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Il gruppo si & costituito per approfondire temi medico -scientifici
Iegat| alla COVID -19conun approcaocscaerticmbdeatd sulla
wittenece (prove T EBM, EB Prevention , EB Health Care ),
promuovendo un confronto approfondlto fra addettl al lavori

per un dib&ttitcseidintifiap , che accetti anche un

effettivo contraddittorio

Non accetteremo alcuna strumentalizzazionez ione che screditi il
metodo scientifico utilizzato, né tollereremorappellativi qualiyLali
negazionisti//, complottisti// o altro , che mettano in discussione |l
decoro, la professionalita, la dignita della professione medica
svolta dai componenti del gruppo di studio.

(" Sesi configurassero illeciti civili o penali, )
procederemo subito alla  tutela-del grcupppm
e/adersuoiccomponenteim:tuttetlersedi; sed
giudiziali'e morn, ritenute competenti.

Avv. Lina Manuali



i s (]
@164

Alli Sanita & Salut ichi ' e —
e anll‘()laldd/i()li S DIChIaraZIOne

Gia Direttore de!
di una grande Azienda Sanitaria pubblica italiana
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dichiarare.

Come Presidente della Fondazioheé dichiaro che la
Fondazione si regge sul lavoro volontario e gratuito di Consiglio Direttivo,
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!
Alberto Donzellg Presidente Consiglio direttivo

e Coordinatore Comitato scientifico della Fondazione
www.fondazioneallinearesanitaesalute.org

La CMSi chiede dal 2021 un confronto scientifico/istituzionale, che si sta apre
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Coffee Consumption, Additive Use, and Risk of Type 2 Diabetes— Results from Three .. ' =
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Matthias Henn, Andrea J. Glenn, Walter C. Willett, Miguel A. Martinez-Gonzalez, Qi
Sun, Frank B. Hu

PIl: S0002-9165(25)00017-6
DOI: https://doi.org/10.1016/j.ajcnut.2025.01.017
Reference: AJCNUT 797

To appearin:  The Amernican Journal of Clinical Nutrition Accepted Date: 13 January 2025

Obiettivo: associazione tra consumo di caffe e Diabete T2, considerando aggiur
zucchero, dolcificanti artificiali, crema (e sbiancanti non da latticini)

Metodi: tre grandi coorti prospettiche: NHS 198620, NHS Il e HPFS 129P0;
consumi riportati di caffe, diabete e additivi confermati da questionari validatk, ri\
lutati ogni 2 anni, con simultanea correzione per moltissimi possibili confondime

Risultatr ~13.300 casi di diabete T2, dopo correzione multivariabjie wilietione
tazzadiicedtie senzaaggtar(efo con cremajischiio dliakete 109% senza differenze s
cono senzaaffeing se+1 cucchiaiadate di zuccherasolo-5%(e + pes®; seaggiunta
dolcificanti(aspartame acesulfameKsucralosi¢ solo-7% sesbiancant-5%(n.s.)
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ORIGINAL RESEARCH

Coffee Drinking and Mortality in 10 European Countries

A Multinational Cohort Study

Marc J. Gunter, PhD*; Neil Murphy, PhD*; Amanda J. Cross, PhD; Laure Dossus, PhD; Laureen Dartois, PhD; Guy Fagherazzi, PhD;
Rudolf Kaaks, PhD; Tilman Kilhn, PhD; Heiner Boeing, PhD; Krasimira Aleksandrowva, PhD; Anne Tjenneland, MD, PhD;

Anja Olsen, PhD; Kim Overvad, MD, PhD; Sofus Christian Larsen, PhD; Maria Luisa Redende Comeje, PhD; Antonic Agudo, PhD;
Maria José Sanchez Pérez, MD, PhD; Jone M. Alizibar, PhD; Carmen Mavarro, MD, PhD; Eva Ardanaz, MD, PhD;

Kay-Tee Khaw, MB BChir; Adam Butterworth, PhD; Kathryn E. Bradbury, PhD; Antonia Trichepoulou, MD, PhD;

Pagona Lagiou, MD, PhD; Dimitries Trichopeoules, MD, PhD1; Domenico Palli, MD; 5ara Grioni, B5c; Paclo Vineis, MD, MPH;
Salvatore Panice, MD, M5c; Resario Tumine, MD; Bas Bueno-de-Mesquita, MD, PhD; Peter Siersema, MD, PhD;

Max Leenders, PhD; Joline W..). Beulens, PhD; Cunc U. Uterwaal, MD, PhD; Peter Wallstrém, MD, PhD; Lena Maria Nilsson, PhD;
Rikard Landberg, PhD; Elisabete Weiderpass, MD, PhD; Guri Skeie, PhD; Tenje Braaten, PhD; Paul Brennan, PhD; Idlir Licaj, PhD;
David C. Muller, PhD; Rashmi Sinha, PhD; Nick Wareham, PhD, MBES; and Elic Riboli, MD, 5cM

Background: The relstionship between coffee consumption
and mortzality in diverse European populations with variable cof-
fee preparation methods is unclear.

Objective: To examine whether coffee consumption is associ-
ated with all-cause and cause-specific mortality.

Design: Prospedctive cohort study.
Setting: 10 European countries.

Participamts: 521 330 persons enrolled in EPIC {European Pro-
spective Investigation into Cancer and Mutrition].

Measurements: Hazard ratios (HRs) and 95% Cls estimated ws-
ing multivariable Cox proportional hazards models. The associ-
ation of coffee consumption with serum biomarkers of liver func-
tion, inflammation, and metabolic health was evaluated in the

EPIC Biomarkers subcohort {(n = 14 800).

Results: During a mean follow-up of 164 years, 41 693 deaths
occurred. Compared with nonconsumers, participants in the
highest quartile of coffee consumption had statistically signifi-
cantly lower all-cause mortality (men: HR, 0,88 [95% Cl, 0.82 to
0.95]: P for trend < 0.001; women: HR, 0,93 [CI, 0.87 to 058 F
for trend = 0.009). Inversa associations were also obsarved for
digestive disease mortality for men (HR, 0.41 [C], 0.32 to 0.54]; P
for trend < 0.001) and women (HR, 0.60 [Cl, 0.46 to 0.78) P for
trend < 0.001). Among women, there was a statistically signifi-

cant inverse association of coffes drinking with circulatory dis-
easa mortality (HR, 0.78 [Cl, 0.48 to 0.20]; P for trend < 0.001)
and cerebrovascular disease mortality (HR, 0.70 [CI, 055 to
0.20); P for trend = 0.002) and a positive assodation with ovarian
cancer mortality (HR, 1.31[Cl, 1.07 to 1.61], P for trend = 0.015).
In the EPIC Biomarkers subcohort, higher coffee consumption
was associated with lower serum alkaline phosphatase; alanine
aminctransferase; aspartate aminotransferase; yglutamyltrans-
ferase; and, in women, C-reactive protein, lipoprotein{a), and
glycated hemoglobin levels.

Limitations: Reverse causality may have biased the findings;
however, results did not differ after exclusion of participants who
died within 8 years of baseline. Coffee-drinking habits were as-
sessed only once.

Condusion: Coffee drinking was associated with reduced risk
for death from various causes. This relationship did not vary by
country.

Primary Funding Source: European Commission Directorate-
General for Health and Consumers and Intemational Agency for
Research on Cancer.

Ann Intern Med. doi:10. 7325 14-2945

For author affiliations, see end of text

This artide was publishad at Annals.org on 11 Juby 2017,

* Drs. Gunter and Murphy contributed squally to this work.
1 Dacmased.
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Appendix Table @. Multivariable Associations of Daily Coffes Consumption and All-Cause and Cause-Specific Mortality Among Men and Women After Exclusion of
Deaths Ocourring During the First 8 Years of Follow-up (n = 10 7201

Variable Coffee Consumptiont P V¥alue Per Cup
for Trend Per Dayt
Monconsumers Quartile 1 Ouartile 2 Quartile 3 Quartile 4
{Low) (Medium-Low) {Medium-High) {High)

All-cause mortality

Men 1.00 jrefer=nce) 0.92 (0.B5-1.00) 0,90 (0.82-0.97) 0.850.78-0.92) (0,88 (0.81-0.74) Qoo 0.98 (0.97-0.9%)

Women 1.00 jrefer=nce) 004 (0.90-1.02 091 (0.8£-0.97) 0.93(0.87-0.9% 0.94¢0.33-1.07) Q.oB 0.990.99-1.07)
Cancer (ICD-10 codes COO0-DA48)

Men 1.00 [reference) .95 (0.B3-1.09 099 [0.B&-1.13) 097 (0.84-1.11) 1.02 {0.88-1.18) .28 1.00 {0.98-1.02)

Women 1.00 jreference) 1.00[020-1.12) 1.01 [090-1.12) 1,04 {0.93-1.14) 1.090.97-1.21) 003 1.02 (1.01-1.04)
Circulatory diseases (ICD-10 codes H0-199)

Men 1.00 jrefer=nce) 1.00[0B4-1.1% 093 [0.78-1.10) 088 0.73-1.05) 0.9 (0. 746-1.00) 003 0.97 (0.95-0.9%)

Women 1.00 [reference) 092 (0.79-1.07 079 [0.68-0.92) 081 (0.49-0.96) 0485 (0.72-1.01) o3 0.98 (0.95-1.07)
Cerebrovascular diseases (ICD-10 codes 160-169)

Men 1.00 jreference) 092 (0.65-1.317) 08B [0.62-1.25) 0.81{054-1.17) 078 (0.53-1.14) 0o 0.94 (0.88-0.9%

Women 1.00 jrefer=nce) 0LED (0.68-1.15) 080 [0.62-1.04) 079 (0.40-1.05) 077 (0.57-1.03) 004 097 (0.92-1.02)
Ischemic heart diseases (1CD-10 codes 120-125)

Men 1.00 [reference) 1.13 [0UBE-1.4%) 1.04 [0B1-1.39) 099 (0.75-1.32) 1.08 {0.75-1.32) 059 0.99(0.95-1.03)

Women 1.00 [reference) 1.06[0.79-1.43) 0BT [0.64-1.18) 0.73(053-1.07) 084 (0.62-1.19) Quo04 0.95 (0.90-0.9%
Digestive diseases (CD-10 codes KOD-K93 4

Men 1.00 [refarence) L&Y [0.52-0.8T) 052 (0.39-0.6% 044 0.32-0.67) <001 0.80¢0.74-0.B&)

Women 1.00 [refarance) 092 0.73-1.18) 072 (055-0.95) 044 (0.48-0.8%) .00z 0.90¢0.84-0.97)
Respiratory diseases (ICD-10 codes J30-J984

Men 1.00 [reference) 085 [0.67-1.07) 097 (0.76-1.25) 1.090.85-1.41) 074 1.01 (0.94-1.07)

Women 1.00 [reference) 093 [0.76-1.14) 087 (0.70-1.08) 0.98(0.78-1.22) 047 099 (0.94-1.04)
External causes (ICD-10 codes S00-Y98)+

Men 1.00 [refarence) 1.02 {0.79-1.21) 0.92(0.70-1.20) 1.11 (0.85-1.44) 074 1.01 {0.95-1.08)

Women 1.00 [reference) 1.00 [0.78-1.29) 089 (0.48-1.1T) 1.05 {0.80-1.3%) 02 1.01 (0.93-1.08)

ICD-10 = International Classification of Diseases, 10th Revision.

* Multivariable models used Cox regression with adjustment for body mass index (<22, 22-24.9, 25-29.9, 30-34.9, or =35 ko/m”); physical activity (inactive, moderately inactive, moderately active,

or active); education status (none, primary school, technical/professional school, secondary sc

ool, higher education [including university]. or not specified); alcohol consumption (0, <5, 5-14.9,

15-29.%, or =30 g/d) smoking status and intensity (newer, current [1-15, 14-25, or =26 cigarettes per day], former [=10, 11-<20, or =20 y since quitting], current pipe/cigaroccasional smoking,
current vs. former, missing, or unknownl; smoking duration (<10, 10-<20, 20-<30, 30-<=40, or =40 y or unknownl ever-use of contraceptive pill [yes, no, or unknown); menopausal status

{premenopausal, postmenopausal, perimenopausal, surgicall

postmencpausal, or unknown); ever-use of meno

usal hormone therapy (yes, no, or unknown)k and intake of total energy (in

kilocalories per day), red and processed meat (in grams per day), and fruits and wegetables (in grams per day} (all continwous), with stratification by age (1-y categories) and center,

+ Values are hazard ratios (95% Cls).

1 Reference category merged with low consumption {Quartile 1) due to low case numbers among nonconsumers.



BM) Open Coffee, including caffeinated and
2017 decaffeinated coffee, and the risk of
hepatocellular carcinoma: a systematic
review and dose-response meta-analysis

Oliver John Kennedy,' Paul Roderick,’ Ryan Buchanan,’
Jonathan Andrew Fallowfield,® Peter Clive Hayes,® Julie Parkes’

Dimezza le
malattie
del fegato

Relative risk
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Figure 3 Hezuliz of a cubic gpline dose-—rasponse meta-analysizs of the association betwean coffee and hepatocallular
carcinoma.
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CLINICAL DECISIONS

Deciding Whether to Accept an Unvaccinated
Child into a Pediatric Practice

This interactive feature addresses the approach to a clinical issue. A case vignette is followed by specific options, neither of which
can be considered either correct or incorrect. In short essays, experts in the field then argue for each of the options as assigned.
Readers can participate in forming community opinion by choosing one of the options.

An 18-Month-Old Child Who Has
Not Received All Vaccinations

TREATMENT OPTIONS

Which one of the following approaches would you
take? Base your choice on the literature, your own
experience, published guidelines, and other infor-
mation.

1. Accept the patient without mandating the
MMR vaccine.

2. Decline the patient unless she receives the
MMR vaccine.

cause they have heard about a potential association
between the vaccine and autism. They intend to
follow a similar regimen with their second child.

You appreciate the parents’ right to make medi-
cal decisions on behalf of their children. However,
you also consider the risks of the toddler contract
ing measles and the potential liability and public
health risks associated with possible exposure of
measles to her future sibling and to other young
infants who are not yet eligible for the MMR vac-
cine, if she were to encounter them in your office
or elsewhere. Weighing the two sides of the issue,
you must decide whether to accept the patient into
your practice.



Accept the Patient without
Mandating the MMR Vaccine
Sean T. O'Leary, M.D., M.P.H.
Perché:
1) Il 1° dovere del medico e verso il bambino. Rifiutarlo potrebbe lasciarlo senz
FaaAad Syl leahumedid® bl Aoyl @ glialtrivacdin)

2) Accettarlopuc-aumentare: la-probabilita che il-bambine alla fine ricera
solo ilvaccinorMPRe anchesglialtr{!)

3) Non ci sono prove che accettare bambini da tali famiglie in un ambulatorio
pediatrico vi aumenti la probabilita di diffusione di malattie prevenibili da
vaccino. Senza di trasmissione attiva di morbillo in una comunita, la probabilit:
OKS dzy o0l YoAy2 2 O2ydaNF I3 RIFEE LISF
Inoltre, il bambino potrebhe:andare.comun:pediatracdn cuicsicconcentrano
famiglie cherifiutanol il vaccind chesarebbe probabilmente piusischiosoe per

la diffusionecdimorbilio

4) Ci sono anche modi di mitigare il riscper bambinirnon/vaccinatipecome
avereingressi«separativisitare iin un-parcheggi@aome molti pediatri hanno
fatto durante la pandemia.



®PLOS |one  2017;12(1): €0170257. doi:10.1371/journal.pone.0170257

RESEARCH ARTICLE

Decreasing Seroprevalence of Measles
Antibodies after Vaccination - Possible Gap in
Measles Protection in Adults in the Czech

Republic

Jan Smetana'#, Roman Chlibek'#, Irena Hanovcova', Renata Sosovickova',
Libuse SmetanovaZ, Peter Gal®, Petr Dite'*

1 Department of Epidemiology, Faculty of Military Health Sciences, University of Defence, Hradec Kralove,

Studio di coorte prospettico e multicentrico su un campione rappresentativo di
L2 LIR2EFT A2yS / SOFd {dz OF YLIA2YA RA al
anticorpi 1gG specifici per morbillo.

Conclusioni

Tassieqleyait diistepepasityitalungo terminepersistonodidopd' lifdezione
naturaleda morbillo, madiminuiscononaétdempol adopo lavaceimazione

Le concentrazioni di anticorpi in chi ha una storia di morbillo persistono per un
periodo di tempo piu lungo a un livello piu alto rispetto ai vaccinati.

/| Q8 dzy divigiarElapiézidne dahmorbille-negli adultitnatixdoposit 196
(implementazione Programmi nazionali di vaccinaziope)i limitati richiami

naturali, benché dal 1975 si sia passati alla schedula a due dosi
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Decreasing Seroprevalence of Measles Antibodies and Protection in Adults

Table 2. Prevalence of IgG antibodies against measles overall, by age group and by sex.

IgG % Borderline Total p
Age (years) sex n % n % n % n % chi-square test
Overall (18-87) | Men 769 83,86 126 13,74 22 2,40 917 100 0,806
Women 823 82,80 147 14,79 24 241 994 100
Total 1592 83,31 273 14,29 46 2.41 1911 100
Men 135 78,03 30 = 1734 = 8 4,62 173 100 0,280
Women 179 83,64 30 14,02 5 2,34 214 100
Total 314 81,14 60 15,50 13 3,36 387 100
Men 109 60,22 63 34,81 9 4,97 181 100 0,789
Women 121 62,69 61 31,61 11 5,70 193 100
Total 230 61,50 124 33,16 20 5,35 374 100
4049 = Men 119 82,64 21 = 1458 = 4 2,78 144 100 0,152
Women 157 74,06 48 22,64 7 3,30 212 100
Total 276 69 19,38 11 3.09 356 100
50-59 Men 144 8 5,23 2 0,179
Women 151 3 1,95
Total 295 11 358
60-69 Men 174 4 2,25 0,564
Women 168 3 1,74
Total 342 7 200 o
=70 Men 88 0 0,00 X W,126
Women 47 2 4.08
Total 135 2 1,46

doi:10.1371/journal. pone.01 70257 1002

b.Y yStftQSLIARSYAL

RA roezrhhbnPf1dded KR S ff Qi Wi

Yy St f QS LEG Rifdiytinicéiisildtatommmeeupiin appppatenteasaatizaisiardhia



DECESSI CON CAUSA INIZIALE MORBILLO DAL 1980 AL 2021
ITALIA - GENERE: M+F - FASCIA: 0-19 ANNI
CODICE ICD-9 (dal 1980 al 2002): 055* - CODICE ICD-10 (dal 2003): B05*

Fonte dati CONTACT CENTER ISTAT richieste:
n.00038284 periodo dal 1980 al 1989, n.00012255 periodo dal 1990 al 2010 e anno 2021, n.00012021 periodo dal 2011 al 2019 e n.00011877 anno 2020

30 EIaborazaonl Ing. Eugenio Florean - e-mail: eflorean@gmail.com - Conflitti d'interesse: NESSUNO - Finanziamenti: NESSUNO - Rev: 28-Aug-2024
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Nei 15 anni precedenti la vaccinazione antimorbillo universale (introdotta nel 19
conbambiniwaceinati dal 5% al 50ftediadi4 mort/anno(popolaz. da 0 a 19 ag)




|| Bollettino Epidemiologico
Italiano della ‘Regione Ruglia
ha pubblicato | dati di sorve

glianzaattiva e passivadel

vaccinoMIPR\{spesso
SORVEGLIANZA DEGLI EVENTI somministrate con il vaccino
AVVERSI A VACCINO IN PUGLIA anti epatite A).

Report 2013/2017

| risultati sbalorditivi sono stati:
Eventi-avversiSetasso di reporting:

A 0,012:x1100!dosinella servegliampassiva
A 4 x 100deshnellacsoryeglianativa (339 wotie dinpil.

Tra essicorrelaticon MPRY | LJLJX A OF Y R2 f

A 0,003 x 100 dosiella sorveglianzpassiva
A 2,93 Y nellasorveglianattiva (977 walie ¢ligil).
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Trusted evidence.

B Review language: English @ Website language : English | & Signn

‘ Title Abstract Keyword w ‘ Q ‘

6 Cochrane

= H Informed decisions.

] LI bra ry Better health.

Cochrane reviews ¥ Searching for trials +~ Clinical Answers ¥ About ¥ Help ~
Cochrane Database of Systematic reviews Review - Intervention m

Vitamin A for treating measles in children

& Hui Ming Yang, Meng Mao, Chaomin Wan  Authors' declarations of interest
Version published: 19 October 2005 Version history
https://doi.org/10.1002/14651858.CD001479.pub3 &

Collapse all Expand all

Abstract -
Available in English | Espafiol | Francais | f&iHA&eRSZ

Background

Measles is a major cause of childhood morbidity and mortality. Vitamin A deficiency is a recognized risk factor for severe measles
infections. The World Health Organization (WHO) recommends a daily oral dose of vitamin A for two days to children with measles

living in areas where vitamin A deficiency may be present.
Objectives

To determine whether vitamin A, commenced after measles has been diagnosed, prevents mortality, pneumonia or other

complications in children.

Main results

Eight trials met the inclusion criteria (2574 participants). There was no significant reduction in the risk of mortality in the vitamin

A group when all the studies were pooled (RR 0.70; 95% CI 0.42 to 1.15). The evidence suggests that vitamin A in a single dose was
not associated with a reduced risk of mortality. However, two doses of vitamin A (200,000 international units (IUs) on consecutive
days) reduced the mortality in children aged less than two years (RR 0.21; 95% CI 0.07 to 0.66) and pneumonia-specific mortality

(RR 0.57; 95% Cl 0.24 to 1.37). Two doses of vitamin A reduced the incidence of croup (RR 0.53; 95% CI 0.29 to 0.89) but not

pneumonia morbidity (RR 0.92; 95% CI 0.69 to 1.22), nor diarrhea marbiditz (RR 0.80; 95% CI1 0.27 to 2.34). None of the studies

included in this review reported any adverse effects.

Browse §l Advanced search

About Cochrane p
Unlock the full review >

Download PDF hd

¥ Cite this review

= < +

Print Comment  Share Follow

Full text views: 4519 €
[I\r) 0

Contents

Cited in 5 guidelines

Abstract

PICOs

Plain language summary
Authors' conclusions
Summary of findings
Background
Objectives

Methods

NB: inGiamuoig no carenze, hadotto sintomi @ dirianmasbitl@ VRE{Kawasaki, 1999, Medline)
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Review

Does Influenza Vaccination during Pregnancy Have Effects on
Non-Influenza Infectious Morbidity? A Systematic Review and
Meta-Analysis of Randomised Controlled Trials

Katrine Pedersbak Hansen !, Christine Stabell Benn 1-2-3*, Thomas Aamand %, Martin Buus %, Isaquel da Silva 3,

Peter Aaby 3, Ane Bzrent Fisker '3

La metanalisi (analisi combinata,
con sintesi matematica) di RCT di
Hansen e Stabell Benn [12], oltre a
confermare quanto riportato nella
slide per la mortalita materna:

and Sanne Marie Thysen

e nella prole, combinando
nati morti e mortalita infantile

agli aborti (che in [11] erano
stati esclusi, perché non si era
vaccinato nel 1° trimestre,

mostrando uno

sbilanciamento anche

peggiore):

1,3

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Bangladesh 0 172 0 168 Not estimable
Mali 2 2108 1 2085 16.7% 1.98[0.18,21.80]
Nepal 2 1847 4 1846 664%  050[0.09,2.72) ——
South Africa, HIV neg 2 1082 0 1054 8.3% 4.96([0.24,103.24) >
South Africa, HIY pos 2 100 0 94 8.6% 4.70(0.23,96.70]
Total (95% CI) 5289 5247 100. ~—
Total events 8 5

. = - —_ - - ! '} ' l
Heterogeneity. Chi*= 2.80, df= 3 (P=042); F= 0% '0‘01 051 1'D 100-

Testfor overall effect Z=0.74 (P = 0.46)

Favours [experimental]

Favours [control]

Figure 1. The effect of influenza vaccination in pregnancy on maternal mortality overall (excluding accidents/suicide).

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bangladesh 4 172 2 168 1.0% 1.85[0.36,1052) +
Mali 76 2108 67 2085 341% 1.12[0.81,1.55] — T
Nepal 98 1847 85 1848 430% 1.15[0.87,1.53] —T i
South Aftica, HIV neg 33 1062 35 1054 17.8% 0.94 [0.59,1.49] . —
South Africa, HIV pos 5 100 8 94  42% 059([0.20,1.73]) *
Total (95% CI) 5289 5247 100. -
Total events 216 197

ity Chi*= = = RE= } } +—+
Heterogeneity: Chi*= 2.30, df= 4 (P= 0.68), F= 0% 05 07 15 5

Testfor overall effect: Z= 0.88 (P = 0.38)

Mortality Rate Ratio

Figure 3. The effect of influenza vaccination in pregnancy on overall miscarriage/stillbirth/infant mortality.
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aggiunge due importanti elementi. Infatti ha rilevato un eccesso significativo
di eventi avversi comefezioni non influenzali

Experimental Control Risk Ratio Risk Ratio
. Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
nelle mamme: Bangladesh (1) 7 172 1 188 55% 1.95[0.18, 21.34] >
Mali (2) 12 2108 4 2085 220%  2.97 [0.96,9.19] .
. . 1. South Africa, HIV neg (3) 16 1062 71054 38A%  2.27 [0.84,5.49] =
di cull Srmortall, sounatica. Hiv pos @ 7100 6 94 33.9%  1.10[0.38, 3.14] -
solo trallewac Totaesscy 3442 3401 1nn.n i
) ) Total events 37 18
cinate antinflu Heterogeneit: Ch= 1.80, df= 3 (P = 0.62); P= 0% % ; :
Test for overall effect 2= 246 (P =0.01) Risk Ratio

Footnotes

(1) Adverse events: Hospitalisations
(2) Serious adverse events

(3) Hospitalisation for infection

(4) Hospitalisation for infection

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight WM-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bangladesh (1) 10 172 8 168 52%  1.22[0.49, 302
e nella prole: Mali (2) 102 2108 B8 2085 441%  1.48[1.10,2.00] N
South Africa, HIV neg (3) 83 1062 B7 1054 43.4% 1.23[0.90, 1.68] T
South Africa, HV pos (4) 18 100 11 94 7.3% 1.54 [0.77, 3.08] s
Total (85% CI) 3442 3401 100.0 -
Total events 213 154
Heterogeneity, Chi®= 0,80, df= 3 (P = 0.82); F= 0% 055 IJ{? 155 é
Test for overall effect: Z=3.02 (P =0.002) Risk Ratio

Footnotes

(1) Adverse events

(2) Serious adverse events

(3) Hospitalisations for infections
(4) Hospitalisations for infections

Figure 4. The effect of influenza vaccination in pregnancy on infant non-specific infectious disease adverse events. In Mali
19



NB:la protezione vaccinale deerainfluenzahanumeriassolutimaggiorijoenché
miseri comenumeri da;persone da:vaccinafieNY) per risparmiare [ alk X ved 7| }Z
1 casoddiverainfluenzal perllermamnmagsignifica che su 71 donne\/o

vaccinate 1 avrebbe evitato una vera influenza, mentre le d@ldre
avrebberorricevutodavaccinazione inutiimeXt® 53Periithanbin

Ma gli autori[12] spiegano che questi numeri non si possono paragol ¥ Latti
casi di influenza confermata in laboratorio e di polmonite si registravano con cu
YVSA w/ ¢X YSYOGNB €S WFHfGNB AYyFSIA2YyA
da dare ricoveri. A conferma, non vi sono stati morti per influenza, né nelle
vaccinate con antinfluenzale né nei gruppi di controllo, mentre si sono avuti
morti da iinfezionnnanrffluenzakoloin vaccinate-controninfluenza.

Il significativo eccesso di infezioni non influenzali nei gruppi vaccinati e coerent
con quanto rilevatq12] in Africa in paesi a basso reddito, dove vaccini non vivi
(DTiRepatite B antipolio inattivatg pentavalentee nuove waccing antimalaria
sono risultatiassociaticcon effetth aspecifickpegatisoprattutto nelle bambine,
coneccesstdirmartalitactotalgur conmiglioprotezione dalle infezioni-target
delle rispettive vaccinazioni).

Lo stesso e avvenuto a HeKgng (alto reddito) con la vaccinazione influenzale,

In tal caso senza decessi, ma con un eccesso di infezioni non inflyEuli
20



JAMA | Original Investigation 2021;325(22):22882293. doi10.1001/jama.2021.6778
Association of Maternal Influenza Vaccination During Pregnancy
With Early Childhood Health Outcomes

Azar Mehrabadi, PhD; Linda Dodds, PhD; Noni E. MacDonald, MD, MS; Karina A. Top, MD, MS; X; Deshayne B. Fell, PhD

Le differenze valutate separate nei cinque esiti avversi infantili considerati nei
gruppi non erano significative, maesiti sus§secondo gli autorin verita 7ssw:h
mostravanottendenza acpeggiorarel nella lprole:dicvaceinatercontra: Einfluenza

Aggregandone i dati, I'eccesso netto annuo di esiti avversi poteva diventare Sic
ficativo. Ad esi tre molto pitl comunif ué»dzae2vizi RaditartuSdddaspedalied |
le infezioni e I'asma(gli ultimi due correlati al sistema immunitario) nei figli di
vaccinate avevano stime aggiustate rispettivéiéil,050,991,16),1,07 (0,991,15)
w02y UGUSYRSyYyIl Il FffQlFdzySyGz2 Ay OdAnd A
(0,991,24) per leinfezioni delle vde ¢espiratorie infenigril,22(0,941,59)

Anche itumoriS NI y 2 dzy LI2Q LA G T NBHRAZSYH2NE), Y ¢
solo ilpeggiotamentaldelsensarita mostrato lieve non significativo vantaggio

nei figli di vaccinate:ddR0;840,491,37). Dunque nulla dimostra benefici a medic
termine della vaccinazione materna nei figli, e c'e chiara tendenza al contrario.

Aggiungendaischi futuri sconosciutn potenza %ravione_ri finanziarie organizza
tivi importanti e perdita di costeopportuita, P€cne naccinare?!?



Table 2. Association Between Seasonal Influenza Vaccination in Pregnancy and Pediatric Health Outcomes Among 28 255 Children in Nova Scotia, Canada

Influenza vaccination during pregnancy Estimate (95% CI)
Yes (n = 10227) No (n = 18 028)
Incidence rate Incidence rate
per 1000 per 1000 Crude rate difference
No.of  person-years No.of person-years per 1000 person-years
Outcome events (95% CI) events (95% Cl) (95% CI) Crude Adjusted?
Immune-related outcomes
Atopic disease (asthma)® 113 3.0(2.5-3.6) 162 2.5(2.1-2.9) 0.53 (-0.15t0 1.21) 1.20(0.95-1.53) 1.22(0.94-1.59) 1
Infectious disease
Respiratory tract infections®
Upper 3170  B4.7(81.8-87.7) 5422  83.5(81.3-85.7) 1.25(-2.25to 4.94) 1.01 (0.95-1.08) 1.03(0.94-1.12) 2
Lower 1348  36.0(34.2-38.0) 2355  36.3(34.8-37.8) -0.23(-2.65t02.19) 0.99(0.91-1.08) 1.11(0.99-1.24) 3
Gastrointestinal infections® 1129  30.2 (28.5-32.0) 1816  28.0(26.7-29.3) 2.22 (0.04 to 4.40) 1.08(0.99-1.18) 1.04(0.94-1.15) 4
Otitis media® 1684  45.0(42.9-45.4) 2841  43.7(42.2-45.4) 1.27 (-1.42 to 3.95) 1.03(0.95-1.11) 1.10(1.00-1.22) 5
All infections®4 6906  184.6(180.3-189.0) 11635 179.1(175.9-182.4) 5.44(0.01to010.9) 1.03 (0.98-1.08) 1.07(0.99-1.15)
Non-immune-related outcomes
Neoplasms® 12 0.32 (0.18-0.57) 17 0.26 (0.16-0.42) 0.06 (-0.16 t0 0.28) 1.22 (0.58-2.56) 1.26(0.57-2.78) 6
Sensory impairment 30 0.80 (0.56-1.15) 63 0.97 (0.76-1.24) -0.17 (-0.541t00.21) 0.84(0.54-1.30) 0.82(0.49-1.37) (7)

(hearing or vision loss)®
Nonspecific outcomes

Urgent and inpatient 19146 511.7 (504.5-519.0) 31035 477.8(472.6-483.2) 33.9(24.9t042.9) 1.07(1.03-1.11) 1.05(0.99-1.16) 8
health services utilization®

Negative control outcome

All-cause injuries® 2640 70.6 (67.9-73.3) 4118 63.4(61.5-65.4) 7.16 (3.84 to 10.5) 1.11(1.05-1.18) 1.05(0.97-1.13)
? Adjusted using stabilized inverse probability of treatment weights. outcome. Incidence rates are based on the full study population. Point
® Number of events represents the total number of children diagnosed with the estimates are incidence rate ratios generated from a negative binomial
outcome. Incidence rates are based on the full study population. Point regression model.
estimates are hazard ratios generated from a Cox proportional hazards model. 9 Composite of upper respiratory tract infections, lower respiratory tract
© Number of events represents the total number of occurrences for each infections, gastrointestinal infections, and otitis media.

O2YS tFHyOAINB Ay FNRIF y @2tGS8 dzl
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(Prof. Stefano Isola, matematico probabilista [7 volte crocee 1 testa’!?w

Quante sono le probabilita che ciicada (in Temo nogg un casol,
caso di eventi indipendenti)?
[ QS @EN G12dz5 NBI € AT T NB A
1°,al 2z X ¥ poktd) & dxagcuno di questi[ Crocee!?! |

ha probabilita 248)=1/256, cioe circa 0,00
(poco meno del 4 per mille).

azf OALX AOI Yy R@nerp
per 8 si hala probabilita cer-

cata, ci0e0,03, Toh, ancora
pocopiu del 3’/0%}

% Chiedete ora a 1000 donne
nellericerche valideehe han confron
tato donne incinte vaccinate con
antinfluenzale(Si) contro pari numero

di non vaccinatecon antinfluenzaleNo ),

| confronti diretti hanno dato:

A mamme8 mostete e + effetti avversi(Si) contro5 (No )
= A prole 20moctiin pitpiu se 6i) rispetto a(No )

= Probabilimeno malattienei 3,6 annidopolanascita3¥%, (Si), 97%(No )

E adesso dite: vi vaccinereste?? -



SPRINGERLINK https://link.springer.com/article/10.1007/s1106823-040832

Findajournal  Publishwithus  Trackyourresearch Q Search

Home > Neurochemical Research » Article

Prenatal Exposure to COVID-19 mRNA
Vaccine BNT162b2 Induces Autism-Like

Behaviors in Male Neonatal Rats: Insights

into WNT and BDNF Signaling Perturbations Neviruchemisal Resench

Original Paper | Open access ‘ Published: 10 January 2024

Aims and scope >
(2024) Citethis article

Rispetto al gruppo di controllo (ratti iniettati
con una soluzione salina, i cuccioli da mad
vaccinate contro il COVID hanno mostrato
A diminuzione dei conteggi neuronali

A marcata riduzione dell'interazione socialé
A modelli di comportamento anomali e

ripetitivi.

Gli autori dello studio li hanno chiamati <
comportamenti simili all'autismo. E gli esseri umani?!

.
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Vaccination and Neurodevelopmental Disorders: A Study

of Nine-Year-Old Children Enrolled in Medicaid

(famiglie basso reddito)

Anthony R. Mawson®, Binu Jacob'

Le vaccinazioni per frequenza a scuola somdFateJiaAi ki (5@ (ordrX 17 Mmalattié)
Obiettivi. 1) le vaccinazioni si associano dsordini dellosspettro:autisticASD o

conaltri disturbi delneurasviluppNDDA negli USAR4% doppi in M vs J?

2) nascite preterminer vaccinazioni aumentano NDD vs pretermine senza vaccil
3) aumento deln ddivaceinaziosii associa con maggior rischio di ASD?

Studio retrospettivo

Birth Years All Medicaid Children Vaccinated Children | Unvaccinated Children
1999 12,138 10,764 (88.7%) 1,374 (11.3%)
2000 11,445 10,154 (88.7%) 1,291 (11.3%)
2001 11,520 10,270 (89.1%) 1,250 (10.9%)
2002 12,052 10,844 (90.0%) 1,208 (10.0%)
Total 47,155 42,032 (89.1%) 5,123 (10.9%)

Table 2. Vaccination Status by Year of Birth of Florida Medicaid Children born between 1999 to 2002 and Continuously
Enrolled from Birth to Age 9. 25
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Figure 2. Odds Ratios of NDDs by Vaccination Status in 9-year-old Medicaid children.




12

0.84x

10

8 7.12x

6

4 3.58x

2

, 1 I ]

ASD Hyperkinetic Epilepsy or Learning disorders Encephalopathy At |least one of the
syndrome seizures listed NDDs

B Unvaccinated ® Vaccinated
Figure 3. Odds Ratios of NDDs by Vaccination Status in 9-year-old Medicaid Children Born Preterm.
| nati pretenminesono risultatiparticolarmentesuscettibilizaiddannil daavaccinazioni

e a conseguenze avverse a lungo termine.

Ma inati pretermine non vaccinathanno mostratadifferenze minori e non
significative in disturbi del neurosviluppaspetto ai nati a termine non vaccinati.

Dunque ilcaricowaccinalpotrebbe essere fattore piu importante della prematuritz
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Figure 4. Relative risks of the digagnosis of ASD and increasing numbers of visits that included vaccinations.
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