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Research ACE -inibitori e sartani dannosi per COVID -19 critica

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Angiotensin-Converting Enzyme Inhibitor and Angiotensin

Receptor Blocker Initiation on Organ Support-Free Days
in Patients Hospitalized With COVID-19
A Randomized Clinical Trial JAMA 2023;329(14):1183196. doi10.1001/jama.2023.4480

Writing Committee for the REMAP-CAP Investigators

Visual Abstract

IMPORTANCE Overactivation of the renin-angiotensin system (RAS) may contribute to poor [@ Editorial page 1155

clinical outcomes in patients with COVID-19.
E Related article page 1170

OBJECTIVE To determine whether angiotensin-converting enzyme (ACE) inhibitor or
angiotensin receptor blocker (ARB) initiation improves outcomes in patients hospitalized
for COVID-19.

Supplemental content

DESIGN, SETTING, AND PARTICIPANTS In an ongoing, adaptive platform randomized clinical =

trial, 721 critically ill and 58 non-critically ill hospitalized adults were randomized to receive an
RAS inhibitor or control between March 16, 2021, and February 25, 2022, at 69 sitesin 7

countries (final follow-up on June 1, 2022).

INTERVENTIONS Patients were randomized to receive open-label initiation of an ACE inhibitor
(n = 257), ARB (n = 248), ARB in combination with DMX-200 (a chemokine receptor-2
inhibitor; n = 10}, or no RAS inhibitor (control; n = 264) for up to 10 days.

CONCLUSIONS AND RELEVANCE In this trial, among critically ill adults with COVID-19, initiation

of an ACE inhibitor or ARB did not imErmre. and Iikeli worsened, clinical outcomes.




Table 2. Primary and Select Secondary Outcomes in Critically Ill Patients®

Median (IQR) ACE inhibitor vs control ARB vs control
N~ = =T AT
Adjusted djusted
Control ACE inhibitor ~ ARB odds ratio Probabili Probabilit 5 ratio Probabilk Probability
Outcome (n=231) (n=231) (n=217) (95% Crl)® of effic of harm®_ % Crl)® of effic of harm®
: > PPN TPV VNSTS
Primary outcome
pr—
Organ 12 (0to 17) 10(-1to 16) 8(-1tol7) 0.77 51 94.9 0.76 4.6 95.4
support-free days®" (0.58 to 1.06) (0.56 tn 1.05)
Secondary outcomes,
Mo./total No. (%)
In-hospital 182/231 166/231 152/217 0.70 47 95.3 0.62 19 98.1
survival (78.8) (71.9) (70.0) (0.44 to 1.08) (0.39t0 0.98)
90-d survival? 0.70 3.1 96.9 0.67 1.4 98.6
(0.49t01.02) (0.46 to 0.96)
KDIGO AKI stage 2 16/212(7.5) 16/223(7.2) 30/208(14.4) 0.85 67.2 32.8 1.87 2.2 97.8
or higher by day 14" (0.43 to 1.69) (1.02 to 3.48)
KDIGO AKI stage 3 12/212 (5.7) 12/223 (5.4) 23/208(11.1) 0.87 64.2 35.8 1.78 5.4 94.6
by day 14 (0.39t0 1.90) (0.89 to 3.58)
Vasopressor-/ 28(7.5t028) 26(-1to28) 24(-1to28) 0.75 6.0 94.0 0.62 0.4 99.7
inotrope-free days® (0.53 t0 1.07) (0.44 t0 0.89) —

Abbreviations: ACE, angiotensin-converting enzyme; AKI, acute kidney injury;
ARB, angiotensin receptor blocker: Crl, credible interval; KDIGO, Kidney Disease

Improving Global Outcomes.

cardiovascular or respiratory organ support up to day 21 among patients who

survived to hospital discharge. The conditional median (IQR) organ

support-free days for patients who survived hospitalization was 15 (8-18) for
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https://www.lastampa.it/cronaca/2023/02/22/news/la_battgaglia_sulla_vitamina_d_stretta_dellaifa_i_medici_scelta_ni2®e6913/
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La battaglia sulla
vitamina D, stretta
dell’Aifa. I medici: “Scelta
miope” -

L'Agenzia Italiana del Farmaco aggiorna i criteri
di appropriatezza in base a nuove evidenze
scientifiche. i medici: «<Logica economica»

22 Febbraio 2023 alle 19:53 = 2 minuti di lettura

uova stretta alla prescrizione vitamina D per la fragilita ossea in
adulti sani. A indicarlo e I'Agenzia Italiana del Farmaco (Aifa),

che ha aggiornato i criteri di appropriatezza in base a nuove
evidenze scientifiche che ne hanno chiarito anche la mancanza di benefici
contro il Covid19.

La scelta pero non piace ai medici che devono prescriverla. "E' basata su
una logica economica, ma miope dal punto di vista clinico e della

prevenzione. Studi spepimentali mostrano quanto la vitamina D sia importante per il buon funzio-
namento di diversi apparati, da quello immunitario a quello scheletrico. Il risultato e che noi
continuiamo a consigliarla e i cittadini ormai quasi sempre la pagano per conto loro", spiega
Annamaria Colao, presidente della Societa Italiana di Endocrinologia (Sie). 9




Quando | 6AIl FA ha ragioneé

Vitamina D e COVID-19: una comunlcazmneﬂf‘ COVID -197

lontana dalla realta - E

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 bases. In the 3-year period of the pande-
mic have been produced hundreds of favorable observational studies, or some small RCTs.
However, RCTs of larger size and quality to date have unfavorable results and do not support
its use, either in oral form at various doses, or as injection boluses, in prophylaxis, in treatment,
not even in cases of severe or critical COVID-19, or to prevent deaths.

A recent sequential meta-analysis of a few RCTs, presented as “definitive evidence,” has results
biased by the weight of the improper inclusion of an observational study.

Interference with correct information, both in the media and in “scientific” communication, risks
obscuring in clinical practice the conclusions of the most valid studies available.

E,a-prescindere:da
COVIELY, se: fossero

indicati supplementi

Cite as: Elenco autori, et. al. (2023). Vitamina D e COVID-19. una comunicazione lontana
dalla realtd. E&P Repository hitps://repo epiprev.it/2786

Topic: COVID-19

Key words: benefici vitamina D, COVID-19, prevenziong della COVID-19, studi
osservazionali, vitamina D,

AVVERTENZA. GLI ARTICOLI PRESENTI NEL REPOSITORY NON SONO
SOTTOPOSTI A PEER REVIEW.

Vitamina D e COVID-19: una comunicazione lontana dalla realta

Affiliations:
'Fondazione Allineare Sanita e Salute, Milano
* Azienda USL-IRCCS Reggio Emilia
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Effectiveness of second booster compared to first booster and

protection conferred by previous SARS CoV-2 infection against
FRANCE

symptomatic Omicron BA.2 and BA.4/5 in France
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Figure S5: Adjusted relative vaccine effectiveness of the second booster of mRNA covid-19 vaccine

against symptomatic Omicron BA.2 or Omicron BA.4/5 infection among A. 60-79 years old and B.




https://www.nejm.org/doi/pdf/10.1056/NEJMc2302462?articleTools=true

The NEW ENGLAND JOURNAL of MEDICINE

DOI: 10.1056/NEJMc2302462

CORRESPONDENCE

Durability of Bivalent Boosters against Omicron Subvariants
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Table S3. Estimates (95% Cl) for the Effectiveness of One Bivalent Booster Dose against
Infection, Hospitalization, and Death, as a Function of Time since Receipt of the Booster, for
the First Booster Cohort (Receipt of the Booster between September 1 and October 31, 2022).

DOI: 10.1056/NEJMc2302462

Weeks Infection Hospitalization Hospitalization or Death Death

0 0.0% (0.0, 0.0) 0.0% (0.0, 0.0) 0.0% (0.0, 0.0) 0.0% (0.0, 0.0)

1 13.7% (10.3, 16.9) 34.4% (9.7, 52.3) 38.0% (16.1, 54.2) 48.5% (7.5, 71.3)
2 25.5% (19.6,31.0) 56.9% (18.5, 77.2) 61.6% (29.6, 79.0) 73.5% (14.5, 91.8)
3 24.0% (20.8,27.1) 54.0% (34.9, 67.4) 55.7% (38.6, 68.1) 62.5% (29.8, 79.9)
4 22.5% (19.5,25.5) 50.8% (31.5, 64.7) 49.0% (30.7, 62.5) 46.9% (6.9, 69.7)
5 21.0% (18.2,23.7) 50.0% (32.7, 62.9) 48.5% (32.2, 60.9) 46.6% (12.2, 67.6)
6 19.5% (16.9,22.0) 49.2% (33.7, 61.1) 48.0% (33.5, 59.3) 46.4% (16.8, 65.4)
7 17.9% (15.6, 20.2&43.4% (34.6, 59.3) 47.5% (34.6, 57.8) 46.1% (20.7, 63.4)
8 16.3% (14.2, 18.4) #47.6% (35.3, 57.6) szlﬁ.g% (35.5, 56.3) 45.8% (23.6, 61.6)
9 14.7% (12.7,16.5)  46.8% (35.7, 56.0) 46.4% (36.2, 55.0) 45.5% (25.4, 60.2)
10 13.0% (11.2,14.7) 45.9% (35.7, 54.6) 45.9% (36.4, 53.9) 45.3% (25.9, 59.6)
11 11.3% (9.6, 13.0)  45.1% (35.1, 53.5) 45.3% (36.1, 53.2) 45.0% (24.8, 59.7)
12 9.6% (7.8, 11.3) 44.2% (34.0, 52.8) 44.8% (35.2,52.9) 44.7% (22.4, 60.6)
13 7.8% (6.0, 9.6) 43.3% (32.2, 52.5) 44.2% (33.8, 53.0) 44.4% (18.7, 62.0)
14 6.0% (4.0, 8.0) 42.4% (29.9, 52.6) 43.6% (32.0, 53.3) 44.1% (13.9, 63.7)
15 4.2% (1.8, 6.4) 41.5% (27.1, 53.0) 43.1% (29.7, 53.9) 43.9% (8.3, 65.6)




Table S4. Estimates (95% Cl) for the Effectiveness of One Bivalent Booster Dose against
Infection, Hospitalization, and Death, as a Function of Time since Receipt of the Booster, for
the Second Booster Cohort (Receipt of the Booster between November 1, 2022 and February
10, 2023).

DOI: 10.1056/NEJMc2302462

dai ricoxverie crallata /

mesi prima/da protezione

Weeks Infection Hospitalization Hospitalization or Death Death
0 0.0% (0.0, 0.0) 0.0% (0.0, 0.0) 0.0% (0.0, 0.0) 0.0% (0.0, 0.0)
1 17.3% (13.7,20.8)  43.7% (12.9, 63.6) 49.2% (21.2, 67.3) 28.8% (5.2, 46.6)
2 31.6% (25.5,37.3) 68.3% (24.1, 86.7) 74.2% (37.9, 89.3) 49.3% (10.1, 71.4)
3 34.6% (31.3,37.7) 61.9% (38.6, 76.4) 66.7% (46.3, 79.4) 63.9% (14.7, 84.7)
4 37.4% (33.4,41.1)  54.3% (22.5, 73.1) 57.0% (28.0, 74.3) 74.3% (19.1, 91.8)
5 35.1% (31.7,38.3)  49.2% (21.3, 67.1) 52.0% (26.6, 68.6) 71.7% (28.9, 88.7)
g 32.8% (29.8,35.5)  43.4% (18.9, 60.6) 46.5% (24.0, 62.3) 68.8% (30.1, 86.1)
7 30.3% (27.6, 32.9h 37.1% (13.8, 54.1) 40.3% (18.8, 56.0) 65.7% (19.7, 85.3)
8 27.8% (24.9,30.6) 2 30.0% (4.5, 48.7) ‘33.3% (9.6, 50.8)
0 25.2%(216,2856) rispetto awarianttidppaahi
10 22.5% (17.9, 26.7)

di ~15uniicdo
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ECDC ed efficacia vaccino vs COVID

grave che si negativizza

@ﬁm
Cgc S

TECHNICAL REPORT

Interim an.’ys s ut COVID-19 vaccine effectiveness against Severe
ALt - -5piratory Infection due to laboratory-confirmed SARS-CoV-2

an.ung individuals aged 20 years and older, ECDC multi-country
study — fourth update

16 March 2023 S NXYI|

Key facts

. The adjusted vaccine effectiveness of first booster dose vaccination in preventing SARI hospitalisations
associated with laboratory-confirmed SARS-COV-2 INTection was moderate at 54% (95% Cl: 45—61%),
and relative to complete primary series vaccination adjusted relative effectiveness of the first booster
dose was 29% (95% CI: 14-42%).

. The results presented in this report suggest a lower relative vaccine effectiveness for the first booster
dose vaccination among younger adults (20-59 years of age) compared with older adults (60-79 and
>80 years), albeit with wide overlapping confidence intervals.

. Vaccine effectiveness and relative vaccine effectiveness of the first booster dose vaccination remained

high in the first four months after vaccination, but reduced substantially after four months. A similar
pattern was observed for 6079 and =80 years of age groups. Limited sample size did not allow vaccine




Figure 5 (alternative). Adjusted* vaccine effectiveness and relative vaccine effectiveness of COVID-

19 mRNA booster vaccine against laboratory-confirmed SARS-CoV-2 among hospitalised SARI
patients aged 20 years and older, by time since vaccination, seven EU/EEA countries™ ", 21 December
2021-30 September 2022 (n = 4 700%)
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https://assets.publishing.service.qgov.uk/government/uploads/system/uploads/

attachment data/file/1149407/vaccinsurveillancereport-2023week-14.pdf

COVID-18 vaccne surveillance report week 14

Week 14/2023

Consensus vaccine effectiveness estimates

Table 5. Consensus estimates of relative vaccine effectiveness against BA 4, BAS, BEQ.1 and CH1.1 Omicron for a booster dose of COVID-13 vaccine compared to 6+ months since the last
dose {at least 2 doses)

|

[Mote 2]

Vaccine product | Outcome 0 to 1 mont &+ months sensus narrative

of booster dose )

ke 1]

Monovalent All Infection 30% (20 to 40%E] to 5%) | Post fourth dose estimates appear similar to post 3 dose estimates for the same time

period, restoring VE to similar levels provided by the first booster dose (pre waning).
VE estimates may differ depending on whether individuals have had a prior infection.
Some studies suggest VE estimates may be slightly higher against Omicron
BA.1/BA.2 compared to Omicron BA4/BA.5.

Monovalent

|

Symptomatic
[Mote 2]

40% (30 to 50%)

40% (20 to 50%

Monovalent

|

Hospitalisation

+

80% (55 to B5%)

40% (30 to 50%)

Insufficient data

Post fourth dose estimates appear similar to post 3 dose estimates for the same time

period, restoring VE to similar levels provided by the first booster dose (pre waning).
VE estimates may differ depending on whether individuals have had a prior infection.

se estimates are based on UKHSA test negative case control using SUS data on
ospitalisations in age 75+ with 2+ days stay and respiratory coded. Note: As

|

[Mote 2]

Bivalent

|

Symptomatic
[Mate 2]

40% (30 to 50%)

40% (30 to 50% 5

=~

EE Insufficient data

Estimates for the BA.1/BA.2 bivalent booster are not too different from what is being
seen with BA4/BA_S bivalent boosters.

[} ] absolute VE had waned to about 70% at 8+ months post dose 3, a relative VE of 50%
: aes : would increase this back to an absolute VE of 85% compared to unvaccinated. Some
L studies suggest VE estimates against hospitalisation are similar for BA.2 versus
e EA4/BA.S5.
Monovalent Mortality Insufficient data | | |neufficient data | Insufficient data | Ingyfcient data
Bivalent All Infection 30% (20 to 40° HD to 30%) B to 5%)

-

70% (55 to 80%)

Bivalent Hospitalisation | 55% (40 to 65%) | 50% (40 to 85%) | Insufficient data | Insufficient data | Estimates for the BA.1/BA.2 bivalent booster are not too different from what is being
seen with BA 4/BA_S bivalent boosters. There is some evidence that VE against
hospitalisation is slightly lower against CH1.1 compared to BA.4/BA.S.

Bivalent Mortality TO% (85 to 80%) Insufficient data | Insufficient data

Current evidence based on age 65+.

The table presents estimates of VE compared to &+ months since last dose (at least 2 doses) (estimates agreed by the vaccine expert panel).
Mote 1. Refers to either Pfizer or Moderna.
Mote 2. Estimates were not stratified according to monovalent or bivalent.

High confidence

Evidence from multiple studies which is consistent and comprehensive.

Medium confidence

Evidence is emerging from a limited number of studies or with a moderate level of uncertainty.

Low confidence

Little evidence is available, and results are inconclusive.
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Altre prove per non vaccinare i guariti

Hybrid immunity against reinfection with SARS-CoV-2 i ®
following a previous SARS-CoV-2 infection and single dose '

of the BNT162b2 vaccine in children and adolescents:
a target trial emulation April 13, 2023 https://doi.org/10.1016/S26E247(23)0010D

Sivan Gazit, Yaki Sacivk, Galit Perer, Asaf Peretz, Amir Ben-Tow, Elizobeth A Stuart, Tal Potolon m

Summary
Background Although maost children and adolescents have had a previous SARS-CoV-2 infection and many contimue  Lancet Migrobe 2023

to receive COVID-19 vaccinations, studies of the effectiveness of hybrid immunity against reinfection with the rublised Online

omicron (B.1.1.529) variant are scarce. We aimed to examine the effectiveness of vaccination in convalescent children  Aprl 12 2023
and adulﬁufvnﬁl against reinfection with the delta (B.1.617.2) variant and the BA.1 and BA.2 and BA .4 and BAS ;m’d;g;';fgfg
omicron subvariants. Ka#n Sagol Maccabl Research &

Innovation Center (S Garit ML}
Methods This retrospective cohort study was devised to emulate a arget randomised control wrial using a retrospective Tn:::mu_:m} Maccabitech
dataset of anonymised health records of children (5-11 years old) and adolescents (12-16 years old) who were members  Institute for Research and
of the Maccabi Healthcare Servicoe Teraal The dacion ommlated 01 randnmicad wriale e devicing a series of multiple  Mnoation (5 Gt ¥ Saduk

Maczabi

Healthcare Services

but were unvaccinated. However, the vaccine was not found to confer statistically significant protection against the
BA.4 and BA.5 omicron subvariants in adolescents (8% [-18 to 29]) and children (12% [-6 to 27]).

Interpretation Decision makers in BA.4 and BA.5 dominant regions should re-examine whether convalescent
individuals aged 5-16 years should receive the BNT162b2 vaccine to prevent future reinfection, especially in light of
reports that show that most children and adolescents have already been infected with SARS-CoV-2.
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Days atrisk Numberof  Adjusted vaccine
reinfections effectiveness”
Uptoayear
A W
BA.4 and BA.S
Unvaccinated 32946705 Q160 81% (-17-9t0 29-1)
Vaccinated 494782 103
More than ayear
AP
BA.4and BAS 7 non dovrebbe esseralavanti un- 7
Unvaccinated Q 865 500 1198 1-1% (-68-2 to 52-9
Vaccinated 91303 13
XOP

Table 3: Single dose vaccine effectiveness against a reinfection in
adolescents with a previous SARS-CoV-2 infection, stratified by time

since first infection
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Numberof Adjusted vaccine
reinfections effectiveness*®

Days at risk

Upto24weeks DIB: sYimoaoAsdatVaZ mesik Ja.a | 0 A
X P
BA.4 and BA 5
Unvaccinated 30567246 8400 32-4% (-4-2t056-2)
Vaccinated 65240 21

Morethan 24 weeks DR S‘TémoaoéxsslatYa% mesOk 3. & I 4 A
XP
?

BA.4and BA.5
Unvaccinated 12244959 195 Ej
Vaccinated 520845 95 -
X o

Table 4: Single dose vaccine effectiveness against a reinfection in
adolescents with a previous SARS-CoV-2 infection, stratified by time
since vaccination

non dovrebbe esseraavanti un- !

?
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RESULTS

Gunnar Einvik, MD, PhD; Truls Michael Leegaard, MD, PhD; Trygve Tjade, MD:; Annika E. Michelsen, PhD; Tom Eirik Mollnes, MD, PhD;

NCMA ‘Open_m 2023;6(3):€235763. doi:10.1001/jamanetworkopen.2023.5763

Post/Long COVID?

Original Investigation | Infectious Diseases

Prevalence and Characteristics Associated With Post-COVID-19 Condition
Among Nonhospitalized Adolescents and Young Adults CCBY License

Joel Selvakumar, MD; Lise Beier Havdal, MD; Martin Drevvatne, MD; Elias Myrstad Brodwall, MD; Lise Lund Berven, PhD: Tonje Stiansen-Sonerud, MSe;

Fridtjof Lund-Johansen, MD, PhD; Trygve Holmay, MD, PhD; Henrik Zetterberg, MD, PhD; Kaj Blennow, MD, PhD; Carolina X. Sandler, PhD;
Erin Cvejic, PhD; Andrew R. Lloyd, MD, PhD; Vegard Bruun Bratholm Wyller, MD, PhD

DESIGN, SETTING, AND PARTICIPANTS This cohort study included nonhospitalized individuals
from 2 counties in Norway between ages 12 and 25 years who underwent reverse transcription-
polymerase chain reaction (RT-PCR) testing. At the early convalescent stage and at 6-month
follow-up, participants underwent a clinical examination: pulmonary, cardiac, and cognitive

functional testing; immunological and organ injury biomarker analyses; and completion of a

questionnaire. Participants were classified according to the World Health Organization case

definition of PCC at follow-up. Association analyses of 78 potential risk factors were performed.

The point prevalence of PCC at 6 months was 48.5% in the SARS-CoV-2-
positive group and 47.1% in the control group (risk difference, 1.5%; 95% Cl, -10.2% to 13.1%). SARS-
CoV-2 positivity was not associated with the development of PCC (relative risk [RR], 1.06; 95% Cl, Vinay Prasad
0.83 to 1.37; final multivariable model utilizing modified Poisson regression). The main risk factor for
PCC was symptom severity at baseline (RR., 1.41; 95% CI, 1.27-1.56). Low physical activity (RR, 0.96;

95% Cl, 0.92-1.00) and loneliness (RR, 1.01; 95% Cl, 1.00-1.02) were also associated, while biological
markers were not. Symptom severity correlated with personality traits.
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hs Long Covid a "Mass Disabling Event" If No One Shows Up at Long Covid Clinics? (substack.com)

Is Long Covid a "Mass Disabling Event" If
No One Shows Up at Long Covid Clinics?

A self-contradictory City News article
I| lgor Chudov 2023 Mar 20
d ) I

Long Covid Clinics are Empty and Closing
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Total COVID-19 vaccine doses administered Our World

All doses, including boosters, are counted individually.

LOG © Add country
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https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F94f47ba0-3230-4d10-9a57-63fd63a94003_917x649.jpeg
https://igorchudov.substack.com/p/long-covid-more-likely-to-happen?utm_source=substack&utm_campaign=post_embed&utm_medium=web

Nehnwk |0pen 2022;5(12):e2244486. doi:10.1001/jamanetworkopen.2022.44486
CCBY Licens

Original Investigation | Public Health

Association of Initial SARS-CoV-2 Test Positivity With Patient-Reported Well-being
3 Months After a Symptomatic lliness

Lauren E. Wisk, FhD; Michael A. Gottlieb, MD; Erca 5. Spatz, MD, MHZS; Huihwi Yu, PhD; Ralph C Wang, MD, MAS; Benjamin H. Slovis, MD, MA; X

Key Points

Question How do patient-reported physical, mental, and social well-bein

compare at 3 months after symptomatic illness among those who tested EOSI-
[ ————————]
tive vs negative for SARS-CoV-2 infection?

Findings In this cohort study of 1000 US adults wi ptomatic il
poor well-being scores at follow-up were comm
positive and negative for SARS-CoV-2 infecti

in both those whc_

L 32 NDa

espite some lmprovements

over time, 39.6% of COVID-19-Eositive and 53.5% of COVID-19-negative pa-
tients reported residual symptoms.

Meaning These findings emphasize the imeortance of including a concurrent

control group when studying sequelae of COVID-19 illness.
_=—=—=-—— = u=—u=—u2
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Aaron Kheriaty MD - Fellow and Director, Bioethics
and American Democracy Program, - Ethics and Public
Policy Centerrecentlysaid

little to do with consensus.
Every major scientific advance involves challenges to a
consensus. Those who defend scientific consensus rat
than specific experimental findings are not defending
science but partisanship.

Aaron Kheriaty (Medico, Membro e Direttore del Programma Bioetica e
Democrazia Americana, - Etica e Centro di Politiche Pubbliche, ha di rece
dichiarato:

La etale ha pecosarchefare
con il «consenso»

alun «Consenso».
Quelli che difendono il consenso scientifico invece dei risultati sperimental

specifici, non stanno difendendo la scienza nzaldigianeria
27



Michael Crichton physician, producer, writerexplainedt

= best when he gave a lecture on science, politics, and consen

§  susin 2003:

| regard consensus science as an extremely pernicious deve

* lopment that ought to be stopped cold in its tracks.
Historically, the claim of consensus has been the first refuge

' of scoundrels; it is a way to avoid debate by claiming that the

‘ matter is already settled.

HecontnuedConsensus I s the business of

history are great precisely because they broke with the consensus. There is n

such thing as consensus Sscience. |

It isn't consensus. Period.

Michael Crichton medico, produttore, scrittordo spiego meglio in una confe
renza su scienza, politica e consenso nel 2003:

Considero la gcienza consensano sviluppo estremamente pernicioso, da-bloc
care sul nascere. Storicamenie pretesa/del consengcstata il primo rifugio dei
farabutti; un modoper evitareil dibattito affermandahe laquestione gia risolia.

Il consenso e affare della political .
1Non esiste una cosa come la «scienza
consenso». Se e consenso, Non € scienza. Se e scienza, non e.consenso



IMyocarditis or Pericarditis Events After BNT162b2 Vaccination in Individuals Aged 12 to 17 Years in Ontario
Canada | Adolescent Medicine | JAMA Pediatrics | JAMA Network

) ] [ 1ttpsjamanatworkoamjoumalsfamapediatricsfullarticle2801 Bid

JARA Mebworc

—— JAMA Padiatrics Search AlL Enter Search Term

‘.-ie-.-'a'slﬂ.?ﬂl Citations @ | Altmetric 325 | Comiments 1 f

| POF ¥ () More® W) Cite =) Permissions

Original Investigation
February 27, 2023

Myocarditis or Pericarditis Events After
BNT162b2 Vaccination in Individuals
Aged 12 to 17 Years in Ontario, Canada

Garah A. Buchan, PRO22; Sarah Alley, MPHE; Chi Yon Seo, M5c); at 3l
At hor Afhliations Article Informatson

IAMA Parfiats INT3ATTI40EI0-4TR dra 10 1N ismanediat rice 2007 R1AR

1 Cormumeent fior this article EXPAND ALL

April 5, 2023

Active (versus passive) surveillance finds many more myocarditis or
pericarditis

Alberta Donzelli, MD | Alberto Donzelli, MD - carresponding author

Foundation Allineare 5anita e Salute, Via Ricordi, 4 - 20131 Milano - Italy
email: Info@fondazioneallinearesanitaesalute.org
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Deaths registered weekly in England and Wales, provisiddffice for National Statistics (ons.gov.uk)

Deaths registered weekly in England and Wales,

provisional: week ending 31 March 2023

Table 1: Deaths registered in England and Wales, week ending 31 March 2023 (Week 13,
2023)

England and Wales
(including non-

Week 13 2023 residents) England Wales
Total deaths (all causes) 11,584 10,856 708
Total deaths above 5 2,004 1,922 83

year average

Percentage change 20.9% 21.5% 13.4%
compared to 5-year

average (2017 to 2019
and 2021, 2022)

Deaths involving COVID- 634 599 35
19

Percentage of deaths 5.5% 5.5% 4.9%
involving COVID-19



https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsregisteredweeklyinenglandandwalesprovisional/weekending31march2023

EUROMOMO Graphs and maps

Last updated on week 14, 2023 & Print

Weelk ]]QA//QZQZ?) These graphs were generated in week 2023-14 with data from 24 participating
countries: Austria, Belgium, Cyprus, Estonia, France, Germany, Germany (Berlin),
Germany (Hesse), Greece, Hungary, Ireland, Israel, Italy, Luxembourg, Malta,
Netherlands, Portugal, Slovenia, Spain, Sweden, Switzerland, UK (England), UK
(Northern Ireland), and UK (Scotland).
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https://www.ema.europa.eu/en/news/first-covid-19-vaccine-approved-children-aged-12-15-eu

https://sfero.me/article/-eccessemortalita-colpaclimaistat (A. Bagnato)

L'eccesso di mortalita & colpa del clima?
L'ISTAT si copre di ridicolo
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' INDICATORI DEMOGRAFICI | ANNO 2022

‘ FIGURA 2. DECESSI PER MESE IN ITALIA
Anni 2003, 2015, 2017 e 2022, valon in migliaia

()] —h ] 77
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» 2015
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50
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gennaio  febbraic  marzo aprile maggic  giugno luglio agosto  settembre oftobre novembre dicembre

Fonte: Istat, Bilancio demografico mensile (2022 dati provvison).
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(A.Bagnatqg 12 bugia: le percentuali

Sapere che il 40% dei decessi annuali € concentrato in soli quattro mesi puo fa
effetto, ma e piuttosto normale. Ecco i dati Istat per gli ultimi 12 anni, con
evidenza della percentuale dei decessi complessivi dei mesi genn/luglio/ago/di

Percentuale decessi gen/lug/ago/dic

120,0%

100,0%
80,0%
60,0%
40,0%

20,0%

34,7% || 34,8% || 34,5% || 34,1% | 35,6% || 35,0% || 36,9% || 35,5% || 34,6% || 32,4% || 35,2% || 37,1%

0,0%
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

DECESSI 4 mesi  m DECESSITOTALI
['19Q:k t& dokrid 11 30, N&d& 2 Nl ljdddkodadox v RSt HAHH
Inoltre, salvo 2020, i 4 mesi indicati hsempreavutoida 34;1%:a 37; 1% dirmarti



(A.Bagnatg 22 bugia: il freddo

In Italia gennaio e dicembre 2022 sono stati anomali, ma pevchéniti del solito
https://climate.copernicus.eu/surfacair-temperaturejanuary-2022
https://climate.copernicus.eu/surfacair-temperaturedecembef202?

EBmeteo

POME LUARALT TR TI AR AMDERTT  OLMA RCEMINE J00T & MIOADO PR TAJ0 B W L [

: . . - ; due estratti
Clima: dicembre 2022, il secondo piu caldo di di una
sempre in ltalia lunga serie

di titoli
.green@ Ambiente ¥ Lifestyle ~ Casa & Giardino ~  Animall ~  Salute & ARmentazions * _rgcuperabll
- | IN rete

Gennaio 2022 e stato uno dei piu caldi mai registrati in
Europa

- 1 i ’t" ‘
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https://climate.copernicus.eu/surface-air-temperature-january-2022
https://climate.copernicus.eu/surface-air-temperature-december-2022

(A.Bagnatg 32 bugia: il caldo

In effetti e QS-& AP I c(tSa ol HaMla. Ma il Fedoménb nolY Bafrigugrdato sofo
luglio e agosto, i mesi citati da Istat, s@prattutto giugn@ 02y f QI y 2

maggiore quasi-3C piucdellaimedidnvece, agosto in Italia € stato un mese cald:
Y y2y Sa0NBY2 o [ @ustficateld mdrigita 0 frave ecceIs@

in luglio e agostoY: Syl dNB:s0 i QSO0 Si &&@ erRoAn sVt 2 NIekisf A (
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+6,3% 020 48.589 51.422
+10,3% 021 52.201 53.668
+8,9% 022 52.101 65.106
lugno +7,4% _ . . .
+25. 7% Inoltre, benchduglio 2022sia stato il mese piu

caldo mai registrato in Europa,
in Italia monssi sonosuperatbicpicchildel/luglio 2003

5
:

UEmble +2’ é 0;0 e dellluglio’201panniin cuillarmortalitannem ha
’ 00 registrato (particolari sbalzi
novembre EHKORSL/A) https://www.epicentro.iss.it/ben/2003/settembre2003/1
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dove cissona istate-forti ondate di/caloenon altrove.

| dati OCSE mostramavece un-eccesso didnartalita generalizzato

Nella tabella la banda verde indica la normale variabilita intorno alla media:
al t @2 Ay LROKAAAAYS SOOSIAZyAszs f Qf
oltre il doppio della media. Con preoccupanti puntéimstralig Islanta Cile

tre paesi con le % di vaccinazione tra le piu alte al mondo (>>90% Gile}le

35,006 i L] L
Gile Eccesso mortalita paesi OCSE
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NeAIIe seguenti mappe derkeley Earth si sono cerchiati | paesi prima citati.
bSYYSy2 3FtA ' {!'ZT IyOKQSaaA UGN}y A L
livello OCSE, hanno avuto particolari problemi legati al caldo.

Annual Average Temperature Rankings in 2022
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La comunicazione ISS sulla mortalita (e non solo) risulta poco credimiehé: I

CEQL{{ Q2Wwa ARSONIA YA G2 ¢ | 3desk & merfo didLgbmse i
costui muore in quel periodo, la sua morte e sottratta al gruppo dei vaccinati e graya
guello dei non vaccinati. Ripetere cio nel temggagera-€fficacia ecsicurezza delvacqn

. gquanto sopra, gia inaccettabile in tema di sicurezza, non coincide per forza con ciq ¢
intendonovarie UO ospedalie¢ I R Sa®d® Af S5ANBGG2NB { |
RAOKAL NY G2 WaccihaoreXhi hadstto lddgseé boasterT | f § N

al tFO00AS AYFSOGGAGS FtEA KIryyz FlLaddz S



https://drive.google.com/file/d/1Fy7rbU4XhYlNrK0ZTPQsPm8oaVL2SWgK/view

Rossella Fidanza < |

Ascoltate la Venier... Ci avete un po illuso con il vaccino...

t.me/RossellaFidanza/20245 223K ®
Rossella Fidanza, edited Jan 9, 2022 at 21:01

(Dott. Vaia) X il rapporto  (tra vaccinati e non vaccinati, ndr) non va
piu fatto fino alla 2 a dose, ma va fatto in coloro che hanno
avuto la dose booster, cioe la 3 a dose X




Oggi si attua una classificazione distorta,
aAil LISNJI fatcherperiaQicuteizin th va&cinb:
sel vaccinati-stdovesserorammalare gravementecoimorire
SW AR NR imahe d@IS1OctlARiNE synS claRikictitoQA of 2 Odzbati»l
62 @ OOAYylFOGA ySttl OF(S32

Risultano codhdebitamentecgoinfiati Hdann ascarice ideimanyaacinati
(o di vaccinati con meno dosi),
e sialleggeriscono al tempo-stessa dvaccinati
di danni che invece correttamente andrebbero attribuiti a loro.

Via via che la campagna vaccinale procede,
gli effetti di questo-errore:sistematicsi cumulanoin settimane. successive

e pPossono arrivare distorcereccompletamente
SN dfficati QS T FAOL OAnlvaccOKS I aAcC
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» COVID, LA RESA DEI CON'TI -
) _
di ALESSANDRO RICO

. lia, come nel re-

sto d'Europa e
- del mondo? Col-
pa del clima impazzito, come
Covid? Improbabile, se inten- e = - u
diamo la malattia € non le re- r r
strizioni attuate per combat- (( I I Ino “0 I
tetl'}a %ioé‘?ni%ne gli ?get%-’
collate medio perioao
i vaccini? Po§|mlg che, cgﬁlg 2 g = =] 5]
- == | dati suil vaccinati»
pone aumentino i decessi per
dal . . & 8

e e ewerd,  Troppi decessi in Italia, in Europa e in buona parte del mondo,
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Purtroppo:BREAKING: Did Cochrane sacrifice its researchers to appease critics? (substa

Maryanne Demasi, reports

BREAKING: Did Cochrane sacrifice its
researchers to appease critics?

Authors of the latest Cochrane review angered by Cochrane's capitulation to pressure from
critics
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Cochrane Database of Systematic Reviews | Review - Intervention m

Physical interventions to interrupt or reduce the spread of respiratory
viruses Vi

Tom Jefferson, Liz Dooley, Eliana Ferroni, Lubna A Al-Ansary, Mieke L van Driel, Ghada A Bawazeer, Mark A Jones,
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Masks in hospitals made 'no difference' to Covid infection rates, study finds | Daily Mail Onlin

Were masks in hospitals a waste of time? Hated NHS policy
made 'no difference’ to Covid infection rates, study finds

¢ Experts at St Georgeldospital found masks made 'no discernable difference'
¢ The infection rate remained unchanged even when the mandate was remove

SARS-CoV-2 infectionrates 7 April 2023
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The Foegen effect

A mechanism by which facemasks contnbute to the COVID-19
case fatality rate
Zacharias Fogen, MD”

Abstract ™,
Extensive evidence in the literature supports the mandatory use of facemasks to reduce the infection rate of severe acute respiratory |
syndrome coronavirus 2, which causes the coronavirus disease (COVID-19). However, the effect of mask use on the disease course
remains controversial. This study aimed to determine whether mandatory mask use influenced the case fatality rate in Kansas, USA
between August 1st and October 15th 2020.

This study applied secondary data on case updates, mask mandates, and demographic status related to Kansas State, USA. A
parallelization analysis based on county-level data was conducted on these data. Results were controlled by performing multiple
sensitivity analyses and a negative control.

A paralelzation andysis based on county-level data showed that in Kansas, counties with mask mandate had significantly higher
case fatality rates than counties without mask mandate, with a risk ratio of 1.85 (95% confidence intarval [95% Cl]: 1.51=2.10) for
COVID-18-related deaths. Even after adjusting for the number of "protected persons,” that is, the number of persons who were not
infected in the mask-mandated group compared to the no-mask group, the risk ratio remained significantly high at 1.52 (95% Cl:
1.24-1.72). By analyzing the excess mortality in Kansas, this study determines that over 95% of this effect can solely be attributed to
COVID-18.

These findings suggest that mask use might pose a yet unknown threat to the user instead of protecting them, making mask

mandates a debatable epidemiologic intervention.
l The cause of this trend is explained herein using the “Foegen effect” theory; that is, deep re-inhalation of hypercondensed droplets
or pure virons caught in facemasks as droplets can worsen prognosis and might be linked to long-term effects of COVID-19

infection. While the "Foegen effect” is proven in vivo in an animal model, further research is needed to fully understand it.




Conclusions

While no cause-effect conclusions could be inferred from this observational analysis, the lack of negative
correlations between mask usage and COVID-19 cases and deaths suggest that the widespread use of masks

at a time when an effective intervention was most needed, i.e., during the strong 2020-2021 autumn-winter
peak, was not able to reduce COVID-19 transmission. Moreover, the moderate positive correlation between

mask usage and deaths in Western Europe also sugeests that the universal use of masks may have had
harmful unintended Consequences.

48



