 Serology:SARS CoV-2 | Serology: SARS-CoV-2 | no dinical signs 98% of predicted
lgG negative Chest {T: normal lgi negative lgh negative of infection Chest CT: normal
' o
Day1 Day 15 Day 24 Day 34 Day 51:
Brenchoahweolar EBronchoahreolar Chest CT: narmal Eronchoalveolar Spirometry: FEV=2-60L
lavage: SARS- Col-2 lavage: SARS-CoV-2 lavage: SARS-Co-2 116% of predicted
PCR negative PR negative PCR nagative Chestx-ray:
Seralogy: Bronchoscopic biopsy normal findings
SARS-CoV-2 right lower lobe:
lgls negative peripherzl minimal
aouta rejection (A 1B0);
central no rejection
(AxB0)
—
Redipient

Figure 1: Chronological overview of transplant specimen analyses

In-house multiplex real-time FCR was used for detection of respiratory bacteria, viruses, and fungi. Mormal on chest CT i defined as normal pastaperative changes, excduding any signs of fibrosis or
infection. FVC=forced vital capacity. HCO, =bicarbonate. PaC0,=partial pressure of arterial carbon dioxide. Pa0,/ Fi0,=ratio of partial pressure of arterial oxygen to fractional concentration of oxygen in
inspired air. PEEP=positive end-expiratory pressure. SARS-CoV-2=severe acute respiratory syndrome coronavinss 2.
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