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Vaccins Covid 19
Données des essais de phase 3

— Efficacité précoce :

* >90% pour les vaccins ARNm :
— 95% (Comirnaty, vaccine Pfizer Biontech),
— 94.1% (vaccin Covid 19 Moderna ),

* environ 60% pour les vaccins vectorises adénovirus :
— 60% (Vaxzevria, vaccin Astra Zeneca),
— 67% (vaccin Covid 19 Janssen, une dose)

* De l'ordre de 50% pour les vaccins inactivés
* vaccin sous unitaire (Novavax): 90%

— Pas de signal majeur en terme de sécurité au cours des
essais cliniques



Vaccins Covid 19
Données d’efficacité disponibles depuis
la mise en route de |la vaccination?

— Efficacité en vie réelle apres une et deux doses

— Vaccination des populations particulieres :
immunodéprimeées, personnes agees

— Efficacité des vaccins contre la transmission
— Efficacité des vaccins contre les variants



Efficacité vaccinale en

vie réelle apres 2 doses
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Figure 2. Cumulative Incidence of the Five Outcomes.

Curmulative incidence curves {1 minus the Kaplan—Meier risk) for the various cutcomes are shown, starting from the day of administra-
tion of the first dos= of vaccine. Shaded ar=as represent 95% confidence intervals. The number at risk at sach time point and the cumu-

lative number of events are also shown for sach cutcome. Graphs in which all data are shown with ay axis scale from 0 to 100 {along
with the data shown, as here, on an expanded y ais) are provided in Figure 52 in the Supplementary Appendiz.
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ORIGINAL ARTICLE

BNT162b2 mRNA Covid-19 Vaccine
in a Nationwide Mass Vaccination Setting

Noa Dagan, M.D., Noam Barda, M.D., Eldad Kepten, Ph.D., Oren Miron, M.A.,
Shay Perchik, M.A., Mark A. Katz, M.D., Miguel A. Hernan, M.D.,
Marc Lipsitch, D.Phil., Ben Reis, Ph.D., and Ran D. Balicer, M.D.

* Etude conduite en Israel a partir d’'une base
de données regroupant 4,7 millions de
personnes (53% de la population)

* Etude cas (vaccinés)/témoins (non vaccinés)

596 618 personnes dans chaque groupe

Table 1. Demographic and Clinical Characteristics of Vacdnated Persons and Unvaccinated Controls at Baseline.®

Umvaccinated Controls Vaccinated Persons
Characteristics [M=596,618] [N-596,615)
Median age (98] —yr 45 [35-62) 45 [5-2)
Age group — no. %]
16t 38 yr 213,090 (35.7) 213,090 {35.7)
A0 to 49 yr 130,752 (219} 130,752 [20.9)
50 0.5 yr 85,609 (143 85,609 [14.3)
60 ta 68 yr B2.153 [14.5) BE,153 {14.8)
70t 79 g 56,846 (5.5] 56,546 {5.5]
=B0yr 22,065 (3.7 Z2065 {3.7)
M Engl | Med 2021;384:1412-23. 6

DOl 10.1056f ME|Moa2l01765
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Efficacité vaccinale en

ORIGINAL ARTICLE

vie réelle apres 2 doses

BNT162b2 mRNA Covid-19 Vaccine
in a Nationwide Mass Vaccination Setting
Noa Dagan, M.D., Noam Barda, M.D., Eldad Kepten, Ph.D., Oren Miron, M.A.,

Shay Perchik, M.A., Mark A. Katz, M.D., Miguel A. Hernan, M.D.,
Marc Lipsitch, D.Phil., Ben Reis, Ph.D., and Ran D. Balicer, M.D.

Table 2. Estimated Vaccine Effectivencss against Cowid-19 0 utcomes duri ng Three Time Periods ®
Pericd Documenied |nfection Symptomatic | lness Hes pita lim tion Severs Disease Death
Risk Risk Risk Risk Risk
1-RR Difference 1-RR Differerce 1-RR Difference 1-RR Difference 1-RR Differerce
na 1 00 per- mo, S 100 pers mo, A0 per- mna /000 pes mo, 1000 per-
% e al  soms e ey |mpsmeop| ompsa) | mssea)| som pmecy | s -:j,ul sons (99K (1) [ g )| som s a)
14 te 2 0 day s after first dose 44 2.06 57 1.54 T4 02l ha 014 T2 0,05
40-51) {1,702 A0)) oy | ram-rse | sess | mizozm | pesm | wor-ozy  |ns-em | poloon
2180 27 days afer fimt dose & 231 GG 134 TR 0,22 ED 015 E4 0106
gi-e6) | peeezesy | sy | nmtien | glesy | mixoay | ogsess | moiocozey | paselom | pozooiy
7 days after second dose to 52 .53 G4 4 6l a7 022 52 niz Ty FA
end of fol lomup agas) | 221118y | ar-smy | nze-ssy | ss-lo | qoos-odw | rselom | nis-nsy

* Corfidence intervals were estimated wsing the percentile bootstrap method with 500 repetitions, Estimates were calculated only for cells with more than 10 imstances of an outcome
across the tao groups MA denotes not available, and RR risk ratio,

Efficacité vaccinale plus élevée apreés la 2e dose

M Engl | Med 2021;384:1412-23.
DOl: 10.1056/ ME|Moa2101765
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Efficacité vaccinale en Vie i osmimes
ré e” e sur Ies formes Association Between Vaccination With BNT162b2 and Incidence

of Symptomatic and Asymptomatic SARS-CoV-2 Infections

d Sy m pto m at| q ues Among Health Care Workers

Yol Aimged, MID, MBA; Avishary Spiter, MD: Oryan Henig, MD; Esther Saiag, MD, MHA: EIi Sprecher, MO, PR, MBA;
Hagit Padova, MD, MHA; Ronen Ben-fumi, MD
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Figure 3. Cumulative Incidence of SARS-CoV-2 Infection Among Vaccinated, Propensity Score-Matched Vaccinated, and Unvaccinated Participants
Screened for SARS-CoV-2 Infection
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Parlod after first dose, d
No. atrisk
Unvaccinated 757 743 731 713 (5] 693 678 BG4 654 645
Vaccinated with first dose? E953 5790 5640 TBE 79 28 21 12 8 1
Vacrinated with second dosa? 0 ] 0 4775 5370 5238 5093 4816 4322 3082
PSM vaccinated with first dose 2141 2098 2047 310 32 9 7 4 3 1
PSM vaccinated with second dose /] ] 0 16BE 1926 18348 1777 1636 1425 o7h

* Etude de cohort monocentrique retrospective, centre medical tertiaire, Tel Aviv
* 6170 HCW :

e 5953 vaccinés Pfizer au moins une dose, 5517 ont recu 2 doses

e 757 non vaccinés
e Suivis median 63 jours



Immunogeénicité vaccins ARNm
et patients transplantés o
d’organe solide

Immunogenicity of a Single Dose of SARS-CoV-2
Messanger RMA Vaccine in Solld Organ

Transplant Reciplents

Immunccompromised individuzls have been excluded from
shdies of SARS-CoV-2 messenear BNA (MANA) vaocnes. Insuch

Table. Demographic and Cinical Characterstics of Study Participants, Stratified by Immune Response to the First Dose of SARS-Col-2
Messenger RNA Vaccine. and Assocations With Developing an Antibody Response (N = 43E)

antibody, o (%) RESEARCH LETTER
Datactable Undetectable Brvariablie IRR i ﬁﬂpmdfrmltmrhﬂu R -~
in= 7j in=360) 5% oI Pualue (38R CI Pwalue
Agegroun, _ Antibody Response to 2-Dose SARS-CoV-2 mRNA
— ::;:: f:;:’f e o e ooz Vaccine Series in Solid Organ Transplant Recipients
=50 8037 153 (38) In contrast to immunocompetent participants in vaccine
s - trials,"? a low proportion (17%) of solid organ transplant re-
Female 43464) 212 {53} 1 . . .
N L1 073-1.73) L= mimd ambe nanmbad o maeiHT e ambhadsrracmanca b bhoe fecd Aaen
Male 27438} 138 {41}
Race™"
Moo White! a01j 38(11) e -
White 7183 312 {89) - . .
0,
—— * 436 patients, 53% rein
wdnay 31(41) 188 {53) LES (0045 1.048) o7
Lhver 2831 50{14) H H 1
ot * 658 patients dans la 2e publication
Lung 415) 45{13)

Pancreas 111 441)

e —— * Age moyen 55,9 ans, delai 6,2 ans

Time since irasplant, y

i . * 52% BNT162b2, 48% Moderna
e —— + Réponse a 1 dose: 17%

TETIT am wewew o eneses * Réponse apres 2 doses: 54%
e e e S - * Facteurs associés négativement a la
e | - reponse:

el we e -ttt par antimetabolites,

* Rein, délai par rapport a la greffe
* égel 9
* vaccine BNT
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Infliximab and immunomodulators reduce immunogenicity of a single-dose of SARS-CoV-2 vaccines

Title Infliximab is associated with attenuated immunogenicity to BNT162b2
and ChAdOx1 nCoV-19 SARS-CoV-2 vaccines
Authors Nicholas A Kennedy, PhD™**, Simeng Lin, MBChBl‘Z‘, James R Goodhand,

BNT162b2 ChAdOx1 nCoV-19 BNTI6262 ChAJOX nGaVAAS
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with IMM without IMM with IMM without IMM with [MM without IMM with IMM without IMM UI.U 2‘5 550 715 UI.U 215 ?:5
Weeks since vaccine
All
Variable N Fold change (95% CI) p
Infliximab (vs vedolizumab) 861/1284 - i 0-34 (0-27, 0-41) <0-0001
Immunomodulator 624/1284 - : 0-51 (0-42, 0-62) <0-0001
Crohn's disease (vs UC or IBDU) 736/1284 S 0-79 (0-66, 0-96) 0-015
Age = 60 275/1284 B I 0-40 (0-32, 0-50) <0-0001
Non-white ethnicity 116/1284 : —l— 1-95 (1-43, 2-67) <0-0001
Current smoker 107/1284 —— ! 0-53 (0-39, 0-74) 0-00016
02 05 1 2

Biologic
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Morbidity and Mortality Weekly Report

Effectiveness of the Pfizer-BioNTech COVID-19 Vaccine Among Residents of

effe Ctive n e SS i n Two Skilled Nursing Facilities Experiencing COVID-19 Outbreaks —

Connecticut, December 2020-February 2021

Amadea Britton, MD"*; Kara M. Jacobs Slifka, MD'*; Chris Edens, PhD'**; Srinivas Acharya Nanduri, MD'; Stephen M. Bart, PhD*%
Nong Shang, PhD!; Adora Harizaj, MPH?; Jillian Armstrong, M5%; Kerui Xu, PhD!2; Hanna Y. Ehdich, MPhil%; Elizabeth Soda, MD1;

Gordana Derado, PhD'; Jennifer R. Verani, MD'; Stephanie J. Schrag, DPhil'; John A. Jernigan, MD'; Vivian H. Leung, MD3; Sunil Parikh, MD41

FIGURE 2. Proportion of skilled nursing facility residents who
remained uninfected with SAR5-CoV-2 during the investigation
period,* by COVID-19 vaccination statust and facility — Connecticut,
December 21, 2020-February 12, 2021

Facility A Facility B

* Retrospective cohort analysis

e 2 Connecticut Skilled Nursing Facilities

e partial vaccination with ARNm COVID 19
vaccine (< 14days after dose 1 though 7

ol days after dose 2) :

* 63% (95%Cl:33%-79%) effective
against SARS CoV?2 infection

Propor tion remaining uninfected

02 T T T T T T T — T
1] 10 20 30 40 50 0 10 20 30 40 50

Days from start of investigation

mmm |Invaccinated == Partially vaccinated i 95% confidence intervals

MMWR / March 19, 2021 / Vol. 70 / Mo, 11 U5 Department of Health and Human Services/Centers for Disease Control and Prevention
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CORRESPONDENCE

Efficacité vaccin

A R N m et S uj etS é gé S Incident SARS-CoV-2 Infection among mRNA-Vaccinated

Table 1. Incident SARS-CoV-2 Infection among Nursing Home Residents According to Vaccination Status.*

Asymptomatic Symptomatic  Percent of Infected
SARS-CoV-2  SARS-CoV-2  Residents Who Were
Variable Total Infection Infection Asymptomatic

Residents vaccinated with =1 dose
MNo. of residents 18,242

Positive test after receipt of first dose — no. (%)

At 0-14 CL':WS 822 (4.5) 587 (3.2) 235 (1.3) 71.4
At 15-28 days 250 (L4) 179 (1.0) 71 (0.4) 716
Residents vaccinated with 2 doses
No. of residents 13,048
Positive test after receipt of second dose — no. (%)
At 14 doyc 'I'lﬂ:'l 03 'I'Iﬂr“ﬂ?\ 2040 21 24 0
At >14 days 38 (0.3) 29 (0.2) 9(0.1) 76.3
Unvaccinated residents
No. of residents 3,990
Positive test after first vaccination clinic — no. (%)
At 0-14 days 173 (4.3) 115 (2.9) 58 (1.5) 66.5
At 15-28 days 69 (L7)  42(L1) 27 (0.7) 60.9
AT 20-47 days 16 (0.4) 13 (03) 3 0.1) 312
At >42 days 12 (0.3) 10 (0.3) 2 (0.1) 833

and Unvaccinated Nursing Home Residents

Registre electronique

280 nursing homes, 21 états
Résidents vaccinés (1 ou 2
doses) jusqu’au 15 fevrier
2021

Résidents présents le jour de
la vaccination et non
vaccinés jusqu’a mars 2021
PCR tous les 3-7 jours si cas
dans I'entourage ou
symptoms

Exclusion en cas de COVD
dans les 3 mois precedents
80,4% vaccines Pfizer




Vaccination et
grossesse

Preliminary Findings of mRNA Covid-19
Vaccine Safety in Pregnant Persons

Tom T. Shimabukuro, M.D., Shin Y. Kim, M.P.H., Tanya R. Myers, Ph.D.,
Pedro L. Moro, M.D., Titilope Oduyebo, M.D., Lakshmi Panagiotakepoulos, M.D.,

35 691 femmes enceintes a partir de 3

A Pfizer-BioNTech Vaccine, Dose 1 B Pfizer-BioNTech Vaccine, Dose 2

1004 100+

bases de données différentes: “V-safe

80 80—

. . 8 0] 5 ol
after vaccination heath checker” § P

surveillance system, v-safe pregnancy e 3

registery et le VAERS (Vaccine Adverse c Modl.;iv::; T Mﬁ;._m::m S
Event Reporting System) L8 .5

16-54 ans Pi P

Reactogénicité moindre sauf pour la
douleur au point d’inj e Ctl On Figure 1. Most Frequent Local and Systemic Reactions Reported in the V-safe Surveillance System on the Day after mRNA Covid-19 Vaccination.

Pas d’augmentation du risque de FCS

Table 4. Pregnancy Loss and Neonatal Outcomes in Published Studies and V-safe Pregnancy Registry Participants.

O u FC ta rd Ive Participant-Reported Outcome Published Incidence®  V-safe Pregnancy Registry

Pas de difference en termes d’issue de % .ol no. (%
grossesse (pl’ematurité, petit pOidS de Pregnancy loss among participants with a completed pregnancy

Spontaneous abortion: <20 wk!*¥ 10-26 104/827 (12.6)%

naissance, anomalies congenitales ou Stilbirth: = 20 wk* <1 1/725 (018

Neonatal outcome among live-born infants

7
mort nes Preterm birth: <37 wk22 8-15 60/636 (9.4)9
Small size for gestational age™ | 35 23/724 (3.2)
Congenital anomalies®** 3 16/724 (2.2)

Neonatal death®{ <1 0/724




TITLE: COVID-19 vaccine response 1 pregnant and lactating women: a cohort study

Va C C I n at I O n AUTHORS: Kathryn J. Gray, MD PhD!*, Evan A. Bordt, PhD?", Caroline Atyeo, BS**",

Elizabeth Deriso, PhD?, Babatunde Akinwunmi, MD MPH MMSc!, Nicola Young, BA”,

Et g ro S S e S S e medRxiv preprint doi: https://doi.org/10.1101/2021.03.07.21253094;
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BWL 1e3PS (busst) e” WENY-1513 (NOGEIS\UIH)
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Effet des vaccins ARNm
sur la transmission?

BRIEF COMMUNICATION

https://doi.org/10.1038/541591-021-01316-7

nature., .
medicine

M) Cheok for updates

Initial report of decreased SARS-CoV-2 viral load
after inoculation with the BNT162b2 vaccine

Matan Levine-Tiefenbrun®'¢, Idan Yelin®'¢=, Rachel Katz?, Esma Herzel?, Ziv Golan?,
Licita Schreiber?, Tamar Wolf?, Varda Nadler?, Amir Ben-Tov(©24, Jacob Kuint?*, Sivan Gazit?,
Tal Patalon?, Gabriel Chodick®2* and Roy Kishony ©'2 &

r —— mean Ct - days 1-11
—— mean Ct - days 12-28

* Viral load substantially

occurring 12-37 days
after the first dose of
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1 ¢ reduced for infections
1

vaccine

Reduced viral loads :
potentially lower
infectiousness, further
contributing to vaccine
effect on virus spread

RdRp gene

14 21
Days after first vaccine dose

28
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Effet de la vaccination sur des soignants sur
leur entourage?

Table 3: Effect of vaccination in healthcare workers on documented COVID-19 in healthcare workers and their
household at multiple time periods following the first dose

Days from vaccination

Unvaccinated

Population  Outcome period Day 1-6 Day 7-13 Day 14-20 Day 20-27 Post day 28
Healthcare  Cases 0-81 1-11 0-54 0-42 043
workers 1 (0-72 to 0-90) (1-02 to 1-22) (0-47 to 0-61) (0-36 to 0-49) (0-39 to 0-47)
Healthcare  Hospitalisation i 0-48 0-78 0:16 0-13 017
workers (0-25 to 0-92) (0-48t0 1-27) (0-06 to 0-43) (0-04 to 0-40) (0-09 to 0-32)
Household Cases 1 0-73 1-08 0-85 0-68 0-64
(0-61 to 0-87) (0-94 to 1-25) (0:73 t0 0-99) (0-58 to 0-81) (0-56to 0-73)
Household Hospitalisation 1 0-95 1-25 0-96 0-83 0-64
(0-53 to 1-69) (0-78 to 2:02) (0-56 to 1-63) (0-47 to 1-46) (0-40to 1-01)

Results shown are hazard ratios from Cox models adjusting for the variables shown in the footnote of Table 2 (model 4).

Comparaison periode sans vaccination avec periode apres une dose
Etude anglaise
Efficacité demontrée pour les soignants et leur entourage familial
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Figure 1. Immunagenicify and Reactogenicity of SARS-CoW-2 RNA Vaccines.

Panal A shows the quantitative SARS-Cov'-2 spike antibody titers (assessed by means of enzyme-linked immunosorbent assay and exprassad
as area under the curve [AUC]) for 110 participants. Some participants with preexisting immunity had antibody titers below detection
{ALMC of 1) at the time point before vaccination. Geometric means with 95% confidence intervals (not adjusted for multiple testing) are
shown. Panel B shows the relative frequency of vaccine-associated side effacts after the first vaccine dose (230 participants). The local
side effects ocowrred with similar frequency among participants with preexisting immunity and among thase without presxisting immu-
nity, whereas the systemic symptoms were more common among participants with preecisting immunity. The bars represent the relative
frequency of each symptom, and the numbers at the top of the graph represent the absolute numbers for a given symptom, with a given
participant possibly having more than one symptom.

2

Antibody Responses in Seropositive Persons
after a Single Dose of SARS-CoV-2 mRNA Vaccine

H EMGL) MED 304 14 HEJM.ZRE &AFEILEL 320321

Réponse plus rapide et
plus intense chez les pré
exposés au SARS COV?2

Réactogénicité augmentée
(signes généraux) chez les
pré exposes




RESEARCH LETTER

Flgure. Levels of |gG Antibody Agalnst the SARS-CoV-2 Splke (S) Proteln

Spike Antibody Levels of Nursing Home Residents
After a Single Dose of Vaccine In Nursing Home Resldents

With or Without Prior COVID-19 3 Weeks After

100000+ a Single BNT162b2 Vaccine Dose
= 10000 Hubert Blain, MD, PhDD
3 Edouard Tuaillon, MD, PhD
E’ I Lucie Gamon
= A Amandine Pisoni
= ol R Stephanie Miot, MD, PhD
e =% Marie-Christine Picot, MD, PhD
v 10- ':': Jean Bousquet, MD, PhD

14 :- JAMA  Published online April 15, 2021

SEruneglatil.re far E-erupclslitil.re far Sferune_u_latiu'e far E-ernp-:-slitil.re far
N-protein G N-protein lgh N-protein lg& N-protein lgh
I [ 1 |

Megative RT-PCR result Posiive RT-PCR result
Table. Demographic Characteristics and Seroconversion Level of 96 Residents by COVID-19 Status * 96 nursing home
During Past 7 to 10 Months residents
Prior COVID-19
Yes (n = 36)° No {n = 60)® P value .

Age, mean (SD), y 89.06 (6.69) 83.91 (8.38) 002 * Asingle dose of ARNm
Sex Pf. may be sufficient to
Female 29 (80.5) 42 (70.0) . obtain h |gh level of S-

Male 7(193) 18(30.0) protein 1gG Ab in nursing
SARS-CoV-2 IgG level, No. (%) :

N protein =0.8 signal to cutoff ratic 26 (72.2) L] <001 hom € resi d ents

5 protein >50 AUjmL 36 (100) 29 (49.2) <001 previously diagnosed
S-protein IgG antibody, median (1QR) =40 000 (22 801-240 000) 48.0 (14.0-278.0) <001 COVID-19

[range], AU/mL [588-=40000] [1-1426]
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Cite as: L. Stamatatos ef al.. Science
10.1126/science.abg9175 (2021).

mRNA vaccination boosts cross-variant neutralizing
antibodies elicited by SARS-CoV-2 infection

Leonidas Stamatatos“?*, Julie Czartoski', Yu-Hsin Wan', Leah J. Homad', Vanessa Rubin!, Hayley Glantz', Moni
Neradilek!, Emilie Seydoux’, Madeleine F. Jennewein', Anna J. MacCamy’, Junli Feng!, Gregory Mize'!, Stephen
C. De Rosa'?, Andrés Finzi**5, Maria P. Lemos’, Kristen W. Cohen', Zoe Moodie!, M. Juliana McElrath>™,
Andrew T. McGuire">**

One dose of mRNA vaccine for subjects with a history of COVID infection boost
cross variant neutralizing antibodies including South African
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Variants SARS CoV?2

Variants of Concern

A SARS-CoV-2 vanant that meets the definfion of a VOI
(see below) and, through a comparalive assessment. has
baen demonstrated 10 be s3s0cited With one or mora of
the: fallowing changes al a degree of giotal putilic heath
significance:

¢ Increase in iransmssiblity or detimertal chanpe n
COVID-13 epicemiology. or

* Incraase In virvience or changs n cinical disease
presentation, o

» Dacresse In effectivenaes of pudlic nou:n and soclal
maasuras or available diag
therageutics.

Variants of Interest

A SARSCaV-2 isalate is a Varianl of Interes| (VO if,
compares 10 & reference Isolate. s gencme has
mudations with estabisned or suspactad phenotypic
implications, and elther.

» has bean identhed o cause Wy
transmissionvmultiple COVID 19 cases/clusiers, o has
been detectad In muntiple countries; OR

* i5 otherwise assessed ta be a VYOI by WHO in
censultation with the WHO SARS-CoV-2 Viug
£volution Working Group.

SARS-CoV-2 Variants of Concern and Variants of Interest, updated 31 May 2021

GRY (formerty United Kingdom,
Alph B117 20118 501¥ V1 18-Dec-2020
< GRIS0TY.V1) Sop-2020
GRISOTY V3 2008 S01Y V3 1-Jan-2021
Nw-2020

United Stales of

Epslien B.1.427/8.1.420 GHM452R.V1 20C/S.452R America. 5-Mar-2021
Mar-2020
Mulbple

Cla B.1525 GMA4K VI 20A/S484K counlries, 17 Mar-2021
Dec-2020
Unitad States of

] B.15626 GH 2005484 Amerca 24-Mar-2021
New 2020




Propriétés des variants

Transmissibility Immune Vaccine
Evasiveness Effectiveness”
Ancestral — — v
D614G + — v
B.1.1:7 +++ — v
B.1.351 - e v
P ++ - v
B.1.429 + v
B.1.526 - v
B.1.617.2 ++++" s v

“Relative transmissibility to B.1.1.7 yet to be fully defined

"Effectiveness from real world evidence vs. severe illness, not all vaccines are effective vs all
variants, and importance of 2-doses, especially for B.1.617.2 for which 1 dose of mRNA or AZ is
only ~30% effective



IC50 (serum dilution)
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Efficacité in vitro sur les variants
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Efficacité in vitro sur les variants
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The NEW ENGLAND JOURNAL of MEDICINE

CORRESPONDENCE

Antibody Persistence through 6 Months after the
Second Dose of mMRNA-1273 Vaccine for Covid-19
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A Receptor-Binding Domain ELISA
¥ o

108

17

10

Erd-Poirt Titer

16

T T T T T T
1 15 293643 57 g 209
t t Daps

B Pseudovirus Neutralization Assay
100

160

L™

167

T L - T T
1 15 3643 57 113 ]

C LiveVirus Newtralization Assay (FRNT-mNG)
LA

T T —_— T T T
1 15 293643 5 112 209

Preliminary Analysis of Safety and Immunogenicity

of a SARS-CoV-2 Variant Vaccine Booster

Authors: Kai Wul", Angela Choil", Matthew Koch?", LingZhi Ma?, Anna Hill}, Naveen Nunna?,

https://doi.org/10.1101/2021.05.05.21256716;
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SARS CoV-2
vaccines safety

Local and general reactogenicity

rare cases of anaphylaxis (<1/100 000),
MRNA vaccines

mainly in people with a history of severe
allergie

Thrombosis after Covid 19 vaccination:
Rare events

Observed after vaccination with
adenovirus vectored vaccines

The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Maintaining Safety with SARS-CoV-2
Vaccines

Mariar . . .
This article was published on December

30, 2020, at NEJM.org.

The NEW ENGLAND JOURNAL of MEDICINE

EDITORIAL

SARS-CoV-2 Vaccine-Induced Immune
Thrombotic Thrombocytopenia

Douglas B. Cines, M.D., and James B. Bussel, M.D.

.. . . .. . DOIl: 10.1056/NE|Me2106315
Clinical picture is similar to heparin

induced thrombocytopenia
« vaccine induced immune thrombotic o

thrombocytopenia »

e Thrombosis after covid-19 vaccination
ool, University of

Uk These rare events must not derail vaccination efforts

p " ) -
Cite this as: 64 2021373958 Paul R Hunter professor in medicine



Conclusion

 De nombreuses questions en suspend sur |'efficacité en
particulier:

— persistance de la protection : nécessité des rappels,
intervalle?

— vaccination des patients immunodéprimés
— efficacité clinique des différents vaccins sur les variants
— Immunité collective

 Questions de sécurité, sources d’hésitation vaccinale

* Nécessité de disposer d’études d’interchangeabilité des
vaccins et de vaccination hétérologue



