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effettivo contraddittorio

Non accetteremo alcuna strurnentalizzazione che screditi il
metodo scientifico utilizzato, né tollereremorappellativi guali
negazionisti’/, complottists// o altro , che mettano in discussione |l
decoro, la professmnahta la dignita della professione medica
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Comitato scientifico e autori delle pubblicazioni.

E che

non presenta conflitto, ma con gli interessi del SSN e della
Salute della comunita dei cittadini. Ma verificate!
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La CMSI chiede dal 2021 un confronto scientifico/istituzionale, ancora negatc
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JAMA | Original Investigation ~ 2021;325(1):3949. d0i10.1001/jama.2020.23649
Effect of High-Dose Trivalent vs Standard-Dose Quadrivalent Influenza

Vaccine on Mortality or Cardiopulmonary Hospitalization in Patients
With High-risk Cardiovascular Disease

A Randomized Clinical Trial

| 2 O K Né& GoOSSéariofanchevari aliri awutori,compreso Solomon; hanfo festissiri COI
Orly ‘u'aqrden‘u;r PharmD, MS; KyungMann Kim, PhD; Jacob A. Udell, MD, MPH; Jacob Joseph, MD; Akshay S. Desai, MD, MPH; Michael E. Farkouh, MD, MSc;

Sheila M. Hegde, MD, MPH; Adrian F. Hernandez, MD; Allison McGeer, MD, MSc; H. Keipp Talbot, MD, MPH; Inder Anand, MD; Deepak L. Bhatt, MD, MPH;
Christopher P. Cannon, MD; David DeMets, PhD; J. Michael Gaziano, MD; Shaun G. Goodman, MD, MSc; Kristin Nichol, MD, MPH;

Matthew C. Tattersall, DO, MS; Jonathan L. Temte, MD, PhD; Janet Wittes, PhD; Clyde Yancy, MD; Brian Claggett, PhD; Yi Chen, MS; Lu Mao, PhD;

Thomas C. Havighurst, MS; Lawton S. Cooper, MD, MPH; Scott D. Solomon, MD; for the INVESTED Committees and Investigators

_» perche dire cio non basta affatto?!

IMPORTANCE Infhienza is temporally associated with cardiopulmonary morbidity and
mortality among those with cardiovascular disease who may mount a less vigorous immune

response to vaccination. Higher influenza vaccine dose has been associated with reduced risk Supplemental content
of influenza iliness.

Xo

Visual Abstract

= Editorial page 33

CONCLUSIONS AND RELEVANCE In patients with high-risk cardiovascular disease, high-dose
trivalent inactivated influenza vaccine, compared with standard-dose quadrivalent
inactivated influenza vaccine, did not significantly reduce all-cause mortality or

cardiopulmonary hospitaIizatinns..lnfluenza vaccination remains strongly recommended
in this population. "« per dirla tutta,tende adaumentare
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=~ First cardiopulmonary hospitalization

oLaji-cause death across all enrolling seasogsl_ N\
¢ remie within single seasons; hazard
ions accounting for correlation within patients

Table 2. Primary and Secondary Outcomes in a Study of the Effect of High-Dose vs Standard-Dose Influenza Vaccine on Patients

With High-risk Cardiovascular Disease

High dose

(n = 3577 participant-seasons

in 2630 participants)

Standard dose
(n = 3577 participant-seasons

in 2630 participants) Absolute difference

per 100
Rate per 100 Rate per 100 person-years Hazard ratio
Outcome Total person-years Total person-years (95% CI)? (95% Cl) Pvalue
Primary
First cardiopulmonary hospitalization 975 445 924 419 1.06(0.97to1.1 =
or all-cause death in each vaccination season® —
2016-2017 91 64.1 84 O 48(-13.5t023.1) 1.08(0.80t01.45) .b1 —
2017-2018 413 50.0 377 44 56(-1.0t012.1) 1.12(0.98t01.29) .10
2018-2019 471 38.5 463 38.0 0.5 (-4.5t05.4) 1.01 (0.89 to Q.1 S8\
All-cause death as first event im 78 35 ) ]
Cardiopulmonary hospitalization 883 40.3 846 38.3 alta d@)ﬁﬁ@/‘@"’lﬂ- mml Fp'm:@@O(
as first event, A A R N A A P
T NAVAY WAAA
iovascular death or hospitalization 752 33.3 1.08(0.97to1.2
In each vaccination season®
All-cause death® 22 222 7.7 0.1(-1.4to1.5) 1.01(0.84t01.21) .96 —
Total cardiopulmonary hospitalizations 185 1784 62.2 2.7(-4.0t09.3) 1.04 (0.94t0 1.15)° .44 <
and all-cause death across all enrolling seasons®
918 40.0 3(-1.4t06.0) 1.05(0.96t0 1.15)

a pbstTutf disféken re /lculdt

ratios afe preserited fovcalcu
over multiple seasons.

bBased on the number of participant-seasons.
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9 Rate ratio (95% Cl).




Figure 2. Survival Curves for All-Cause Mortality or Cardiopulmonary /” modo W(Wﬁm
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Months after vaccination

No. of participant-seasons
High dose 3577 3264 2986 2711 2143 152
Standard dose 3577 3283 3005 2750 2173 156

The median (interquartile range) observation time was 8.5 (6.1-9.4) months in
the high-dose group and 8.5 (6.2-9.4) months in the standard-dose group. All 3
influenza seasons are combined with each patient’s observation time beginning
anew with each influenza season. Each patient can appear up to 3 times. Hazard
ratio, 1.06 (95% Cl, 0.97-117); P=.21.




JAMA Cardiology | Brief Report online April 72024. doi:10.1001/jamacardio.2024.0468
Influenza Vaccine Immune Response in Patients

With High-Risk Cardiovascular Disease
A Secondary Analysis of the INVESTED Randomized Clinical Trial

Alexander Peikert, MD; Brian L. Claggett, PhD; Jacob A. Udell, MD, MPH; Jacob Joseph, MD;
Sheila M. Hegde, MD, MPH; KyungMann Kim, PhD; Lu Mao, PhD; Tuo Wang, PhD; Thomas C. Havighurst, MS;
ARRENDERS!

Michael E. Farkouh, MD, MSc; Deepak L. Bhatt, MD, MPH; Matthew C. Tattersall, DO, MS;
Lawton S. Cooper, MD, MPH; Scott D. Solomon, MD; Orly Vardeny, PharmD, MS
e

COIsSanofiecc.

IMPORTANCE High-dose trivalent compared with standard-dose quadrivalent influenza M Q!
vaccine did not significantly reduce all-cause mortality or cardiopulmonary hospitalizations "

in patients with high-risk cardiovascular disease in the INVESTED trial. Whether humoral
immune response to influenza vaccine is associated with clinical outcomes is unknown.

Come attesof a Qlddscdinb datR2a8:Sr sikdeonRrbiolh AORYLISALAZA2DN,) & .
ma cio non si e tradotto in una differenza significatiP

di ospedalizzazioniacarcioolmonati ©dinmorte Non intendo vacmnarml\
da tutte le caus€HR 110090,791,53). Ma se fossi
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CONCLUSIONI
Take home messages

Alessandro Venturi, Professore di Diritto amministrativo e di Diritto regionale e degli enti locali presso il Dipartimento
di Scienze politiche e sociali - Universita degli Studi di Pavia, Alma Ticinensis e Fondazione The Bridge
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Infectious Disease Practice

N
The effect of BCG vaccination in the elderly on infectious and non- ¥ XY
infectious immune-mediated diseases oy
Elisabeth A. Dulfer ', Konstantin Fohse *', Esther .M. Taks *, Simone ].C.F.M. Moorlag ?,
Eva L. Koekenbier ", Josephine S. van de Maat °, Jaap ten Oever °, Jacobien ]. Hoogerwerf “, | —
Cornelis H. van Werkhoven °, Marc J.M. Bonten ", Astrid van Hylckama Vlieg ©, -
Frits R. Rosendaal ¢, Mihai G. Netea * et

Ricerche preliminari avevano suggerito effetti benefici aspecifici del BCG su altr
Infezioni non da micobatteri e due RCT erano stati attuati nella pandemia COVI!
BCGPRIME e BCGORONALDERLY, che non avevano mostrato protezione vers
f QAVFST A2YyS RI [/ h+xL5% YI dzyl € AS@S
Si e esteso di un anno il rispettivo follayp (BC@.ong Term study), per verificare
f QSTFFSGG2 adzZ £ QA y-Mmé&diate B go§getd ultrgdedsdnt@nniaA S

Il gruppoBCGhha suibiteipitrfreguentisospedalizzazi(RiR11321-1,5), dovute se
prattutto ad aritmie cardiiache(RR221,1-3,6) e aeventi coronalic(RR11330,82,1),
ma anche in tendenzafu ricoveriperinfezioniRR11,20,81,9). 11



EA. Dulfer, K. Fohse, E.J.M. Taks et al.
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Fig. 3. Survival plots of cardiac arrythmia-related hospital admissions and coronary a

artery events after BCG and placebo vaccination, showing a hazard ratio of 1.7 and 1.
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Bergamo: i camion dell'esercitportavano una sola bara e testa

Larivelazione in Commissione CovitlCosa voleva portare alla popolazione
guellimmagine?", Osa Polizia ! dzZRAT A2y S [/ 2YYAA4aA2YS
COVILE 19 novembre 2024)

Cassone dimensioneunghezza 4,25%; Larghezza 2,20 m; Altezza 3,085 m.
Ogni camion potrebbe trasportare diverse bare (standard m. ~1,90 x ~9§70)'
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PSYCHOLOGICAL STRESS AND SUSCEPTIBILITY TO THE COMMON COLD '

SHELDON CoHEN, Pu.D., Davip A J. TyrrerL, M.D., anp ANDREw P. SmiTH, Pu.D.

doi: 10.1056/NEJM199108293250903

Dopo aver completato un questionario sullo stress psicologico, qua:s
- 400 volontari sani hanno ricevuto gocce nasali con uno di cinque vir
resplratorl rinovirus di tipo 2, 9 0 14yirus respitatofiosincizial® uncoronavinus

Un altro gruppo ha ricevuto gocce nasali diplacebossalino
Sono statmessiiincguarantena e maonitorgier lo sviluppo di infezione e sintomi.

Sia leprove diiinfezionesia iraffreddori clinicamentemanifestonoaumentati

con uneffettocdloseaispostaiinrtelazionel alrgrado distrgsscologico:

A i tadsi & @fdcionRrloyfesSulti AaR 798 alo90%

A il raffreddoreclinicamente manifestalal 27%:al 47.%

con associaziomsimili pertutti i cinque/virus Sa G I 0 A X

X V2y Y2ZRAFAOIFIGIF Ay Y2R2 &aA3IYyAFAOI-
VEIETtAGEY adld2 FEtSNHAO2Z O2YOALBSY
X yS AaLAS3I i fun® ésercizio fisicalidid qualia deSsonnpche
pure possono avere effetti indipendenti sul rischio di raffreddore.
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Figure 3. Subjects with Low Degrees of Psychological Stress

(Index Values below the Median) and High Degrees of Stress

(Values above the Median) Who Had Colds, According to Chal-
lenge-Virus Group.

The rates have been adjusted for the standard control variables.
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t Types of Stressors That Increase Susceptibility to the Common
Cold in Healthy Adults

Sheldon Cohen
Carnegie Mellon University
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A Cohort Study of Stress and the Common Cold
Bahi Takkouche, Carlos Regueira, and Juan Jesiis Gestal-Otero  Epidemiology2001; 11:34§49
{0dzZRA2 RA O22NIS LINRALISGGAO2 oOom | ®0

Spagnqla' COH un qH%ABLE 2. Incidence Rate Ratios (IRR) of Clinical Common Cold
stionario validato su Gender, Age, and Professional Category

un campione random

di popolazione si e [RR % Cl
studiata la relazione P“f;‘f‘;ﬁiﬁf:f |

tra episodi di raffred 2nd quartile 1.8 1.0-3.3
dore e quattro dimen ich 5 746
sioni di stress: (Negative affect |

A eventi stressantvita Ind quarcile 1.6 0.9-2.6
A stressrmegativi o quartie £ D

o th guartile ,
A stresspeositivi T R

Ist quartile™®

" 1
A stresspercepito 2nd quartile 0.9 0.6-1.5
con - 3rd quartile 0.8 0.5-1.4
Si e rilevato ureffetto | 4th quartile 0.6 ) 4 0.3-1.0
_ : atresstul events
d@&@FISD@?tattfiagvgﬁadO . It quartile* 1
di stresse thdsi@’iackdenR Q AlnddikileR Sy | | 1.7 1.0-2.8
._ . 3rd quartile 1.9 1.1-3.1
di raffredidlore siain awr 4th quartile 2.0 1233
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https://www.secoloditalia.it/2023/03/speranzardinavaallissdi-spaventaregli-
italiani-dallinchiestadi-bergamoenuoverivelazioni/

Carte della Procura éiergamo«ll 6 aprile 2020 il presidente IsSilvio Brusaferro
e il ministroRoberto Speranzatanno tenendo una delle loro frequentissime eon

GSNARIFITA2YyAD {GlYyYy2 AYATAILIYR2 | @I-f d:
down sarebbe finito solo un mese dopbpresidente Iss invia a Speranza un
R20dzySyid2z OKSZ | ljdz2ryd2 &aAir OF LJAaoOSz

Rispostadi Speranzg: 52 YIF YA GASYAOA &adzZ €t S OdzND
5dzS | @3S NI A 36 Sogdliarhaviantanere Mifienebtrittiveccondene
non dare tiroppeaspetiativerpositive.

Reazione di BrusaferracOk Quindi niente modelli come quello che ti ho mandat
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Exclusive | Shocking Surge In American DisabifmxClusive | Shocking
Surge In American Disabilities THE UNDERDO®V 29, 2024
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Increases Group Increases Group
Year Population  Disability Estimate Percentage |Per Annum % Difference % |Per Annum (Abs) Difference (Abs)
2010| 304,287,836 36,354,712 11.95% B |
2011| 306,560,685 37,188,115 12.13% 0.18% 833,403.00
2012| 308,896,460 37,633,020 12.18% 0.05% 444 905.00
2013 311,158,104 39,137,986 12.58%} 0.40% 1,504,966.00
2014 313,890,422 39,674,679 12.64% 0.06% 536,693.00
2015 316,450,569 39,906,328 12.61% -0.03% 231,649.00
2016| 318,175,867 40,747 411 12.81% 0.20% 841,083.00
2017| 320,775,014 40,678,654 12.68% -0.13% -68,757.00
2018| 322,249,485 40,637,764 12.61% -0.07% -40,890.00
2019| 319,706,872 40,335,099 12.62% 0.01% -302,665.00 |
2020 321,525,041 40,786,461 0.74% 451,362.00  4,431,749.00
2021 326,912,547 42,485,034 1,698,573.00
2022| 328,309,810 44,146,764 1,661,730.00
2023 329,987,997 44,741,326 0.87% 594,562.00  3,954,865.00|
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https://deainfo.nci.nih.gov/advisory/pcp/annualreports/hpv/pdf/pcp_annual_report_2012-2013.pdf

PCP Annual Report 202P13

Accelerating HPV Vaccine Uptake:

Urgency for Action to Prevent Cancer

® ¢ ¢ ¢ ¢ 6 6 & & O
HPV Vaccines Prevent Cancers.
Why Are So Few U.S. Adolescents Vaccinated?

A Report to the President of the United States

from

The President’s Cancer Panel

NB: e plausibile che cio si possa
tradurre in unariduzione dirtumori
alla cervice uterina elaltriHRV reor
relatiz Y I X

guali conseguenze-complessive
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Pesanti critiche alla revisione Cochrane (Arbyn et al2018
sul vaccino anti -HPV.

Alcune importanti lezioni anche per il dibattito
IN COrso sui vaccini

The Cochrane HPV vaccine review was incomplete and
ignored important evidence of bias

Lars Jergensen,’ Peter C Ggtzsche,” Tom Jefferson?

'Nordic Cochrane Centre, *Centre for Evidence Based
Rigshospitalet (dept. 7811), Medicine, University of
Copenhagen, Denmark Oxford, Oxford, UK

Alberto Donzelli- Consiglio direttivo e Comitato 9
scientifico della Fondaziomdlineare Sanita e Salute Allineare Sanita & Salute

Fondazione
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Sul BM3ono comparse pesanti critiche, di Jgrgensé&weézsche del Nordic
Cochrane Centre diTom Jefferson, Centro EBNUniversita di Oxfordalla

revisioneCochrane dirArbyncoll., pubblicata nel maggio 2018 sui vaccini-anti
HPV (vaccini HPY).

1+ N Cochrane
o Library

Cochrane Database of Systematic Reviews

Prophylactic vaccination against human papillomaviruses to

prevent cervical cancer and its precursors (Review)

Arbyn M, Xu L, Simoens C, Martin-Hirsch PPL

In altra sede ho riportato gli addebiti, e alcune conclusioni generali.
Qui mi limito a urcenno su-éffettbavvera adati mortalita allungadermine

2. Arbyn M, et al. Prophylactic vaccination against human papillomaviruses to prevent cervical
cancer and its precursors. Cochrane Database Syst Rev 2018;5:CD009069. 24



. hessun RCT ha usato un placebo come comparator

Tutti i RCT inclusi nella revisiéi&anno usato nei
gruppi di controllocompatator:attivi adiuvantia
basedlizallumini@ vacciniantepatite.

La FDA considera gli adiuvardmparatorimafficabili

e anche Il produttore del vaccino a#iiPV Cervarix
ammette di fatto che il sueomparator=abbaseidi-all &
luminio indlucecdan G YF 33A 2N AYOARSYI |
attribuire allamaggiorpresenzaldi alluminiosnekvaccino HPV
rispetto al vaccinoants LJF 0 A GS ! ¢ RSf4 3 NHzLIL

4. GSK Study Registe$tudy 104951. https://wwwgsk clinicalstudyregister.
com/ study/ 1049517 search= study& search_terms= 1048Sd¢accessed Mag018).
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.. hon ha valutato segnali di sicurezza relativi al vaccino

Gliautorty 2y NALIRZ NI F y2 dzy 2(2AT dzR hazdenR S
ficato segnali di seri danni dopo vaccinazione HPV, riconducibili alla s
drome datachicartianpesiurale artostatic@POTS526 casa maggio
2018) esindrome (dolorasadegionale comple{€ERRSL68 casirelati).

Gli autorfnonhanno investigato se i RCT inclusi ©'(§S) C,l?
riportassero tali sindromi o altri segnali di sicurezz A
LY @dSOS KFEyy2 OAGl 02 fQ99!§gﬁKS
onon si puo stabilire alcuna relazione causale "O
tra POTS, CRPS e vaccinidftié >
e cioin base-alla valutazione-deiqroduttali questi vaccini, ch
ha incluso solo meta dei RCT eligibili, usando inoltre strat

di ricerca inadeguate

(ad es. le ricerche danofi hanno identificato solo 3 de| 26
report danesidiPOT2 U A € € Q! ASYyT Al RSt C

2. Arbyn M, et al. Cochrane Database Syst Rev 2018.
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.. ha revisionato in modo incompleto
effetti avversi gravi e sistemici

Df A | dzi2NRXA | FFSN¥YIy2 RA | OGS i
0A | @3S NEZma asbidpidiostranp ¢he & isn@robabllg S8 &
Ly2f GNB O2y Of dzR2y 2 0O2y aSftS@Fal
nei gruppi con vaccino HPV e di controllo, ma non menzionano che

parecchifRCTHinclush non siportano-SAE per la lore:intera-diactas.
lo fannoe sotoppen 14igiarnicdope lacaccinazipne

Trovanopiu morti nei gnuppiconvwvadeineMAB1, vs 39 nei controlli),
conaumentosignificative itn ctonne>325 @an{RR223861C 95% 1,18,03)

e suggeriscono che sia dovuto al caso, non trovando relazione nelle cau:s
di morte e nei tempi rispetto alla vaccinazione. Ma, essendo inclusi solo
: w/ ¢ fQFdzYSyd2 FyYRNBo6o6S RA y2
OK)\I- NE SR S&aLIX AOAGS NY3IA2YyA L
In effetti a maggio 2018 database di farmacovigilanza WHO di
NM UppsalaUMQ contiene499 maotti iinrrelazione lallasvaecinazione\HP\
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Abstract

e Active recommendation of HPV vaccination was resumed from April 2022 in Japan after 9 year of its
suspension from June 2013 due to serious harm.

® The effectiveness of HPV vaccination on reducing the incidence of HPV-related cancer and the risk
especially on increasing cancer and total mortality are reviewed

® Meta-analysis of two long-term randomized controlled trials (RCTs) of HPV vaccines in women aged
24 to 45 years showed that total mortality and cancer mortality were significantly increased by 5.0

times, and 7.4 times, respectively.

¢ |f all Japanese women aged 25 to 44 years received HPV vaccine, annual total and cancer deaths
might increase as follows: compared with the annual cervical cancer deaths (516 in 2022), 24 times (at
least 10 times) more from all cause and 12 times (at least 4 times) more from any cancer.

* Although there are no RCTs showing that the HPV vaccine reduced the incidence of invasive cervical

cancer, we found five observational studies indicating _ (or HPV-related)

cancer and one observational study showing an aparent reduction of anal cancer in women. However,

these apparent protective effect disappeared after adjusting for the healthy vaccinee effect.

* Also, among women who received the HPV vaccine at the age of 17 or older, the incidence rate of
developing anal cancer was significantly higher by 2.8 time#, which is consistent with the results from
the RCTs.

* As we have been reporting repeatedly, autoimmune diseases, cognitive disorders, and movement
disorders frequently occur in women after receiving the HPV vaccine. This review adds to the evidence
on increased cancer and all-cause mortality based on a meta-analysis of RCTs and observational studies.
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Figure 1: Sensitivity analysis of Analysis 7.7 on deaths restricting to data extracted from publications in peer-reviewed journals.

(Source: Figure 11, Cochrane’s systematic review and meta-analysis [21])

Heterogenelty Taw*= 000, Chi*= 214, df= 3 (P= 054, "=0%
Testfor overall effect Z= 1 26 P=0.21)

= otal (95% C) 35821 551 L= 1.31]0.84, 205
Total evenis 50 : AAPV

Vaccmated Placebo Risk Ratio Risk Ratio
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Heterogeneity Taw"= 0.09;, Chi*= 589, &= 5 (P=032); F= 15%
Testfor overall effect Z= 0,62 (P=0.54)
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Total events 17 8
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- ab2
Test for overall effect Z= 1.21 (P = 0.23) | VACCINAZIONE HPV/| DAY,
Test for suboroup diferences Che= 045, di=1 (P = 0.50) YAC ieediad

L '
01 1 10 50
Less ham invaccinated More harm in vaccinated

E raccomandata e gratuita sia per
i maschi che per le femmine dagli
11 anni di eta

Riduce drasticamente il rischio di
infezione da HPV e di cancro della

o &
| ?‘g;r Informati sull'offerta
B 28" vaccinale della tua ASL!

as

Q € //}uj;ﬁ a0 dfi Tetts www.salute.gov.it
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Table 1: Proportion of death and odds ratios in the RCTs of HPV vaccines by age
(from the data reported in the Cochrane’s systematic review and meta-analysis 2018 [21])

" : Number Control * HPV vaccine Odds ratio (OR) P .
Participants Intervention ~ |
of RCTs N |death|/10,0000 N |death| /10,000 ( OR 95%ClI value
adolescent to Cervaarix 13 19,494 23 11.8| 19,778 19 9.6 0.88 0.46, 1.51 0.655 0%
young adults Gardasil 6 9.523 7 74| 9.640 10 10.4 1.31 0.51, 3.36 0.747 0%
9 to 26 years of age ) [Total 19 29,017 30 10.3| 29,418 29 9.9 0.58, 1.56 0939 | 0%
v A Cervaarix 2 3.476 5 14.4| 3483 14 40. 2.64 0.99,7.05 | 0.074 0%
3 id adults
asil 1 1,888 1 5.3 1,890 7 37. 1.01 =90, 316.32| 0.034 0%
4 to 45 years of ag -
— tal 3 364 6 11.2| 5.373 21 39.1% 3.31 1.38,7.97 | 0.0082 | 0%
|Cervaarix 15 22,970 28 12.2| 23,261 33 14,2 4 0.66, 2,22 0.32 15%
Total Gardasil 7 11,411 8 7.0] 11,530 17 14,7 1.73 0.73, 4.11 0.54 0%
Total 22 34,381 36 10.5] 34,791 50 14.4 1.31 0.73, 4.11 0.48 0%

Alununum adjuvanted hepatitis A vaccine was adnunistered as a control agent m most Cervarix trials except the Japanese tnal and the Chinese trial n which a non adjuvanted
hepatitis A vaccine and an adjuvanted hepatitis B vaccine were used respectively as control agent. An almmium contammg “placebo™ contaming Merck’s proprietary amorphous
alummium hydroxyphosphate sulphate (AAHS) R was used 1 all Gardasil trials (See details of the contr Supplementary Appendix 2
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Figure 2:Total and cancer mortality risk during 4 years after HPV vaccination

E _lotal mortalit B Cancer mortality
HPVV  Cont* , .
- OR (95%Cl) HPVV Cont. .
/N d/N Cani  Caim Peto OR(95%CI)
VIVIANE 13/2881 32871 [ 4.33 (119, 23.73) VIVIANE 5/2881 0/2871 - 7.37 (128, 42.59)
FUTURENI 7/1890 1/1888 g 7.01 (0.90, 316.32) FUTURE I 3/1890 0/1888 & 7.37 (0.77, 70.93)
Pooled ’ N . Poolad ; S j
oved) 20/4TTL 474759 ’ 00 (1.71, 14.65) e or /4771 0/4759 ~1.37 (1.84, 29.50) 3
B e} - =
s 1 2 S 10X SN1m2m 3 0'0022' Pt os 1 2 5 10 0 S0 IDDP 0'0M7'P 0“6
Odds rabe 195 Yoo fderce imtorvel Feta Odde ratio (5% contidence izterval

HPV V: HPV vaccine group. Cont.: control group. *: aluminium adjuvant (see Supplementary Appendix 2 for details)
d: number of total deaths. Cd: number of cancer deaths.

Nei 4 anni dopo la vaccinazione HPV ci sono stati:

A morti totali: 4 (su 4.759ei gruppidiiccantsobe 20 (su 4.771nelle vaccinate

A morti di cancra 0 (zerosu 4.759)n gruppidicconisdlice 8 (su 4.771)n vaccinate
LYV QA LI2 (18 prdgreskion@d-Gancri stbglinici Siacfavotiid-dallai vaoomazl@me

forse per le sue proprieta immunosoppressive.

'@ howibirGx2 &Ystatb 5/(1, 7d- 24,65 per lamortalita totale conse’

e 7,37(1,84-29,50 per lamortalita da cancro  wi©"

Questa differenza non puo essere scartata cemen cofrelata» alvaceirnio base

a una «valutazione soggettiva dei ricercatori».

Nei RCT Numero cheroceotreavaccinare per-avere: unamOINTH e 1.072 dlonne

per unarmortettotade 2. 132 (perwwnarmartelidizcancro. 32



Relazioni pubbliche acritiche sulla revisione

1 £ f QL yydzyOA2 RSEfl NBODAAA2SsEa |
iIncluso 6 esperti, tutti del Regno Unito, benché la Collaborazione

| 20KNY yS &AL dzy Q2NABFYATTIT A2yS A
Dueavevanoo 211yt i finfe sk finarzia@rircoh jproduffo i del&vaccino, un
terzo erarresponsabilecdelle vacetnaziontim Rublic tHealth zngland, che
promuoveiiwaceini PV

Costeffective!!

Tutti gli esperti si sono espressi loda
la revisione ed efficacia e sicurezza del
vaccino, nessuno ha avanzato critiche .

(ndr: benché, come si e visto, i motivi | I\ /o
non mancherebbero!). Underused! Vel ~ 5 )

Conclusioni 1 Wonderful review! AL

t F NS RSt Y2002 RSt f [Provedifofidig@mg T
fidare€ Z nohlsenbracapplicabile lallarevisiong sularaccino. HPV
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Nyl ST A2YS LISNI Af RA ohodféargi G 2
scudo di urgenerale consengoer screditare/sanzionare vVOci
critiche coartando il dibattito scientifico

Comeosi A
progiresseoscieistifi¢si mutire dk lconfon t mettere in
1 alals oo T discussione
con Ak IcoeFwitiivyg | che aimestine (con argomenti
|a costaitee riceecad c8cl 0namd plL scientifici)
alide enmigd] boi. quello che

. L diconoTutti ?!
I dissenso scientifico va affrontato

con gli strumenti della scienza,
non con censure e anatemi.
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5) Una circolare del Ministero della Salute§-48, Grillo) ha presentato le
Gl OOAYIFT A2y A N OO2 Yl Vv R brivBlantdS MISt S
cenno anche alaccinoHPY naéetcasol=dacuperareal primo iRagtest...).
WATESGGS & Sgbhsénsdargam@nte prévalénie dallefv&scina
zioni in oggetto, mée raccomandazionmiportate non sonossorrettelda

prove fforti, né tanto meno indiscutibili, se si considerano gli effetti avversi.

In generale le raccomandazioni dovrebbero sempre essere accompagnat'

R I S a LJN\B aaAhi? y. A R A O [o2ice RQ’&\’]Q&LIIT&G@@&M@ |
RSftfS O2y2a0Syl Sé¢zx la Societa scientifica.Y, JN

aperta la possibilita di una loro revisione, dunquedeveessere verol!

ma e anche urgente cha riaprano sedi di
confronto scientifico indipendentbasato Osi non
sulleprove (evidencebased medicing [Crederé’!??
che occorranettere in condizioni di verificare Ipse
in modo pubblico e indipendente, anziche basarsi dixit!
sul«volume di consensespressi da organismi
«autorevoli»(eminencebased medicing




I professmn|st|san|tar|devonocomprendereche, orapiu chemai, altri interessistanno
‘ - Influenzando la salutema
. ancheliberta sociali e diritti
“¢ umani fondamentali

o L“ "% Durante la pandemia il mer
%o & do ha assistito a ucolpo di
== stato globale diventato pos
%8 sibile grazie alla complicita
e allamancanzaldicoraggio ¢
di pensiero-criticoldi una
parte rilevantecdebprofes
sionisti sanitar
e TANLEROe 3T L chealla fine sono diventati
:& :(;cé H""e). Sl 0 FE SERSE perpetratori RS £ £ Q1 3
0 Non permettete che cid
accada di nuovo, difendete
la verita scientifica, anche
se siete soli, anche se siete
gl ultimi. Non dimenticate

il giuramentoR Q L LILIZNOiINGrcloSo¥lcummale ne commetiern alcumsl ngiustiz i




Table 5. Impact of ADRs experienced using the self-reported seriousness categories, as reported by

The MHRA and COVID vaccines surveillance
Medicines and Healthcare products Regulatory Agency

the patient.

Seriousness

Number of patients reporting any
vaccine dose and reporting an ADR
(% of those reporting any dose)

Number of patients reporting a 1%
dose vaccination and reporting an
ADR report (% of those reporting a

category 1% dose)
No No
Yes No Yes No
response response
Mild 3,996 971 10,797 3697 916 9,974
{25.3) (6.2) (68.5) {25.3) (6.3) (68.4)
3,741 976 11,047 3479 914 10,194
Uncomfortable
o (23.7) (6.2) (70.1) (23.9) (6.3) (69.9)
%‘?e’c?e\?er“y’?@ 681 11,561 3270 644 10,673
_activities <=T (4.3) (73.3) (22.4) (4.4) (73.2)
Medijcally,
Rsighificant 1,272 13,934 502 1,259 12,846
enough to seek = (8.1) (88.4) (3.4) (8.6) (88.1)
pedical advieesS
T I 1,241 14,478 44 1,240 13,303
Disabling
‘— (7.9) (91.8) (0.3) (8.5) (91.2)
= NN 1,223 14,457 19 1,223 13,286
=Hospitalization=x¢
* (7.8) (91.7) (0.5) (8.4) (91.1)
=== - = 1,228 14,514 18 1225 13,344
z Life-threatening_=
(7.8) (92.1) (0.1) (8.4) (91.5)
Congenital 1,219 14,537 8 1.21.7 13,362
anomality (7.7) (92.2) (0.1) (8.3) (91.6)
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The MHRA and COVID vaccines surveillance

(Medicines and Healthcare products Regulatory Agency)

Scaling up the effect of adverse events based on MHRA data
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Exclusive | Nearly A Quarter Of All Brits Are Disablé¢ldedailybeagle@substack.com

Number Of Disabled People In UK Per Year

16,900.000
Start of annual influenza vaccine Start of COVID-19
campaign for children in UK vaccine rollout
15,900.000
14,900,000
Increase of
13,900,000 -
1,400,000 = Disabled
disabilities
12,900,000
11,900,000
Increase of
1,000,000
disabilities
10.900,000

L G S G @” @“’ & & @“’ &
FE &FFPF PPy & FH &
Source: UK Government Family Resources Survey, Years 2007 to 2023.
Che cosa e successal 2002 Il post fa notare che ad es. si e avviato in Groidram:
ma vacoinale antinfluenzalefinfantiie con-vaccino vivoratienuamentre nel 20211
ad es., si éniziato awvaccinareger lOCOMIBX / SN 22 azy2 | aa

39


https://substackcdn.com/image/fetch/f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Fc51b3e8c-82f9-4478-b74c-97103121f747_850x500.png
https://thedailybeagle.substack.com/p/exclusive-nearly-a-quarter-of-all?utm_source=post-email-title&publication_id=987618&post_id=151431109&utm_campaign=email-post-title&isFreemail=true&r=1q81t9&triedRedirect=true&utm_medium=email
mailto:thedailybeagle@substack.com

[ Q! ASYT Al NabtE@rimitted & Ndecinatidn ¥d Immunisa -
tion (JCVI ) ha deciso 2-10-2024unaraccomandazioneontro

la vaccinazione COVID in gravidgmperché «il basso rischio di

malattie serie da COWA® in madri e bambini non ne giustifica

| costi.» Il JCVI non ha affrontato le preoccupazioni sulla sicurezza.

| vaccini potrebbero essedsto-efficaci solo se evitassero morti
neonatali da COV|&xmanon esistono dati a supporto di o

t SNI £ Q'Y | SI t & KovrébSe@dzNdingre 300. @S gf20@e
per evitare 1 ricovero serio da COVID in gravidacaae pen bambini

E pero difficile attribuire alla COVID una ospedalizzazione infantile
perché i bambini ricoverati tipicamente hanno altre infezioni concomitanti.

| 2Ydzyljdz2SE Tt Q!'Y O2YyUAYydzSNXL | y2y dza
(VE) con metodo standardercheé fino alla primavera 2025 ha scorte di vaccini gi
 Olj dzZA @G I G A X

Hanno inoltre stimato che [ME sia il 50% verso le ospedalizzazioni nelle prime 4
settimane dopo la vaccinazioneducendosi &ero intorno ai 6 meX

L NRAR&adzZ GFaGA RSttt QdzyAO2 w/ ¢ AyddgeyysS

delle 86 vaccinate hanno contratto una COXtB)come2 delle 89 di controll® &
40



