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Background: The global eort to develop a vaccine for coronavirus disease

 (COVID-) has already produced  candidates, each requiring  doses,

with reported ecacies exceeding % (1). The U.S. Food and Drug

Administration (FDA) has granted Emergency Use Authorization for both

vaccines (Pzer-BioNTech and Moderna). Their reported ecacies greatly

exceed the % threshold the FDA cited in a June  guidance document

(2). Additional vaccine candidates at earlier stages of development hold the

promise of single dosing, simpler storage requirements, and more rapid

immunity after vaccination (3).

The availability of multiple vaccine options would be a welcome

development but would create policy dilemmas. How do we dene the

ˑbest˒ vaccine, and which populations should receive it? Should the FDA

expect all candidates to meet or exceed the % ecacy benchmark

established by the  frontrunners? From a population perspective, how

good is ˑgood enough˒? Given that some portion of the population will

inevitably fail to return for a second dose, might a single-dose vaccine that

is % eective and takes  weeks to achieve protection better contain the

pandemic than a %-eective vaccine requiring  doses and a -week lag

before full ecacy?

Objective: To quantify the speed-versus-ecacy tradeo using a previously

published model of a COVID- vaccination program (4). The model

accounts for transmission of severe acute respiratory syndrome coronavirus

, COVID- disease severity, and recovery or vaccination leading to

protective immunity. Modifying parameters related to vaccine ecacy,

vaccination program scale-up and coverage, and the time to vaccine

benets, we compared the likely performance of - and -dose vaccine

candidates over a -month horizon on outcomes of cumulative infections,

deaths, and peak hospitalizations.

Methods and Findings: Consistent with the FDA ecacy denition, we

assumed that a -dose vaccine produced a % decrease in rates of

progression to symptomatic disease, to severe or critical disease from mild

disease, and to COVID-ˊrelated death, as well as a nearly -fold increase

in rates of disease recovery. We further assumed that this vaccine had a

.% daily uptake, double the observed peak rate for inuenza vaccination

in the United States (4), and took  weeks to achieve lifetime protection,

allowing for partial immunity after the rst dose. We compared this vaccine

with  hypothetical, single-dose alternatives, one conferring lifetime

protection and the other with stable ecacy of uncertain duration

(exponentially distributed with a mean duration of  months). Both of these

single-dose vaccines were assumed to achieve more rapid daily uptake

(.%) and to take eect  days after administration. We considered

ecacies for both single-dose vaccines ranging from % to %.

We did the base analysis in the context of an epidemic with an eective

reproduction number (R ) of .. Other inputs were obtained from

published sources, particularly the guidance for COVID- model

parameterization from the Centers for Disease Control and Prevention and

the Department of Health and Human Services Oce of the Assistant

Secretary for Preparedness and Response (4, 5).

In this model, a single-dose vaccine conferring lifetime protection need

only attain an ecacy of % to avert as many infections as a -dose vaccine

with % ecacy (Figure [top], blue crossing orange line). However, the

single-dose vaccine with an uncertain duration of protection (mean, 

months; yellow line), would need to attain % ecacy to avert the same

number of infections. Similar mortality outcomes (Figure, bottom) can be

achieved at single-dose ecacy levels of % (lifetime) and % (uncertain).

Under more severe epidemic assumptions (R  = .), the single-dose vaccine

at lower ecacy levels of % (lifetime) and % (uncertain) would prevent

as many infections as a -dose vaccine with % eectiveness. Parity of

mortality outcomes would be achieved at single-dose ecacy levels of %

(lifetime) and % (uncertain). The single-dose vaccine could also achieve

outcome parity at lower ecacy if the challenges of administering a -dose

vaccination series reduced coverage.

Figure. Comparison of vaccine performance.

The gures illustrate the performance of  vaccination strategies in   persons with .% infected and
 recovered in a susceptibleˊexposedˊinfectiousˊrecovered model: ) no vaccination (gray line); ) a %-
eective, -dose vaccine (orange line); ) a single-dose vaccine conferring lifetime protection (blue line); and
) a single-dose vaccine conferring an uncertain duration of protection that is exponentially distributed with
a mean of  mo (yellow line). The vertical axes represent the outcome of interest (cumulative infections [top]
and deaths [bottom]). The horizontal axes denote the ecacy of the single-dose vaccine. The crossing point
of the blue line with the orange and yellow lines denotes the ecacy levels at which the  single-dose
vaccines match the performance of the %-eective, -dose comparator.

Download figure Download PowerPoint

Discussion: Prior work has shown that the success of a COVID-

vaccination program will depend more on the speed and reach of its

implementation than on the ecacy of the vaccine itself (4). The analysis

presented here highlights the steep clinical and epidemiologic costs

imposed by a -dose vaccination series in the context of ongoing pandemic

response. Depending on the duration of protection conferredˋand, of note,

considering only a -month time horizonˋa single-dose vaccine with %

eectiveness may confer greater population benet than a %-eective

vaccine requiring  doses. This suggests that now that a highly eective, -

dose vaccine for COVID- has been authorized and vaccination programs

have begun, sustained and aggressive investment in pursuit of faster-acting,

more convenient, -dose vaccine candidates remains justied.
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An unknown secondary effect of vaccination for Covid-19.

Sirs,

Author of Psychokinetic Diagnostics (-), I would like to point out the persistent microcirculatory reaction
in the limbic system, particularly in hippocampus, which began immediately after the inoculation of anti-
coronavirus vaccine (I have studied Pzer, Sputnic V, and Astra-Zeneca), I've observed in  vaccinated
people, chosen at random, in Italy. The coronavirus vaccination immediately brings about a persistent
microcirculatory activation of the limbic system, i.e. Brain Sensors (, ).

This fact indicates that the human body of the vaccinated subject reacts intensely to the arrival of a harmful
agent. To corroborate what I report it is sucient to perform the PCR assay immediately before and after
vaccination. If my data is conrmed by that of the Department of Images, then a thorough reection will be
necessary, since the hippocampus intervenes in senile dementia, Alzheimer's Disease, the transformation of
memory from short to long term, and in neuronal plasticity and in the mood.

References

) Sergio Stagnaro. Psychokinetic Diagnostics, Quantum Biophysica Semeiotics Evolution. http://sciphu.com/.
 March , http://sciphu.com///psychokinetic-diagnostics-quantum.html and
http://wwwshiphusemeioticscom-stagnaro.blogspot.com///psychokinetic-diagnostics-quantum.html

) Sergio Stagnaro. Psychokinetic Diagnosis and two Dimensions of Time, T and T. http://www.sci-
vox.com,  August, . http://www.sci-vox.com/stories/submit.html

) Sergio Stagnaro. PSYCHOKINETIC DIAGNOSTICS, QUANTUM-BIOPHYSICAL-SEMEIOTICS EVOLUTION.
Journal of Quantum Biophysical Semeiotic Society.
http://www.sisbq.org/uploads//////psychokineticdiagnostics_qbsevolution.pdf

) Sergio Stagnaro and Simone Caramel () New ways in physical Diagnostics: Brain Sensor Bedside
Evaluation. The Gandolfo's Sign. January, . Journal of Quantum Biophysical Semeiotics.
http://www.sisbq.org/uploads//////bsbe.pdf

) Sergio Stagnaro, Simone Caramel (). Un vaccino covid- a mRNA attiva i Brain Sensors del Sistema
Limbico. http://www.sisbq.org/uploads//////pzerhippocampus.pdf

t

t

Advertisement 

��

��

SEE ALSO

U.S. COVID-19 Vaccination Challenges

Go Beyond Supply

Thomas J. Bollyky

A Public Health COVID-19 Vaccination

Strategy to Maximize the Health Gains

for Every Single Vaccine Dose

Ruanne V. Barnabas and Anna Wald

Alternative Dose Allocation Strategies

to Increase Benefits From Constrained

COVID-19 Vaccine Supply

Ashleigh R. Tuite, Lin Zhu, David N. Fisman, and 

Joshua A. Salomon

RELATED ARTICLES

METRICS

FIGURES REFERENCES RELATED DETAILS

9 PDF | |( Tools % Share/ Sections

Copyright © 2021 American College of Physicians. All Rights Reserved.

CONDITIONS OF USE PRIVACY POLICY

 > =

ACP Journals home

Annals of Internal Medicine

Print ISSN: 0003-4819 | Online ISSN: 1539-3704

Latest

Issues

CME/MOC

In the Clinic

Journal Club

Multimedia

Information for Readers

Subscribe/Renew

Submit

Authors

About

Personae (Cover Photo)

Junior Investigator Awards

Poetry Prize

ACP Journal Club Archives

Print ISSN: 1056-8751 | Online ISSN: 1539-8560

Issues

About

RESOURCES

Patient Information

Annals in the News

Career Connection

INFORMATION FOR

Reviewers

Press

Institutions / Libraries / Agencies

Advertisers

SERVICES

Reprints & Permissions

Contact Us

Help

Alerts

�

ACP Journals

' Sign in

LATEST ISSUES IN THE CLINIC JOURNAL CLUB MULTIMEDIA CME / MOC AUTHORS / SUBMIT SUBSCRIBE

3Search Anywhere

https://www.acpjournals.org/doi/10.7326/M20-0413
https://www.acpjournals.org/doi/10.7326/M20-8060
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://orcid.org/0000-0002-4861-3290
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://doi.org/10.7326/M20-7866
https://www.acpjournals.org/na101/home/literatum/publisher/acp/journals/content/aim/0/aim.ahead-of-print/m20-7866/20210104/images/large/m207866ff1.jpeg
https://www.acpjournals.org/action/downloadFigures?doi=10.7326/M20-7866&id=f1-M207866
https://www.acpjournals.org/action/showLogin?uri=/doi/full/10.7326/M20-7866#_comments
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://www.acponline.org/advertising-information
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://www.acpjournals.org/doi/10.7326/M20-8280
https://www.acpjournals.org/doi/10.7326/M20-8060
https://www.acpjournals.org/doi/10.7326/M20-8137
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://www.acpjournals.org/doi/pdf/10.7326/M20-7866
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://www.acpjournals.org/journal/aim/conditions-of-use
https://www.acponline.org/acp-privacy-policy
https://www.acpjournals.org/journal/aim
https://www.acpjournals.org/loi/ajc
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://www.acpjournals.org/doi/10.7326/m20-7866#
https://www.acponline.org/
https://www.acpjournals.org/journal/aim
https://www.acpjournals.org/action/showLogin?uri=%2Fdoi%2F10.7326%2Fm20-7866&aria-label=Login
https://www.acpjournals.org/latest/aim
https://www.acpjournals.org/toc/aim/current
https://www.acpjournals.org/topic/category/in-the-clinic
https://www.acpjournals.org/topic/category/journal-club
https://www.acpjournals.org/journal/aim/multimedia
https://www.acpjournals.org/journal/aim/cme-by-topic
https://www.acpjournals.org/journal/aim/authors
https://store.acponline.org/ebiz/products-services/product-details/productid/84029957?_ga=2.40829153.232870115.1586199231-1907619194.1585663792

