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Strategies to Increase Immunity Against New Variants
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World Health
Organization

inactivated

O vaccines approved for use by WHO
«safety and efficacy»

A Sinopharm Covilo (82 countries)
A Sinovac CoronaVac (53)
A Bharath Biotech Covaxin (13)

non replicated viral-vector

A Astrazeneca/Oxford vaccine (137)
A Serum Institute India Covishield (O-AZ) (47)
A Jansen J &J (Ad26.COV2.S) (106)

MRNA

A Moderna (MRNA-1273) (85)
A Pfize/BionTech (BNT 162b2) (137)

protein-based
A Novavax recombinant nanoparticle (34)

NVX-CoV2373 Matrix-M adjuvant
A Serum Institute India Covavax (3)

and global equity

Peter B McIntyre, Rakesh Aggarwal, llesh Jani, Jaleela Jawad, Sonali Kochhar, Noni MacDonald, Shabir A Madhi, Ezzeddine Mohsni,
Kim Mulholland, Kathleen M Neuzil, Hanna Nohynek, Folake Olayinka, Punnee Pitisuttithum, Andrew | Pollard, Alejandro Cravioto

MANY SHIELDS AGAINST COVID-19

More than 11 billion doses of COWVID-19 vaccine have been delivered arcound

the world. Roughly half are the inactivated wvaccines made by Sinopharm,

Sinowvac and Bharat Biotech.

#Z Inactivated wvaccine

Pfizer—BioMNTech

University of Oxford
—AstraZeneca .

Moderna

Johnson & Johnson
Sputnik W

Bharat

Other®

0.5 1.0 1.5
Doses delivered (billions)

“Includes inactivated vaccines and other types.

MISSING GENOMES

The GISAID database contains sequenced SARS-CoV-2 genomes representing less
than 1% of the reported COVID-19 cases in each of Africa, Asia and South America.

Oceania 3. 75 (cases sequenced and shared %)

MNorth America
Europe

Africa

[ m https://www.nature.com/articles/d41586-022-00215-2

South America m

nacure Data as of 27 )

milioni di genomi virali non sequenziati
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In poco piu di un anno somministrate a livello globale dieci
miliardi di dosi di vaccini contro il Covid

https://doi.org/10.1038/ s41577-020-
00479-7

M) Check for updates

THEPATHTO TENBILLION

It took four months after COVID-19 vaccines began to be rolled out to reach one
billion vaccinations, but only another nine months to reach ten billion. Almost one
billion of these were boosters, raising questions about the inequity facing the large
number of people globally who are yet to access even a single dose.

A guide to vaccinology: from basic
principles to new developments

Andrew J. Pollard®"?* and Else M. Bijker'?

M First doses M Second doses M Booster doses

| booster attualmente rappresentano circa un
terzo di tutte le dosi di vaccino somministrate
ogni giorno In tutto il mondo
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Booster Vaccination to Prevent COVID-19 in the Era of Omicron
An Effective Part of a Layered Public Health Approach

Saad B. Omer, MBBS, MPH, PhD; Preeti N. Malani, MD, M5J
Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan

2027» 2022»

onature Dates are approximate.
ancora enormi disuguaglianze nell'accesso con solo COVID-19 and social inequalities: a complexand dynamic ~ EEJ(®
il 5,5% delle persone nelle nazioni a basso reddito

. interaction
con due dosi




situazione attuale

Safequarding people living in vulnerable conditions in the
COVID-19 era through universal health coverage and social
protection

Gabrieln Cuevas Barron, George Laryea-Adel, Vaira Vike-Freiberga, Ibrahim Abubakar, Henia Dakkak, Delanjathan Devakumar, Anders Johnsson, m
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p Karen Redlener, lsmailSerageldin, Nisia Trindade Lima, Virilio Viana, Katherine Zappone, Uyen Kim Huynh, Nicole Schlosberg, Hanlu Sun,

Ozge Karadag for the Lancet Commission on COVID-19: Task Force on Humanitarian Relef, Social Protection, and Vulnerable Groups

sorveglianza nuove varianti impatto sulla

A trasmissione virale
A gravita malattia

Ve

A evasione immunitaria

The First 2 Years of COVID-19
Lessons to Improve Preparedness for the Next Pandemic

A sorveglianza
A indagini di laboratorio Omicron
A efficacia vaccino nel mondo reale

essenziali per

guidare se e quando

A & necessario un vaccino

A o un richiamo specifico per omicron

COVID-19 vaccine strategies must focus on severedisease (@ ()
and global equity
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WHO SAGE ROADMAP FOR PRIORITIZING USE
OF COVID-19 VACCINES gtest update: 21 January

An approach to optimize the global iA@@Bf COVID-19 vaccines, based on
public health goals, global and national equity, and vaccine access and
coverage scenarios

vaccination strategies and «
in the EU/EEA

31 January 2021

Le sequele post-acute di COVID-19 (PASC) a
volte denominate "covid lungo" si osservano
nel 30-70% degli individui dopo infezione da
SARS-CoV-2

Nature Reviews Immunology |
ad COVID-19 nhttps://doi.org/10.1038/541577-022-00691-7 |

Published online 15 febbrsio 2022

First glimpses into the mechanisms of Long COVID




prospettiva

Global burden of bacterial antimicrobial resistance in2019: ER®W *) ®

a sy5tematlc ana|y5|s www.thelancet.com Vol 399 February 12, 2022

Antimicrobial Resistance Collaborators* m

AMR é una principali causa morte nel mondo con
oneri piu elevati in contesti con risorse limitate

emergere varianti di SARS-CoV-2 plasma
pandemia

misurain cui il mondo ridurra la pandemia nel

2022 e oltre DEADLY INFECTIONS

These 6 pathogens were responsible for almost 80% of the 1.27 million
deaths attributed directly to antimicrobial resistance in 2019.

B Associated with resistance M Attributable to resistance

dipendera rapidita per

Escherichia coli

Ve

A accesso ai vaccini alle nazioni a basso reddito

Staphylococcus aureus

vaccinera

Klebsiella pneumoniae

Ve

A con booster popolazioni aimmunita calante

Vol it vt e v |

P .. Streptococcus pneumoniae

A | bambini COVID-19 booster doses
in pregnancy and global
wvaccine equity

www.thelancet.com Published
online February 18, 2022
https://doi.org/10.1016/S0140-

6736(22)00166-0 Acinetobacter baumannii

A dalle nuove varianti come omicron

Pseudomonas aeruginosa

06
onature Deaths (millions)

COVID-19 vaccine: what are we doing and what shouldwedo?  @®)
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Published Online December 17, 2021 https://doi.org/10.1016/ S2213-2600(21)00559-2
Omicron variant and booster COVID-19 vaccines

Winter of Omicron—The Evolving COVID-19 Pandemic
A RO di 2,5 ceppo originale SARS-CoV-2:
A ROdidelta<?

A RO di omicron arriva fino a 10

viruses

Communication

SARS-CoV-2 T Cell Responses Elicited by COVID-19 Vaccines
or Infection Are Expected to Remain Robust against Omicron
Syed Faraz Ahmed '

nei paesi ad alto reddito altamente vaccinati
attenzione attualmente sui richiami

Testing

solo il 6% delle persone nei paesi a basso
reddito haricevuto almeno una dose

Masks

Variant 8.1.1

aumentare l'accessibilita e
OMICRON

l'accesso ai
vaccini a livello globale

Vaccines & Booster

, Ahmed Abdul Quadeer **( and Matthew R. McKay 1234+

EwpoT The Pandemic Preparedness Program
Reimagining Public Health

efficacia vaccino determinata dal

A |
A |

We have the tools to
Fight Omicron

egame anticorpi che impediscono entrata nelle cellule
infociti T attaccano cellule infette

- A National Strategy for COVID-19
VIEWPOI
Testing, Surveillance, and Mitigation Strategies

A cellule T rispondono all'intera proteina spike
A m

per molti paesi a basso reddito con un'elevata
meno probabilita di disturbo da alcune mutazioni siero-prevalenza dopo l'infezione

A attenzione sulla somministrazione della 1a e
@@ Managing waning vaccine protection against SARS-CoV-2 A
variants

2A dose di vaccino per aumentare immunita
acquisita da infezione primaria



vaccino The New England Journal of Medicine A vaccino universale contro il coronavirus che

Downloaded from nejm.org on

universale December 16, 2021. non solo protegga contro SARS-CoV-2 ma
Universal Coronavirus Vaccines — An Urgent Need anche contro altri coronavirus

David M. Morens, M.D., Jeffery K. Taubenberger, M.D., Ph.D., and Anthony S. Fauci, M.D.

A con vaccini attuali: dosi di richiamo
PAN-VIRUS VACCINES

Neutralizing antibodies block only specific viruses. Broadly neutralizing
antibodies stop infection by many related viruses. Vaccines that elicited
such broad antibodies would protect against multiple strains of each
virus, be that influenza or Ebola.

Different viruses have differently shaped surface

protelns to which antibodies attach and stop the
viruses from entering human cells.

A immunita per infezione naturale combinata

con immunita da vaccino (immunita ibrida) q
Antibodvy A is

A non impedito emergere e rapida diffusione P el e e o - S
di varianti delta (B.1.617.2) e omicron

(B . 1. 1.529) Antibodies B, € and D are neutralizing and
can bind to only one specific virus variant.

A vaccini di 2Agenerazione con immunita pid ; virus 3
protettiva e duratura

A necessita di un vaccino universale % Antbedy < ; Sl

onature
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strategia di vaccinazione di richiamo
eterologa

una alternativa per

A migliorare protezione con alcuni vaccini

A maggiore flessibilita se problemi con
accettazione o disponibilita del vaccino

Heterologous vaccination

Heterologous primary vaccination:

1%t dose 2" dose

Heterologous boosting:

+

OPEN
Heterologous AD5-nCOV plus CoronaVac versus

homologous CoronaVac vaccination: a randomized

phase 4 trial

ARTICLES ARTICLES
https://dolorg/101038/541591-021-01677-2 https://doi.org/10.1038/541591-022-01701-w

M) Coveck for updabes

M) Cheok for updates
OPEN

Vaccine effectiveness of heterologous CoronaVac
plus BNT162b2 in Brazil

Jingxin Li**, Lihua Hou©**?, Xiling Guc''°, Pengfei Jin""%, Shipo Wu ©%, Jiahong Zhu*, Hongxing Pan', Thiago Cerqueira-Silva 2", Srinivasa Vittal Katikireddi ©3*", Vinicius de Araujo Oliveira®?25,
Xue Wang?, Zhizhou Song®, Jingxuan Wan®, Lunbiao Cui', Junqgiang Li*, Yin Chen', Xuewen Wang®, Renzo Flores-Ortiz(5, Juracy Bertoldo Junior?%, Enny S. Paix&o (¢, Chris Robertson?’,

Lairun Jin’, Jingxian Liu', Fengjuan Shi', Xiaoyu Xu®, Tao Zhu®, Wei Chen ©*** and Fengcai Zhu 01225
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3 to 6 months

booster dose

Gerson O, Penna ™8, Guilherme L. Werneck ©°, Mauricio L. Barreto®5, Neil Pearce ©5,
Aziz Sheikh©'92, Manoel Barral-Netto"**'? and Viviane S. Boaventura (21252

A il potenziamento con un mRNA dopo un ciclo di
«viral vector» pit immunogenico del contrario

A profilo di sicurezza delle combinazioni di richiamo
eterologhe e omologhe comparabile

https://www.ecdc.europa.eu/en/news-events/ema-and-ecdc-
recommendations-heterologous-vaccination-courses-against-covid-19

ORIGINAL ARTICLE

Homologous and Heterologous Covid-19
Booster Vaccinations

R.L. Atmar, K.E. Lyke, M.E. Deming, L.A. Jackson, A.R. Branche, H.M. El Sahly,
C.A. Rostad, J.M. Martin, C. Johnston, R.E. Rupp, M_J. Mulligan, R.C. Brady,
R.W. Frenck, Jr., M. Bicker, A.C. Kottkamp, T.M. Babu, K. Rajakurmar, S. Edupuganti,
D. Dobrzynski, R.N. Coler, C.M. Posavad, J.I. Archer, S. Crandon, S.U. Nayak,
D. Szydlo, J.A. Zemanek, C.P. Dominguez Islas, E.R. Brown, M.S. Suthar, M_J. McElrath,
A.B. McDermott, S.E. O'Connell, D.C. Montefiori, A. Eaton, K.M. Neuzil,
D.S. Stephens, P.C. Roberts, and J.H. Beigel, for the DMID 21-0012 Study Group™

www.thelancet.com Published online December 6, 2021

www.thelancet.com Published online December 6, https://doi.org/10.1016/S0140-6736(21)02718-5

2021 https://doi.org/10.1016/S0140-6736(21)02757-4

ingRNA, i, and sike-aevant vcnesfor

mmunogenicity, safety, and reactogenicity of heterologou
OVID-19 primary vaccination incorporating mRNA,

iral-vector, and protein-adjuvant vaccines in the UK
Com-COV?2): asingle-blind, randomised, phase 2,
on-inferiority trial

rotecionaganst OVD-49
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. . . . .. . . W & con pregres o successiva
Atest virali e sierologici per infezione precedente | fwwiw GNR infezione da 98¢ .
i i i _— s age Vaccinazione dei soggetti che
non raccomandati per vacclinazione | i # %‘%ﬂ hanno avuto un‘infezione da
,Ww SARS-CoV-2
https://www.cdc.qgov/vaccines/covid-19/clinical- Ogete: Agornameto el nicarin sl ntervlteporde vl smministrone SLRT———
considerations/covid-19-vaccines-us.html#CoV-19-vaccination :Jfglbs";;’m‘m’ i ieme)nelPandel campaga i vceiarione an SARS-Co-
&
A vaccinazione (serie primaria o richiamo) raccomandata Aggiornamento indicazioni sulla mmne
. . Vaccinazione dei soggettiche COVID-19in chi ha contratto un’infezione da
a tU ttl >5 an n | hanno avuto un’infezioneda SARS-CoV-2 successivamente alla

somministrazione della1a dose diun
SARS-CoV-2. vaccino con schedulavaccinale a2 dosi

. . . . . . . The NEW ENGLAND JOURNAL o f MEDICINE
A indipendentemente da precedente infezione sintomatica
1 1 ORIGINAL ARTICLE
O d aS I n to m atl C a “ ORIGINAL ARTICLE
Protection against SARS-CoV-2 after Covid-19 ) )
Vaccination and Previous Infection Effectiveness of the BNT162b2 Vaccine
V. Hall, S. Foulkes, F. Insalata, P. Kirwan, A. Saei, A. Atti, E. Wellington, aﬂ:er R-ecovery ﬁom Cov-ld_lg
J. Khawam, K. Munro, M. Cole, C. Trangquillini, A. Taylor-Kerr, N. Hettiarachchi, . ) . .
D. Calbraith, N. Sajedi, I. Milligan, Y. Themistocleous, D. Corrigan, L. Cromey, Ariel Hammerman, Fh‘D" Ruslan Sergienko, M.A., Michael Friger, Ph.D,,
L . . . . . . . . L. Price, S. Stewart, E. de Lacy, C. Norman, E. Linley, A.D. Otter, A. Semper, Tanya Beckenstein, B.Sc., Alon Peretz, M.D., Doron Netzer, M.D.,
A r I d u C e r I S C h I O d I fu t u re I n fezl O n I an C h e n el C O n testo d I J. Hewson, S. D'Arcangelo, M. Chand, C.S. Brown, T. Brooks, J. Islam, A. Charlett, Shlomit Yaron, M.D., and Ronen Arbel, Ph.D.

and S. Hopkins, for the SIREN Study Group*

una maggiore circolazione di varianti piu Infettive

A evidenze dimostrano solida risposta
immunitaria alla vaccinazione dopo infezione
A mancano informazioni st se e come quantita di
pangde mireatpszzies tempo trascorso da infezione influisca sulla
risposta immunitaria alla vaccinazione
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Research

gravide e vaccino

JAMA | Original Investigation

Association of SARS-CoV-2 Infection With Serious Maternal Morbidity

and Mortality From Obstetric Complications

Torri D. Metz, MD, MS; Rebecca G. Clifton, PhD; Brenna L. Hughes, MD, MS; Grecio J. Sandoval, PhD; William A. Grobman, MD, MBA;
George R. Saade, MD; Tracy A. Manuck, MD, MS; Monica Longo, MD, PhD; Amber Sowles, BSN, RN; Kelly Clark, BSN, RN;

Hyagriv N. Simhan, MD; Dwight J. Rouse, MD; Hector Figueroa, MD; Cynthia Gyamfi man, MD, MS;

Jennifer L. Bailit, MD, MPH; Maged M. Costantine, MD; Harish M. Sehdev, MD; Alan T. N. Tita, MD, PhD; George A. Macones, MD;

for the Eunice Kennedy Shriver National Institute of Child Health and Human Development Maternal-Fetal Medicine Units (MFMU) Network

Indicazioni ad interim su “"WVaccinazione contro il
COWVID-19 in gravidanza e allattamento™

Aggiormamento del 22 settembre 2021

A cura delTralian O i Serveil
istituto Superiore of Sanitd

(eCSS)

A benefici vaccinazione nelle gravide superano qualsiasi rischio potenziale
A raccomandata offerta vaccinale con vaccini a mRNA nel lIAe llIATrimestre

A considerare la vaccinazione in tutte le epoche della gravidanza
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vaccini COVID-19 e altri vaccini possono essere
somministrati indipendentemente dalla tempistica
(Flu Tdap)

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html

Mom creates
antibodies

Give mom
Tdap &flu shots

Antibodies pass
to baby

Mom & baby
protected

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
January 4,2022

Early Release /Vol. 71

Receipt of COVID-19 Vaccine During Pregnancy and Preterm or
Small-for-Gestational-Age at Birth — Eight Integrated Health Care Organizations,
United States, December 15, 2020-July 22, 2021
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Severe COVID-19 in pregnancy is almost exclusively
limited to unvaccinated women — time for policies to

change

Hilde Engjom,” Thomas van den Akker,” Anna Aabakke,”® Outi Ayras, Kitty Bloemenkamp,® Serena Donati,” Danilo Cereda,’
Evelien Overtoom,® and Marian Knight **

Covid19: terza dose in gravidanza

e allattamento indicazioni ISS

Advisory Conmittee on Immunization Practics

Workgroup on he Ue of Vaceines during Prestancy and Breastieeding

The COVID-19
vaccine is the
best way to
protect you
and your baby

https://www.rcog.org.uk/en/guidelines-research-services/coronavirus-covid-19-pregnancy-and-womens-health/covid-19-vaccines-and-pregnancy/covid-19-vaccines-pregnancy-and-breastfeeding/
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fascia pediatrica e co-somministrazione

- vaccines

Project Report

The Burden of COVID-19 in Children and Its Prevention

by Vaccination: A Joint Statement of the Israeli Pediatric
Association and the Israeli Society for Pediatric
Infectious Diseases
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bambini tra5 e 11 anni
A ognids 10 pg da 0,2 ml in flaconcino

adol escent i di et

O 12
A ognids 30 pg da 0,3 ml in flaconcino tappo viola

13

anni

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
December 31, 2021

Weekly /Vol. 70 / No. 51-52

COVID-19 Vaccine Safety in Children Aged 5-11 Years — United States,
November 3—-December 19, 2021
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8.7 million* COVID-19 vaccinations have

been given to children ages 5-11 years old

Health check-ins to v-safe completed for over 42,000 children after vaccination’

Mild side effects are a normal sign the
body is building protection

Side effects were common but
mild and brief*

) Pain where shot was given Few myocarditis cases have been reported

) Fatigue >
= Vaccination is the best way to protect
) Headache children from COVID-19 complications
* As of Decamber 19, 2021
T Vsats 8 voluntany Smentphons vaccne ssfety monitoring syssem
* Ater e 2nd dosa, about 2/3 childeeo rad & local rescion such s anm pain; 1/3 had & ssaction beyond the injection site
bit.ly/MMWR705152a1

A anche se infettati in precedenza ;
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A condizioni mediche UTERALE
A infezione sintomatica o asintomatica

Ve

A sieropositivita

ALTRE SEDI A indipendentemente tempi altri vaccini

Ve

INTRAMUSCOLAR | A cOo-somministrazione stesso giorno

se somministrati piu vaccini

MUSCOLO
DELTOIDE

A siti diversi
Aper O11 anni deltoi
A tra 5-10 anni coscia anterolaterale
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dosaggio serie primarie

—

Ll

v~ Purple plastic cap and purple
label border.

gvaccini COVID-19: dosi primarie di serie e dosi primarie aggiuntive

Produttore di indicazione  colore del volume di
vaccini dell'eta cappuccio dose iniezione
Pfizer- 5-11 anni 10 ug 0,2 ml
BioNTech

Pfizer- O12 anniolao 30 ug 0,3 ml
BioNTech

Moderna O18 ann i—-- 100 pg 0,5 ml
Janssen 018 anni-- 51 10 “particelle 0,5 ml

virali

https://www.cdc.qgov/vaccines/covid-
19/clinical-considerations/covid-19-
vaccines-us.html#primary-series

ds primaria aggiuntiva

intervallo tra le IN immunocompromessi

dosi (intervallo dalla 2a ds)

2 (21 giorni) 1 (028 gi

2 (21 giorni) 1 (028 gi

2 (28 giorni) 1 (028 gi
1

J
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dose di richiamo

A omologa (uguale alla serie primaria)

A eterologa (diversa dalla serie primaria)

https://www.cdc.gov/vaccines/covid-
19/clinical-considerations/covid-19-vaccines-
us.html#people-vaccinated-outside-us

serie primaria
Pfizer-
BioNTech

Moderna

Janssen

eta
012

O18

01 8

anni

anni

anni

intervallo tra l'ultima dose primaria
(compresa ds aggiuntiva) e la ds di

richiamo

O4/ 5 mes.i
O4/ 5 mesi
02 mesi

volume di iniezione e
vaccino come ds di
Nr di dosi richiamo

1 0,3 ml Pfizer-BioNTech
0 0,25 ml Moderna o
0,5 ml Janssen

1 0,25 ml Moderna o
0,3 ml Pfizer-BioNTech
0 0,5 ml Janssen

1 0,5 ml Janssen o
0,3 ml Pfizer-BioNTech
0 0,25 ml Moderna
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programma di vaccinazione COVID-19 per moderatamente o gravemente

Immuno-compromessi preferito I'uso di vaccinmRNA

Numero di
dosi di
Vaccinazione Fascia vaccino
primaria di eta primario
Pfizer- 5-11 3
BioNTech anni
Pfizer- 012 3
BioNTech anni
Moderna 018 3
anni
Janssen O1 8 1Janssen,
anni seguito da
1 mRNA

AMnistone Bl Tolots

Consiglio Superiore di Sanité
Direzione Generale della Prevenzione Sanitaria

Oggetto:

i dellari
a del ciclo
SARS-CoV-2/COVID-19.

Minits bl S

DIREZIONE GENERALE DELLA PREVENZIONE SANITARIA

primario nell’'ambito della campagna di vaccinazione anti
J

Numero di
dosi di
richiamo

N/A

Intervallo
trala lae
la 2a dose

3
settimane

3
settimane

4
settimane

4
settimane

Intervallo Intervallo
trala2ae trala3ae
la 3adose la4adose

04 N/A
settimane
04 03/ 4
settimane
04 03/ 4
settimane
02 mesiN/A

A dose di richiamo 3/4 mesi dopo
3Ads serie primaria per totale di
4 dosi con mRNA

A se Moderna per ds di richiamo
uso unads di 50 mcg (0,25 ml)

€0-9|0BI#|WIY SN-SaUI00BA-61-PIA0D/SEBONEI9pBU0D

DIN0D/SaUIDJBA/AOD 0 PR MMM/ BANY

www.thelancet.com/lancetgh Vol 10 March 2022

Response to additional
COWVID-19 vaccine doses

imn people who are
immmunocompromised:
a rapid reviewvw

probabile rimangano suscettibili anche
I dopo ds aggiuntiva

tassi risposta dopo ds aggiuntiva
inferiori ai tassi di risposta dopo una
serie primaria in non immunocompromessi

ulteriori misure protettive (famiglie
strutture di cura)
vaccinazione contatti stretti

fondamentali per ridurre il rischio
trasmissione
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SARS-CoV-2 antibodies

Symptom surveys

1 ;J &EHR
i Gastrointestinal tract

Preeising A oenaccess  Risk of persistent and new clinical sequelae among adults aged & Diarhea & nflammation
conditions Several possible PASC symptom: m Nausea = Vessel damage

65 years and older during the post-acute phase of SARS-CoV-2 2 s A = Coagulopathy

i / ? ) v i 1 = Microangiopathy
'l' N I\ ] 8 f ! * infection: retrospective cohort study

309 COVID-19 Ken Cohen," Sheng Ren," Kevin Heath,” Micah C Dasmarifias, Karol Giuseppe Jubilo,"
Patients Yinglong Guo, " Marc Lipsitch, Sarah E Daugherty’

\wr/ multi-omics Rlother virus viremia Harry Crook,* Sanara Raza, Joseph Nowell,* Megan Young,' Paul Edison*? &
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antibodies Ao )
X 3 m Liverinjury
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Viral load JL\ RESEARCH = Renal impairment 2 ‘ = T Alanine aminotransferase

Diagnosis Long COVID

Physical and mental health 3 months after SARS-CoV-2

con molte persone gia infettate e che continuano a essere infettate | infection (ong covip) among adolescents in England

(CLoCk): a national matched cohort study

Terence Stephenson, Snehal M Pinto Pereira, Roz Shafran, Bianca L de Stavola, Natalia Rojas, Kelsey McOwat, Ruth Simmons, Maria Zavala, m
Lauren O'Mahoney, Trudie Chalder, Esther Crawley, Tamsin | Ford, Anthony Harnden, Isobel Heyman, Olivia Swann, Elizabeth Whittaker, CLoCk
Consortium, Shamez N Ladhani

A implicazioni a lungo termine sempre pill preoccupanti

A long-covid rimane enigmatico Longs COVID and

kids: more research

isurgently needed

A importante che ricerca continui a esplorare la sindrome post-covid S R S ST

That has to change.




Rehabil Med 2020; 52: jrm00044

Check f dat
COMMENTARY M) heok for updates.

COVID-19 AND POST INTENSIVE CARE SYNDROME: A CALL FOR ACTION Lo
alongitudinal cohort study

Henk J. STAM, MD, PhD!, Gerold STUCKI, MD, MS%?, Jerome BICKENBACH, LLB, PhD?? on behalf of the European

Academy of Rehabilitation Medicine

From the ‘Department of Rehabilitation Medicine, Erasmus University Medical Center, Rotterdam, The Netherlands, *Center for

Rehabilitation in Global Health Systems, WHO Collaborating Center, Department of Health Sciences and Medicine, University of Lucerne,
witzerland and *Swiss Paraplegic Research (SPF), Nottwil, Switzerland

A ambulatori dedicati per un percorso di riabilitazione mirato
al recupero dopo la fase acuta della malattia

LETTERS

tpa: /dal.orE 101038/ 41520021

A centri post covid

Immunological dysfunction persists for
8 months following initial mild-to-moderate
SARS-CoV-2 infection

Chansavath Phetsouphanh ©75, David R. Darley © 27, Daniel B. Wilsen?, Annett Howe,

Risk Factors for Post Intensive

Gregory J. Dore'?, Anthony D. Kelleher ©'275% and Gail V. Matthews"752

Delirium

Duration of ICU admission
Duration of sedation
Duration of mechanical ventilation
Age

Hypoxia and hypotension
Sepsis

Glucose dysregulation
Premorbid mental and physical comorbidity

ICU: intensive care unit.

prevenire con il vaccino
A covid acuto severo
A riduzione delle possibilita di un lungo COVID

A ulteriore driver per supportare le persone a vaccinarsi

1-year outcomes in hospital survivors with COVID-19:

o r—

C. Mee Ling Munier 7, Sheila K. Patel’, Jennifer A. Juno ©% Louise M. Burrell =4, Stephen J. Kent %%,

Trrupoudls=siww ity
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> o
v® Clinical management
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Yanging Fan, Xia i, Caihong Li, Ting Yu, Jiaan Xia, Ming Wei, Li Chen, Yanping Li, Fan Xiao, Dan Liu, Jianwei Wangt, Xianguang Wangt, Bin Caot
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Long COVID and self-
management
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Brain, Behavior, and Immunity 101 (2022) 93-135
Contents lists available at ScienceDirect
Brain Behavior and Immunity

journal homepage: www.elsevier.com/locate/ybrbi

ELSEVIER

Review Article
Fatigue and cognitive impairment in Post-COVID-19 Syndrome: A
systematic review and meta-analysis

Felicia Ceban ™", Susan Ling ™, Leanna M.W. Lui ", Yena Lee ™°, Hartej Gill °, Kayla M. Teopiz ",
Nelson B. Rodrigues ”, Mehala Subramaniapillai ®, Joshua D. Di Vincenzo ™, Bing Cao “,

Kangguang Lin "%, Rodri§o B. Mansur **", Roger C. Ho "/, Joshua D. Rosenblat

. Vladimir Maletic ©, Roger S. McIntyre *- "<
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infection
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COVID-19
VACCINES

Monoclonal

Antibodies for

PrEP

« Tixagevimab +
cilgavimab (AZ)

- /

Summary of COVID-19 Preventative Agents
& Therapeutics

Exposed

Per CDC Close
Contact Criteria

Not hospitalized, no
limitations

N

/ Monoclonal

Antibodies for

PEP

» Casirivimab +
Imdevimab
(RGN)**

« Bamlanivimab +
Etesevimab

(Lilly)**

J

Mild to Moderate
Symptoms

Not hospitalized, with limitations

Hospital Admission

Hosp. no act.
medical
problems

Hospitalized,
not on oxygen

Hospitalized,
on oxygen

Hospitalized,
high flow oxygen/
non-invasive
ventilation

ICU Admission

Hospitalized,
mechanical
ventilation/

ECMO

[

Remdesivir

ﬂ)ral Antivirals \

« Paxlovid (Pfizer)

* Molnupiravir
(Merck)

Monoclonal

Antibodies for

treatment

« Sotrovimab
(GSKNir)

 Bamlanivimab +
Etesevimab'
(Lilly)**

« Casirivimab +
Imdevimab

- Hospital-based

- Emergency

- Urgent care/Obs
units/Fast track

(RGN)**

Tocilizumab

Dexamethasone

Baricitinib ]

Monoclonal Antibody Administration Can
Occur Across a Wide Variety of Models

Ambulatory center Nursing homes

Infusion centers - Skilled nursing

infusion centers Urgent care facilities

clinics

Dialysis centers
Alternate care
sites

- Long-term care

departments facilities

areas

- Converted space

within hospital for
COVID infusion

= Alternate care sites

E==>

Mobile sites

- Bus/trailer
- Other mobile
sites

At patient's
home
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vaccinazione antinfluenzale in grado di ridurre
A complicanze

A ospedalizzazioni
A morti

Vaccinazione antinfluenzale nella popolazione italiana
Stagioni: 1999/00-2020/21
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Common goals to advocate for vaccination in older
adults to prevent infectious disease and disabilities
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vaccinazione influenzale durante la pandemia da Covid-19

OBIETTIVI DI COPERTURA PER TUTTI I GRUPPI TARGET

Obiettivo minimo Obiettivo ottimale

Il virus influenzale il SARS-CoV-2 provocano malattie
respiratorie da asintomatiche fino a malattia severa o morte

entrambi i virus si trasmettono tramite contatto goccioline
(droplets) o fomiti

elevata copertura vaccinale influenzale puo determinare una
maggiore I mmunit™ di comunit”™ nei confront.

Tasso di copertura (%)

anticipare e prolungare la campagna vaccinale antinfluenzale Regione Lazio CV 20/21 065

nel | 6 emi s dueenta lencoperdure vaccinali

67,7

BIBLIOGRAFIA: 1. WHO. https://www.who.int/westernpacific/news/q-a-detail/q-a-similarities-and-differences-covid-19-and-influenza; 2. Grech et al. Early Hum Dev. 2020;148:105116; 3. Gostin et al. JAMA 2020; doi:
10.1001/jama.2020.10802; 4. Vaccines Europe. https://www.vaccineseurope.eu/wp-content/uploads/2020/07/VE-Statement_lmplementation-of-Influenza-vaccination-campaign-2020_FINAL.pdf; 5. Richmond et al. Hum
Vaccin Immunother. 2020;doi: 10.1080/21645515.2020.1793713.
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JAMA Insights | CLINICAL UPDATE COVID-19 and flu, a perfect storm

Edward A. Belongia and Michael T. Osterholm Medical News & Perspectives

Influenzain the COVI-9ra Flu Vaccination Urged During COVID-19 Pandemic

Science 368 (6496), 1163.
Daniel . Solomon, MD: Amy C Sherman, MD: Sanjat Kanjll, MO, MPH DOI: 10.1126/science.abd2220

Mary Chris Jaklevic, MSJ

. vaccines

Communication

Social Distancing, Lockdown and the Wide Use of Mask;
A Magic Solution or a Double-Edged Sword for Respiratory
Viruses Epidemiology?

co-circolazione virus influenzali durante COVID-19 mesi
autunnali e invernali gravi conseguenze per:

Ivan Sanz-Muiioz 1'*([, Sonia Tamames-Goémez 1-2(9, Javier Castrodeza-Sanz 13, José Maria Eiros-Bouza 14
and Raul Ortiz de Lejarazu-Leonardo 1®

A popolazioni vulnerabili

Ve

A onere aggiuntivo sistemi sanitari gia messi a dura prova Th REGIONE

PO Lazio CVA 21/22 importanza della vaccinazione
antinfluenzale

News & Analysis

JAMA September 14, 2021 Volume 326, Number 10

TECHNICAL REPORT Medical News & Perspectives

Influenza's Unprecedented Low Profile During COVID-19 Pandemic
Leaves Experts Wondering What This Flu Season Has in Store

Interim public health consideratio
provision of additional COVID-19 vac
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efficacia protettiva (VE) vaccini antinfluenzali Influenza vaccine effectiveness
40%

Ve

A varia da una stagione all'altra

A minore efficacia negli anziani

protezione importante malattia grave ospedalizzazione
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Morbidity and Mortality Weekly Report
Recommendations and Reports /Vol. 70 / No. 5 August 27, 2021

Joint Committee on
Vaccmqtlon and
Immunisatio

Advice on influenza vaccines for 2022/23

Prevention and Control of Seasonal Influenza with
Vaccines: Recommendations of the Advisory
Committee on Immunization Practices,
United States, 2021-22 Influenza Season

I‘ISeptember 2021

A vari vaccini antinfluenzali in rapporto eta e stato di salute
A LAIV4 vivo attenuato per spray intra-nasale tra 2 e 18 anni

A QlVe (1IV4s) eggs 15eg HA

guando si considera una preferenza tra
A QIV-HD

A aQlv

pochi dati disponibili di confronto
incoerenti non disponibili in piu stagioni

potenziale vantaggio uso di vaccini flu
A coltura cellulare

A ricombinante

rispetto vaccini flu da uova

A in particolare contro A(H3N2)

2021 The Authors. Published by Elsevier Inc. This

A QIVc (ccllV4s) 15eg HA (rpa Approves Cell-Based Quadrivalent Influenza Vaccine Including Children at Six Months) || s & open access article under the CC BY-NC-ND

A QIVr(RIV4) ricombinante 45egHAper Vvi rus
A aQlV (Ilv4a) 15 £g HA +immunogeno ed + efficace 065

A HD-QIV (HD-11V4e) 60 £g HA + immunogeno + efficace O60

he NEW ENGLAND JOURNAL of MEDBICINE

ORIGINAL ARTICLE I

Efficacy of a Cell-Culture—Derived
Quadrivalent Influenza Vaccine in Children

col®ponen

license (http://creativecommons.org/licenses/by-
nc-nd/4.0/) https://doi.org/10.1016/j.ahj.2021.03.007

Effectiveness of the quadrivalent high-dose ™
influenza vaccine for prevention of -
cardiovascular and respiratory events in

people aged 65 years and above: Rationale

and design of a real-world pragmatic
randomized clinical trial

Rosalind Hollingsworth, PhD™', Arto Palmu, MD PhD", Stephanie Pepin, PhD*, Martin Dupuy, DUT®,

Anju Shrestha, MD*, Jukka Jokinen, PhD', Ritva Syrjinen, MD PhD", Joshua Nealon, MSc¥,

Sandrine Samson, PhD*, and Iris De Bruijn, PhD® Swiftwater, PA; Tampere, Finland; Marcy L'Etoile, France;
Marcy L'Etoile, France; Swiftwater, PA; Helsinki, Finland




sicurezza dei vaccini anti-influenzali

A buon record di sicurezza

A primo e migliore modo per ridurre possibilita di contrarre
influenza e diffonderla ad altri

A rischio GBS in <1 o0 2 casi di GBS per milione di vaccinati
A altri studi non hanno trovato alcuna associazione
A piu comune dopo malattia influenzale rispetto vaccinazione

A molto rare reazioni allergiche (1.31 cases per million ds for
all vaccines) (McNeil J Allerg Clin Immunol 2016;137:868-878 )

controindicazioni
A allergie gravi al vaccino

A persone con allergie uova possono
ricevere qualsiasi antinfluenzale
appropriato raccomandato per eta (11V4
RIV4 LAIV4)

due vaccini flu senza ovoalbumina
A RIV 4
A ccllv4

Pregnant?
Aninfluenza

vaccine protects
you and your
unborn child.
Get vaccinated.

A per gravide raccomandato flu per
proteggere se stesse e i loro bambini



ALLEGATO A

CVA Lazio

DIREZIONE REGIONALE SALUTE E INTEGRAZIONE SOCIOSANITARIA
AREA PROMOZIONE DELLA SALUTE E PREVENZIONE

oPrevenzione e

vaccinazione antinfluenzale per la stagio

attivita di coordinamento regionale:
A gara vaccini centralizzata
A protocollo tecnico-operativo PO

A flusso informativo dedicato valutazione
economico-amministrativa statistica-epidemiologici

A fortissimo coinvolgimento dei MMG/PLS

A sistema di incentivi tarato sul raggiungimento di
specifici obiettivi di performance
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DIREZIONE GENERALE DELLA PREVENZIONE SANITARIA
Ufficio 5 Prevenzione delle Malattie Trasmissibili e Profilassi Internazionale

Report Osservatorio GIMBE 3/2021
La vaccinazione antinfluenzale in Italia

Prevenzione ¢ controllo dell’influenza:
raccomandazioni per la stagione 2020-2021

Novembre 2021

Implementation of influenza vaccination

campaign 2021/22
VACCINES EUROPE - 19 JUL 2021




+ SALUTE LAZICO

fortissimo coinvolgimento
dei MMG e PLS

e arrivafto il vaacainmo
AN TINFLUENZALKE
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SOCI ETA ITALIANA DI

B DELLE CURE PRIMARIE

. . . -§ OBIETTIVO
obiettivo minimo _

appropriatezza A 75% di CV per influenza negli adulti

A ad ognuno il suo vaccino in rapporto anziani e nei fragili frai piu a rischio
all 6et”™ ed all o stafto ﬁnvncsal ut e per Covid 19

SOCIETA TALIANA DI

primo passo per centrare il duplice
obiettivo

?/ precision (Ase e
A salvaguardia della longevita

offerta vaccinale equa e facilmente accessibile A sostenibilita dei sistemi sanitari

A per presenza capillare dei MMG PLS con approccio «personalizzato»

ong patients admitted to

A farmacia dei servizi presidio capillare di prossimita

io La Mil




co-somministrazione dei vaccini covid con altri vaccini Best Practices Guidance of the Advisory Committee on

Immunization Practices (ACIP). [www.cdc.gov/vaccines/hcp/acip-
recs/general- recs/downloads/general- recs.pdf].

Ve

A somministrati indipendentemente dai tempi di altri vaccini

Ve

A somministrazione simultanea del vaccino COVID-19 e di altri vacgini

Ve

A ciascuna iniezione in un sito di iniezione diverso
https://www.cdc.gov/vaccines/covid-19/clinical-

considerations/covid-19-vaccines-

us.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2F
vaccines%2Fcovid-19%2Finfo-by-product%?2Fclinical
considerations.html#Coadministration

O 11 :anni

A muscolo deltoide

tra5 e 10 anni

A muscolo vasto laterale coscia anterolaterale sito preferito

A se possibile separare i siti di iniezione di di 2,5 cm o piu



