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NOI dung

- Pai cwong vé COVID-19: Tac nhan gay bénh; dich
COVID-19; Dich té hoc; Bénh hoc

 Vaccine COVID-19

« Cac duo’nq ELY truven (mode of transm|SS|on) ctla bénh

truyén nhlem hod hap va nguyén tac phong chong cho
ca nhan




Coronavirus

« Coronavirus la tén thuwdng goi cua phan ho Ortho-

coronavirinae

« Coronaviruses (CoV) chia lam 4 chi (genus): a, B,vy, d

« Beta-CoV la nguyén nhan ctia HC viém dwdng hd hap cap

tinh nang SARS-CoV (Severe Acute Respiratory Syndrome-
CoV), HC bénh hé hap Trung déng MERS-CoV (Middle East
Respiratory Syndrome- CoV) va SARS-CoV-2 (Tén cl la nCoV

- Novel coronavirus) gay bénh canh nang ¢ nguoi 0 8..5,8
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Betacoronavirus

=

SARS-CoV
China- 2003
Sarbecovirus

MERS-CoV
Saudi Arabia-
2012
Merbecovirus

SARS-CoV-2
China- 2019
Sarbecovirus

Doi - Lac da

y va

Doi—Te té

ACE2

DPP4

ACE2

Puong ho
hap dudi

Puong hé
hap dudi
duong tiéu
hda, than

Puwong ho
hap dudi

8098

2494

10%

34%



SARS-CoV-2 12 virus gay bénh COVID-19

Protein S (Spike)

Protein HE
(hemagglutinin—esterase)

RNA
Protein-N (Nucleocapsid)

Protein M (Membrane)

Protein E (Envelope)
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COVID-19: Dién tien cua dich COVID-19

* Chum ca bénh viem phdi tai Vi Han ngay 31/12,
ca bénh dau tién co triéu chirng ngay 8/12,
SARS-COVID-2 phan Iap tr Trung Qudc
7/1/2020

» Nhi*ng ca bé&nh dau tién lién quan dén khu cho
Vi Han
- Lay lan nhanh choéng tai Vi Han va nhiéu tinh
Trung Qudbc va cac nwdc khac
« Lay truyén tlr ngwdi sang nguoi XXX
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Pic diém lam sang va can l1am sang

e Thoigian G bénh: 2 — 14 ngay

o Khdi phat: co thé cd sét (99%), mét moi
(70%), ho khan, dau co, kho tho (31%),. Mot
sO trwong hop dau hong, nghet mi, chay
nuwdc mii, dau dau va tiéu chay.

e Toan phat va dién bién:

> Hau hét cac BN cé dién tién nhe (80%)

% MOt s6 cé thé viém phéi, HC suy hd hap cap
(ARDS), s6¢ nhiém trung, suy chirc nang cac
co quan dan dén tlr vong.

L 4

% Nguy co tlr vong cao trén ngudi cao tudi, cé
bénh nén (THA, DTD, BMV, COPD,..)

> XN: giam BC, BC lympho; tang ALT, AST; néu
nang co RL dong mau; tang D- dlmer, .’o 0'o'<

> XQ phéi: Viém ph6i k& ‘:-"

> CT: dau hiéu kinh mo AP DXy
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JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Clinical Characteristics of 138 Hospitalized Patients
With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China

Dawei Wang, MD; Bo Hu, MD; Chang Hu, MD; Fangfang Zhu, MD; Xing Liu, MD; Jing Zhang, MD; Binbin Wang, MD; Hui Xiang, MD;
Zhenshun Cheng, MD; Yong Xiong, MD; Yan Zhao, MD; Yirong Li, MD; Xinghuan Wang, MD; Zhiyong Peng, MD

Signs and symptoms

Fever
Fatigue

Dry cough
Anarexia
Myalgia
Dyspnea
Expectoration
Pharyngalgia
Diarrhea
Nausea
Dizziness
Headache
Vomiting

Abdominal pain

www.thelancet. com Published online March 9, 2020 https://doi.org/10.1016/50140-6736(20)30566-3

Total (N = 138) ICU(n=36)  Non-ICU(n = 102) P Value®
136 (98.6) 36 (100) 100 (98.0) >.99
96 (69.6) 29 (80.68) 67 (65.7) 10
82(59.4) 21(58.3) b1 (59.8) B8
55(39.9) 24 (66.7) 31 (30.4) <.001
48 (34.8) 12 (33.3) 36 (35.3) B3
43(31.2) 23(63.9) 20(19.6) <.001
37(26.8) 8(22.2) 29 (28.4) .35
24(17.4) 12(33.3) 12 (11.8) 003
14(10.1) 6(16.7) 8 (7.8) .20
14 (10.1) 4(11.1) 10 (9.8) >.99
13(9.4) 8(22.2) 5(4.9) 007
9(6.5) 3(8.3) 6(59) 20
5(3.6) 3(8.3) 2(2.0) 13
3(2.2) 3(8.3) 0{0) 02
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Pic diém lam sang va can l1am sang

e Thoigian G bénh: 2 — 14 ngay

o Khdi phat: co thé cd sét (99%), mét moi
(70%), ho khan, dau co, kho tho (31%),. Mot
sO trwong hop dau hong, nghet mi, chay
nuwdc mii, dau dau va tiéu chay.

e Toan phat va dién bién:

> Hau hét cac BN cé dién tién nhe (80%)

% MOt s6 cé thé viém phéi, HC suy hd hap cap
(ARDS), s6¢ nhiém trung, suy chirc nang cac
co quan dan dén tlr vong.

L 4

% Nguy co tlr vong cao trén ngudi cao tudi, cé
bénh nén (THA, DTD, BMV, COPD,..)

> XN: giam BC, BC lympho; tang ALT, AST; néu
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Clinical course and risk factors for mortality of adult
inpatients with COVID-19 in Wuhan, China: a retrospective
cohort study

Fei Zhou™, Ting Yu*, Ronghui Du*, Guohui Fan®, Ying Liu*, Zhibo Liu*, Jie Xiang*, Yeming Wang, Bin Song, Xiaoying Gu, Lulu Guan, Yuan Wei,
Hui Li, Xudong Wu, Jiuyang Xu, Shengjin Tu, Yi Zhang, Hua Chen, Bin Cac

Total Non-survivor Survivor p value
(n=191) (n=54) (n=137)
Demographics and clinical characteristics
Age, years 560 (46-0-67-0) 690 (63.0-76-0)  52.0(450-58.0) <0-0001
Comorbidity 91 (48%) 36 (67%) 55 (40%) 0-0010
Hypertension 58 (30%) 26 (48%) 32 (23%) 0-0008
Diabetes 36 (19%) 17 (31%) 19 (14%) 0-0051
Coronary heart disease 15 (8%) 13 (24%) 2 (1%) =0-0001
Chronic obstructive lung 6 (3%) 4 (7%) 2 (1%) 0-047
disease
Carcinoma 2 (1%) 0 2 (1%) 0-37
Chronic kidney disease 2 (1%) 2 (4%) 0 0-024
Other 22 (12%) 11 (20%) 11 (8%) 0.016
Respiratory rate @1-? 56 (29%) 34 (63%) 22 (16%) =0-0001
=24 breaths per min
Pulse 2125 beats per min 2 (1%) 2 (4%) 0 0-024



Chan doan

 Lam sang
* Dich té

« Xét nghiém: Bénh
pham tw
 Phét hong miii (ti
hau)
 Phét khoang miii
 Phét cuong miii giira
 Phét hong




- A Ngum bénh co sot va viem dworng hd hap céap tinh (VDHHCT) & khong ly
gidi dwoc bang cac can nguyén khac

* B. Nguo’l bénh c6 bat ky triéu chirng hé hap ndo & cd tién st dén/qua/d/vé
to vung dich té c6 bénh do COVID-19 trong khoang 14 ngay trwoc khi khoi
phat cac triéu chwng & cd it nhat mot trong hai yéu t dich té sau, xuat hién
trong khoang 14 ngay trwéc khi khéi phat cac triéu chieng:

. a. Tiép xuc gan (*) voi trwdng hop bénh nghi ngd hodc xac dinh nhiém
COVID-19.

* b. Lam viéc hoac c6 mat tai cac CSYT dang diéu tri cac ca bénh
VDHHCT d3 xac dinh hoac co thé nhlem COVID-19 | tlep xuc trwe tiép
dwdi 2 m voi nhwng ngwdi bénh na | song cung nha | cung nhom | trong
phuwong tién giao thong (khéng qua 2 hang ghé)
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First line screening assay: E gene assay
Confirmatory assay: RdRp gene assay
Additional confirmatory assay: N gene assay

Orfla Orf1ab S EM N

MNS08947 Wuhan-Hu-1
NC_004718 SARS-CoV

e e m
15,361 - 15,460 26,141 - 26,253 28,555 - 28,682
RdRp E N

Protein 5 (Spike)
Protein HE

(hemagglutinin—esterase)

- RNA
- Protein-N (Nucleocapsid)

Protein M (Memhbrane)

Protein E (Envelope)



Diéu tri

Piéu tri dwa trén tinh trang 1am sang nguw®i bénh

Bat dau diéu tri hé tro, Bat dau diéu tri theo kinh nghiém cang
s&m cang tot

Piéu tri hd tro co thé dem lai hiéu qua cao- ngwoi co Nguy co
cao can dwoc tham kham sé@m (vd. Nguwdi mac nhiéu bénh,
nguoi gia)

Remdesivir / baricitinib / favipiravir / merimepodib
Dexamethasone;

CBYT cham séc, xt ly mau XN cta ngwdi nghi nhiém, va _NGuoi
nhiém can tuan th chat ché cac KSNK: phong ngtwra Chuan va. XX
bd sung phong ngtra tiép xuc, giot ban oS0l lere
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Dexamethasone in Hospitalized Patients
with Covid-19 — Preliminary Report

The RECOVERY Collaborative Group*
Respiratory Support
at Randomization Dexamethasone Usual Care Rate Ratio (95% Cl)
no. of events/total no. (%)
Invasive mechanical 95/324 (29.3)  283/683 (414) —W——
ventilation

Oxygen only 298/1279 (23.3) 6822604 (26.2) ——

No oxygen received 89/501 (17.8)  145/1034 (14.0) -

All Patients 482/2104 (22.9)  1110/4321 (25.7) <

Chi-square trend across three categories: 11.5 ; | ' y

0.50 0.75 1.00 1.50 2.00
Dexamethasone Usual Care
Better Better

% UMP - Vietnam - HIV Vietnam
=2g ATTC ITTC

0.64 (0.51-0.81)

0.82 (0.72-0.94)
1.19 (0.91-1.55)
0.83 (0.75-0.93)

P<0.001
:
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Remdesivir for the Treatment of Covid-19
— Preliminary Report

J.H. Beigel, K.M. Tomashek, L.E. Dodd, A.K. Mehta, B.S. Zingman, A.C. Kalil,

Baseline ordinal score
4 (not receiving oxygen)
5 (receiving oxygen)
6 (receiving high-flow oxygen or

noninvasive mechanical ventilation)

7 (receiving mechanical ventilation or ECMO)

)

Vietnam

ITTC

Y UMP - Vietnam - HIV -
=28 ATTC
—

—

§

(l

127 :
421

: 138 (0.94-2.03)

: 147 (L17-1.84)

197 :

272 : B

| 1.20 (0.79-181)

0.95 (0.64-1.42)

20 3.0 4.0

Placebo Better

Remdesivir Better
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UMP - Vietnam - HIV

ATTC

Thé oxy qua nasal cannula lwu lwong thap

e Luu lvong 1-6 L/phat

HFNC:

e CaidatFiO:z phu thudc
SpO2z2 ciia bénh nhan,
néu BN can FiO: cao, vi
du 75% thi nén dat
NKQ

e Xem xét dung luu
lwong < 40 L/phut dé
gidm tao khi dung

e Can mang khiau trang
NO5 & phong tranh lay
lan qua aerosol

CPAP:

e Ap luc CPAP cé6 thé
tang dén khi dung nap
(Thiéu oxygen mau
nang hon phai dung ap
lwc cao hon 15-18
cmH20)

e Filter loc virus

e Can mang khau trang
NOS5 & phong tranh lay
lan qua aerosol

e Helmetcd lé tét nhat

uone.sold3aq

Thong khi xam lan:

e Thé tich khi lvu théng muc tiéu 6 ml/kg
e Tang CO2 mau chap nhan htvru ich cho théong khi bao

vé phdi

e C6 thé strdung théng khi bao vé phdi thong thuwong

hay APRV

Vietham

ITTC




Diéu tri

Piéu tri dwa trén tinh trang 1am sang nguw®i bénh

Bat dau diéu tri hé tro, Bat dau diéu tri theo kinh nghiém cang

s&m cang tot

Piéu tri hd tro co thé dem lai hiéu qua cao-ngwoi co nguy co
cao can dwgc tham kham s&m (vd. Nguwoi mac nhiéu bénh,

nguoi gia)
Remdesivir / baricitinib / favipiravir / merimepodib
Dexamethasone;

CBYT cham séc, xt ly mau XN cta ngwdi nghi nhiém, va _NQuoi
nhiém can tuan tha chat ché cac KSNK: phong ngtra chuan va

bd sung phong ngtra tiép xuc, giot ban
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Phirc hop twong hop mo chinh

* Phtre hop twong hgp mo chinh (Major histocompatibility
complex — MHC) gobm
- MHC1 hién dién trén hau hét t& bao cé nhan trong co thé

- MHC2 hién dién té bao B; té bao tua gai; dai thwc bao (cac té bao trinh
dién khang nguyén)

« Bao vé cua bénh vién (BV) phan biét 2 nhém ngudi
 Ngwoi mac déng phuc BV thi phai nhan dién la nhan vién BV thuc sw
va sau do cho phép di lai tw do
» Ngui khdng mac dong phuc thi khéng can nhan dién nhuwng khdng
cho phép di vao noi cam
« MHC1 twong tw nhw dong phuc BV , khi c6 MHC1 té bao T kiém tra
peptide trong MHC1 c6 phai la peptide tw than RDOCK
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Nhac lai m6t s6 khai niém mién dich hoc

« Mién dich thu dac

« Tébao T doc te bao (Cytotoxic T Iymphocyte CTL hay té
bao CD8+): giét chét té bao bi nhiém virus (cé MHC1 nhung
peptide khdng phai tw than) dé chéng nhiém khuan

« TEbao T tro glup (T helper — Th hay té bao CD4+): goi cac té
bao khac dén va kich thich té bao B tao khang thé dac hiéu

- Té bao B (B Cell): san xuét IgD va IgM
- Twong bao (plasma cell): san xuat IgG, IgA, IgE
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CoviD-19
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Mién dich thu dac

» Mién dich té bao do te bao T dbc té bao phu trach;
can co s nhan ban cua virus trong té bao vat chu:
epltgpe cda khang nguyén protein phai duwoc kep trong
MHC-1

« Mién dich dich thé do té bao B phu trach:;
 epitope cua khang nguyén la protein phai dwoc kep trong
MHC-2
- C6 thé nhan dién khang nguyén khac nhw polysaccharides,
Iipopolysaccharides ma khéng can MHC
« Pap rng mién dich té bao va dich thé khong can té
bao T tror gitip , nhung sw hoat héa cua té bao nay
(do APC ‘thwe bao khang nguyén) cua sé giup dap ung

00
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mién dich manh hon oo Serere
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U’'ng dung vao tiém chuiing vaccine

* Vaccine song g|am doc lwe (hoac do vector la virus) co
thé kich hoat s san xuat protem cua virus trong co thé
tao ra mién dich té bao va mién dich dich thé;

« Vaccine chi gdm protein: polysaccharlde hoac vaccine
bat hoat chi tao ra dwo'c mién dich dich thé; vi vay cac
loai vaccine nay phal dwoc tiém nhiéu Ian maoi tao
mién dich bdo vé va phai tiém nhac lai dé kéo dai thoi
gian bao Vvé.

« Vaccine bénh dai 1a vaccine giam déc lwc hay bat

hoat? XXX
o0t
e 0¢9% 00
M 1 I o,
Vietnam . ::::.:.:0:-'.'
ITTC " plettii
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Viral vector

* Protein
« Virus bat hoat

« Tiéu don vi
protein

 VLP
- Vat liéu di truyén
(NA)
« DNA

« RNA
* \Vector virus

* Protein + NA
« Vi rut sdng

giam hoat lwc
“vaccine 00 %:%

Attenuated
virus

Inactivated

viral protein

Virus like-particles o @08 s ooritey,

SN
Figure 2. Summary of strategy types for COVID-19 vaccine development. . .o:: . : % °
° \. o



Classical vaccines

0
Preclinical stage
(18-30 months) '
0

Phase I (dozens of
volunteers—-30 months)

O

Phase II (hundreds of
volunteers ~32 months)

U

Phase III (thousands of
volunteers ~30 months) |

O

Approval, Manufacture, |
Vaccination (12-24 months)

Figure 1. Stages of clinical trial for classical vaccine compared with

COVID-19 vaccines.

”

| COVID-19 vaccines |

¥

0

Preclinical stage
(0 months)

O

Phase I (dozens of
volunteers ~ 6 months)

0

Phase IT (hundreds of
volunteers ~ 6 months)

Y

Phase I1I (thousands of
volunteers ~ 0 months)

0

Vaccination (billions of

. doses/individuals~ 6 months)

~ Approval, Manufacture,

Phase 1: an toan

Phase 2: an toan va
tiém nang co hiéu qua
(dé thtr nghiém phase
3)

Phase 3: co6 hiéu qua
va an toan dé dwoc
cap phép Iwu hanh
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o ® e ®© 0o
..

0. o ..... .
o.o ....0...0...000..

SN
it /



C4c loai vaccine dwoc cap phép tai
Viét Nam (tinh dén 29/6/2021)

Viét Nam da phé duyét c6 diéu kién
cho 5 loai vaccine COVID-19

Spikevax
(COVID-19 vaccine
, Moderna)

p
Vero-Cell

cua

Sinopharm

0 Comirnaty
~ I

vaccine g |
__
®04q
Sputnik-V '..'o.o..‘
ctia DITERAY
A2D1222 Gamalaya | P L
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Safety and immunogenicity of the ChAdOx1 nCoV-19

vaccine against SARS-CoV-2: a preliminary report of
a phase 1/2, single-blind, randomised controlled trial

Pedro M Folegatti®, Katie | Ewer®, Parvinder K Aley, Brian Angus, Stephan Becker, Sandra Belij-Rammerstorfer, Duncan Bellamy, Sagida Bibi,

Findings Between April 23 and May 21, 2020, 1077 participants were enrolled and assigned to receive either
ChAdOx1 nCoV-19 (n=543) or MenACWY (n=534), ten of whom were enrolled in the non-randomised ChAdOx1
nCoV-19 prime-boost group. Local and systemic reactions were more common in the ChAdOx1 nCoV-19 group and
many were reduced by use of prophylactic paracetamol, induding pain, feeling feverish, chills, muscle ache, headache,
and malaise (all p<0-05). There were no serious adverse events related to ChAdOx1 nCoV-19. In the ChAdOx1 nCoV-19
group, spike-specific T-cell responses peaked on day 14 (median 856 spot-forming cells per million peripheral blood
mononuclear cells, IQR 493-1802; n=43). Anti-spike IgG responses rose by day 28 (median 157 ELISA units [EU]J,
96-317; n=127), and were boosted following a second dose (639 EU, 360-792; n=10). Neutralising antibody responses
against SARS-CoV-2 were detected in 32 (919%) of 35 participants after a single dose when measured in MNA_ and in
35 (100%) participants when measured in PRNT,,. After a booster dose, all participants had neutralising activity (nine of
nine in MNA,, at day 42 and ten of ten in Marburg VN on day 56). Neutralising antibody responses correlated strongly
with antibody levels measured by ELISA (R2=0-67 by Marburg VN; p<0-001).

Interpretation ChAdOx1 nCoV-19 showed an acceptable safety profile, and homologous boosting increased antibody
responses. These results, together with the induction of both humoral and cellular immune responses, support large-
scale evaluation of this candidate vaccine in an ongoing phase 3 programme.

2 nhanh: 50 ti hat va vaccine ndo md cau lién hop (nhém chirng) 5 sites
Anti-spike 1gG (median 157) & ngay 28

Khang thé trung hoa: 91%

Elispot (interferon y): median 856 spots A X
Khéng co SAE -

>@R®
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MenAC\Wy ChadOx nCav-19 ChadOxt nfoV-19 Convalescent plasma
[prime) (prime} {prime boost) samples
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B Severe

Figure 3: SARS-CoV-2 IgG response by standardised ELISA to spike protein in trial participants (A) and in 180 convalescent plasma samples from 172 patients
with PCR-confirmed COVID-19 and eight asymptomatic health-care workers (B)
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Safety and efficacy of the ChAdOx1 nCoV-19 vaccine
(AZD1222) against SARS-CoV-2: an interim analysis of
four randomised controlled trials in Brazil, South Africa,

and the UK

>W

Merryn Voysey*, Sue Ann Costa Clemens™, Shabir A Madhi*, Lily Y Weckx", Pedro M Folegatti*, Parvinder K Aley, Brian Angus, Vicky L Baillie, m
Total number ChAdOx1nCoV-19 Control Vaccine efficacy (95% Cl)  p value for
of cases interaction
COV002 (UK), age 18-55 years™ 0-019
LDyYSD recipients 33 3/1367 (0-2%) 30/1374 (2-2%) 90.0% (67-3 to 97.0)
SD/SD recipients 49 14/1879 (0-7%) 35/1922 (1.8%) 59:3% (251 to 779)
COV002 (UK), age 18-55 years with =8 weeks' 0-082
interval between vaccine doses”
LD/SD recipients 33 3/1357 (0-2%) 30/1362 (2-2%) 90-0% (67-3 10 97-0)
S0/5D recipients 34 B/1407 (0-6%) 261512 (1.7%) bE5-6% (24.5to B4.4)
All SD/SD (UK and Brazil)f 0557
<b weeks' interval between vaccine doses 28 9/1702 (0:5%) 19/1698 (1-1%) 534% (-2-5t078.8)
=6 weeks' interval between vaccine doses 70 18/2738 (0-7%) B2/2757 (1-9%) B65-4% (411 to 79.6) '.C‘
> e
Cohorts are all subsets of the primary efficacy population. SARS-Co\-2=severe acute respiratory syndrome coronavirus 2. LD/SD=low-dose prime plus standard-dose boost. ’.. e
5DfSD=two standard-dose vaccines given. BMI=body-mass index. *Models adjustzd for BMI {<30 vs 230 kg/m?), health-care worker status (yes vs no), and ethnicity .
(white vs non-white). tModel adjusted for BMI (<30 vs =30 kg/m®), health-care worker status {yes vs no), ethnidty (white vs non-white), age (<56 years vs =56 years), and study z..
(COV002 vs COVDO3). 'O,
b

efficacy population

Table 3: Subgroup comparisons of efficacy against SARS-CoV-2 more than 14 days after a second dose of ChAdOx1 nCoV-19 vaccine in the primary

/)
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Vector creation

Ayactor is a virus that lacks a gane
responsible for reproduction and is
usad o transporl, genaetic matarial
froemn andther wirus that is being
vactinated against Into a cell,

The wector does not pose any hazard
to the body. The vaccine is based on
an adenowviral vector which rmormally
causes acube respiratory viral
infections

EARS-COW-2

THE SFIKE
COMNSIETS

oF 5 FROTEIN H %a
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[ | &PROTEIN
I I
i i
i i

o o

ADENOYIRLUS ADENOVIRUS
YEOTOR t YEOTOR 2
ADZE ADE

First vaccination Second vaccination

Vector with a gene coding S prokein Repeated vaccination takes place
of coronavinus gets inta a cell in 21 days
-
= CELL o CELL
S .
w L i
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GEME COMRG GENE COOIKGE
8 PROTEIN S PROTEIN
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The body synihesizes S protelin. The vaccine based on another
in response, the production adenovirus vector unknown
of  immunity  begins to the body boosts the immune

response and provides
fagr Fong-lasting immunity

heing developed by the Vektor State Research Center of Virology and Biotechnology. The
second is a vaccine being produced hy the ErlnkHS R WlE il R Tw 0 ik i)
[ Te e () (TN e M Tw 1) 01 (63ead along with the Russian Defence Ministry.,

As of 1 August. 7155 reported that PRASETARAS clinical trials of the Gam-COVID-Vac

Lyvo - the vaccine candidate from the Gamaleva Scientific Research Institute - were
complete.
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Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine

Fernando P. Polack, M.D., Stephen |. Thomas, M.D., Micholas Kitchin, M_D., Judith Absalon, M.D.,

Table 2. Vaccine Efficacy against Covid-19 at Least 7 days after the Second Dose*
Posterior
Vaccine Efficacy, % Probability
{95% Credible [Vaccine Efficacy
Efficacy End Point BNT162b2 Placebo Interval) =30%)§
Mo. of Surveillance Mo. of Surveillance
Cases Time {n)§ Cases Time {n)T
[N=18,198) {N=18,325)
Covid-19 occurrence at least & 2214 {17 411) 162 222 17,511} 5.0 (#0.3-97.6) »{.9955
7 days after the second
dose in participants with-
out evidence of infection
[N=19,965) [N=20,172) o
Covid-19 occurrence at least S 2332 (18,559) 169 2.345 (18,708) 34.6 {85.9-97 3] =0.9959 '.... ."
T days after the second ° .....
dose in participants with * % . ."
and those without evidence »® .
of infection ...........
".o....o.‘
= . ) .,' )0 0 o, """\
.—.7‘ UMP - Vietnam - HIV Vietnam ® ‘.‘::: S
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N .... ..' k .."



e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1813

FEERUARY 4, 2021

VOL. 384 NO.S

Efficacy and Safety of the mRNA-1273 SARS-CoV-2 Vaccine

LR. Baden, H.M. El Sahly, B. Essink, K. Kotloff, 5. Frey, R. Movak, D, Diemert, 5.A. Spector, N. Rouphael,

Subgroup

All patients

Age
=18 to <65 yr
=B5 yr

Age, risk for severe Covid-19
18 to <65 yr, not at nsk
18 to <B5 yr, at risk
=65 yr

UMP - Vietnam - HIV

ATTC

é@

Placebo mRMA-1273
(N=14,073)  [N=14,134)
no. of events ftotal ro.
18514073 11/14,134
156/10,521 7/10,551
29/3552 4/3583
121/3403 5/83%6
352118 212155
2973552 43583
Vietnam
ITTC

Vaccine Efficacy (95% Cl)

94.1 (89.3-96.8)

956 (90.6-97.9)
B6.4 (61.4-95.2)

95.9 (90.0-98.3)
94 4 (76.9-98.7)
BG4 (61.4-95.2)




Efficacy and safety of an inactivated whole-virion SARS-CoV-2 @ ®

vaccine (CoronaVac): interim results of a double-blind,
randomised, placebo-controlled, phase 3 trial in Turkey

Mine Durusu Tanriover™, Hamdi Levent Doganay™®, Murat Akova®, Hatice Rahmet Giiner, Alpay Azap, Sila Akhan, Stikran Kose,

6- First Second
-l:_!crse E!.DSE'
z 7
=
£ a-
= 34 | [
= ;
ig 2| 3 _*__T_
g | "
E p=0-0001
o | T T T T T T T T T T T
o 10 20 30 40 50 60 70 go 100 110 120
Nl ab il Diays since randomisation
(number censored)
Vaccine group 6646 6583 6348 5653 4629 1317 562 256 212 165 60 19 1
(34) (209) (684) (1022) (3311) (753) (305) (44) (45) (105) (41) (18) (1)
Placebo group 3568 3536 3415 3051 2519 838 412 243 189 151 55 17 2
(17) (104) (351) (524) (1669) (419) (168) (51) (38) (96) (38) (15) (2)
Vaccine group Placebo group
(n=6646) (n=3568)
Between first and second dose 48 27
From second dose to 14 days after second dose 17 17
More than 14 days after second dose q 32
Total {(any time after mndomisation) 74 =]

CrossMark



HOW CHINA'S VACCINES COMPARE

Five vaccines have been approved for use in China. Unlike RMA vaccines being rolled out elsewhere, all
can be stored in a fridge at 2-8 *C. Although full efficacy results have not been published, interim data are
available from clinical trials in more than a dozen nations, which have used these vaccines to protect tens

of millions of people.
Vaccines: Sinopharm CoronaVac Sinopharm Convidecia Anhui Thifei
(Beijing) (Wuhan)
Produced by Sinopharm’s Sinovac Biotech Sinopharm'’s CanSino Anhui Lhifei
Beijing Institute Wuhan Institute  Biologics; Longcom;
of Biological of Biological Academy of Chinese
Products Products Military Medical Academy of
Sciences Sciences
Efficacy at 79-86% 50-84% 713% 65-69% Unavailable
preventing (2 doses) (2 doses) (2 doses) (1dose) (2-3 doses)
CovID-19
Technology Inactivated virus Inactivated virus Inactivated virus Adenovirus Protein-based
vector
Total doses >100 million* 260 million >100 million* Unavailable Unavailable
distnbuted
Countries/ »>55 (-50 million =40 (-156 million >55(-50 million Unavailable Unavailable
regions doses)* doses) doses)*
reached
.....
Production 1billion doses® 2billiondoses  1billiondoses® 100 million Unavailable NN
goal in 2021 doses °.0.0e
. °
Phase Il UAE, Peru, Chile, Indonesia, UAE, Peru, Pakistan, Russia, China, :.'.......
clinical trials Argentina, Brazil, Turkey, Bahrain, Jordan, Chile, Argentina, Uzbekistan ety
Bahrain, Jordan, Philippines, Egypt, Morocco  Mexico 'w:\'\
Egypt China )
E TR\



Students are inoculated at a mass-vaccination hub at Peking University in Beijing.

CHINA'S COVID VACCINES
ARE GOING GLOBAL —
BUT QUESTIONS REMAIN

The WHO has approved one of China’s COVID-19 vaccines for use worldwide,
and another is under review. But published trial data remain scarce.

Inactivated-virus vaccines have generally
proven less effective than others in use. How-

ever, they still exceed the WHO's 50% efficacy
threshold for emergency-use approval, mak-

ing them important in reducing the global
shortfall, argues Murat Akova, a clinical
infectious-diseases researcher at Hacettepe .::' -‘:'-'-’.-f-.‘g

University in Ankara. “If nothing else is avail- . . ---'.-.3-:'.:;

0‘ —~
o.. '\
able, Ithink these vaccinesarea gc:-nd choice.” E \‘




Vietnam+t

Thir Bdy, 03/07/2021 08:50 Ngén ngir: Tiéng Viét English  Frangais Espafiol = ®3X | Pycckuii

DONG SUKIEN: Voéng chung két EURO 2020 Xay dung Déng Dich viém dwang hé hap cap COVID-19 Bién Déng Vong loai World Cup 2022 Chuyér

DUISONG > SUC KHOE
STIKO: Tiem chéo hai loai vaccine mang lai hiéu qua
cao hon

Theo khuy&n nghi ctia STIKO, su két hgp gitta 1 miii vaccine Astrazeneca dau tién va mi thir hai véi vaccine cong nghé
mRNA (nhu vaccine Biontech/Pfizer hodc Moderna) mang lai hiéu qua cao hon nhiéu.

Vi Tung (TTXVN/Vietnam+) - 03/07/2021 06:48 GMT+7 [ 1o Thich 0 | chiass

Bo Y té cho phép tiém két hop 2 loai vaccine COVID-19

LDO | 13/07/2021|17:30 m 57 ngwii thich néi dung nay. Hay 13 ngwdi Jau tién trong s& ban

bé eda ban
Quyét dinh néu rg, trudng hop s6 lugng vaccine han ché thi uu
tién s dung dé tiém mii 2 cho nhirng nguai da tiém mii thi
nhat bang vaccine AstraZeneca tir 8-12 tuan néu ngudi dugc
tiém ching déng y va tiém mii th& nhat cho nhirng ngudi chua

dUC}'C tiém chu ng. Home / World News / Mixing and matching Covid-19 vaccines ‘dangerous trend: WHO's chief ...

. — o0
WORLD NEWS MO X
P )

I H H = I (] [ ] o 0o
Mixing and matching Covid-19 vaccines ‘dangerous trend": o oo
WHO'’s chief scientist Soumya Swaminathan :.:.‘.’...

0% 000
"It’s a little bit of a dangerous trend here. We are in a data-free, evidence- :.'°,..:m.§
UMP - Vietnam - HIV °

=2a ATTC

—

Vietnam free zone as far as mix and match,” WHQ's chief scientist Dr Soumya \

ITTC Swaminathan said. ’ )
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Prime with ChAd

ChAd/ChAd-28 ChAd/BNT-28 GMR?
Per-protocol analysis N=104 N=104
SARS-CoV-2 anti-spike IgG, 1392 (1188-1630) 12906 (11404-14604) 9.2
ELU/mI [n=104] [n=104] (97.5% Cl:7.5,2°)
Meodified ITT N=105 N=108
SARS-CoV-2 anti-spike 1gG, 1387 (1186-1623) 12995 (11520-14660) 9.3
ELU/ml [n=105] [n=108&] (95% Cl:7.7,11)
Pseudotype virus 61 (50-73) 515 (430-617) 85
neutralising antibody, NTzgg [n=101] [n=101] (95% Cl:6.5,11)
Cellular response, SFC/10° 50 (39-63) 185 (152-224) 3.8
PBMCs [n=104] [n=108] (95% Cl:2.8,5.1)
Prime with BNT
BNT/BNT-28 BNT/ChAd-28 GMR?

Per-protocol analysis N=109 N=109
SARS-CoV-2 anti-spike IgG, 14080 (12491-15871) 7133 (6415-7932) 0.51
ELU/ml [n=109] [n=109] (97.5% Cl:0.43, ==)
Modified ITT N=110 N=109
SARS-CoV-2 anti-spike IgG, | 13938 (12358-15719) | 7133 (6415-7932) 0.51
ELU/ml [n=110] [n=109] (95% CI:0.44,0.6)
Pseudotype virus 574 (475-694) 383 (317-463) 0.67

e : 0 004¢
neutralising antibody, NTs, [n=102] [n=104] (95% CI:0.51,0.88) ....0.0.0.4
Cellular response, SFC/10° 80 (63-102) 99 (77-126) 1.2 ) °.0.0e
PBMCs [n=110] [n=109] (95% C1:0.88,1.7) Dg09%ee °

Safety and Immunogenicity Report from the Com-COV Study — a Single-Blind
Randomised Non-Inferiority Trial Comparing Heterologous And Homologous Prime- : 0%
Boost Schedules with An Adenoviral Vectored and mRNA COVID-19 Vaccine Qe
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Két hop 2 loai vaccine

* Viéc phoi hgp vaccine & hién tai (14/07/2021)
« CDC Hoa Ki thi khong cho phép;
» U Canada thi cho phép két hgp gilta Moderna va Pfizer.

« Viét Nam, Dlc theo trudng phai ciia Té chic Y té€ Thé gidi va
clia Buc chi cho phép liéu 1 (prime) dung AZ va liéu 2 (boost)
dung AZ hoac Pfizer

(J
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o° 908’
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NOI dung

- Pai cwong vé COVID-19: Tac nhan gay bénh; dich
COVID-19; Dich té hoc; Bénh hoc

* Vaccine COVID-19

- Céac dwong lay truyén (mode of transmission) clia bénh
truyén nhiém hoé hap va nguyén tac phong chong cho
ca nhan

* Phong ngwra COVID-19 khi chwa c6 vaccine edele o0




Day chuyén truyén nhiém cua
COVID-19

e L&y truyén qua:

- Giot ban truc tiép
- Tiép xuc tryc tiép
- Tiép xuc gian tiép



Figure 1.18
Chain of infection
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Cac dwong lay truyén

. Dwo’ng lay truyen bénh truyen nhlem tr ngwol sang
nguwoi: (1) Tlep xuc trwe tiép (bao gom quan hé tinh
duc va giot ban); (2) qua trung glan vat vo tri (bao gom
thwe pham); (3) do vector; (4) va do khéng khi

- Lay truyén tlr me sang con va lay theo dwdng mau la
moOt loai lay truyén truee tiép




Cac dwong lay truyén

. Lay truyén truc tiép:

- Do su tiép xuc cua sang thwong (ghé, choc 1&), hodc trao dbi
dich tiét sang nguwdi khac (nwdc mat, nwdc mii, nwdc bot,...)
qua s& cham, hén, can, quan hé tinh duc. Nhw vay bénh lay
truyén trwe tiép bao gom nhirng bénh lay truyén qua tinh duc

(STD)
- Lay do giot ban (giot nhd; droplet) tao ra do ho, hat hoi, noi

|&n, thd sau 0 0.9.%¢

°o° .......O. 0000g,

g o..o’..::o.....l
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Cac giot ban tao ra do hat ho

. Vietnam

_—— UMP - Vietnam - HIV




Lay nhiém do giot nho la lay tryc tiép

A : !
At time = 0, an aerosol is generated by person A.
Person B receives droplet spray and intakes particles.
Person C has no exposure.
A B C
7N
TTaTavel
T RN
B s et TN, 8,
SR A T L
) AR 3 T
i ies ""..:'.".: o |
2 - B
-J

O thoi diém hat hoi, nguoi B tiép nhan ludng phun cac hat nhé trong khi ngwdi C khong bi phoi nhiém

« Lay truyén truc tiép it bj anh hwdng bdi nhiét d6 va dd 4m khéng khi

Theo cac nghién ctru s& di & x& lanh, mua Déng c6 tdng sb ca bénh cim 1a do cac nguyén nhan tir vat

’ s . o0
« chu (tiép xdc gan hon, niém mac kho, thiéu Vitamin D) ..'...0.‘..:
e ° ¢ o ®® 0 g
®e ° ° e ° o,
Lowen AC, Steel J, Mubareka S, Palese P. 2008. High temperature (30 degrees C) 0. 90840 °

blocks aerosol but not contact transmission of influenza virus. J. Virol. 82:5650 -5652.  * * .0.0..‘,0‘.:.:‘0.0...:
° o ¢° ,o:.“.

,_é UMP - Vietnam - HIV ,’f; Vietnam ° “..... :. :...‘:..'.u...v-o.\\
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Phong nglra truyén nhiém do tiép xuc truc tiép

N

Respiratory
droplets via air

/ﬁ______

Mucus-to-
mucus
~ contact

Dlrect
contact

Cach ly bénh nhan
Bénh nhan han ché di lai

Vat dung dung riéng cho bénh
nhan (may do huyét ap, 6ng nghe,
givong,...)

Dung bao ho ca nhan (gang, ao
choang, khau trang, kinh bao ho)
khi tiép xuc bénh nhan

Cach xa bénh nhan trén 2 mét

Bé&nh nhan deo khau trang lién tuc
hodc che mii, miéng khi ho va hat
xi v&i khan giay; sau dé phai bo
khan giay va rwa tay.

Phai quan tam dén kha nang.w 0,0,1
lan qua dé vat *. 00

° . ..
.o O .:.......

...... o® o.o...‘
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Khau trang phong nglra phat tan virus ra
khong khi

OPEN @ ACCESS Freely available online @ PLOS | ramocens

Influenza Virus Aerosols in Human Exhaled Breath:
Particle Size, Culturability, and Effect of Surgical Masks

Donald K. Milton'?*, M. Patricia Fabian?*®, Benjamin J. Cowling®, Michael L. Grantham’,
James J. McDevitt?®

1 Maryland Institute for Applied Environmental Health, University of Maryland School of Public Health, College Park, Maryland, United States of America, 2 Department of

.. Environmental Health, Harvard School of Public Health, Boston, Massachusetts, United States of America, 3 Department of Environmental Health, Boston University School ...
of Public Health, Boston, Massachusetts, United States of America, 4 Department of Community Medicine and School of Public Health, Li KaShing Faculty of Medicine, The
University of Hong Kong, Hong Kong, China

Abstract

The CDC recommends that healthcare settings provide influenza patients with facemasks as a means of reducing
transmission to staff and other patients, and a recent report suggested that surgical masks can capture influenza virus in
large droplet spray. However, there is minimal data on influenza virus aerosol shedding, the infectiousness of exhaled
aerosols, and none on the impact of facemasks on viral aerosol shedding from patients with seasonal influenza. We
collected samples of exhaled particles (one with and one without a facemask) in two size fractions (“coarse”>5 um,
“fine”’=5 um) from 37 volunteers within 5 days of seasonal influenza onset, measured viral copy number using quantitative
RT-PCR, and tested the fine-particle fraction for culturable virus. Fine particles contained 8.8 (95% Cl 4.1 to 19) fold more
viral copies than did coarse particles. Surgical masks reduced viral copy numbers in the fine fraction by 2.8 fold (95% CI 1.5
to 5.2) and in the coarse fraction by 25 fold (95% Cl 3.5 to 180). Overall, masks produced a 3.4 fold (95% Cl 1.8 to 6.3)
reduction in viral aerosol shedding. Correlations between nasopharyngeal swab and the aerosol fraction copy numbers
were weak (r=0.17, coarse; r=0.29, fine fraction). Copy numbers in exhaled breath declined rapidly with day after onset of
iliness. Two subjects with the highest copy numbers gave culture positive fine particle samples. Surgical masks worn by
patients reduce aerosols shedding of virus. The abundance of viral copies in fine particle aerosols and evidence for their
infectiousness suggests an important role in seasonal influenza transmission. Monitoring exhaled virus aerosols will be
important for validation of experimental transmission studies in humans.
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Khau trang c6 bédo vé ngudi deo?

« Trén li thuyét 1a c6 khi can tiép xuc véi nguwdi bénh
« Gidm ludng céac giot nhd ban trwce tiép tr bénh nhan
- Giadm su tiép xuc cla tay 1én miéng

 Trén thuc té

» It nguoi (trir can bd y té trong phong bénh) va loai khau trang

cho phép deo lién tuc cho dén khi g& ra va bé hoan toan

» Mbi lan m@ khau trang ho&c diing tay chinh stra khau trang
lam tang nguy co nhiém bénh
« Gay cam giac an toan gia tao

» Vi vay: deo khau trang dwoc khuyen cao cho nguoi

bénh va can b0 y té khi tlep xuc benh nhan; cho nguoi, e,

(] .q

khée manh néu vao chd déng nguoi LR
et 0ustos”
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b @ Centers for Disease Control and Prevention

@ CDC 24/7: Saving Lives, Protecting People™

Coronavirus Disease 2019 (COVID-19)

CDC

\l“ ﬁ‘“\

Coronavirus Disease 2019 (COVID-19) ~ What You Slla‘\ould Know

How COVID-19 Spreads

Person-to-person spread
The virus is thought to spread mainly from person-to-person.

e Between people who are in close contact with one another (within about 6 feet).

e Through respiratory droplets produced when an infected person coughs or sneezes,

These droplets can land in the mouths or noses of people who are nearby or possibly be inhaled into the lungs.

Can someone spread the virus without being sick?

* Peaple are thought to be most contagious when they are most symptomatic (the sickest).

e Some spread might be possible before people show symptoms; there have been reports of this occurring with this new
coronavirus, but this is not thought to be the main way the virus spreads.

Spread from contact with infected surfaces or objects

It [EllelReesslel = that a person can get COVID-19 by touching a surface or object that has the virus on it and then touching
their own mouth, nose, or possibly their eyes, [but this is not thought to be the main way the virus spreads.
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Lay do do vat vo tri (fomites)/lay do
tiép xuc gian tiéep

* Bénh lay tryc tlep/glot ban c6 thé lay qua do vat néu tac nhan
gay bénh co thé ton tai ngoal

® Bénh co thé lay qua d6 vat:
O Céc bénh |3y truc ti€p (HIV; viém gan C, viém gan B) khi c6 tray '.'.1

xwdc); HPV; mat hot; cim; SARS; nCoV (?): --. et ‘.
khi cd ti€p xtc niém mac; o..‘..g...-,...-:».

OLay qua dwong dan uong (rotavirus; thuwong han); . ::‘::’ .'\\



Phong nguwra Iay do doé vat vo tri
(fomites)/tiép xuc gian tiép

Vé sinh tay: Rwra tay v&i nwéc va xa phong hoac dung dich sat

khuan (anti-septic) nhanh

Khtr khuén bé mat (disinfection)

Phong ngtra thuwong tich do vat sac nhon

Hwéng dan cia BO Y té Viét Nam lién quan dén st dung khau
trang; rira tay va khr khuan 1a dwa trén cac |i thuyét khoa hoc va

bang chirng t&¥ cac nghién clru. o000 le%%

s’
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Figure 1.18
Chain of infection

Nguon lay Pudng |y truyén Vat chd cam thu
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Lay tw khong khi do hat khi dung
(aerosol):

Q At time = 2, the aerosol is dispersed, and many larger particles’
- have deposited on the floor. Persons B and C inhale particles.
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Cac bénh truyén nhiém do khéng khi

« Khi ho, hat hoi, néi tir dwdng hd hap sé tao ra nhirng
giot nhé (droplet) nhirng giot nhd nay co thé chira vi
khuan mang bénh

« Giot nhd co lay truyén bénh trwe tiép tlr ngudi nay sang nguwdi
kKhac

« Giot nho c6 thé khé di, lo’ Itrng trong khéng khi (nhan giot nhé
- droplet nuclei hoac hat khi dung)

« Giot nho c6 thé roi xudng dat (tao thanh bui nho)
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Figure. The Aerobiologic Pathway for the Transmission of Communicable Respiratory Disease.

Whether it is an infected human or a contaminated environmental matrix, each source (Panel A) generates particles with a characteristic
range of sizes. The length of time a particle resides in the air (physical decay, Panel B) depends on its initial size, its composition, and envi-
ronmental factors. Similarly, the length of time an airborne organism remains infectious (biologic decay) is affected by the infectious agent’s
initial metabolic state, genetic characteristics, and environment. The portion of the respiratory tract of a susceptible host in which inhaled par-
ticles are deposited (Panel C) is a function of the particles’ aerodynamic size; in the middle of the range, particles may be deposited in both
the upper and the lower airways.

« Bénh truyen theo khéng khi chiu anh hwéng bdi cac yéu -
td méi tredng (nhiét do, dd am, blrc xa cwe tim, thdng gld)
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Cach phong ngwa bénh lay do khi

dung

» Peo khau trang phau thuat khéng gitp ngudi deo ty

bao vé lay bénh theo khéng khi.

« S dung khau trang N95 c6 thé bao vé ngudi deo.

* Ngwoi bénh phai dung khau trang, phai che miéng khi

ho, hat xi

« Tang cwong thong khi
« Tang cwong co anh sang mat troi




7y Deo khau trang vai
/ | | thudng xuyén tai
ndi cong cong,
. - Noi tap trung déng nguai

tai caccosd y té,
khu cach ly

Gitf khoang
cach khi

tiép xic vai
ngudi khac

Peo khau trang y té

KHAI BAO
YTE

_ Khi c6 dau hiéu
SOT, HO, KHO THU goi

Pudng day néngciaBo Yté

19009095

hoac co quan y té dia phuong

Thuc hién khai bao

Rifa tay thudng xuyén bang
xa phong hoac dung dich
sat khuan tay

Vé sinh cac bé mat/
vat dung thudng xuyén
tiép xic

Giif vé sinh, lau riia

va dé nha cia
thong thoang

tu tap
dong ngudai

Cai dat ing dung
Bluezone tai dia chi




NOI dung

- Pai cwong vé COVID-19: Tac nhan gay bénh; dich
COVID-19; Dich té hoc; Bé&nh hoc

* Vaccine COVID-19

 Cac duong lay truyén (mode of transmission) cua bénh
truyén nhiém hoé hap va nguyén tac phong chong cho
COVID-19

* Phong ngira COVID-19 khi chwa c6 vaccine X0
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Variolation: chung dau

* (Variola: dau mua): gay bénh nhe
chu déng voi Ileu truyen chung
(inoculum) thap dé chi mac bénh
nhe (Emmanuel Timoni & lacob
Pylarino)

. Lady Mary Wortley Montagu:
mac dau mua ndm 1715 (26 tudi)

» Thwe hién chung dau cho con
trai va con gai




Masks Do More Than Protect Others During COVID-19:
Reducing the Inoculum of SARS-CoV-2 to Protect
the Wearer

Monica Gandhi, MD, MPH' @, Chris Beyrer, MD, MPH?, and Eric Goosby, MD'

detected.” In this|closed setting with masking, [where 128 of

217 passengers and staff eventually tested positive for SARS-

CoV-2 via RT-PCR, the majority of infected patients on the  J Gen Intern Med
ship (81%) remained asymptomatic,”” compared with 18% in ~ 35(10):3063—-6
the cruise ship outbreak without masking.”’

A report from a pediatric hemodialysis unit in Indiana, Khau trang
khéng chi bao vé
nguwoi khac trong
dich COVID-19.

_ : A=Y Giam cay truyén
setting of masking, however, none of the new infections was .5 SARS-CoV-2

.. -39 ) . "
symptomatic.”” And in a recent outbreak in a seafood process- & bao vé nguoi

where|all patients and staff were masked| demonstrated that
staff rapidly developed antibodies to SARS-CoV-2 after ex-
posure to a smgle symptomatic patient with COVID-19. In the

ing plant in Oregon whﬂrc|a]] workers were issued masks ¢gach  deo khau t@.ng.:o:o:
day at work, the rate of asymptomatic infection among the 124 0elelec ol

infected was 95%."” *' An outbreak in a Tyson chicken plant oo o 00®

in Arkansas with masking falso showed a 95% asymptomatic Sty
rate of infection.™ ™ . @ge? : " ‘.\




RAPID COMMUNICATION

Estimating the asymptomatic proportion of coronavirus
disease 2019 (COVID-19) cases on board the Diamond

Princess cruise ship, Yokohama, Japan, 2020

Kenji Mizumoto**3, Katsushi Kagaya**, Alexander Zarebski® , Gerardo Chowell®
1. Graduate School of Advanced Integrated Studies in Human Survivability, Kyoto University Yoshida-Nakaadachi-cho, Sakyo-ku,
Kyoto,japan

On 5 February 2020, in Yokohama, Japan, a cruise ship
hosting 3,711 people underwent a 2-week quarantine
after a former passenger was found with COVID-19
post-disembarking. As at 20 February, 634 persons
on board tested positive for the causative virus. We
conducted statistical modelling to derive the delay-

adjusted asymptomatic proportion of infections, along ,.o.‘..:o:oj

with the infections’ timeline. The estimated asymp- .2,-.-".'.'
o2 0200

tnmatlc prnpnrtmn was 17. 9% (95% credrh[e :ntewal .oo.‘. :.-,-,-,-,.-:

‘."- % \.\-»‘



COVID-19: in the footsteps of Ernest Shackleton

Alvin J Ing @ ," Christine Cocks, Jeffery Peter Green’

ABSTRACT

We describe what we believe is the first instance of
complete COVID-19 testing of all passengers and
crew on an isolated cruise ship during the current
COVID-19 pandemic. Of the 217 passengers and
crew on board, 128 tested positive for COVID-19

on reverse transcription—PCR (59%). Of the COVID-
19-positive patients, 19% (24) were symptomatic;
6.2% (8) required medical evacuation; 3.1% (4) were
intubated and ventilated; and the mortality was 0.8%

(1). The majority of COVID-19-positive patients were
asvmntomatic (81%. 104 natients). We canclude that the

were immediately commenced, with all passen-
gers confined to cabins and surgical masks issued
to all. Full personal protective equipment was used
for any contact with any febrile patients, and N95
masks were worn for any contact with passengers
i their cabins. The crew still performed duties,
including meal services to the cabin doors three
times a day, but rooms were not serviced. Expedi-
tion staff helped with crew duties at meal service.

Further fevers were detected in three crew on day
10, two passengers and one crew on day 11, and
three passengers on day 12.



Asymptomatic Seroconversion of Immunoglobulins
to SARS-CoV-2 in a Pediatric Dialysis Unit

Dialysis units are at especially high risk of infectious disease
transmission, and concern exists about spread of severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2). Dialysis

screened before entry. Patients wore surgical masks at all times,
as did health care workers, who also had temperatures checked
before and after shifts.

One week before this study began (day O; March 25, 2020),
a single patient presented with fever and generalized symp-
toms. A reverse transcriptase-polymerase chain reaction (PCR)

By day 21, 11 of 25 health care workers (44%) and 3 of 13
patients (23%) had positive SARS-CoV-2 antibodies (Figure).

No participants developed symptoms between days 7 and 21. o -' . :'.‘ "‘.

No health care workers who directly cared for the PCR- ,%° .’...2323‘::.0..'.

positive patient seroconverted. ° '..‘.‘.’.::-;.'- o
L = - : : X (& $3
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 Hsu S. et al. Relative risks of Covid-19 fatality between the first and
second waves of the pandemic in Ontario, Canada, International Journal

of Infectious Diseases (2021)

Results: The first wave CFR ranged from 0.004 to 0.146; whereas the second wave CFR ranged
from 0.003 to 0.034. The pooled RR estimate of the second wave Covid-19 case fatality,
compared to first wave, was 0.24 (95% CI: 0.19-0.32). Additionally, Covid-19 testing

percentages were not associated with the estimated RR (p-value = 0.246).

study period is lacking, research on the variants’ CFR is needed. Increased public awareness

during the second-wave period, such as compliance with wearing masks, could also decrease the
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Facial Masking for Covid-19 — Potential for “Variolation”

as We Await a Vaccine
Monica Gandhi, M.D., M.P.H., and George W. Rutherford, M.D.

s SARS-CoV-2 continues its global spread, tween public masking and pan-
it's possible T_h_at one of the pillars of Covid-19  demic control. Recent data from
: Boston demonstrate that SARS-
CoV-2 infections decreased among

might help reduce the severity of disease health care workers after univer-
o 29 o% 00000,

Y .... o ¢® .o‘.“.‘.‘

pandemic control — universal facial mask-

Iing
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