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Bubieoodut

B pesyabraTe mHccAemOBaHUSA BBISBAEHO, YTO I'PaMOTPHIIATEABHBIE OaKTepHUH
P. aeruginosa u E. coli 4yBcTBUTEABHEE K AeHCTBUIO CABIIITMMOIO 3BYKa, YeM IpaMIIo-
AOKUTEABHBIE S. aureus u E. faecalis. 910 MoeT ObITH CBA3aHO C MEHBIIIEH TOAIIIHM-
HOU KAETOYHOH CTEHKH IpaMOTPHUIIATEABHBIX OakTepuil 1 OoAbIIIeH ee KEeCTKOCTBIO ¥
TPaMIIOAOKHUTEABHBIX MUKPOOPIaHU3MOB.

MOKHO TIIPEAIIOAOKUTE 3aBHCHUMOCTE CHABI 3(peKTa 3BYKOBBIX KOAEOAHUH OT
IIOABHZKHOCTH U IIPOCTPAHCTBEHHOI'O PACIIOAOKEHUS MHKPOOPTaHU3MOB. Tak y rpam-
IIOAOKUTEABHBIX OAKTEPHH BBIABACH OoablIuii 3¢pdekT Ha E. faecalis, pacmosaraio-
IIUHCH IOIIapHO U KOPOTKUM IEeIIOYKaM U HMEIOUIHUH JKTYTHKU, YeM Ha S. aureus,
pacrioaararonuiicss B BHUAe BUHOT'PAAHBIX I'PO3AbEB U HE MMEIOIIUY KIYTHKOB. Y Ipa-
MOTpHULIATEABHBIX OakTepui OoabiIuil adpdeKT nmpocaexkuBaercda y P. aeruginosa, Ko-
TOopas noaBuxkHee E. coli.

3ByKOBbIe KOAe€OaHUS CpemHEM M HH3KOH YacTOThl BOCIIPOM3BOAAT HHU3KOYA-
CTOTHBIE BHOpAIIUU, YTO BBI3BAAO 3PQEKT «IIeHKepa» 1 aKTHBHUPOBAAO (PHU3HOAOTH-
YeCKHe IIPOIIeCChl ITUTaHUs, AbIXaHUS M Pa3MHOXKEHHS MHKPOOPTaHM3MOB B AOTa-
pudMHdecKkyro a3y pocTa pa3BUTHS MOIYAIIINN OaKTepUaAABHBIX KYABTYD.
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Introduction

In December 2020, the first COVID-19 vaccines received emergency use and
Billions of doses of vaccine have been administered worldwide. However, some indi-
viduals have concerns about receiving COVID-19 vaccination related to vaccine
safety and adverse effects.

In randomized clinical trials of COVID-19 vaccines, reported adverse effects in-
cluded injection site events (e.g., pain, redness, swelling) and systemic effects (e.g.,
fatigue, headache, muscle or joint pain), with rare serious adverse events. Most ad-
verse effects were mild, but studies reported approximately 50 to 90 % of partici-
pants experiencing some adverse effects.

Anaphylaxis after COVID-19 vaccination is rare and has occurred in approxi-
mately S5 people per one million vaccinated in the United States. Anaphylaxis, a se-
vere type of allergic reaction, can occur after any kind of vaccination [1].

Thrombosis with thrombocytopenia syndrome (TTS) after Johnson & Johnson’s
Janssen (J&J/Janssen) COVID-19 vaccination is rare. TTS is a rare but serious ad-
verse event that causes blood clots in large blood vessels and low platelets (blood
cells that help form clots). As of March 17, 2022, more than 18.5 million doses of
the J&J/Janssen COVID-19 vaccine have been given in the United States. CDC and
FDA identified 60 confirmed reports of people who got the J&J/Janssen COVID-19
vaccine and later developed TTS.
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CDC has also identified nine deaths that have been caused by or were directly
attributed to TTS following J&J/Janssen COVID-19 vaccination. Women ages 30-
49 years, especially, should be aware of the increased risk of this rare adverse
event. There are other COVID-19 vaccine options available for which this risk has
not been seen.

To date, four confirmed cases of TTS following mRNA COVID-19 vaccination (3
after Moderna, 1 after Pfizer-BioNTech) have been reported to VAERS after more
than 538 million doses of mRNA COVID-19 vaccines administered in the United
States. Based on available data, there is not an increased risk for TTS after mRNA
COVID-19 vaccination.

Guillain-Barré Syndrome (GBS) in people who have received the J&J/Janssen
COVID-19 vaccine is rare. GBS is a rare disorder where the body’s immune system
damages nerve cells, causing muscle weakness and sometimes paralysis. Most peo-
ple fully recover from GBS, but some have permanent nerve damage. After more
than 18.5 million J&J/Janssen COVID-19 vaccine doses administered, there have
been around 310 preliminary reports of GBS identified in VAERS as of March 17,
2022. These cases have largely been reported about 2 weeks after vaccination and
mostly in men, many in those ages 50 years or older.

Myocarditis and pericarditis after COVID-19 vaccination are rare. Myocarditis is
inflammation of the heart muscle, and pericarditis is inflammation of the outer lin-
ing of the heart. Most patients with myocarditis or pericarditis after COVID-19 vac-
cination responded well to medicine and rest and felt better quickly. As of March
17, 2022, VAERS has received 2,309 preliminary reports of myocarditis or pericar-
ditis among people ages 30 years and younger who received COVID-19 vaccines.

Reports of death after COVID-19 vaccination are rare. More than 558 million
doses of COVID-19 vaccines were administered in the United States from December 14,
2020, through March 21, 2022. During this time, VAERS received 13,434 preliminary
reports of death (0.0024 %) among people who received a COVID-19 vaccine [1, 2, 3].

Goal

The objectives of this study were to describe adverse effects and identify factors
associated with adverse effects after COVID-19 vaccination in participants in an
online cohort study. In addition, the study sought to identify factors associated with
more severe adverse effects. These results may help to gain a greater understanding
of the real-world experience of adverse effects after COVID-19 vaccination.

Material and methods of the research

Study is an online cohort study that began enrolling participants on March 23rd
till March 25th of March 2022 year. Study was basically targeted the population in
three cities Colombo, Gomel, and Grodno. Participants are recruited to the study
through a digital platform by inviting via social Medias. 133 participants were
joined to the survey, who are 18 years or older, and provided consent to participate
in the study. After providing electronic consent, participants completed survey.

The result of the research and their discussion

After reporting vaccination, participants were asked to report vaccine adverse
effects, with response options including fever, chills, fatigue, sore/scratchy throat,
muscle pain, joint pain, headache, other pain, and redness/swelling at the injection
site, rash other than at the injection site, allergic reaction/anaphylaxis, other, and
none of the above. These response options were chosen because these adverse ef-
fects had been reported in vaccine clinical trials. Participants could provide free-text
responses to the option of other. Following branching logic, participants reporting
adverse effects were also asked the duration of adverse effects and self-rated ad-
verse effect severity (very mild, mild, moderate, severe, and very severe).

At baseline, participants reported characteristics, including age, sex, gender,
and highest educational attainment, medical conditions (hypertension, diabetes,

182



[lpobnemsi u nepcnexkmuss: Passumus coppeMettiol Meduuutist

P — o — Y
— T——

cardiovascular diseases, chronic respiratory illnesses, obesity, joint inflammation,
osteoporosis, autoimmune diseases, thyroid diseases, cancer, and other diseases).
Participants reported receiving at least 1 dose of vaccine were 5 (3.8 %), 2 doses 89
(66.9 %) and 3 doses were 39 (29.9 %). 72 (54.1 %) participants were non healthcare
workers and 61 (45.9 %) participants were health care workers.

Most of the participant’s received brand name is Sinopharm (48.1 %) and sput-
nik v (21.8 %) AstraZeneca/ Oxford (18%) Pfizer-Biotech was (9 %) and Covaxin
(2.3 %) Moderna (0.8 %).

The most common vaccine adverse effects were fatigue (49.2 %), muscle pain
(40 %), headache (37.5 %), chills 18.9 %, and redness/swelling at the injection site
(50.8 %), joint pain (27.5 %), and fever (42.5 %) decreased sleep quality (18.3 %).

Sweating for no reason (9 %) Nausea (7.4 %), abdominal pain (5.8 %) diarrhea (7.4 %).

Outcome of severe or very severe adverse effects (compared with no adverse ef-
fects, very mild, mild, or moderate), the strongest factor associated with severe or
very severe adverse effects was vaccine 3rd dose.

In this real-world digital cohort of 133 people who reported receiving COVID-19
vaccination, serious adverse effects, such as anaphylaxis or allergy, were rare. Ad-
verse effects were more common after the full vaccination dose, and in participants
with younger age, female sex, prior COVID-19, asthma, and anemia were associated
with lower odds of reporting adverse effects.

This study has limitations some groups, such as men, older adults, and people be-
longing to minorities’ racial and ethnic groups, rural residents and pregnant women.

Given the online nature of the study, not all participants responded to all surveys.

Conclusion

In this real-world cohort, serious COVID-19 vaccine adverse effects were rare,
and overall adverse effects were similar to current published reports.
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Introduction

Living in a tropical country like Sri Lanka makes it’s citizens prone to dengue
fever, which can be almost debilitating and even life threatening if not attended
immediately. Dengue fever is an infection caused by dengue virus, of which there
are four types. Though not exactly the same, they’re related to each other. These vi-
ruses are spread by mosquitoes, causing high fever and severe body aches. Alt-
hough it’s a fever caused by a virus it is still very different from a simple viral fever,
as it is known to cause major problems and even death. An ordinary viral fever
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