KANADSTI VEDCI POTVRDILI, ZE MRNA
VAKCINY VYTVARI VUCI OMIKRONU
NEGATIVNI UCINNOST

- CZ24 News | 3. ledna 2022

USA/EU: Mnoho védeckych studii a souhrnu dat z testu od narodnich zdravotnich center
odhaluje krutou pravdu: injekce vakcin na COVID-19 ve skutecnosti zvysuji
pravdépodobnost infekce variantou Omikron.

29. prosince bylo potvrzeno 1,61 milionu novych pripadit COVIDU. To je o statisice vice nez jakykoliv
jiny jediny den od pocCatku pandemie.

K vice nez 1 milionu téchto novych pripadu doslo v 5 nejvice pro-ockovanych zemich, v USA, ve
Francii, v Briténii, ve Spanélsku a v Kanadé.
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Zdroj obrdzku: worldometers.info

Data shromazdéna vladdou Ontaria ukazuji, ze plné vakcinovani lidé maji o 28% vyssi miru chyceni
infekce COVID-19 (64 na 100 000) nez nevakcinovani (50 na 100 000). 29. prosince bylo v Ontariu
8 221 novych pripadl mezi plné ockovanymi oproti 1 514 mezi nevakcinovanymi.


https://cz24.news/kanadsti-vedci-potvrdili-ze-mrna-vakciny-vytvari-vuci-omikronu-negativni-ucinnost/
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Zdroj obrazku: ontario.ca

Studie Omikronu z Dénska nam rikd, ze po 91 a po 150 dnech po obdrzeni injekci na mRNA vakciny
od Pfizer a Moderny je ucCinnost proti symptomatickym infekcim variantou Omikron rozhodné

negativni, o vysi -76,5% a -39,3% podle toho terminu.

Jinymi slovy plné vakcinovani lidé maji asi 0 40 az 75% vyssi pravdépodobnost, ze budou variantou


https://covid-19.ontario.ca/data

COVID-19 Omikron symptomaticky infikovani nez lidé, kteti oCkovéni nebyli.

Utinnost vakcin Pfizer a Moderna se propadne z asi 40-50% b&hem prvniho mésice na asi 0% 61 aZ
90 dnti po posledni davce. Po 90 dnech vakcina pravdépodobnost infekce zvySuje.

medRxiv preprint doi: https://doi.org/10.1101/2021.12.20.21267966; this version posted December 23, 2021.
Vaccine effectiveness against SARS-CoV-2 infection with

the Omicron or Delta variants following a two-dose or booster
BNT162b2 or mRMNA-1273 vaccination series:A Danish cohort study

Christian Holm Hansen, Astrid Blicher Schelde, Ida Rask Moustsen-Helm,
Hanne-Dorthe Emborg, Tyra Grove Krause, Kare Molbak. Palle Valentiner-Branth

doi: https://doi.org/10.1101/2021.12.20.21267966
On 26 November, 2021, the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)

variant B.1,1.529, named Omicron, was classified as a variant of concemn by the WHO and is
currently spreading rapidly across the globe including in Denmark.? Here, we estimate COVID-19
vaccine protection against infection with Omicron or Delta up to five months after primary

vaccination using Danish nationwide data

By December 12, 2021, there were 5,767 identified Omicron cases in Denmark with a median age
of 28 years (93% <60 years). Among those who had most recently completed primary vaccination,
VE against Omicron was 55.2% (95% confidence interval: 23.5 to 73.7%) and 36.7% (-69.9 to
76.4%) for the BNT162b2 and mRNA-1273 vaccines, respectively, but with evidence of rapid
waning over the course of five months. By comparison, VE against Delta was significantly higher

and better preserved over the same period (see Figure and Table).

VE among those who had received a booster dose 14 to 44 days earlier was 54.6% (304 to

70.4%) using those with cnly primary ination as

1 (analysis to 60+ year-

olds).

VE against Omicron was 55.2% initially following primary BNT162b2 vaccination, but waned
quickly thereafter. Although estimated with less precision, VE against Omicron after primary
mRNA-1273 vaccination similarly indicated a rapid decline in protection. By comparison, both
vaccines showed higher, longer-lasting protection against Delta. The negative estimates in the final
period arguably suggest different behaviour and/or exposure patterns in the vaccinated and
unvaccinated cohorts causing underestimation of the VE. This was likely the result of Omicron
spreading rapidly initially through single (super-spreading) events causing many infections among

young, vaccinated individuals.

Zdroj obrazku: Hansen et al., 2021
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Figure Vaccine effectiveness against SARS-CoV-2 infection with the Delta and Omicron variants, shown separately for
the BNT162b2 and mRNA-1273 vaccines. Vertical bars indicate 95% confidence intervals.

Table Estimated vaccine effectiveness for BNT162b2 and mRNA-1273 against infection with the SARS-CoV-2 Omicron
and Delta variants during November 20 — December 12, 2021, Denmark.

Pfizer —BNT162b2

Moderna - mRNA-1273

Time since Omicron

vaccine

protection Cases VE, % (95% Cl)
1-30 days 14 55.2 23.5;73.7)
31-60days 32 16.1 [-20.8; 41.7)
61-90days 145 9.8 (-10.0; 26.1)
91-150days 2,851 -76.5 (-95.3;-59.5)

1-30 days after booster vaccination
protection 29 54.6 (30.4; 70.4)

Cases

171
454
3177
34,947

453

Delta

VE, % (95% CI)
86.7 (84.6; 88.6)
809 (79.0; 82.6)

72.8(71.7;73.8)
53.8 (52.9; 54.6)

81.2 (79.2; 82.9)

Omicron

Cases  VE, %(95%Cl)

4 36.7 (-69.9; 76.4)
8 30.0(-41.3; 65.4)
48 42(-308;29.8)
-39.3 (-61.6;-20.0)

393

Delta
Cases  VE, %(95%Cl)

29 88.2 (83.1;91.8)

116 81.5(77.7;84.6)
1,037 72.2(70.4;74.0)
3,459  65.0(63.6;66.3)

5 82.8(58.8;92.9)

Cl = confidence intervals; VE = vaccine effectiveness. VE estimates adjusted for 10-year age groups, sex and region (five
geographical regions). Vaccine protection was assumed 14 days post 2" dose. Insufficient data to estimate mRNA-1273 booster VE

against Omicron.

Data o COVIDU shromézdéna britskou vladou mezi 27. listopadem a 17. prosincem ukazuji v analyze
68 489 pripadi Omikron podobny vzor zklamani. U¢innost vakcin (Pfizer, Moderna, AstraZeneca)
proti Omikronu vyroste béhem 5-9 tydne o 40-60%, ale pak Ucinnost rychle klesé na 0 a jesté nize

(-5% az -15%) po 20 a z 24 tydnu.


https://www.medrxiv.org/content/10.1101/2021.12.20.21267966v3
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043608/Vaccine_surveillance_report_-_week_51.pdf

assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043608/Vaccine_surveillance_report_-_week_51.pdf

&  COVID-19 vaccine surveillance report

UK Hgalth
agensy  Week 51
Vaccine effectiveness against the Omicron variant

A test-negative case control design was used to estimate vaccine effectiveness against
symptomatic COVID-19 with the Omicron variant.

Here, vaccination rates in PCR-positive cases are compared to vaccination rates in those who
test negative. Individuals who reported symptoms and were tested in pillar 2 (community
testing) between 27 November and 17 December 2021 were included in the analysis.

The final analysis included 68,489 Omicron cases.

Two doses of BNT162b2
100 1 Two doses of ChAdOx1-S
] 100
80 mRNA-1273
- H 80

g e 9 | = _
‘% 80 ® 60 :

g v . o Ty g -

r : 60 H 40 H H

g 20 : % o) o H 9 6

z ] ® £ w i i % 20 i : -

g 0 ® | % 20 i g’ ' E E ¢

- i : o) g 0 i z H :

8 20 - i e S B ¢ o)

> ‘e 0 & 20
| 8 |
> .20 J ©

24 59 1014 1519 2024 25+ € :
-60 2-4 59 10-14 15-19 20-24 25+
Dose 2 24 5.9 10-14 1519  20-24 o
©Omicron Time since Vaccine (weeks) © Omicron  Time since Dose 2 (weeks) © Omicron Time since Dose 2 (weeks)

Vaccine effectiveness against symptomatic diseases by period after dose 1 and dose 2 for Omicron (grey circles) for
recipients of 2 doses of Pfizer (BNT162b2) Moderna (mRNA- 1273) AstraZeneca (ChAdOx1) vaccine

Zdroj obrazku: UK Health Security Agency

Sedmnéct védcu publikovalo 15. prosince online predbéznou analyzu referujici o tom, Ze varianta
Omikron je ,znané rezistentni vi¢i neutralizaci sérem” z Siroce pouzivanych vakcin na COVID-19.

Tito védci varuji:

,I séra od osob vakcinovanych a s posilujicimi injekcemi doplnénych mRNA vakcinami vykazuji
znacné snizenou neutralizaci proti Omikronu.”

,Varianta Omikron predstavuje znacnou hrozbu pro mnoho z existujicich vakcin a terapii na
COVID-19,” kdyz se ,zjevné zplostuje prostredi pro terapii protilatkami na COVID-19.”

»~Znacny pokles neutralizace Omikronu byl pozorovan se strednim snizenim vice nez 6,0-ndasobné u
plné vakcinované skupiny a vice nez 4,1-ndsobné u plné vakcinované s posilenim.”


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1043608/Vaccine_surveillance_report_-_week_51.pdf

bioRxiv preprint doi: https://doi.org/10.1101/2021.12.14.472719; this version posted December 15, 2021.
Striking Antibody Evasion Manifested by the Omicron Variant of SARS-CoV-2
Lihong Liu'*, Sho Iketani'>*, Yicheng Guo'*, Jasper F-W. Chan™**, Maple Wang'®, Liyuan

Liu**, Yang Luo', Hin Chu™, Yiming Huang’, Manoj S. Nair', Jian Yu', Kenn K-H. Chik’,
Terrence T-T. Yuen', Chacmin Yoon', Kelvin K-W. To™, Honglin Chen"*, Michael T. Yin'*,
Magdalena E. Sobieszezyk'*, Yaoxing Huang', Harris H. Wang®, Zizhang Sheng',
Kwok-Yung Yuen'™, David D, Ho'**
The Omicron (B.1.1.529) variant of SARS-CoV-2 was only recently detected in southern Africa,

but its subsequent spread has been extensive, both regionally and g!obal]y‘. It is expected to
become dominant in the coming weeks”, probably due to enhanced transmissibility. A striking
feature of this variant is the large number of spike mutations’ that pose a threat to the efficacy of
current COVID-19 vaccines and antibody therapies®. This concern is amplified by the findings
from our study. We found B.1.1.529 to be markedly resistant to neutralization by serum not only
from convalescent patients, but also from individuals vaccinated with one of the four widely
used COVID-19 vaccines. Even serum from persons vaccinated and boosted with mRNA-based
vaccines exhibited substantially diminished neutralizing activity against B.1.1.529. By
evaluating a panel of monoclonal antibodies to all known epitope clusters on the spike protein,
we noted that the activity of 18 of the 19 antibodies tested were cither abolished or impaired,
In addition, we also
identified four new spike mutations (S371L, N440K, G446S, and Q493R) that confer greater

antibody resistance to B.1.1.529. The Omicron variant presents a serious threat to many existing

including ones currently authorized or approved for use in patients.

COVID-19 vaccines and therapics, compelling the development of new interventions that

anticipate the evolutionary trajectory of SARS-CoV-2.

The scientific community has chased after SARS-CoV-2 variants for a year. As more and more
of them appeared, our interventions directed to the spike became increasingly ineffective. The
Omicron variant has now put an exclamation mark on this point. It is not too far-fetched to think
that this SARS-CoV-2 is now only a mutation or two away from being pan-resistant to current
antibodies, either monoclonal or polyclonal. We must devise strategies that anticipate the

evolutional direction of the virus and develop agents that target better conserved viral elements.

Zdroj obrdzku: Liu et al., 2021

While performing these mAb studies, we also observed
that all the currently authorized or approved mAb drugs are rendered weak or inactive by
B.1.1.529 (Figs. 2¢ and 3a). In fact, the Omicron variant that contains R346K seemingly
flattens the antibody therapy landscape for COVID-19 (Fig. 2d and 3a).

Booster shots are now routinely administered in many countries 6 months after full vaccination.
Therefore, we also examined the serum neutralizing activity of individuals who had reccived
three homologous mRNA vaccinations (13 with BNT162b2 and 2 with mRNA-1273). Every
sample showed lower activity in neutralizing B.1.1.529, with a mean drop of 6.5-fold compared
to WT (Fig. 1d). Although all samples had titers above the LOD, the substantial loss in activity

may still pose a risk for B.1.1.529 infection despite the booster vaccination.

We then confirmed the above findings by testing a subset of the BNT162b2 and mRNA-1273
vaccinee serum samples using authentic SARS-CoV-2 isolates: wild type and B.1.1.529. Again,
substantial decrease in neutralization of B.1.1.529 was observed, with mean drops of >6.0-fold

and >4.1-fold for the fully vaccinated group and the boosted group, respectively (Fig. le).
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Tento mésic véci publikujici v The New England Journal of Medicine (v¢etné toho neblaze
proslulého Dr. Anthonyho Fauciho z USA) zjevné uznali, ze Omikron méni prostredi pro boj

s pandemii.

Ti ted tvrdi, Ze je tu uz ,naléhava potreba“ novych vakcin, protoze mRNA vakciny” vyvolaji jen
prechodnou a netplnou ochrannou imunitu” a nejsou ,,schopny propuknuti infekci zabrani.” A
v dusledku téchto ,,ohromujicich fakta“ tu bude COVID-19 ,déle v obéhu bez omezeni.”


https://www.biorxiv.org/content/10.1101/2021.12.14.472719v1.full.pdf
https://www.nejm.org/doi/full/10.1056/NEJMp2118468

The NEW ENGLAND December 15, 2021
JOURNAL of MEDICINE DOI: 10.1056/NEJMp2118468

Universal Coronavirus Vaccines — An Urgent Need

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

As important as these vaccines are, however, their protective efficacy wanes over time,
necessitating booster doses. Vaccination has also been unable to prevent
“breakthrough” infections, allowing subsequent transmission to other people even

when the vaccine prevents severe and fatal disease.

These sobering facts suggest that SARS-CoV-2 is unlikely to be eliminated, let alone
eradicated; it will probably continue to circulate indefinitely in periodic outbreaks and
endemics. Meanwhile, an unknown number of animal coronaviruses, of unknown
transnussibility and lethality, may well emerge in the foreseeable future. We must
therefore greatly accelerate our efforts in coronavirus vaccinology.

The limitations of SARS-CoV-2 vaccines suggest that they will ultimately need to be
replaced by second-generation vaccines that induce more broadly protective and more
durable immunity. We must now prioritize development of broadly protective vaccines
like the universal influenza vaccines we have been working toward in recent years. A
universal coronavirus vaccine would ideally protect against SARS-CoV-2 and the many
animal-derived coronaviruses that might cause future zoonotic outbreaks and

pandemiics.

Developing universal coronavirus vaccines will require addressing fundamental
questions about the nature of coronavirus protective immunity. In contrast to
respiratory viruses that cause systemic infections (e.g., measles, rubella, varicella—
zoster virus infection, and smallpox [eradicated in 1980]), nonsystemic respiratory
viruses such as the endemic coronaviruses, influenza viruses, RSV, parainfluenza
viruses, and SARS-CoV-2 prunarily infect epithelial cells on mucosal surfaces and have
limited contact with the systemic immune system. They thus elicit incomplete and
transient protective immunity and allow reinfections and suboptimal responses to
systemically administered vaccines.

Zdroj obrazku: Morens et al., 2021

Poznamka:

Otdzkou je, proc¢ by tomu tak mélo byt? Oslabenym imunitnim systémem? Doufejme, Ze ne, protoze
to je posledni véc, kterou by obecné nezdravé Zivend populace mohla potrebovat, kdyby tuto zimu
vypukla chripka. - PG


https://www.nejm.org/doi/full/10.1056/NEJMp2118468
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