Discussione iniziata in Rete Sostenibilita e Salute,
proseguita come CMSI
rivolta anzitutto a personale sanitario

(62° incontro, 149-QH p U

“\\IHIQ,,

Gruppa idistadio Info-VAX™* (pn
neal

e ) R RENE :
e Strategyieanti\CDVID-19 Utoggg

3 . .o . B ) o & . —
fcciamogiferimentcalm2éocddp @/alle prove (avideare) scientifiche
disponibilé perindividaare !/ lei wiiglior stvategéeatticabili, e chiediamo

diaaprireunodibattito Scientiféc® in merito

Alberto Donzellg Presidente e Coordinatore
Comitato scientifico della Fondazioné#ineare Sanita Salute
www.fondazioneallinearesanitaesalute.org



http://www.fondazioneallinearesanitaesalute.org/
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promuovendo un confronto approfondito fra addetti ai lavori
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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 professionalita, la dignita della professione medica

Avv. Monica Seri

svolta dai componenti del gruppo di studio.
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e/adersyoiccomponenteim tuttetletsedi;
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di una grande Azienda Sanitaria pubblica italiana

Dapensionatolavoroa titolo graiuitoe non ho conflitti di interessi da
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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ORIGINAL ARTICLE ‘

Global Eftect of Cardiovascular Risk Factors
on Lifetime Estimates

The Global Cardiovascular Risk Consortium

ABSTRACT

BACKGROUND

Five risk factors account for approximately 50% of the global burden of cardiovas- The authors’ full names, academic degrees,
cular disease. How the presence or absence of classic risk factors affects lifetime and affiliations are listed at the end of the

. £ di lar di d death f . 1 article. Dr. Magnussen can be contacted
estimates of cardiovascular disease an eat rom 4any cause remains unclear. at c.magnussen@uke.de or at the Univer-

Si e stimato il rischio di malattie CV e morte per qualsiasi aalsaorso della vita
fino a 90 anndi eta in base alla presenza o asseaZz® annidi 1)ipertensionear-
teriosa 2)iperlipidemia 3)sottopesq sovrappes® obesita 4)diabeie 5)fumo.

Nel confronto tra i partecipanti senza nessun fattore di rischio e quelli con tutti,
n. stimato dianni diwitazagoibmitivitibed damatatte/@ra dil3,3(c al 95%, 11:25,7)
per le dionee 10,69,212,90per glivomini; il n. stimato dianni totall aggiumtividi

vita era dil4, 59,1153 per ledonnee 11,80,1:13,6)per gliuveminl.
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Women with none of the five risk factors
— Men with none of the five risk factors

= === Women with all five risk factors
Men with all five risk factors

A Cardiovascular Disease

B Death from Any Cause

100—
g g
g 754 ]
= =
2 S
o v
= 50+ =
2 3
= =
= 254 3
E E
= =
[ o
0 — T T T T T T |
0 50 55 60 65 70 75 20 &5 a0
Age (yr)

100+

754

50+

254

D oOverall Survival

100

754
&

£ 50-
£
=
wv

25

0
0

Age (yr)

100

75-

50+

25+

O_ﬁ/I I I T I I I T

0 50 55 6 6 70 75 80 85
Age (yr)

Cause.

Tutto ok, allora? Abbattiamo i 5 fattori e camperemo piu e meglio? Si, soprattuttc
diabete, fumo e ipertensiong meno pempesoa Sy | |

Figure 1. Effect of Five Modifiable Cardiovascular Risk Factors on Lifetime Risk of Cardiovascular Disease and Death from Any
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Women I —] No risk factors vs.
all risk factors
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Colesterolo LDL = ~nonHBQ mg/dl, per cui:
secolesterolo/LD(cattivo?) va giu 400 @ rmenang/dl, lamartalitéita totale e va sul!
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della prevenzione cardiovascolar®uotidiano Sanita

Linee guida ESC 2025 sulle dislipidemie: verso
un’ottimizzazione della prevenzione cardiovascolare

Presentato al congresso ESC 2025, aggiornamento delle linee guida sulle
dislipidemie introduce sirumenti per migliorare il controllo lipidico nei pazienti
ﬂd,ﬂ{g}, ﬂl@ ed estremo rischio cardiovascolare. Le novita riguardano

Limpiega tempestivo di terapie combinate, l'integrazione di farmaci non statinici
e l'introduzione di nuou mﬂﬁlﬁ(}ﬂfﬂrl del rischio

(Perrone Filardi Yn¥piego,dassuhitoj delle-terapié di cambinaziandella /@“\
aggiuntaddirterapie nontstatinielde at | NI A | Y 2 PGSKhiLhta

(~p. Dave:Jio della terapia orale coacidlo hempedoaic~vNoE/a.), eik @
casiiincoui ppazienth ir:terapia con statinenepsraggiungong ttarge \}3'

WARSFAYAGA A LITASYOGA F NMNEAOK
ricorrenti maanchedi persone con malattia polivascolare: le linee
guida supportanoitnagingper identificare [larmalattiac CSubdlinica
X &SYLINBE LA G A BobndiatticFaletdselenatigm/phi

distretti vascolariguindia rischiocestremala trattaretempestivanente
per raggiungeré DL <<40rma/dL

X F dzii daeBerstaopBrdonessenza un-pregressoreventoconituniattodischio
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Daily steps and health outcomes in adults: a systematic *"®

CrossMark

review and dose-response meta-analysis LancetOnline July 23, 2025

Ding Ding, Binh Nguyen, Tracy Nau, Mengyun Luo, Borja del Pozo Cruz, Paddy C Dempsey, Zachary Munn, Barbara ] Jefferis, Cathie Sherrington, m
Hizabeth A Calleja, Kar Hau Chong, Rochelle Davis, Monique E Francois, Anne Tiedemann, Stuart | H Biddle, Anthony Okely, Adrian Bauman,

Ulf Ekelund, Philip Clare*, Katherine Owen* .
c https://doi.org/10.1016/ S24682667(25)00164
ummary

Background Despite the rapid increase in evidence from the past decade on daily steps and health-related outcomes, Lancet PublicHealth 2025;
existing systematic reviews primarily focused on few outcomes, such as all-cause mortality. This study synthesised 10:e668-81

outcomes, including all-cause mortality, cardiovascular
disease incidence and mortality, type 2 diabetes incidence,
cancer incidence and mortality, dementia, depressive
symptoms, physical function, and falls. Our findings show
consistent associations across all these outcomes despite
variations in dose-response curves. Notably, a stepping
volume of 7000 steps per day is associated with 6-47% lower

risks compared with 2000 steps per day across all examined

Implications of all the available evidence

Daily steps should be considered a practical metric for
physical activity guidelines and recommendations. The
observed prospective dose-response relationship can inform
step-based targets. Future research should account for
potential dose-response variations by age, health outcome,
device type, and measurement methods.

10



Hazard ratio

Hazard ratio

A All-cause mortality

Number of studies=14

Number of sample size=161176
P=36-3%

Model=quadratic and cubic

III|,|,F_|_|_|_|_I_|,1_|_|,|_._|_|,|II (1] III

C cardiovascular disease mc:rrtallg,lr

0-5

Number of studies=3

Number of sample size=120758
P=78-2%

Model=quadratic and cubic

B cardiovascular disease Incldence

Number of studies=6

Number of sample size=111340
P=38-3%

Model=quadratic

111_

11 I_I_[‘I

D cancerincidence

I'LI_F“IIII

MNumber of studies=2
Number of sample size=100505
PF=737%

Model=linear

11



Hazard ratio

Hazard ratio

E cancer mﬂrtalit_w_/
25
20
1.5-

1.0

Number of studies=3

Number of sample size=105 660
I’=64-5%

Model=quadratic and cubic

G Dementia
. |

25
2.0

1.5

1.0+

0.5

Number of studies=2

Number of sample size=79 699
F=0%

Model=cubic

| Falls

F TZEE 2 diabetes

Number of studies=4

Number of sample size=61594
I’=48-5%

Model=linear

H Depressive symptoms

Number of studies=3

Number of sample size=77 565
I’=36-2%

Model=linear

0

I
2000 4000 6000 8000 10000 12000

Steps per day

12



All-cause Cardiovascular | Cardiovascular, Cancer Cancer Type 2 Dementia®* Depressive Falls*
mortality* disease disease incidencet = mortality*  diabetes symptomst
incidence* mortality* incidencet
Number of 14 6 3 p 3 4 2 3 4
studies
Number of 161176 111349 120758 100505 105660 61594 79699 77565 94901
sample size
Steps per day
2000 1 (ref) 1 (ref) 1 (ref) 1 (ref) 1 (ref) 1 (ref) 1 (ref) 1 (ref) 1 (ref)
3000 0-77 093 0-74 0-99 0-82 0-97 0-9 0-95 0-93
(0-71-0-83) (0-90-0-96) (0-60-0-91) (0-57-1:00)  (074-0-9) (0-94-1:00)  (0-86-0-93) (0-94-0-96) (0-90-0-95)
4000 0-64 0-87 0-61 0-97 072 0-94 0-81 0-91 0-86
(0-57-073) (0-81-0-93) (0-44-0-85) (095-1-:00) (0-63-0-82) (0-89-1.00) (075-0-87) (0-88-0.93) (0-81-0-91)
5000 057 0-82 0-55 0-96 0-66 0-91 073 0-86 0-8
(0-5-0-66) (0-75-0-90) (0-37-0-80) (0-92-1.00) (0-58-076) (0-83-1.00) (0-66-0-81) (0-83-0-90) (0:74-0-87)
6000 054 0.78 0-53 0-95 0-64 0-88 0-67 0.82 076
(0-47-0-62) (0-70-0-87) (0-36-077) (0.9-1.00)  (0-56-073) (0-78-1-00)  (0-58-077) (0-78-0-87) (0-69-0-84)
7000 0.53 075 053 0-94 0-63 0-86 0.62 0.78 0.72
(0-46-0-6) (0-67-0-85) (0-37-077) (0-87-1-01) (055-072) (0-74-100)  (0-53-073) (073-0-83) (0-65-0-81)
8000  -48%p52 -27%073  -44%psa  -7%o93 -37%063 -17%p83 -42%058 -26%074 -21%70
(0-46-0-6) (0-04-0-83) (0-38-078) (0-85-1-01)  (054-072)  (0-69-0-99) (0-49-070) (0-69-0-80) (0-62-079)
9000 0-52 071 0-56 091 062 0-81 0-56 071 070
(0-46-0-6) (0-62-0-81) (0-39-079) (0-83-1-01) (053-072) (0:65-0-99) (0-47-0-67) (0-64-078) (0-62-078)
10000 052 0-70 0.56 0-90 0-6 078 0-55 0-67 0-70
(0-45-0-59) (0-62-0-79) (0-40-0-79) (0-81-1.01)  (0-51-070)  (0-61-0-99) (0-46-0-66) (0-61-075) (0-63-0-79)
11000 0-49 0-69 054 0-89 0-56 076 0-56 0-64 073
(0-43-0-57) (0-62-0-78) (0-38-076) (078-1.01)  (0-48-0-66) (058-0-99) (0-47-0-67) (0-57-072) (0-65-0-83)
12000 0-45 0-69 0-48 0-88 0-50 073 0-58 0-61 0-78
(U-35-0-53) (0-62-0-78) (U-33-0/1) (076-1.01)  (0-41-0:60) (054-0-99) (0-49-070) (0-53-0-70) (0-67-0-92)

Data are HR (95% Cls). HR=hazard ratio. *Non-linear dose-response relationship. tLinear dose-response relationship.

Table 2: A summary of the pooled hazard ratios and 95% Cls for 1000-step increments in the meta-analyses
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Nel merito delle diffamazioniriservatemida X X X X X X&0me membro della Commissione

Medico-Scientificandipendente(CMSi)intendo chiariregraviequivoci

NellaCMSisiamouomini di scienzacon lungae rispettebileccaiiieraprofessionale X Nel mondo

dei critici sulla narrativa vaccinale corrente vi s2rio purtroppo, certo, anche posizioni non

scientifiche,che perd abbdndancercheiva i fautori delle W @1 O O AayLINISAA 20yA KA RIS NJ

scienziatcritici, ira cuici collochiamocome CMSIi

A dichiaranoesplicitoriferimento al metodo scientifica riferirsil- Edid@ncécioéalle Prove

scientifichg e laregolainternan. 1 per appartenerealla CMSi(chinon lo pensasseuo metterci

subitoallaprova)

A chiediamodaanniconfronti scientificibasatisu prove, impegnandoca presentarenon

opinioni madati, fatti e provecondocumentazionesolidae aggiornata

A assicuriamache, sein tali confronti scientificici fosseropresentateprove pit validee forti di
guellecheconosciamolo ammetteremmoin modo pubblicoe formale

A rifiutiamof QA y @nli-dabtiistRSeproprio ci sivuoleetichettare,accetteremmaEB(evi

dencebasedyvaxQdoeW T | diitvadiihzionbasatesuproved OA SY.0 A TA OKS Q

SeX ® ¢ gcdvd quAnto sopra senza conoscere, puo dimostrare subito la buona fede pubblica

la rettifica e accettando un confronto scientifico, a condizioni eque che potremo concordare.

Purtroppo, a prescindere da confronti cui non ci sottrarremmo certo, dovro procedere attivand
unamediazionecon possibile seguito in sede civilger le gravifssime] espressioni diffamatorie
attribuite sia a me, sia al dissenso scientifico e alle posizioni critiche costruttive che la CMSi
rappresenta, insieme ad altri medici, ricercatori e scienziati.

In assenza di pubblicazione entro i giorni e con le modalita previste dalla citata legge, ci trove
mo nella necessita di agire nelle sedi opportune. Auspichiamo pero che questa richiesta, che
pensiamo risponda a un principio di giustizia, incontri la vostra condivisione.

Dott. Eugenio Serravalle, pediatra, membro CMSi




Il 28 luglio la sentenza del@assazione &ezioni unite n. 27515/202Ba affermatail prin-
cipio: «ll delitto di epidemia colposauo essere integrato anche da una condotiaissivey

Epidemia colposa omissiva;
chiarimenti giuridici e
scientifici alle critiche recenti

(parte 2)

StreamYard

3 Portatadirompente supera

g | f Qraadzyid2z OKS
| ASNX¥A LI G23Sy ]

\‘1\ avere solo per spargimento

Epidemia colposa omissiva: chiarimenti giuridici e scientifici alle critiche recenti (parte dOIpSO . Oraun S0g getto Con
7) tagiato potrebbeccatsare

epidemiaccolposase

A non sj attiene a qugntcsvtabilito da unaegge(e,s. obblighi di quarantena, vaccinali, di
AYR2aal NB RAaALIZaAUADA XD

A haunaposizione digaranziea Y2y &2t 2 LJz00ft A 02 dzZFFTFAOAL

A puodarluogoazy QA Y OSNI I RAFFdzAA2Y S R AepiOetiadefi-3 .
nita in termini vaghi, con possibili abusi interpretati§i)eventoin potenzanon raro

[ aSyaSyit @ 2t 0NB | ljdz2r ydz Af € S3ddettaf

le basigperuniuturoppessibiedotalitarisme:=sanitarida parte del potere politico, e di una

distruzione di liberta e diritti tutelati dalla Costituziorig2uepossibilistrategie di contrast@,
16



https://www.youtube.com/live/jUKeLujx9U4
https://www.youtube.com/live/jUKeLujx9U4
https://www.youtube.com/live/jUKeLujx9U4
https://www.youtube.com/live/jUKeLujx9U4

FRRLATENRENL y cll ML TR Lallily WYEER] Y N RATL

Outbreak of SARS-CoV-2 Infections, Including COVID-19 Vaccine
Breakthrough Infections, Associated with Large Public Gatherings —
Barnstable County, Massachusetts, July 2021

Catherine M. Brown, DVM'; Johanna Vostok, MPH'; Hillary Johnson, MHS!; Meagan Burns, MPH'; Radhika Gharpure, DVM?; Samira Sami, DrPH*;
Rebecca T. Sabo, MPH2; Noemi Hall, PhDZ; Anne Foreman, PhD?; Petra L. Schubert, MPH!; Glen R. Gallagher PhD!; Timelia Fink!;
Lawrence C. Madoff, MD!; Stacey B. Gabriel, PhD?; Bronwyn Maclnnis, PhD3; Daniel ]. Park, PhD?; Katherine ]. Siddle, PhD?; Vaira Harik, MS%
Deirdre Arvidson, MSN*; Taylor Brock-Fisher, MSc3; Molly Dunn, DVM?; Amanda Kearns™; A. Scott Laney, PhD?

On July 30, 2021, this report was posted as an MMWR. Early Massachusetts, that attracted thousands of tourists from across
Release on the MMWR website (haps:iluwnw.cde.govimmur). the United States. Beginning July 10, the Massachusetts

Ne Weber 5 cuze CDC Director Inadvertently Destroys Argum
““ GCEYEE for \Vaccine Passports By Surprisingly Sayin

' +] OOAYSa 52 b2l Wt NE
[VIDEO} NewsRescue.com

- ¢ éwhat they
; < g candét do anymo

NEW TONIG HTq - prevent transmission »

WOLF ONE-ON-ONE WITH CDC DIRECTOR WALENSKY | €\

Dr. Rochelle Walensky ' CDC Director

US Department of Health and Human Services/Centers for Disease Contre
and Prevention MMWR / August 6, 2021 /Vol. 70/ No. 31
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Solo pochi giorni prima, il 22 luglio 2024ario Draghi ha replicato cosi a Salvini
secondo cui i vaccini non sono necessari per gli under 40

Draghi replica a Salvini: "L'appello a non vaccinarsi é appello a morire”

“ La Repubblica @ Abbonati m oL 226 (1] 2 Condividi

"L'appeltoannenyvaccinarsive uprappelloamosastanzialmenteNon ti vaccinj,
ti ammali € imuof] oppure fai moftire Non ti vaec) ttizammdlicecontaglui/leli
muore. Questo:t.
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©&&s orenaceess  Effectiveness of mRNA vaccines and waning of protection
(M) checkiorupaates|  agAINST SARS-CoV-2 infection and severe covid-19 during
predominant circulation of the delta variant in Italy:

retrospective cohort study BMJ2022376:€069052 febbraio!

Massimo Fabiani,’ Maria Puopolo,' Cristina Morciano,! Matteo Spuri,' Stefania Spila Alegiani,’
conDelta Antonietta Filia,! Fortunato D’Ancona,' Martina Del Manso,’ Flavia Riccardo,* Marco Tallon,*
Valeria Proietti,” Chiara Sacco,! Marco Massari,! Roberto Da Cas,! Alberto Mateo-Urdiales,
Andrea Siddu,” Serena Battilomo,” Antonino Bella,' Anna Teresa Palamara,’ Patrizia Popoli,’
Silvio Brusaferro,' Giovanni Rezza,” Francesca Menniti Ippolito,’ Patrizio Pezzotti," on behalf
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Fig 3 | Effectiveness of mRNA vaccines against SARS-CoV-2 infection during the delta phase by age group and priority risk category, Italy, 19 July
to 7 November 2021. Vaccine effectiveness calculated as (1-1RR)x 100, where IRR=incidence rate ratio. *Including people with comorbidities,
immunocompromised people, and residents of long term care facilities
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to 7 November 2021. Vaccine effectiveness calculated as (1-IRR)x 100, where IRR=incidence rate ratio. *Including people with comorbidities,
immunocompromised people, and residents of long term care facilities
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Long-term COVID-19 booster effectiveness by infection history and

clinical vulnerability and immune imprinting CCB¥NCND 4.0
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Figure 53: Booster effectiveness relative to primary series against SARS-CoV-21 infection
by month since the start of the follow-up for each of BNT162b2 (A) and mENA-1273 (B)

vaccines. pﬂm

A Effectiveness of the third vaccine dose against SARS-CoV-2 ir... .. —, month since the start of the follow-
up in persons vaccinated with BNT162b2

1000 -
200 -

00 | Gli autori riportano che

T -

wr | om dal 77 mesedabboestela
0o U far Jaes [ protezioneé sempremegativ

0o === ON Vaccin

100

Effectiveness (%)

-30.0 -
-40.0 -
500 -
-0 -
=Tl -
~E00 -
-20.0 -~

-1M—n T T T T T T
Month 1 Month 2 Month 3 KManth 4 Month 5

Month 8 Month 10 Month 11«

Menth alter the start of the follow-up (7 days after the third vadtine doss) 21



Figure 53: Booster effectiveness relative to primary series against SARS-CoV-2 infection
byv month since the start of the follow-up for each of ENT162b2 (A) and mENA-1273 (B)

Month after the start of the follow-up (T days after the third vaccine dosa) Mﬁdeff@

B Effectivensss of the third vaccine dose against SARS-CoV-2 infection by month since the start of tha follow-
up in persons vaccinated with mREMA-1273

10000 <
50.0 - Lancet Infect Dis . 2023 Jul;23(7):-&amapreprint 2022
a0.0 -

70 -

&0.0 -

50.0 - ¥ 225

-y o {'“ {

200 -

10.0 - . 9.0
.6 == NON VACCIN ====m=mmmmmmm el e e D —mm A=A o e >

=100 -

0.0 1 \ 238

-30.0 - l
1586 -
&0 - } 430

=50 -

Effectiveness (%)

=P -

B0 - wQ
B0 - ‘ \

'1 M.‘] L] T T L T T T T T - =
Morth 1 Menith 2 Month 3 Foith 4 Maonth 5 S th 7 Manth 8 Month®  Manih 10 Month 11+ =

£0.0 -
] PR . E

Month after the start of the follow-up (7 days after the third vaccine dose)
Stratified analyses wera conducied up to 11 maonths due fo insufficient numbers bayand that time intapsal

~

Moderna perdita di protezioneldanintezioneranchegeggbre adz 60 aS | y y d:
22



La ﬁuarta dose risolverebbe?

orenAccEss  Short term, relative effectiveness of four doses versus three
[ ) Gheck for updates doses of BNT162b2 vaccine in people aged 60 years and older in
Israel: retrospective, test negative, case-control study ’

Sivan Gazit,"” Yaki Saciuk,! Galit Perez,” Asaf Peretz,! Virginia E Pitzer,’ Tal Patalon+?
the bmj | BMJ 2022;377:€071113 | doi: 10.1136/b2022071113 '
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Figure 2. Cumulative incidence of COVID-19 for subjects stratified by the number of COVID-19 vaccine

doses previously received. Day zero was 12 September 2022, the day the bivalent vaccine began to be,
offered to employees. Point estimates and 95% confidence intervals are jittered along the x-axis to
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ORIGINAL ARTICLE WILEY

Effectiveness of a fourth SARS-CoV-2 vaccine dose in
previously infected individuals from Austria

Alena Chalupka' | Lukas Richter'” | Ali Chakeri'® | Ziad El-Khatib® |
Verena Theiler-Schwetz® | Christian Trummer? | Robert Krause® |
Peter Willeit®”*® | Bernhard Benka' | John P. A. Ioannidis’® | Stefan Pilz*

'Institute for Surveillance & Infectious Disease Epidemiology, Austrian Agency for Health and Food Safety (AGES), Vienna, Austria X

La VE di una®4lose di vaccino COVID e incerta nei soggetti con previa infezion
daSAREoVH ® v dzSai2 aiGddzRA2 2aaSNBILT A2V
4 milioni di austriacton previa infezioneVE con 4 dosi vs con 3 dosi, ecc.

Discussion: In previously infected individuals, a fourth vaccination was not as-

sociated with COVID-19 death risk, but with transi&ntlf reduced risk of SARS-
CoV-2 infections and reversal of this effectin lﬂnger fﬂllnw-uE. All-cause mortality

data suggest healthy vaccinee bias.
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" Tedros (Oms): “La prossima pandemia
puo scoppiare ovunque e in qualsiasi
momento. Serve preparazione globale”

“La domanda non ¢ Sse€ emergera il patogeno X ma se saremo pronti

quando accadra” ha detto in occasione della conferenza Mastering

Imimunity 2025 a Singapore: per questo Tedros invita a rafforzare la preparazione glo-
bale attraverso ricerca collaborativa e accesso equo alle contromisure mediche oo sET -

“La prossima pandemia potrebbe scoppiare in qualsiasi luogo e in qualsiasi
momento. Potrebbe essere causata da un virus che conosciamo bene o per qualcosa di

completamente nuovo, quello che gli scienziati chiamano patogeno X. E la domanda non € se
emergera il patogeno X, ma se saremo pronti quando accadra’.

All'assemblea mondiale di quest’anno le nazioni del mondo hanno adottato I’Accordo Oms sulle pandemie,
storico strumento di diritto internazionale per rendere il mondo piu sicuro L’accordo include impegni
vincolanti per costruire, rafforzare e sostenere capacita di ricerca e sviluppo geograficamente diversificate
e per migliorare ’accesso equo ai vaccini e ad altre contromisure mediche”.

In tutto il mondo, ha aggiunto il Dg, “I’'Oms sta lavorando per promuovere consorzi di ricerca aperta e
collaborativa che riuniscano scienziati, ricercatori, sviluppatori, finanziatori e regolatori per far progredire la
ricerca sulle famiglie di patogeni”.

Fra le iniziative avviate ha ricordato quella lanciata nel 2022: “Il programma per la tecnologia
mRna in Sud Africa, che ora - ha concluso - condivide questa tecnologia con una
rete di 15 Paesi partner’.

QS 9 settembre 2025
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Research

JAMA Internal Medicine | Original Investigation

Azelastine Nasal Spray for Prevention of SARS-CoV-2 Infections
A Phase 2 Randomized Clinical Trial

Thorsten Lehr, PhD; Peter Meiser, PhD; Dominik Selzer, PhD; Torben Rixecker, MD; Frank Holzer; JAMA Intern Med. doi:10.1001/jamainternmed.2025.4283
Ralph Mésges, MD; Sigrun Smola, MD; Robert Bals, MD, PhD; for the CONTAIN Study Group Published online September 2, 2025.

CONCLUSIONS AND RELEVANCE In this single-center trial, azelastine nasal spray was associated

Table 2. Primary and Secondary Outcomes of Azelastine Therapy for Preexposure Prophylaxis with reduced risk of SARS-CoV-2 respiratory infections. These findings support the potential
No. (%) of azelastine as a safe prophylactic approach warranting confirmation in larger, multicentric
Azelastine Placebo Difference/effect estimate trials.
Outcome (n=227) (n=223) (95% C1)*
Primary end point Figure 2. Cumulative Incidence of Polymerase Chain Reaction-Confirmed
Infection With SARS-CoV-2 Over Time
SARS-CoV-2 infections® 5(2.2) 15(6.7) OR, 0.31(0.11-0.87)
Secondary end points: SARS-CoV-2 e
Symptomatic SARS-CoV-2 infections 4(1.8) 14 (6.3) RD, -4.5 (~8.1 t0 -0.9)| s i e e
Time to SARS-CoV-2 infection among 31.20(9.26) 19.47 (14.77) MD, 11.73 (9.45 to 14.01) 5 —
infected participants, mean (SD), d -
Duration of RAT positivity, mean (SD), d  3.40(1.34) 5.14 (2.98) MD, -1.74 (-2.17 to -1.31) ; 0.054
3
Secondary end points: overall infections 3
Laboratory-confirmed infections, No. 21 49 NA 0 de-F—s
Participants with 21 laboratory- 19(8.4) 42(18.8) NA 0 10 0 LY a0 50 60 0 80
confirmed infection No. at sk (censared) -
Self-reported days of illness, mean 1.73 (3.88)/0(2) 2.75 (4.64)/0 (4) NA Placebo 2300 215(5) 200(12) 198(13) 196(13) 195(14) 70(144) 1Q07) 1(207)
(SD)/medlan (lQR) Azelastine 227(0) 222(5) 220(7) 217(8) 213(10) 210(13) 71(159) 1(222) 0(222)

L'azelastina, spray nasale antistaminico usato da decenni per la rinite allergica,
dimostrato in vitro attivita antivirale contro virus respiratori e SARS2.

RCT in doppio cieco: spray nasale anflasiin 2votielal dollow-up 52 gg, hai-

dotto le infezioniregspraiotel 88 BARDYA2, profilassi sicurama c’e €l Méglio!
32
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@ Chock o upssts Saline nasal Irrigation and
gargling in COVID-19: Part Il.
Coresiang S Outcomes in Omicron and risk—

Peking Union Medical College Hospital
(CAMS), China

benefit for self-care

REVIEWED BY

Senthil Kumaran Satyanarayanan,

_'?0”9 Kong Institute of Innovation and S. Huijghebaert®'*!, C. Fabbris?3, A. L. Baxter*, S. Parviz®,
echnology, Hc_:urlg Kong SAR, China )

Sanjeev Rastogi, U. S. Chatterjee® and D. Rabago™

University of Lucknow, India
'Pharmaceutical Science, Non-Profit Research, Antwerp, Belgium, 2ENT Unit, Department of Surgery,
Ospedali Riuniti Padova Sud, Padova, Italy, *Department of Medicine DIMED, Padova University,
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) Siringairrigazione Nasale

Rassegna sistematia#i studi preclinici e clinici su esiti su Omicro
di soluzioni saline. 14 studi (di cui 1 prova sperimentale di fattibil
8 RCT, 2 quasi sperimentali non randomizzati, 3 osservazionali)

In linea con i risultati di precedenti revisioni, l'inizio precoce
irrigazioni saline nasali (SNI)/gargarismi aiuta i pz CO¥lBve
a sentirsi meglio, in modo indipendente dalla variante.

Se si forniscono materiali per l'irrigazione, le SNI si possenc
gionevolmenteraccomanare come adtomeditaziopne: precoc
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Benefici

w fUANNRIAFIT A2YyS ylIalrftsS O2y &2 fidiziola2 y
carcawiraiee ridotto la durataddeladdiffusioneindraln adulti e bambini con
infezione da Omicrorge [asSINdi 1 @ iniziatadorecocamente

[ effetto eraindipendentediliostatovaccinale n A4
La durata della diffusione virale ha superato la durata dei sin /..i.r =

W[ S {bL A&az202YyA OKSaIIemmiﬁsmmmréfe;
spiratofi e aiutano arriprenderéd ataliivita ouraticihandn combing = Frmmm.
zione con i gargarismi, hanpoevenuto distuthidaelbatiaiice del ™
gusto, sadniziate prmdella loro insorgenza.
Unmiglioramentodieksiniorne stato osservato anche negli stu \\\
pre-Omicron enelle imfeztonireespiratocel cleliraitoupeperiare

w [ Posgondridured' lusaidbfaraeaci
w hftdNB | USiFESundiRiziondNgKnyd Dokl iis) i gk
garismi X 1 minut@on soluzione isotonica si possono raccomandareiperre
l'infettiviia della sailvamentrel'SNIripetuto puo contribuire a migliorare
I'efficacia neutralizzante contro Omicroelle secrezioni nasali.
w {bL S 3II NHI N v Nénlsiboho/oksersiafl gffetti aMRrsi, dz
e solo llimitadl eftetli collaterall arisoluzionessponianeadNessun aggravamento.

34




w bSIEtA &adGdzRA &dzi YIF NOFG2NR AYYdzyAdl
avversi; anzise lassSiNdi shiriziavadorecooeimsgseosservava unaduzione dielia
diffusione wirade accompagnata da uumenio dielllinfocite da unariduzioned
PCGRe IL-6.

w [ lisotdnizde stataben tollerata L'SNIpertonicacausa occasionalmente
prurito nasdss dolore oirritazione autdlimitant L'aggiunta di antivirali
(molnupiravi) o antisettici ¢lorexiding si e stata
associata a maggiori effetti avversi.

w b2y air azyz2 2aaSNUI G
wConclusione : I'SNI + gargarismi si puo raec
mandare in modo sicuro come pratica igienica-guo

tidiana in caso di COUI®, anche da Omicron.
| risultati clinici sononigliori se iniziata presto

w 'y FLILINROOAZ LINI Y|

casodlicOOHDO puo includereSi -+ garganisimi
! E L'OVFINENZY EONZTANFINNGNZA T

al primi simtomidelle vie respiratorie superiori,
In modo simile a quanto si raccomandadowvr accomandare!)n casoddi
comumertdffeeddosee altre paiologedddte/decgspirater e sepernior
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https://www.farmaciasoccavo.it/efferalgan-febbre-e-congestione-nasale-500mg-60mg-10-bustine?kk=a4c6294-197653793df-2eba42&utm_source=kelkooit&utm_medium=cpc&utm_campaign=kelkooclick&utm_source_platform=KelkooGroup&from=kelkooit
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18 povidone-iodine COVID-19 Randomized Controlled Trials

Maohamed (RCT)
Choudhury (RCT)
Guenezan (RCT)
Elzein (DB RCT)
Arehin (RCT)
Sulistyani (5B RCT)
Elsersy (D8 RCT)
Seving GOl (RCT)
Natto (RCT)

Baxter (RCT)
Karaaltin (RCT)
Matsuyama (RCT)
Friedland (DB RCT)
Early treatment
Seneviratne (RCT)
Zarabanda (RCT)
Farrer (RCT)
Fantozzi (RCT)

Late treatment

Seet (CLUS. RCT)

Prophylaxis

All studies

1

OT: comparison with

improvernent, RR [CI]

86%  0.14 [0.01-2.21]
88% 0.12 [0.03-0.50]
3% 0.37[0.06-1.63]
89%  0.11[0.01-1.00]
79% 0.2 [0.08-0.54]
6%  0.94[0.451.96]
1% 0.09 [0.071-1.62]
99%  0.07 [0.00-439]
4% 0.26 [0.03-2.76)
4% 3.14[0.13-74.7]
83% 0.17 [0.05-0.62]
6%%  0.31[0.10:0.93]
60%  0.40 [0.18-0.93]

improvernent, RR [C1]
33% 0.67[0.50:0.91]
% 1.27 [0.26-6.28)
0.66 [0.02-19.0]
3% 0.69[0.39-1.21]

improvernent, RR [Cl]
45%  0.55[0.38-0.80]

53% 0.47[0.35-0.63] 6111

other treatment

CT: study uses combinad treatmeant

a? = (0.10 =7 Tug

p = 0.0001

0.31 [0.20-0.50]

0.69 [0.53-0.89]

0.55[0.38-0.80]
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Improvement, RR [CI]] Treatment Control

Choudhury (RCT)[ Gen21 8% 012[0.03-050]  2/303 17/303 u
Early treatment 88% 0.12[0.03-0.50)  2/303 17/303 g 88% lower risk

Tau® = 0.00, &= 0.0%. p = 0.004

Jamir (ICU) 57%043[0.27-0.69)  39/163 62103 S ICU patients
Late treatment 57% 0.43 [0.27-0.69] 39/163 62/103 '.» 7% lower risk
Taw® = 0.00, F = 0.0%, p < 0.0001

All studies 72 0.28[0.08-0.92]  41/466  79/406 i ——— 72% lower risk

Taw® = 055, F = 65.6%, p = 0.036

0 0.25 0.5 0.75 1 1.25 15 1.75 2+
Favors povidone-iodine Favors control

Figure 7 - Random effects meta-analysis for RCTs with mortality results about povidone-iodine in COVID-19 [100-101].
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Ma si sarebbe dovuto sapere che: Effects of NSAIDs on mortality of infected animals

NSAIDs Control

Authors year ref. animal Microbes NSAIDs d/N d/N
Bernheim 1976 41 iguanas bacteria  Aeromonas hydrophila salicylate 7/12 1/12 _
Vaughn 1980 42 rabbits bacteria  Pasteurella multocida salicylate 9/9 217 =
. ) . ]
Dwinger 1984 43 goats Protozoa  Trypanosomavivax flurbiprofen 5/5 0/5 _ = _
Dwinger 1984 43 goats Protozoa T.vivax flurbiprofen 4/4 0/9 8
Dwinger 1984 43 goats Protozoa T.congolense flurbiprofen 3/3 2/6 _
Dwinger 1984 43 goats Protozoa T. congolense flurbiprofen 2/4 0/4
Dwinger 1984 43 goats Protozoa T. brucei flurbiprofen 1/6 0/10 _
Dwinger 1984 43 goats Protozoa T.vivax suprofen 4/6 0/5
CostanzeNordin 1985 44 mice virus Coxsackie virus B3 ibuprofen 4/30  0/10 _
| Rezkalla 1986 45 mice virus Coxsackie virus B3 indomethacin 4/15 0/34
Kurosawa 1987 13 rabbits  virus Rinderpest virus mefenamate 3/6 1/6 :
Kurosawa 1987 13 rabbits virus Rinderpest virus mefenamate 7/10 1/6
Kobune 1987 46 rabbits  virus Rinderpest virus mefenamate 3/4 0/4
Rezkalla 1988 47 mice virus Coxsackie virus B3 indomethacin 3/10 0/10
Khatib 1990 48 mice virus Coxsackie virus B4  indomethacin 22/45  7/27
Mastboom 1991 49 rats bacteria  colonal bacteria ibuprofen 3/20 0/20

Mukhopadhyay 1992 50 ferrets  vius _influenza B ibuprofen 47 o5 I——

| Khatib 1992 51 mice virus Coxsackie virus B4 indomethacin 7/15 2/12
Villa 1995 52 mice bacteria  CLP ibuprofen 8/10 1/15

Sunden 2003 53 mice virus influenza A diclofenac 2/8 0/4

Sunden 2003 53 Chicks  virus influenza A diclofenac 4/8 0/4 _
Carey 2010 54 mice virus influenza A SG560 19/19 21/30

Lee 2010 55 mice bacteria  Vibrio vulnificus ibuprofen 9/14  4/13 _
Weng 2011 56 mice bacteria  Group A streptococcus ibuprofen 10/14 0/12

Hamilton 2014 57 mice bacteria  Group A streptococcus ibuprofen 10/10 2/5 _

| Hamilton 2014 57 mice bacteria  Group A streptococcus indomethacin 10/10 2/5 I
Hamilton 2014 57 mice bacteria  Group A streptococcus ketorolac 10/10 3/10 _

Hamilton 2014 57 mice bacteria  Group A streptococcus ketorolac 7/10 2/10
| Hamilton 2014 57 mice bacteria  Group A streptococcus indomethacin 7/10 2/10 ;
Hamilton 2014 57 mice bacteria ~ Group A streptococcus ketorolac 10/10 4.5/10

| Hamilton 2014 57 mice bacteria  Group A streptococcus indomethacin 7/10 4.5/10;

Combined (Fixet 208/354 62/330

d/N: number of animals died/total number
CLP: coecalligation and puncture Combined ORy fixed effects, conditional maximum likelihood =14.19, 95%CI: 8.55, 24.47, p<0.080s |



