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Plasma convalescente. Perché non piu

(2023) 13:12904 |

SCientific reports https://doi.org/10.1038/s4159823-40009-8

OPEN

19 RC,T>17.000 pz
Mortalita combinata
RR07940,81-1,08)
A non efficace

(necessari ulteriori
studi per stabilire
In quali pz possa
ridurre la mortalita,
forse somministraz.
LINE O2 OS X 0

W) Cheack lor updalas

Convalescent plasma and all-cause
mortality of COVID-19

patients: systematic review

and meta-analysis

Mora Mihalek?, Dragana Radovanovic®?, Otto Barak®?, P&tar{fnluuiﬁ, Markus Huber® &
Gabor Erdoes(%

Insight into the clinical potential of convalescent plasma in patients with coronavirus disease (COVID-
19) is important given the severe clinical courses in unvaccinated and seronegative individuals. The
aim of the study was to investigate whether there is a survival benefit of convalescent plasma therapy
in COVID-19 patients. The authors independently assessed randomized controlled trials (RCTs)
identified by the search strategy for inclusion, extracted data, and assessed risk of bias. The binary
primary outcome was all-cause mortality. Risk ratio (RR) of the convalescent plasma treatment (vs.
best standard care) and its associated standard error (effect size) were calculated. A random-effects
model was employed to statistically pool the effect sizes of the selected studies. We included 19

RCTs with 17,021 patients. The random-effects model resulted in an estimated pooled RR of 0.94%

(95% C| 0.81-1.08, p=0.33), showing no statistical evidence of the benefit of convalescent plasma

therapy on all-cause mortality. Convalescent plasma therapy was not found to be effective in reducing

all-cause mortality in COVID-19 patients. Further studies are needed to determine in which patients
convalescent plasma therapy may lead to a reduction in mortality.
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ORIGINAL ARTICLE

Convalescent Plasma for Covid-19-Induced
ARDS in Mechanically Ventilated Patients

Benoit Misset, M.D., Michael Piagnerelli, M.D., Ph.D., Eric Hoste, M.D., Ph.D.,

«Laccura: ab plasma funziona!»
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At day 28, mortality was 35.4% in the
convalescenplasma group and 45.0%
in the standardcare group (P = 0.03).
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42 convalescent plasma COVID-19 mortality results
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Institute for SCreening mammografico NON riduce mortalita totale

Scientific Freedom

Socrates (c. 470-399 BC) was a Greek philosopher who is credited as the founder of Western
philosophy. Socrates and his interlocutors examined a subject in the style of questions and answers. In
399 BC, he was accused of impiety and corrupting the vouth. After a trial that lasted a dav, he was
sentenced to death. He spent his last day in prison, refusing offers to help him escape. We are indebted
to Socrates. Even todav, people are executed for asking questions. The Institute for Scientific Freedom
works to preserve honesty and integrity in science and to help develop a better healthcare where more
people will benefit; fewer will be harmed; and more will live longer in good health.

Mission statement

The Institute has three visions:

1. All science should strive to be free from financial conflicts of interest.
2. All science should be published as soon as possible, and made freely accessible.
3. All scientific data, including study protocols, should be freely accessible, allowing others to do their own analyses.

The Institute’s primary area of work is healthcare.
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for-breastcancerwith-mammography

Institute for Scientific Freedom

Screening for breast cancer with
mammography

By Peter / May 3, 2023

This is the title of a Cochrane review | first published in 2001 and lastly updated in 2013 (1).
Because many more deaths have now been published (2,3), | updated the review again on 10

» January 2023, and on 6 February, my co-author had independently assessed the new data and
agreed with what | had found.

The updated mortality data show even more clearly than before that
mammography screening does not save lives, which is the official

mantra used for justifying screening. When we analysed invitations to breast

screening from seven countries, we found that 19 pamphlets (95%) had suggestive headlines,
such as, “Have a screening mammogram, it may save your Iife.”|
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Two of the three studies with adequate randomisation have been updated with many more
deaths. Breast cancer mortality is an unreliable outcome that is biased in favour of screening,

mainly because of differential misclassification of cause of death. We therefore need to look
at total cancer mortality and total mortality instead.

The trials with adequate randomisation did not find an effect of screening on total cancer
mortality, including breast cancer (risk ratio 1.00, 95% confidence interval 0.96 to 1.04). All-

cause mortality was not significantly reduced either (risk ratio 1.01, 95
Cl 0.99 to 1.04).

La differenza di mortalita total non e statisticamente significativa, ma va in dire
zione opposta a quanto desiderato.

Proiettata su una coorte di00 donne-.conrmammograf{@s 100 donne sen
sarebbe nel tempo 1 caso in piu di mortalita totale con lo screening.

Suwunaccoorte di 10'milioni dbdonnercon mammaografsal0 milioni senza)
sarebberonel tempo100 milaceasiinipididhmortalita totat®n lo screening.

As reported earlier, total numbers of lumpectomies and mastectomies were
significantly larger in the screened groups (risk ratio 1.31,95% Cl 1.22 to

1.42), as were number of mastectomies (risk ratio 1.20, 95% (1 1.08 to 1.32).
14
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Il Prof.Francesco Schittullioncologo e
presidente dellaLilt (Lega italiana lott.
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Il giornalista che lo intervista, Antonio Procacci, gli chiede quale sia la relazion

COVID, vaccini e cancro. E Schittulli: «Registro un aumento dei tumori in fase
avanzatapercheélla-popolazionenon€-stata: sottoposta alhoeening.

Ma non € wnasspiegaziondal sito delMinistero della Salute lo screeningoer
tumore mammario € per donne tra 50 e 69 anni, con mammaografia ogni 2 ann
ma «in alcune Regioni si sta sperimentandsdeeningra i 45 e i 74 anni».

Sotto i 40-annipero,yo2 §- scQQ 8¢ shind Niadsilikiga@ente manifexti
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2123 New Report: Young People Dying of Cancer at

coviD> .y :
Explosive’ Rates, UK Government Data Show (da dati ONS)
An analysis of U.K. government data shows an unprecedented increase in cancer deaths among 15- to 44-year-
olds following the rollout of COVID-19 vaccines, according to a new report by data analyst Edward Dowd. The
27/11/23, 09:56 New Report: Young People Dying of Cancer at ‘Explosive’ Rates, UK Government Data Show + Children’s Health Defense

England and Wales. Excess Adj-Deaths (in percent) vs 2010-2019
trend for selected malignant neoplasms
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Credit: Edward Dowd - ex gestore di fondi speculativi di Wall Street 16
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Arzneimittelreport der Helsana 2022 (30.11.23) Rapporto sui farmaci 2022

UNIVERSITAL
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2013
2014
2015
2016
2017
2018
2019
2020
2021
2022

Anzahl Beziiger von

Krebsmedikamenten

90’446
104’522
104’107
106’774

79’525

82942

83’072

88’188
152’168
153’956

| dati diHelsana QI a a A
leader su malattie e infortuni in
Svizzera, mostrano laumento
impressionanteidelle preserizion
di farmaciantitumorali.

Il noto economista assicurativo
.SO]1 RStfQ!' VADS
KI fFyOAllada t QI
pubblicazione del 30 novembre

mostraun aumento «¢lelc9494al
2017 al’2022.

Secondo Beck, i dati ufficiali
RStfQ! FFAOAZ2 TFE€
poi ritirati senza spiegazioni,

hanno inizialmente rivelato un aumento sconcertante di malattie croniche,

In particolareattacchi di cuore, ictus e cancr@eck suggerisce una correlazione

con le vaccinazioni antiCOVID, nonconla CoMiitE LISNOKS Yy 2V
17
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"E. Basic tumor immunology pubblicato nel 2020!
9 An immune evasion mechanism with 18G4 playing an essential role in

o -cancerandimplication forimmunotherapy @ =
go HuiWang', Qian Xu ', Chanyuan Zhao ', Ziqi Zhu ', Xiaoqing Zhu ', Junjie Zhou ', Shuming Zhang ', Tiqun Yang ', Biying
[ ]
a Abstract
(/) Background Recent impressive advances in cancer immunotherapy have been largely derived from cellular immunity. The role of
- humoral immunity in carcinogenesis has been less understood. Based on our previous observations we hypothesize that an
.: immunoglobulin subtype IgG4 plays an essential role in cancer immune evasion.
79 Methods The distribution, abundance, actions, properties and possible mechanisms of IgG4 were investigated with human cancer
U) samples and animal tumor models with an extensive array of techniques both in vitro and in vivo.
2

O Results In a cohort of patients with esophageal cancer we found that IgG4-containing B lymphocytes and 18G4 concentration were
significantly increased in cancer tissue and 1gG4 concentrations increased in serum of patients with cancer. Both were positively
Q related to increased cancer malignancy and poor prognoses, that is, more IgG4 appeared to associate with more aggressive cancer
QJ growth. We further found that IgG4, regardless of its antigen specificity, inhibited the classic immune reactions of antibody-

: dependent cell-mediated cytotoxicity, antibody-dependent cellular phagocytosis and complement-dependent cytotoxicity against
g cancer cells in vitro, and these effects were obtained through its Fc fragment reacting to the Fc fragments of cancer-specific IgG1
(O
C
)

that has been bound to cancer antigens. We also found that IgG4 competed with IgG1 in reacting to Fc receptors of immune
effector cells. Therefore, locally increased IgG4 in cancer microenvironment should inhibit antibody-mediated anticancer
responses and help cancer to evade local immune attack and indirectly promote cancer growth. This hypothesis was verified in
three different immune potent mouse models. We found that local application of IgG4 significantly accelerated growth of
inoculated breast and colorectal cancers and carcinogen-induced skin papilloma. We also tested the antibody drug for cancer
immunotherapy nivolumab, which was 18G4 in nature with a stabilizing S228P mutation, and found that it significantly promoted
cancer growth in mice. This may provide an explanation to the newly appeared hyperprogressive disease sometimes associated

with cancer immunotherapy. 18
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O2YyOSY UGN} 0A2ya AYONFBIl &SR moye lgisdpbzied2of LI
associate withmore aggressivencangengigwth 6 X 0

X locally iincreased:IgdAd cancer microenvironment should inhibit antibetyediated
anticancer responses arigklp cancerto-evade lacahimmune attackiand indirecthypromot
cancersgrowth This hypothesis was verified in three different immune potent mouse
models. We found thalbcal applicationofdgG4significantlycaccelerated growtm ofiinocu
lated breast colorectal caneerand carcinagerinduced sskimpajilenia

The antibody drug for cancer immunotherapyolumaf> ¢ KA OK &l & L 3IDr
AAIYATFAOLIYGf e LINRPY2GSR Ol yOBpdpdhddssdve K Ay
diseasesometimes associated with cancer immunotherapy.
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(2) 'Hyperprogressive' Cancers Due to COVID VaCansed IgG4 Antibodies (ieggitudov.com)

(Wang 2020RISULTATI. lgG4-erano

aumentateiinmodo significativo-neksiero - Fig. F i

di pazienticcon cancr@ questoaumento L;'g'gggs
era cotrelato=alio stadiodekbeancro:gaallas |
prognosidiebpaziente

Prima abbiamo misurato la concentra
zione di 1gG1, 19G2, 19gG3 e 1gG4 nei sieé 20

RA yH LITASYGA O2y= Ol FtfQSaz27Tl
Le 1gG4 erano aumentate in modo 10-
significativo in pazienti con cancro in §o
confronto con 70 soggetti sani. 0 1 .
La concentrazione dijjG4-era:atimentata 0 10 20 30 40 50
da ~3%(f1 40 M M2 D lgG4+ cell number

Era:anche aumentato im modo:significativo: il rappdgG4:lgGtotaliLa significa
tivita statistica di entrambi raggiungevapr T nnnanm® [ QF dzYSy a 2
correlato con lo stadio del cancreifdi avanzathy piu IgG4.

Piualte concentrazioni dilgG4: nek siesicassociavano prognosipegaioré-ig. .

| linfociti con 1IgG4 e la concentrazione di IgG4 erano significativamente aumen
VSt YAONRIFYOASYUS RSt OF yONRZ éngr
cancerose.

a
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https://www.igor-chudov.com/p/hyperprogressive-cancers-due-to-covid?utm_source=post-email-title&publication_id=441185&post_id=139162962&utm_campaign=email-post-title&isFreemail=true&r=1q81t9&utm_medium=email

Nel suo blog, Chudov conclude con un messaggio che vuol essere di speranza

«Ragioni per sperare che gueste scoperte biologiche risparmino la maggior
parte delle persone

w {0AFY2 &a2t2 AYAIAFYR2 | O2YLINBYRS
w {2f2 d9dYSit RSA @G OOAYlFGA LINRBRdAzOS
w b2y 0Q8 I f Odzylt LINRPYIFI IR 233A OKS

Indicano solo che potenziano e accelerano tumori esistenti.

Cio che le prove mostrano in modo crescente e che alcuni tumori, curabili prim;
delle iniezioni di mRNA, possono diventare aggressivi e difficili da trattare;- conc
| A2yS OKS 3It A | dzi2NR R&etidigerpdgradzRé® R
Spero e prego che il numero di persone affette g, fossimo in grado di fornire

Rl aYFtlFaGadAl A LISNLIN® :aciascuno

la giusta dose .:‘ %}
lo aggiungo che spero nella «vis medicatrix Né gj nutrimento hﬂ\,‘i ‘
turae» ( Alppocrate),ed esercizio fisico, *5, 3 [ T
ne'in eccesso { J‘*“
che ne’in difetto, ’ R
spurche si punti - 4y remmo trovato Pty
su (a partire da quelle di base)se /a strada per la Sa:ute ’

smeitta dlitipetere inoculazionii digue stiz/acsi ipocrate,460-377ac Jf |} =~ £

: ¥ (TS




Il naufragio di tutti i naufragi: miliardi di persone messe nei guai
con danni alla risposta immunitaria (Rintrah, 24 dicembre 2022

Dopo la vaccinazione con vaccini a mRNA, la risposta immunitaria contro la &
Si sposta via via verde 1gG4 che sonaisposta fisiologicaopo un‘espoesizione
ripetuta a sostanzelchedbcorpo develtollerateme veleno delle api, polline o
R proteine delle arachidi.
a9 %1ge1 A Sinistra si vede
20 % lgG2
g guali anticorpi
a%1gea effettuano la neutra
8 % IgM
6%1ga 12Zazione, a destra la
loro % relativa nella

massa anticorpale.

= 15.5 % 1gG1 [11.5-195
= 42.2 % IgG3 [40.4 - 44]
3 37.5 % IgM [30.9 - 44.1)
£ 7.8%IgA[6.2-9.4)

[I[ID[IEI[I

Nonostante costituiscano solo il 3% della massa anticorpalg(i@ effettuano il
42,2% delle neutralizzazioniLe IgA sono impegnate nel muco e combattono li
virus.Le IgMrispondono all'infezioneiducendo la carica virale

Le IgG3 si uniscono quindi alla lotta e contrassegnano tutti i nascondigli
rimanenti di questo virus, in modo che il corpo non finisca per tollerarlo.
50 @ Siétalid puR dssery 22 NdLuha BoAstghenzi ddzbettaSé @ SMNE |
interferendo conliannestraisispostaotibhale \alnamys


https://www.rintrah.nl/
https://www.rintrah.nl/wp-content/uploads/2022/12/1wanttosee.png
https://www.rintrah.nl/wp-content/uploads/2022/12/1wanttosee.png

% Rintrah, 24 dicembre 202Popoiil 2 inoculle, |leltgG inizianora risaltae
peggio dopo le reinfezionDopoiil 3 inocule peggio-anceraCon reinfezioni
dopo 3 booster le |1gG4si rilevano:a240% domimanttol da-itispastalialiefinfezioni

E vero che le IgG non importano solo per favorire la fagocitosi (cioé: cellule
Immunitarie mangiano le particelle virali), ma anche per la neutralizzazione, c
non sarebbe compromessa verso altri virus. Pero:

1. i virus evolvono rapidamente, per evitare gli anticorpi neutralizzanti

2. le IgG4 non contano per la neutralizzazione, merito soprattutto delle 1gG3

Ma lelgG3wanno; quasi azero copaidculg a vantaggio di unuovo antt
corpo dominante IgG4, con risposta omogenea in miliardi di persone, che har
ora imparato a tollerare gli stessi epitbiio peggioradla yisposta al SAGRS/2!

Ma alcune catene di aminoacidi ora tollerati®
nel SARE€0V2 sonopresentiancherinlaltri 3%
virus respirator(es. iInNVRS che ora adulti im
parano a tollerare e possono diffondere a

bambini a cariche maggiori, con > virulenzs

Labiodiversitacdelle risposterimmunitariehe
mancavanaeihativi Aaneticanii ha resi cosi
vulnerabili ai virus introdotti dai colonizzato
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EUROMOMO Graphs and maps
Last updated on week 46, 2023 & Print

Week46/2023

These graphs were generated in week 2023-46 with data from 27 participating
countries: Austria, Belgium, Cyprus, Denmark, Estonia, Finland, France, Germany,
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).

Ukraine did not contribute to this week's data.

Ukraine, Germany (Berlin) and Germany (Hesse) were not included in the pooled data.

ing =— 2020 = 2021 2022 =— 2023




Se si mettondali seguito 2021, 2022 € 2023 f I LINE 3 NB 4 &4 AdBogsSi
nei banibinié continua, costante ed evidentissima (accessd18 H 0 U
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https://www.ema.europa.eu/en/news/first-covid-19-vaccine-approved-children-aged-12-15-eu

Deaths of Scottish babiesHART (hartgroup.org)16 nov 2023

Scotland: Neonatal death rate versus COVID-19 vaccines during pregnancy
(Rate per 1,000 births, Public Health Scotland)
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Tassi di mortalita neonatali x 1000 nati dal 2010 gwsvlia in aandimne
vs dosi vaccini COVID a donne incinte

Chiarcaumento iin<Scoziai dnorti neonatdli(+35, inesatta coincidenzacomvacci
nazioni:acdonne incintSommato-a-eccessaorti posinatal] fanno65 maorti im (Pids


https://www.hartgroup.org/deaths-of-scottish-babies/

Scotland: Mortality rate (ASMR) of Age O

450
376 per 100,000
(188 deaths per year)
400 f
350
A —
300 316 per 100,000
(158 deaths per year)

250
200

2015 2016 2017 2018 2019 2020 2021 2022 2023

—@-Pre-C19 vaccine in pregnancy -=g==Since-C19 vaccine in pregnancy

National Record of Scotland age standardised mortality data for age O years.
N.B.il grafico é diviso in due per il 2021, conumto dati periilperiodo
vacginepre-gravictanza

e uno per iperiodo wacoiak e pagiravidianza >



In Inghilterra i dati sono meno trasparenti.
E tuttavia possibile confrontare le registrazioni dei decessi
delle persone di eta 0 anni con i dati di nascita da qui e qui.

Con questa misurazione, il tasso di mortalita per nascita
nel 1° anno di vita @ aumentato del 27%.

2018-2020 = | 2021-June 2023
Total births 1,911,382 1,471,511
Registered deaths of O yr 7,922 6,108
olds
—TDeaths per 1,000 babies pEE=£1.09 138 4
=tmonth §<?

a2f S RSEtfS LISNER2Z2YS O2y Y2NIUS I G0N
Inferiore (per malattie) rispetto ai coetanel.

{S LISNBF |adadzyAl Y2 O2y 3IASYSNRaAut OK
per la Scozia ci sarebbero sth8.040-annt/di vita persi acausa del\COVID

Lamorte di questi65 bambimniequivalea >5.200annidi vita persi e il danneocontinua
28


https://assets.publishing.service.gov.uk/media/6527f0bfaea2d0000d219c69/vaccine-surveillance-report-2023-week-41.pdf
https://assets.publishing.service.gov.uk/media/649473a19e7a8b0013932a44/vaccine-surveillance-report-2023-week-23.pdf

The study was carried out in six EU/EEA countries: Belgium, Denmark, Luxembourg, Spain (Navarre), Norway,
_Portugal, representing close to 14 million people =50 years. COVID-19 epidemiology and rollout of COVID-19 vaccines
have been heterogeneous across the six countries (Table 2).

Figure 1. Countries participating in VEBIS multi-country study on EHR

WIS Lo 4 o
W rerspang
= DANTINNER

(

Interim analysis of COVID-19
Ik vaccine effectiveness against
dind hospitalisation and death using
electronic health records in six
European countries

April 2022 to March 2023

www.ecdc.eu ropa.eu
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Relative vaccine effectiveness of first, second and third booster
against hospitalisation due to COVID -19

Between FebruamgMarch 2023 afirst booster showed little to no added
protection at leas4 weeks after its administratiomompared to primary
vaccination only, with rVE reaching:

109%(95% Ck33; 40) ink y n  @dS,I NJ

-13% (95% CI:58; 19) in65¢79year olds,

and 17%(95% Cl:32; 49)in 50¢64 year olds.

rVE of thesecontitheasteadministeredat least 24 weeks agwas:
3.5%(95% CI:88; 51) imky n  @dS I NJ
and 43% (95% CB; 70) in 6579 year olds.

r'VE ofthird beesterswaned rapidly, beingull beyond 12weék$3 mest) of

administration:
-12%, (95% CI:319; 70) atl2¢24 weeks after its administratiorjestimates

from FebruargMarch 2023).

Thisstatus is;achieved/4-days after the date of-administrationm ob the lbooster
dose(induction period).

Individui condosebooster <I4sgiofnb prima sbsonertenutirsepal@on aggiunt
né alprecedente nélalisuccessivor statocvaceinpt®)loro monssi-estimata: ME

A c2ryfa sclith podil2 d edellslone LI2 @& &H0 d (2SinoS1a Ofdza




Conclusions (dell€TDC.0) E@ Cé

Overall , estimates of rVE generated in this study

indicate that booster doses were effective in re -

storing protection  against both hospitalisation due

to COVID-19 and COVID-19 related mortality. @J }

However, r'VE peintestimates declingdoventime time,
panticularly fforr thetthird/beosterddase dose, which was
only administered to the 080
/f,‘. and Portugal.

Although there is uncertainty about the timing
and the magnitude of waning immunity , €

OO
theseresultsts /)j‘&,\%

cleanlyy (?) supportt thexpolity ofof praviding @dditiohalnal
boasters perocicaly toy rhaintaimprote ptronection,

especially to those ¥80 years. -
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Wecenae effectiveness (%)
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Bivalent booster effectiveness against severe COVID-19

outcomes in Finland, September 2022 — March 2023

Eero Poukka™’, Hanna Nohynek’, Sirkkao Goebeler”, Tuijo Leino’, Ulrike Baum’® X CD

Infectious Disease Control and Vaccinations Unit, Department of Health Security, Finnish Institute

La VE da vaccini COVID bivalergiriniani 65110aveva nel perif?)%l'(;k‘ a
settembre-dicemiore?2022 HR ddaoespedalizzazianB0 Sda imornte QM5

Ma da gennaio a marzo 20238 VE-e scomparspassando nei giorni da 30 a 150
da0,71a1,23(n.s.)per ospedalizzazioe a0,90(n.s.)per morte taCONID
eda0/40a1,30(n.s.) pemorti in cui COVIDreranun:fattore .concorrente

Tra imalati cronicigia asettembredicembre 2022 Q| espeRakizzazione-da
CoOVileral,01(n.s.) da 14 a 30 gg dopo il bivalentd,, 81 (n.s.) nel mese suC
cessivo. Igennaio a marzo 2023 Q1 w  §  10JF4dn&s)) airesigrifibativo
3,400 (1,34-8,66).

Dunque ibooster hivalentenneb pesiodgennaioanmarzo 2028am ha ridotto
il rischio diCCONIBrgrave: tra givanziaxdtanto meno haddaia beneficiGamzti!!)
al malaticcronickadulfidai 18 ai 64 anni. 33




Hazard ratio
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The spectrum of non-fatal immune-related adverse events following COVID-19 vaccination: The
SOUTH

population-based cohort study in Seoul, South Korea dbm

Authors: ECCeSSI eventi avversi post -vacc. non fatali Sud Corea

Jee Hyun Suh. MD. PhD" 7, Hong Jin Kim. MD. PhD* T, Min-Ho Kim, PhD°. Myeong Geun Choi. MD. PhD®, Eun Mi Chun. MD, PhD* "

51 f RIFIGFI0olF&aS RSEfQl aaA0dzNI T A2y S { |y,
ne random del 50% dei residenti in Seul nel gennaio 2021, con raccolta di diagr
primaria, secondarie e date visite ospedaliere pémpatalogienon fatali

Si soncconfrontati vaccinati con due-dosinon vaccinatiescludendo i vaccinati cor
una sola dose.

Per investigar@ossibilerrelazione-causalercon vaccino-dr reazioniravverse: non fe
s,,i sono e§clysi i soAggetti con gqualunque diaAgnVos:i pv)rirAnarig o] secondaria di mala
ulF NBSuU ySttQlyy2z LINBOSRSYUSOD

Si sono confrontati ~290.000 non vaccinati vs ~1.460.000 vaccinati.

Per agnibgruppaoldipatologienisurate a 1, 2 settimane, 1 mese e fino a 3 mesi de

22 vaccinazioneai € avutouun-eccesso dimdiaghosi neicvacc(paggio in eterologhe).
[ QF YRFYSYyd2 3ASYSNIES y2y RAFFSNRALDl |



Endometriosis |

Menstrual disorders

Bruise

Zosterr

Alopecia

Warts |

Visual impairment

Glaucoma

Tinnitus |

Inner earf

Middle earf

Other earf

Periodontal disease

a

Endometriosis (1 week)
Endometriosis (2 weeks)
Endometriosis (1 month)

Endometriosis (3 months)
- Menstural disorders (1 week)

Menstural disorders (2 weeks)

Menstural disorders (1 month)
IR HiwuasRikte [§
patologiea:3mesi e

Mensturakdisorders (3 mfénths)
almeno raddoppiato

Bruise { jee
Bruise (2 weeks)
Bruise (1 month)

Bruise (3 months)

Zoster (1 week)
Zoster (2 weeks)
Zoster (1 month)

Zoster (3 months)
Alopecia (1 week)
Alopecia (2 weeks)
Alopecia (1 month)
Alopecia (3 months)

Warts (1 week)
Warts (2 weeks)
Warts (1 month)
Warts (3 months)

Visual impairment (3 months)
Glaucoma (1 week)
Glaucoma (2 weeks)
Glaucoma (1 month)
Glaucoma (3 months)
Tinnitus (1 week)

Tinnitus (2 weeks)

Tinnitus (1 month)

Tinnitus (3 months)

Inner ear (1 week)

Inner ear (2 weeks)

Inner ear (1 month)

Inner ear (3 months)

Middle ear (1 week)

Middle ear (2 weeks)

Middle ear (1 month)

Middle ear (3 months)

Other ear (1 week)

Other ear (2 weeks)

Other ear (1 month)

Other ear (3 months)
Periodontal disease (1 week)
Periodontal disease (2 weeks)
Periodontal disease (1 month)
Periodontal disease (3 months)
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(2) Covid Vaccines Produce Random RmkeinsThanks to anltivention' Which
CoincidentallWwVon the NobePrize(igor-chudov.com)

| vaocinirantinti-Cawddp radud onma casocanoh eaprotein @ spazzath s
gr azi e /menaoned che ha fatto vincere il premio Nobel

Article

N'-methylpseudouridylation of mRNA
causes +1ribosomal frameshifting |
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Open access
Invitro-transcribed (IVT) mRENAs are modalities that can combat human disease, X CD

Wi M hae bl For simel atoe
X q%nmd ed protein exerts anintended therapeutic effect™*. Modified ribonucleotides

are commonly incorporated into therapeutic IVT mRMNAs to decrease their innate
immunogenicity””, but their effects on mRNA translation fidelity have not been fully
explored. Here we demonstrate that incorporation of N'-methylpseudouridine into
mRNA results in +1 ribosomal frameshifting in vitro and that cellular immunity in mice
and humans to +1 frameshifted products from BNT162b2 vaccine mRMNA translation
occurs after vaccination. The +1ribosome frameshifting observed is probablya

conseguence of M-methylpseudouridine-induced ribosome stalling during IVT mRNA

translation, with frameshifting occurring at ribosome slippery sequences. However,
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