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Il gruppo si & costituito per approfondire temi medico - scientifici
legati alla COVID -19 con un

(prove 17 EBM, EB Prevention , EB Health Care ),
promuovendo un confronto approfondito fra addetti ai lavori
per un , che accetti anche un
effettivo contraddittorio

Non accetteremo alcuna strurmentalizzazione che screditi il
metodo scientifico utilizzato, né tollereremorappellativi guali
negazionisti’/, complottists// o altro , che mettano in discussione |l
decoro, la professionalita, la dignita della professione medica
svolta dai componenti del gruppo di studio.
(" Se si confi lleciti civil i )
gurassero illeciti civili o penali,
procederemo subito alla  tutela-delkgruppo
e/odersuoiccomponentiinttuttetletsedi,
\ giudiziali'e morn, ritenute competenti. y
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La CMSi chiede dal 2021 un confronto scientifico/istituzionale, ancora negatc
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Criteri da rispettare prima di iniziare uno screeening (nsc UK 24/3/03)

1.

Il problema
Dovrebbe essere uimportante problemadldi salute ?
L'epidemiologia e latoria maturaledel problema, compreso lo sviluppo da

2.

stato latente a malattia dichiarata, dovrebbe essbem conosciut@® con no
fattori di rischio rilevabili, marker di malattia, periodo di latenza o stadio
sintomatico precoce

Dovrebbero esserg per quanto possibile tutti no

(Se lo screening e per portatori di patologia genetica, si dovrebbe cojnam
scere la storia naturale, e lmplicazioni-psicologich@ella consapevolezza)

Il test di screening
5. Dovrebbe esserci utest semplicesicurq economico $i); precisq validatonN@

6. La distribuzione dei valori del test nella popolazione target dovrebbe no

essere nota e con uivello soglialdefinito: e .concordato

7. Il test dovrebbe essers X Si
y ® Xpoliiche/concordate sulle ulteriori indagiper i positivi al test no



Il trattamento
9. Ci dovrebbe essere un interventora per i soggetti

identificati attraverso una diagnosi precoce, qon no
rispetto a uno tardivo
10. Ci dovrebbero essere politichendivisebasate sulle prove suguale no

trattamento appropriatocoffrire e a chi

11. La gestione clinica della condizione e i risultati per i pazienti si dovreb
bero Dl che partecipino a N@
un programma di screening.

Il programma Screening

12. Servirebbero prove da RCT di alta validita che il progranafiaa no
nel ridurre la mortalita o la morbosita (cioe esiti di interegse )

MOo® /A R2OUNBOOS S3aaSNBE LISEEX0)AKSINE ¢
dure di diagnosi, trattamento/intervento) & per i sanitari e |l no
pubblico dal punto di vista clinico, sociale ed etico

14. 1l del programma dovrebbeupertareiil-danndisico e psicolo

gico (causato da test, procedure diagnostiche e trattamento) na



15. lleoste-opportunita del programma (inclusi test, diagnosi, cure, supporto
amministrativo, formazione, controlli di qualita) dovrebbe essere bilancia@
rispetto alla spesa sanitaria complessiva e a differenti impieghi di pari risorse

16. Ci dovrebbe essere un piano di gestiomeamitoraggiodel programma no
e una serie concordata di standardgdiranzia‘della qualita

17. Disponibilitgprimadell'inizio dello screening giersonalee strutture no
adeguatiper test, diagnosi, trattamento e gestione del programma

18. Lealtre opzioniper gestire il problema dovrebbero essa@nsiderate
prima(ad es. migliorare le cure, fornigdtri servizi), per garantire che N@
non ci siano soluzioni piu convenienti con le risorse disponibili.

19. Ai potenziali partecipanti si dovrebbero forniné basate su
prove, che spiegano le conseguenze di test, indagini e trattamento, penl@
assisterli in una

20. Si dovrebbe preventivare come far fronte aliassione-pubblicager
ampliareiiceniterdi ammissibilita, peridurre gliimntenvallidi screening, per no
aumentare! lassensibilitdei test. Le decisioni su questi parametri doweb
bero essere scientificamente giustificabili e spiegate al pubblico.
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JAMA ‘ Open 2020;3(12):e2029891

doi:10.1001/jamanetworkopen.2020.29891

original Investigation | Health Policy

Assessment of Prevalence and Cost of Care Cascades After Routine Testing

During the Medicare Annual Wellness Visit

Ishani Ganguli, MD, MPH; Claire Lupa, BBA; Alexander J. Mainor, 1D, MPH; Qianfei Wang, MS; E. John Orav, PhD; Meredith B. Rosenthal, PhD;

Thomas D. Sequist, MD, MPH; Carrie H. Colla, PhD

Abstract

IMPORTANCE For healthy adults, routine testing during annual check-ups is considered low value
and maztriﬁer cascades of medical services of unclear benefit. It is unknown how often routine
tests are performed during Medicare annual wellness visits (AWVs) or whether they are associated
with cascades of care.

OBJECTIVE To estimate the prevalence of routine electrocardiograms (ECGs), urinalyses, and
thyrotropin tests and of cascades (further tests, procedures, visits, hospitalizations, and new
diagnoses) that might follow among healthy adults receiving AWVs.

DESIGN, SETTING, AND PARTICIPANTS Observational cohort study using fee-for-service Medicare
claims data from beneficiaries aged | 4 Gre. - olled in fee-for-
-

Key Points

Question What are the prevalence of
low-value testing during Medicare
annual wellness visits and of cascades of
medical services and new diagnoses that
might follow?

Findings In this cohort study of 75 275
fee-for-service Medicare beneficiaries
aged 66 and older who received an
annual wellness visit, 19% of
beneficiaries received at least 1 routine
electrocardiogram, urinalysis, or

ECG associati caascateidi
ulteriori costisamnitariow-value
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Clinical Review & Education

JAMA | US Preventive Services Task Force | RECOMMENDATION STATEMENT

Screening for Cardiovascular Disease Risk
With Electrocardiography

US Preventive Services Task Force
Recommendation Statement

CONCLUSIONS AND RECOMMENDATION The USPSTF recommends against screening
with resting or exercise ECG to prevent CVD events in asymptomatic adults at low risk

of CVD events. (D recommendation) The USPSTF concludes that the current evidence

Figure 2. Clinical Summary: Screening for Cardiovascular Disease Risk With Electrocardiography

Population Adults at intermediate or high risk

Adplts at loy risk of CVD events

2

Do not screen with resting or exercise ECG.
Grade: D

] No recommendation.
Recommendation

Grade: | {insufficient evidence)

-



G) Coch rane Cochrane Database of Systematic Revig0&s3,
= . Issue 2. Art. No.: CD013600.
' Library DOI:10.1002/14651858.CD013600.pub5

Cochrane Database of Systematic Reviews

Convalescent plasma for people with COVID-19: a living systematic

review (Review)

lannizzi C, Chai KL, Piechotta V, Valk SJ, Kimber C, Monsef |, Wood EM, Lamikanra AA, Roberts DJ,
McQuilten Z, So-Osman C, Jindal A, Cryns N, Estcourt LJ, Kreuzberger N, Skoetz N

Aggiornamento al 3 marzo 2022

Key messages

» We are very confident that plasma from the blood of people who have recovered from COVID-19 Fonvalescent Blasma) has no benefits

for the treatment of people with moderate to severe COVID-19.
___________________________________________________________________|

+ Convalescent plasma may have little to no benefit for treatinﬁ people with mild COVID-19.

» We found 49 ongoing studies and 33 finished studies with unpublished results. We will update our review with evidence from these
studies as soon as possible. New evidence may answer our remaining questions, especially for people with mild COVID-19 or who have

no smetcms.

—-——
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Cochrane Database of Systematic Reviews

Analysis 17.2. Comparison 17: Subgroup analysis: age of participants for the comparison of convalescent plasma
versus standard plasma for outpatients with mild disease, Outcome 2: Admission to hospital or death within 28 days

Convelescent plasma  Standard plasma Risk Ratio Risk Ratio sk of Bias
Study or Subgroup Events Total Events  Total  Welght M-H, Random, 95% CI M-H, Random, 95% C1 ABCDETF
17.2.1 < &5 years
CoV-Early (1) 4 153 13 149 233% 0,30 [0.10 , 0.90] — r@ @7
Sullivan 2022 12 552 = 549 ZRO% 0.41 [0.21, 0.80] —— PR
Subtotal (95% CI) 705 B8 513% .38 [0.21 , 0.67] ’

o EVETTS: ﬂ: i
Heterogenelty: Teu? = 0.00; Chi¥ = 0.24, df = 1 (P = 0L63); B = (%
Test for owerall effect: £ = 3.36 (P = (LO0O0E)

17.2.2 = 65 years
CoV-Eady (1)
Sullivan 2022
Subtatal (95% CI)

Heterogenelty: Tau® = 0.59; Chit =3.25, df = 1 (F=0007); [T = 69%
Teat for owerall effect: Z = 097 (P =0.33)

Total (95% CI)
Total events: 28 58
Heterogenelty: Teu® = 0.88; Chi? = 15,02, df = 3 (F= 0.002); I = 80%
Test for owerall effect: Z = 041 (P = 0L6E)

Test for subgroup differences: Chi? = 5.05, df = 1 (P = 0.02), I' = 80.7%

7

Fsstmidines
(1) Study Is nod published yet, data obtzained from smdy investgator

Fisk of bias legend

{A) Bias arizing from the randomization process

(B) Blaz due to deviations from intended Interventions
{C) Blas due to missing outcome data

(D) Bias In measurement of the autcoms

(E) Bias In selection of the repamed resalt

{F) Orverall blas

1.01 [0.39, 2.59]

—rrre—— (0,63 ©
1.89 [0.52 , 6.81]

100.0%%

0.80 [0.29 , 2.26]

-

001 01
Favours convalescent plasma

10 100
Fawours standard plasma

Plasma jperimmune?
A meforse n@ora=z N




42 convalescent plasma COVID-19 studies c19early.org/cp May 2023 https //Clgearly orglcpmeta htmi

Improvement, RR [CI] frestment  Control Home  COVID-19 treatment studies for Convalescent Plasma
Libster (DB RCT) 50% 0.50[0.09-2.65] death 2/80 4/80 INFANT-COVIIRG . .
Balcells (RCT) 247 347[0.3511.9] death 5/28 2/30 ] Outcomes in COVID-19 convalescent plasma studies
Korley (RCT) -3%6% 41.96[0.58-42.2] death 5/250 1/248 = Home Share Tweel Studies Global Adoption Submit Feedback
Alemany (DB RCT)  80% 0.20[0.01-4.14] death 0/188 2/188 G
Gharbharan (DB RCT)-1%  1.01[0.06-16.0] death 1/207 1/209 =
Early treatment 36% 1.36 [0.44-4.17] 13/753  10/755  36%increassdwisk — - .
Aggiornamento
Improvement, RR [CI] Treatment Control

Avendafio-Sola (RCT) 8% 0.12[0.01-2.11] death 0/38 4443

Charbharan (RCT) 4%  0.06[0.25241] death 6/43 11/43 - I A 2023
Li (RCT) 35% 065[0.27-1.39] death 8/51 12/50 : - a IIIagglO

Agarwal (RCT) 7% 1.07[0.73-1.58] death 34/235 31/229 . . (1 anno + d| Cochrane)
Baipai (RCT) 23% 1.23[0.43-11.6] death 3/14 115 .

AlQantani (RCT)  50% 0.50[0.05508] death 1/20 2/20 .

Simonavich (RCT) 4%  0.96[0.50-1.83] death 25/228 12/105 PlasmaAr =

Ray (RCT) 33% 0.67[0.30-1.50] death 10/10 14/40 -

Recovery Co.. (RCT) 0%  1.00[0.931.07] death 1399/5795 1408/5763 | RECO n

Gonzalez 7% 1.07[0.76-1.50] death 60/130 26/60 . or'

Pouladza.. (SBRCT) 40% 0.60[0.16-2.29] death 3/30 5/30 -

Bennett. (DERCT) 10%  0.81[0.361.86 death 16/50 515 . . . .
Sekine (RCT) 38% 1.38[073263] death 18/80 13/80 ACOVIL .
21% 121[051-289] death 10/6 8/67 cov

Kirenga (RCT) 0/69 -

Hsue (DB RCT) 2% 3.12[0.14-71.7] death 1/16 08 -

Devos (RCT) 1%  0.99[0.52-1.88] death 320 (n) 163 (n) .

Bégin (RCT) -13% 1.13[0.88-1.45] death 156/625 69/313 =

Kérper (RCT) 37% 0.63[0.33-1.22] death 11/53 17/52

Menichetti (RCT) 23% 0.77[0.39-1.49] death 14/231 19/240 -

Holm (RCT) 45% 0.55[0.11-2.84] death 2117 314

Ortigoza (DBRCT)  12% 0.88[0.63-1.20] death 59/462 71/462 -

Bar (RCT) 81% 0.19[0.04-0.84] death A0(n) 39 ()

Sullivan (DB RCT) 86% 0.4 [0.01-2.75] death 07592 3/589

Jalili (RCT) 45% 1.45[0.74-2.87] death 16/60 11/60 .

Baldetn (DB RCT) 12% 088[037-211] death 7/63 12/95 -

vandenBerg (RCT) 17% 0.83[0.41-1.68] death 11/52 13/51 PROTECT Patient .

De Santis (RCT) % 0.87[0.48-1.56] death 11/36 25/71 -

Rojas (SB RCT) 0% 3.20[0.64-16.0] death A6 (n) 45 (n) -

Song (RCT) -52% 1.52[0.70-327] death 22/87 7142 -

Lacombe (RCT) 49%  0.51[0.20-1.32] death 7160 12/60 h

Raad 240%  3.40[2.29-502] death 284 (n) 3682 (n) -

Thorlaci.. (DB RCT) -76% 1.76[0.62-5.01] death 15/98 4146 ( =

Self (DB RCT) -3%  1.03[0.73-1.44] death 89/482 80/465 -

Higgins (RCT) 1%  0.99([0.86-1.14] death 370/944 324/790 n ICU patients

Denkinger (RCT) 0.92[0.751.11] death 68 (n) 66 (n) n

Baksh (DB RCT) 1.01[0.94-1.09] norecov. 381/538 381/5632 CSSC-004 L ]

Alshamrani (PSM)  -14%  1.14[0.79-1.45] death 2441 108/205 =

Late treatment -5% 1.05[0.95-1.15 278912047 2711714600 | 5% increased risk <> -

Tau? = 0.02, P = 45.6% p = 0.34

All studies -5% 1.05[0.96-1.19) 2802712800 272115415 5% increased risk <>

T OT: comparison with other treatment 0 025 05 075 1 125 1.5 175 2+
Effect extraction pre-specified 14

Tau? = 0.02, 12 = 43.5%, p = 0.3 {most serious outcome) Favors conv. plasma  Favors control
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BRIEF REPORT TRANSFUSION

Active surveillance of serious adverse events following
transfusion of COVID-19 convalescent plasma

Erica Swenson'! | Lisa Kanata Wong' | Perrin Jhaveri® | Yingjie Weng® |
Shanthi Kappagoda® | Suchitra Pandey'” | Angelica Pritchard® |

Angela Iw‘.ugn:frsfr | Stephen Ruoss’ | ArunaSubramanian® | HuaShan' |
Marie Hollenhorst'*” report no conflicts of interest

Results: A total of 49 patients received CCP. Seven patients (14%) had an

increased supplemental oxygen requirement within 4 h of transfusion comple-

tion, including one patient who was intubated during the transfusion. An addi-
tional 11 patients (total of 18, 37%) had increased oxygen requirements within

24 h of transfusion, including 3 patients who were intubated. Six patients

(12%) fulfilled criteria for transfusion-associated circulatory overload (TACO).(SAf}

Conclusion: Using an active surveillance strateai we cnmmnnlx observed
adverse events following the transfusion of CCP to hospitalized patients. It was

15




In the United States, CCP has generally been used out-
side of randomized controlled trials (RCTs). The
United States Food and Drug Administration (FDA)
issued an Emergency Use Authorization (EUA) for CCP

for hospitalized patients with COVID-19 on August
23, 2020, largely based on data from an uncontrolled
national Expanded Access Protocol (EAP) which enrolled

-

-
-
-

-
-
-
-

-
-
-

-
-

reporting of serious adverseevents (SAEs), including

TACO, TRAHﬁ.,,aM’ﬂEath. No instructions or diagnostic
A D

this protocol, 141 (1%) were reported to have an SAE that
was considered a potential transfusion reaction within 4 h
of completion of CCP transfusion.'” This included 63 fatali-
ties (0.3% of all transfusions), 36 TACO (0.18% of all trans-
fusions), 21 TRALI (0.1% of all transfusions), and
21 severe allergic transfusion reactions (0.1% of all transfu-

sions). In contrast. in an active surveillance study of CCP

transfusions, there was a 12.9% incidence of reactions,

with 3.1% attributed bx the authors to transfusion.

lesioni polmone

——————— ¥Yacute associate

—

a trasfusione

Sorveglianza passiva:
A morti 3 x 1000
A TACO 1,8x 1000
A TRALI 1 x 1000
A Allerg.gravil x 1000

Totale 6,8 x 1000

Sorveglianzaattiva (studio
su 427 trasfusioni):

Totale 31 x 1000

considerate correlate
16



16 fluvoxamine COVID-19 peer reviewed studies c19early.org/f May 2023

Lenze (DB RCT) 93% 0.07 (00 prograssion 6/72 -

Seftel (QR) eath/ICU 2/48 .

Seo (5B RCT) 0% 1.00[0.1 rogression 2/26 L]

Bramante (DB RCT) -11% 1.11[0.3 death/hosp 5/324 OVID-0UF L] OF
Pineda 949 0.06 [0.01- death A/63 .

Farahani (DB RCT) 51% 0.49 [0.24-7 PASC 43 (n) 1 LONG COVID
Reis (DB RCT) 200% 3.00[0.12-73.5] death 1/738 0/738 TOGETHER oT
Early treatment 53% 0.47[0.21-1.08] 10/1,886  19/1,314 = ———— 53% improvement
Reis (DB RCT) 30° 0.70[0.37-1.26] 25 TOGETHER =

Calusic (ICU) 129 0.58 [0.36- 3G, n CU patients
McCarthy (DB RCT) 558 04500 hosp. 2/ H

Kirenga 689 0.32 [0.19-0.53] death 29/94 126/222 L

Late treatment 51% 0.49 [0.32-0.75] 77/1,556 192/1,636 <= 51% improvement
Oskotsky (PSM) -58% 1.58 [0.42-5.93] death 217 .

Fritz 19% 0.81(0.26:2.22] ER 417 E

Diaz (PSM) 289 0.72 [0.63-0.81] cases 4,558 (n) |

Trkulja (PSM) 279 0.73[0.3 L

Visos-Varela 103% 2.03[0.24-17.4] death case contro

Prophylaxis 27% 0.73[0.65-0.82] /4,586 1,915/25,180 o 27% improvement

All studies 40% 0.60[0.46-0.80] 83/8,028 2126/28,130 -~ 40% improvement

0 0.25 0.5 0.75 1 1.25 1.5 1.75 2+

Favors fluvoxamine Favors control

Figure 12. Random effects meta-analysis for peer reviewed studies. [Zeraatkar] analyze 356 COVID-19 trials, fi -7 . .
Euroxx ciclolidi

preprint results are inconsistent with peer-reviewed studies. They also show extremely long peer-review delays, wi

publication. A six month delay was equivalent to around 1.5 million deaths during the first two years of the pand @J C&N HEZ& nt |'|!
preprint evidence, with appropriate checks for potential falsified data, which provides higher certainty much earlien — .

using the most serious outcome reported, see the appendix for details.
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M) Check for updates
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REVIEW WILEY

Quercetin for the treatment of COVID-19 patients: A
systematic review and meta-analysis

Huzaifa Ahmad Cheema'® | Aruba Sohail®* | Areej Fatima® | Abia Shahid® |
Muhammad Shahzil™® | Mohammad Ebad Ur Rehman® | Rehmat Ullah Awan®© |
Sampath Chinnam®? | Abdulqgadir J. Nashwan®

5.4 with odds ratio (OR) as the effect measure. Quercetin decreased the risk of
intensive care unit admission (OR = 0.31; 25% confidence interval (Cl) 0.10-0.99)
and the incidence of hospitalisation (OR = 0.25; 95% Cl| 0.10-0.62) but did not

decrease the risk of all-cause mortality and the rate of no recovery. Quercetin may

- ~

~

uSyual X

gia si } e 0,55(0,281,07)
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10 quercetin COVID-19 studies c19early.org/q May 2023

Impravernent, RR [CI] Treatment Control
Di Pierro (RCT) B6% 0.14[0.01-2.72] death 0/76 3/76 =
Khan (RCT) 33% 0.67[0.37-1.19] norecov. 10/25 15725 u cT'
Di Pierro (RCT) 67% 0.33[0.01-7.99] death 0/50 1750 -
Din Ujjan (RCT) 29%  0.71[0.50-1.03] no recov. 15/25 21/25 —n cT
Early treatment 32% 0.68 [0.50-0.93] 25/176 40/176 -  32% improvement
Tau? = 0.00, F=0.0%, p=0.014

Tmprovement, R G Treatment . Control
Onal (RCT) 29%  1.29[0.16-10.5] death 1/49 6/380 = =7
Zupanets (RCT) 29% 0.71[0.32-1.58] no recov. 9/99 13/101 L
Shohan (RCT) 86% 0.14(0.01-2.65] death 0/30 3/30 - |
Late treatment 371% 0.69[0.33-1.42] 10/178 22/511 — 3 1%+mprovement
Tau® = 0.00, # = 0.0%, p=0.32

Impravernent, RR [CI] Treatment Control
Arslan (RCT) 92% 0.08[0.01-0.79] cases 171 9742 - cT'
Margolin 94%  0.06[0.00-0.93] cases 0/53 9/60 - cT'
Rondanelli (DB RCT) 93% 0.07[0.01-091] symp. case  1/60 4460 S |
Prophylaxis = 93% 0.07[0.02-0.27] 2/184 22/162 4 93% improvement
Tau? = 0.00, P = 0.0%, p< 0.0001
All studies 50% 0.50[0.31-0.80] 37/538 84/849 ~ottllfii—— 50% improvement
TCT: study uses combined treatrment 0 025 05 075 1 125 1.5 1.75 2+

Effect extraction pre-specified .

Tau® =015, 1 = 34.4%, p = 0.0043 {most serious outcome, see appendix) Favors quercetin Favors control

Figure 3. Random effects meta-analysis for all studies with pooled effects. This plot shows pooled effects, see the specific outcome analyses for
individual outcomes, and the heterogeneity section for discussion. Effect extraction is pre-specified, using the most serious outcome reported. For
details of effect extraction see the appendix.
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This is an Open Access

article under the CC

Replicative capacity of BYNGND 4.0 license Iy [l
SARS-CoV-2 omicron

: Yukiko Muramoto, Senye Lancet Microbe 2023
variants BA'S and Bw Takahashi, Peter J Halfmann, Publlfshed Online
April 24, 2023

at elevated Shimpei Gotoh, *Takeshi htps:/doi.org/10.1016/
temperatures Noda, *Yoshihiro Kawaoka  52666-5247(23)00100-3

Hanno paragonato la capacita replicativa di tre nuove sottovarianti Omicron:
B.1.617.2, BA.5 e BQ.Mdarantelafebbreusandocelluleepitelialiumanedeqli
alveolipolmonari infettate condzy” Q Hosdinfettante e incubate a 37T formale
temperaturadel corpoumang e a 40C (temperaturaeurante malattiafebbrile).

Ognigiornosisonoprelevaticampionidi cellule per lditolazionevirale.
A 37 Cle tre variantihannoavuto crescitesimili, raggiungendmicchielevatissimi

Dopodue giorni a 40°Ci titolii di B.1.6GT22rane 10 walieinferiori chea 37°C
| titlii di BADeraneo 0001 N G oaa a
e BQ1llleecstata del tutio incapacedi replicarsi

Lafebbre e unodeisintomipiu comunianchecon Omicron, ¢puo avereunruolo

importante nel limitare l1a gravita aella COXDN-19.
21



AGENZM ITALIANA DEL FARMACO

RACCOMANDAZIONI AIFA SUI FARMACI
per la gestiene~<domiciiare di COVID-19

Vers. 4 — Agg. 14,"12;"2{121

Terapia sintomatica Paracetamolo o FANS possono essere utilizzati in caso di febbre o dolori

FARMACI SINTOMATICI

articolari o muscolari (a meno che non esista chiara controindicazione

all'uso). Altri farmaci sintomatici potranno essere utilizzati su giudizio

clinico.

Farmaci contro Covid 9 nelle prime fasi: A
guali sarebhemegliaevitare?

20 novembre 2021
e

2° Seminario scientifico CMSi del Ciclo  yes:
dPquost&sy‘upqune‘-‘)pv'quutkglranrnnku

4

alla pamdemisndacCovidrd S
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https://youtu.be/MH6M-PKUf-o

Purtroppo OMS AIFA e una fioritura di linee guidaperf QI & & do@itiS y
liare di pz Covid19 fino a quelle MinS4)| nel ricordare ad oggif QI & diSy
terapie specificheavidencebased continuanoa consigliarecomungue

Esorprendentechecio avvengasenzaprove, paracetamoto
contravvenenda ogniregolaprofessata

- O ) (fino a3gal
InveceoggiO @ 8Q 2 O Odi raakz2ayath RCTa giorno) per
bassocostosucentinaiao migliaiadi pazienti «trattare» lla |
conforme inizialidi Covid19 (di normalievicon febbrel *  —sue
Omicron),confrontandoil decorsoconimpiego g ‘ |

di: paracetamoloo antinflammatori o placebqg o di curesupportateda RCT*

Il RCTandrebberealizzatocon finanziamentipubblici, coinvolgendo
ricercatorisenzaconflitti di interesse n gradodi garantireil
livello metodologicoe la credibilitadei risultati.

Si potrebbero cosifinalmente avere risposte seriea dzt f Q dz
di questediffusissimepratichecliniche,di interesseuniversale
pertanti anniavenire

* La pratica di dar subito paracetamolo (o antinfiammatori diversi da indometacina)

potrebbe forse avere un razionale (solo?) nel caso improbabile che fosse un virus

ingegnerizzatpe che si comportassdan modo del tutto diversodaglialtri virus MaMZ
3
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COVIB19 early treatment: reatime

_.'m_c-rc"r-'er.l'.enr. Studies, ."-‘.s-rufnrht? Relative Risk analysis Of 2’ 233 StUdi es (ClQGarIy. COm)
All studies -29% 16 90,736 —y—
Mortality -31%10 90,526 —— Per un confronto:
Ventilation -85% 2 1,318 2
Hospitalization -45% 2 524 .- Indomethacin for COVID-19 c19%early.com/in Oct 2022
Progression ol 478 N Improvement, Studies, Fatients Relative Risk
. ) c :.‘ .j;] | . i rENTIEY]L, ol UUNES, Follsy ) i L Ve S
wase 16% 5 17130 o Al studies 78% 4 605 —#
Viral clearance -20% 1 122 ——
i Ventilation 66% 1 45 *
RCTs 43% 1 210 =7 Hospitalization 67% 1 206 *
_ Progression 86% 2 416 -
Peer-reviewed  -26%15 49,084 —r— Recovery 4% 2 390 —e—
Viral clearance 17% 1 122 ——
Symptomatic -32%13 90,736 ——
RCTs 30% 2 255 .
Prophylaxis -17%10 89837 T——
Early 28 2T ¢ Late 78% 4 605 —
o e : i Favaors Fawvors
Favors Favars indomethacin - control

after exclusions C acetaminophen  control
paracetamolo 24


https://c19early.com/

Conference Paper: Preliminary findings from a randomized controlled trial of
the effect of fever suppression by antipyretics on medically attended
influenza virus infections

con antipireticocquasi 290 inipju
; di diffusioneddevinusninfluenzale
X @p. SevenW-eigpt'E)anicipants were PCR-positive for influenza on their day 1
swab sample jpicluding 40 and 38 participants randomized into the treatment and
placebo gquff) respectively. The mean duration of viral shedding in the treatment
group wa;ar’?.B days compared to 6.1 days in the placebo M{FU.UZ). No

significant difference was detected between the groups in the time to clinical
iliness resolution. Recruitment is currently ongoing to achieve our target sample

Prof. Benjamin

é?)?(;] e(r:nci)(\;\llgg%’ size of 150 patients in each group. CONCLUSION: Our preliminary findings
e Statistico indicate that antipyretic treatment of medically-attended influenza virus infection

Medico, HKU could prolong the duration of virus shedding, while not reducing the duration of
iliness. Findings from this study will have important contribution to evidence-
based clinical management of medically-attended influenza, and public health
strategies to control transmission in the community.

Description Oral Abstract Session - Clinical Science: no. O-95

Persistent  http://hdl.handle.net/10722/233614
Identifier
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lontana dalla realta

Publication date: 07/04/2023 — E&P Code: repo.epiprev.it/2786
Authors: Alberto Donzelli', Emilio Maestri®

Abstract: Vitamin D against COVID-19 has theoretical ba
mic have been produced hundreds of favorable obser

However, RCTs of larger size and quality to dat sgort
its use, either in oral form at various dose
not even in cases of severe or criticals”
A recent sequential meta-analus
biased by the weight of the
Interference with cors

cientific® communication, risks

obscuring in clis valid studies available.
Cite as Z e COYID-19: una comunicazione lontana
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npj VE]CCIF‘IES www.nature.com/npjvaccines

ARTICLE OPEN |‘l]| Check for updates
Risk assessment of retinal vascular occlusion after COVID-19
vaccination

Jing-Xing Li®"*?, Yu-Hsun Wang®, Henry Bair*®, Shu-Bai Hsu /"%, Connie Chen®'?, James Cheng-Chung Wei
Chun-Ju Lin @7>145

4,11,12,1362 and

@ adueann =R aoLucy _ _ _
Retinal vascular occlusion 219(2.00,2.39) * Grande studio retrospettivo su quasi
Branch ratinal artery ccclusion  2.02 {(1.69.2.41) —— .l . H
Branch retinal vein occlusion 265 (2.27.3.07) —-— 900.000vaccinatra 2020 e dicembre
Central retinal artery occlusion  1.57 (1.25,1.96) - 2022 eb g [mili(am'i(dixn@nvvaocinati
Central retinal vein occlusion 2.26 (1.94, 2.62) - ! . ' .

' - . (COH propenS|ty SCcore e agglustamento

multivariabile) in Taiwan.

® atremesi HrR wcLucy Conclusioni
Retinal vascular occlusion 3.54 (203 411) e . . . . .
Branch retinal artery ccclusion  3.12 (2.25.4.30) —— Raﬂ:orza II I’ISCOI’]'[I‘O dl precedentl StUdI
Branch retinal vein occluzion 3.86(3.02,4.97) —.— dOpO \VaCOhnajz)lone (@@V"mlu Ohe[ rad
Central retinal artery occlusion 228 (1.57.3.31) —n— . ( . \ ’ . . . L.
Central retinal vein occlusion  3.97 (3.02,5.20) —=— doppio diocdlusionivwvasgelareretiriehe

0o 1 2 &5 6 (Seconda causa di perdita vista da mal

Fig. 2 Forest plot of risk of retinal vascular occlusion with 2-year {j@ retina)dopo 3 mese due annipué

and 12-week follow-up. A 2-year, and (B) 12-week. HR hazard ratio,

LCL lower confidence limit, UCL upper confidence limit, US United NON essercunhacoiididenza

States.
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05/04/23 - BIG PHARMA » NEWS

‘The Big Catch-up’: Chelsea Clifiton Partners + Gavj UNICEFVac

With WHO, Gates Foundation on ‘Largest cine Alliance2030
Childhood Immunization Effort Ever’ World Barike Rocke

“The Big Catch-up” initiative, described by the World Health Organization as a “targeted f@"@f F@Wﬂ!htmﬂ

global effort to boost vaccination among children following declines driven by the COVID-19
pandemic,” will last 18 months.

By Michael Nevradakis, Ph.D.


https://www.ilgiornaleditalia.it/news/esteri/486967/vaccino-covid-bambini-clinton-choc-somministrarlo-a-tutti-con-forza-.html
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Fig. 1.Incidenza morbillo in ltalia, copertura vaccinale pediatrica e popolazione
Gl OOAYLFUOFd [QAAGZ2ANI YYI § f QAYOARSY
lalinea grigia tratteqgiata e la copertura vaccinale annuale a partire dal, 185
linea blu e la copertura cumulativa rispetto all'intera popolazione italiana -,




Quantimorti per motbilloin Italia comemedia annuanei 14 anni
prima del 1999(introduzione della vaccinazione universale), su una
media di >57 milioni di italiani®ati Istat

10.0007? 5300071.000002002007?

Morbillo7,4F £ £ QI y y-#ghaxd5),Adiyubpoeo + meta in eta pedia

Varicellad,6 « «
Rosolia 0,9 « «
Parotite 0,9 « «
Pertosse3,6 Z oYl fF @I OOAYI1l A

Almeno, pero, il vaccineantimorbillo:puo dare
LINRithScl he2zy) Sa aRIAEs. BINB-FE:S'S



Copertura% | Copertura% | %x eff. gregge

ltalia 24 mesi| Italia36mesi| OMS 2008 Note

Donzellf Sy I i

Vaccini

Immunitasangue,non a

Polio 93,43 95 ;a7 80-86 iivello intestin
Difterite 9335 95 33 82-87 effetlo greage Implaus
bile, € come x tetano!
Tetano 9356 95 42 nessund@  non effetto gregge
Pertosse 9333 95 27 90-95 \dl_gce?fggt; :'J;!&%(qanzi!)
Epatite B 9320 95 17 trasmis solo sex o sang
EmofiloInfl. b 9303 94 96 70 rimpiazzo!
O fettdgieged U U
Parotite 85,23 89 .11 75-86/85-90 effetto decade presto
O fettceieged U 0 :

Rosolia 85,22

: strategiaiimprudente
MenC conlugato 76,62 , improbabile
MenB no non effetto gregge

Pneumococco c. 8873 8829 ?7? seri rischdi rimpiazzo



to che il bimbo non riesce piit a respirare, diventa blu
per la mancanza d’ossigeno, tra atroci spasmi, e I'unico
modo per tentare di salvarlo & fargli un taglio nella gola,
per consentire con mossa disperata il passaggio dell'aria.
Ma spesso non basta: la tossina si diffonde con il sangue

. - RObertO Burlonl e arriva alculﬁre Ax rem alf:.. *Alu h |:|| Qugcs porta il
te 1 md1V1du0 vaccinato correttamente & protetto dalla ) sinto-

BETD SUL

malattia, ma puo trasmettere 1'infezione a chi non & sta- gfonge-
 l 1E|-0
to vaccinato e puo ammalarsi con terribili conseguenze. B

_— = [T0Te Lo i iNr-

menn, cosi come avveniva tanti anni fa.
Va c c I n o Avete capito che ci froviamo davant a uno di quei ne-
mici terribili che nel passato mietevano vittime, soprat-
tutto fra i bambini, a decine di migliaia. Per fortuna non

Y
n e & piti cosi. Abbiamo un vaccino che & contenuto nell’e-
: savalente, efficace e sicuro. Tanto efficace che nei paesi

SR dove tuth si vaccinano la malattia & solo un brutto ricor-
‘un’opinione

do di un tempo che fu, come le guerre e la fame,
Tuttavia nop possiamo smettere di vaccinarci: il bat-
terio non & scomparso & nej paesi d MO0 DIesen
te I'individuo vaccinato correttamente & protetto dalla
malattia, ma pud trasmettere l'infezione a chi non & sta-
to vaccinato e pud ammalarsi con terribili conseguenze.
ULl IOFNG di marzo dell anto , Al ATLVErsa, 10

Anche Burioni pare consapevole che chi ¢
vaccina puo ospitare in gola i corinebatter
e trasmettere la difteriteNon vaccinatsi
nam e un problemasperglilaltri

' Le vaccinazioni spiegate
a chi proprio non le vuole capire
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J\ _ New JCVI advice for high risk 0-4s

|_| A _{ April 23, 2023

Health Advisory & Recovery Team 2 A f f L\]I NB y L,J é L,I N\HZé L]
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https://www.hartgroup.org/
https://www.hartgroup.org/new-jcvi-advice-for-high-risk-0-4s/
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Week 19//22023
(accesso 1:5-23)

---- Baseling = 2020 =-— 2021

0-14 years

2022 = 2023

Graphs and maps

Last updated on week 19, 2023 & Print

These graphs were generated in week 2023-19 with data from 26 participating
countries: Austria, Belgium, Cyprus, Denmark, Estonia, Finland, France, Germany
(Berlin), Germany (Hesse), Greece, Hungary, Ireland, Israel, Italy, Luxembourg, Malta,
Netherlands, Portugal, Slovenia, Spain, Sweden, Switzerland, UK (England), UK
(Northern Ireland), UK (Scotland), and UK (Wales).

Germany and Ukraine did not contribute to this week's data.

Ukraine, Germany (Berlin) and Germany (Hesse) were not included in the pooled data.
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Se si mettondali seguito 2021, 2022 € 2023 f I LINE 3 NB 4 &4 AdBogsSi
nei banibinie continua, costante ed evidentissima (access®-P8)

= 0-14 years (Week 19/2023)_=
--- Baseline === 2021 === 2022 === 2023
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https://www.ema.europa.eu/en/news/first-covid-19-vaccine-approved-children-aged-12-15-eu

Qualche segnale di risveglio?



