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Mién dich hoc va nguyén tac ché tao vac xin
Vac xin phong bénh cum trén bénh nhan dai thao dwong
Vac xin phong bénh do phé cau trén BN dai thao dwong
Vac xin phong ngtra Covid-19 cho BN dai thao dwong
Panh gia hiéu lwc vac xin
M6t sb loai vac xin thwérng gap
Khodng cach 2 mai tiém; tron vac xin; bién ching

T&c dung phu cua tiém vac xin Covid-19



.

"o zKellX¢ CHO ANH EM NAO MUA XE O TPHCM NOI CHUNG VA AE GO VAP NOI
é RIENG TRANH MAT CAP VO CHONG VA CAI XE MAZDA 3 NAY RA NHE

13a il o -

s 3 ‘ - W g -
wh TS - o
X Quang Lugng Phat Gea / \ s !

13:42 il A -

o
* 0718 Quang Lugng P... _"
!

Quang Luong Phat OT6 Quang Lugng Phat (Quang
Luwong Phat Auto)

& ™ém ben bé (-]

9 Thanh phd HS Chi Minh

. w1 3 C )
y . & Thém ban bé [~]

f S0ng t3 Thanh phd HG Chi Minh
M  S58ng tal Thinh phd MO Chi Minh
Q  Dén i P Hoa, Phu Yin
| !
1 thed r
g tn geii 1 '

Ban be

13

NHAN MAT CANH GIAC



Nhan dién protein la:
Prptein: da dang va c6 cau tric bac 4 khéac voi protein co
thé
Piém nhan dang: epitop

Protein S
(Spike)

Protein HE
(hemagglutinin—
esterase)

Protein M (Membrane)

Protein E (Envelope)

Thu thé ACE2




KR atiik Neuraminidase

®Neuraminidase

Influenza
Virus

®IgA1 protease

Membrane



NHAN DIEN VA CANH GIAC
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Canh giac
Khi epitope bi kep trong MHC |l & mang APC
Khi epitope bi kep trong MHC | & mang té bao cé nhan
Twong tw & bénh vién, ngwdi bdo vé sé canh giac ké xau
Ngu®i mac quan 4o binh thwdng
C6 di vao ché cdm “Khéng phan sy cam vao”
Ngwdi mac dong phuc BV; mang thé tén
La nguwdi la du chwa lam gi



_ Viral vector Sputnik V
Sinopharm (BBIBP)

_ AstraZeneca
Sinovac

Inactivated Attenuated Flumist
Split 11V virus virus umis

Vaxigrip

Nanocovax Subunit

Influvax yiral protein
PCV10:Synflorix
PCV13:Prevenar

PPSV23: Pneumovax Virus like-particles

MRNA
“vaccine

Pfizer — Moderna

Novavax
Figure 2. Summary of strategy types for COVID-19 vaccine development.
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Antibody response of short duration,
— no memory and no affinity maturation
No response in young infants (<18 months)

4/'"\ Polysaccharide

Antibody response of long duration,
Conjugate memory and affinity maturation
Protective response in young infants (>2 months)
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Mién dich hoc va nguyén tac ché tao vac xin
Vac xin phong bénh cim
Vac xin phong bénh do phé cau
Vac xin phong ngtra Covid-19
Panh gia hiéu lwc vac xin
M6t sb loai vac xin thwérng gap
Khodng cach 2 mai tiém; tron vac xin; bién ching

T&c dung phu cua tiém vac xin Covid-19



Cum thwdng xay ra trén BN bPai thao duwdng
O nhirng BN nhiém Cum, ti I& c6 Dai thao dwéng thuwong
cao hon nhom khong co Dai thao duwong.
Adjusted OR: 1.11; Cl 1.04-1.18)

BN Dai thao dwérng bi nhiém Cum co:
Ti I& nhap vién do Cum 6 lan cao hon trong mua Cum(2)
Ti I& t& vong do viém phdi hodc Cum 3 lan cao hon(4)
Tilé t&r vong tang 5 - 15% trong dich Cum (3)
Ti 1& t&r vong do nhiém Cum la khoang 12% (2)



tHe benefits of flu vaccinatio

The estimated number of The estimated number of flu The estimated number of
flu illnesses prevented medical visits prevented flu hospitalizations
by flu vaccination during by vaccination during the prevented by vaccination
the 2015-2016 season: 2015-2016 season: during the 2015-2016
season:
5 | | 2 5 | | 11 0 0 0
MION J Million ;
as many people use Denver equal to the population of enough to fill every registered
International Airport in one month Portland, Oregon hospital bed in the state of Texas

DEN PORTLAND
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B T o

Hacith b Hettein Sarvices g et Va cc i n a te d

Centers for Disease

www.cdc.gov/flu




So6 nghién Nhom tudi | Hiéu lwe véc-xin % (95% Cl)

Tré em 59 (52-72)

Tré em 48 (31-61)

20 64,423
Nguoi lon 59 (50-66)

8 31,892 Ngudilon 59 (51-67)
Cac dong virus phu hop:
65 (54—73)

9 79,156 Nguoi lon
Cé&c dong virus khéng phu hep:
52 (37-63)

1. Jefferson T, et al. Cochrane Database Syst Rev 2008 (2):CD004879. 2. DiazGranados CA, et al. Vaccine 2012; 31(1):49.

3. Osterholm MT, et al. Lancet Infect Dis 2012; 12(1):36. 4. Tricco AC, et al. BMC Med 2013; 11:153.
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Mién dich hoc va nguyén tac ché tao vac xin
Vac xin phong bénh cim
Vac xin phong bénh do phé cau
Vac xin phong ngtra Covid-19
Panh gia hiéu lwc vac xin
M6t sb loai vac xin thwérng gap
Khodng cach 2 mai tiém; tron vac xin; bién ching

T&c dung phu cua tiém vac xin Covid-19



Phé cau:
Viém xoang; Viém tai gitra
Viém phdi (5%); nhiém tring huyét (20%) va viém mang
nao (35% tw vong)
M6t triéu ngwdi My bi viém phdi do phé cau méi nam
BN Dai thdo dworng bi bénh do phé cau:
Ti I& nhap vién do Cum 6 lan cao hon trong mua Cum(2)
Ti I& t& vong do viém phdi hodc Cum 3 lan cao hon(4)
Tilé t&r vong tang 5 - 15% trong dich Cum (3)
Ti 1& t& vong do nhiém Cum la khoang 12% (2)



Age 65 and older Chronic illness Conditions that Cigarette
such as lung, weaken the Smoking
heart, liver or immune system

kidney disease; including HIV/AIDS
asthma: diabetes and cancer




.Comorbidities as well as advancing age are

risk factors for Pneumococcal Disease'*3-...

In India adults over 50 years of age had 2.5 times higher rate of mortality due to
community acquired pneumonia*

Subjects with these conditions face higher likelihood of IPD compared with healthy adults®*

Lung Disease Cardiovascular Disease Diabetes Immunocompromised Smoking
5-17 times| | 3-7 times ‘ 2-5 times Chronic Kidney Dissase, HIV, — et Totmniot”

2 immunosuppresive therapy are at a risk factor for IPD in
more likely to

develop IPD

more likely to
develop IPD

more likely to
develop IPD )

higher risk of developing serious immunocompetent
b pnesumococcal diseass / adults aged 18-64 years

-’
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Historic Milestones: One Century of
Pneumococcal Immunization

Wnght: Whole cell vaccine
Macleod et al . 4-valent PPV

N

Plizer 13-valent PCV up to 5 years

Plizer: 13-valent PCV 50+ yvears

Phzer. 13-valent PCV 19+ years

Plizer: 13-valent PCV up 1o 18 years

1. COC. Mord Mortal Widy Rep. 2012 81(21)816-818
2 Plotn SA et al A short hstory of vaconation. I Plotion SA, Orensten WA, and Ofit P eds. Vacoines. Oth ed. Philadelpha (PA) Ssunders, 2013:1-13
3 COC Mord Mortal Wily Rep. 2012, 01(21) 304-308




HIGH RISK ADULTS 19-64 YEARS OLD

’

Need One Dose of PPSV23, if Not Previously Received. Do Not Need PCV13. R
Risk groups: Chronic heart disease excluding hypertension; chronic lung disease including chronic obstructive pulmonary disease,
emphysema, and asthma; diabetes mellitus; alcoholism; chronic liver disease; cirrhosis; cigarette smoking.

PPSV23

\

7

IMMUNE COMPETENT' ADULTS 2 65 YEARS OLD

( Previously Vaccinated with 2 1 dose of PCV13 at Any Age but No PPSV23 at > 65 Years Old x

[ PPSV23

1

2 1 year after the previous PCV13 dose and, if a dose of PPSV23 had been given
prior to age 65 years old, > 5 years from the last PPSV23 dose

J

viously Vaccinated with > 1 dose of PPSV23 before 65 Years Old but Never Vaccinated with PCVI)

(------------

| Previous PPSV23 }- PCV13 — PPSV23

Once > 65 years old and

> 1year apart > 1 year apart > 1 year since PCV13 and
\ > 5 years since previous PPSVZS/

\.
(e

Given at < 65 years old
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Vac xin phong bénh do phé cau
Vac xin phong ngtra Covid-19
Panh gia hiéu lwc vac xin
M6t sb loai vac xin thwérng gap
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Dién tién clia nhiém SARS-

Khoang 30% khong co triéu chirng; 70% c6 triéu chirng
Trong 100 nguwdi co triéu chirng
80 ngwoi bénh nhe (viem du’b’ng’hc“) hap trén; khéng thé
nhanh) hoac trung binh (viém phéi/dwdng hd hap dwoi; co
thd nhanh nhung SpO, = 93% khi thd khi tréi)
15 ngwoi bénh nang (khé the nang; SpO, < 93% khi tho
Khi troi
5 nguwdi nguy kich (suy ho hap, suy da co quan, soc
nhiém trung) trong s6 nay co0 %2 ngwdi bi chét



5% 15% 80%

T vong K:ﬁ%gmbi
Bénh Bénh Bénh nhe Khong c6

nguy kich nang hodc vira | bénh

Tinh hudng Xau dang ngai chap nhan duworc ly twdng




Clinical course and risk factors for mortality of adult

inpatients with COVID-19 in Wuhan, China: a retrospective
cohort study

Fei Zhou*, Ting Yu®, Ronghui Du*, Guohui Fan®, Ying Liu*, Zhibe Liu*, Jie Xiang*, Yeming Wang, Bin Song, Xiaoying Gu, Lulu Guan, Yuan Wei,
Hui Li, Xudong Wu, Jiuyang Xu, Shengjin Tu, Yi Zhang, Hua Chen, Bin Cao

Total Non-survivor Survivor p valuve
(n=191) (n=54) (n=137)
Demographics and clinical characteristics
Age, years 56-0 (46-0-67-0) 69.0 (63.0-76-0) | 52.0(45.0-58-0) <0-0001
Comorbidity 91 (48%) 36 (67%) 55 (40%) 0-0010
Hypertension 58 (30%) 26 (48%) 32 (23%) 0-0008
Diabetes 36 (19%) 17 (31%) 19 (14%) 0-0051
Coronary heart disease 15 (8%) 13 (24%) 2(1%) <0-0001
Chronic obstructive lung 6(3%) 4 (7%) 2 (1) 0-047
disease
Carcinoma 2 (1%) v} 2(1%) 0-37
Chronic kidney disease 2 (1%) 2 (4%) v} 0-024
Other 22 (12%) 11 (20%) 11 (83%) 0-016
Respiratory rate ¥ 56 (29%) 34 (63%) 22 (16%) <0-0001
=24 breaths per min
Pulse 2125 beats per min 2 (1%) 2 (4%) 0 0-024

Bé&nh nén: Béo phi; tang huyét ap; phdi (COPD — hen suyén); tim; than; ung thw






HANK ,
§QG 5 P/, N
Q
S

| ﬁ‘i ~ NOi dung

Mién dich hoc va nguyén tac ché tao vac xin
Vac xin phong bénh cim
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Vac xin phong ngtra Covid-19
Panh gia hiéu Iwc vac xin
M6t sb loai vac xin thwérng gap
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T&c dung phu cua tiém vac xin Covid-19



Classical vaccines COVID-19 vaccines
\ O i O o
Preclinical stage Preclinical stage
(e ovetln) ) Phase 1: an toan
O O
Phase I (dozens of Phase I (dozens of P)I:] asevz' anltoa’\n va
volunteers~30 months) volunteers ~ 6 months) tiém na ng co hiéu
o o 0 ~qua (dé thir nghiém
Phase IT (hundreds of Phase IT (hundreds of — ds 13
volunteers ~32 months) volunteers ~ 6 months) ph ase 3;- d.a nh dia
1 sinh mién dich)
0 . O ! Ve N >
Phase III (thousands of Phase III (thousands of Phase 3: co t“eu qua
volunteers ~30 months) volunteers ~ 0 months) va an toan dé duoc
, o e cap phép lwu hanh —
rov nufacture, , ., >
VL Dprena), Manmiacturs, Vaccination (billoas of danh gia kha nang
accination (12-24 months) e e
] || doses/individuals~ 6 months) | bao Ve

Figure 1. Stages of clinical trial for classical vaccine compared with
COVID-19 vaccines.
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7/ tai Viét Nam (tinh dén 29/6/2021)

Viét Nam da phé duyét c6 diéu kién ‘:'% {&::"—?
cho 5 loai vaccine COVID-19 Spikevax

(COVID-19 vaccine
Moderna)

Vero?Cell :
cla
Sinopharm

/7
Comirnaty
cua
Pfizer

Sputnik-V
cua
Gamalaya

A2D1222
cla
AstraZeneca
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Tao protein S ngoai vat chi (phai dung ta chat)
Virus bat hoat ’ ’ ,
Sinopharm — virus cay trén té bao Vero - mudi nhém
Tiéu don vi ,
Nanocovax — plasmid/CHO - mudi nhom
Tiéu don vi + VLP ,
Novavax — baculovirus/ngai v&i ta chat Matrix-M
Tao protein S nay trong té bao vat chd
Virus giam déc luwc

MRNA : nucleoside-modified RNA — mly; lipid nanoparticle
Pfizer:

Moderna:
Viral vector (AstraZeneca; Sputnik)



Safety and immunogenicity of the ChAdOx1 nCoV-19 >@x®
vaccine against SARS-CoV-2: a preliminary report of N
a phase 1/2, single-blind, randomised controlled trial

Pedro M Folegatti*, Katie | Ewer®, Parvinder K Aley, Brian Angus, Stephan Becker, Sandra Belij-Rammerstorfer, Duncan Bellamy, Sagida Bibi, m

Findings Between April 23 and May 21, 2020, 1077 participants were enrolled and assigned to receive either
ChAdOx1 nCoV-19 (n=543) or MenACWY (n=534), ten of whom were enrolled in the non-randomised ChAdOx1
nCoV-19 prime-boost group. Local and systemic reactions were more common in the ChAdOx1 nCoV-19 group and
many were reduced by use of prophylactic paracetamol, including pain, feeling feverish, chills, muscle ache, headache,
and malaise (all p<0-05). There were no serious adverse events related to ChAdOx1 nCoV-19. In the ChAdOx1 nCoV-19
group, spike-specific T-cell responses peaked on day 14 (median 856 spot-forming cells per million peripheral blood
mononuclear cells, IQR 493-1802; n=43). Anti-spike IgG responses rose by day 28 (median 157 ELISA units [EU],
96-317; n=127), and were boosted following a second dose (639 EU, 360-792; n=10). Neutralising antibody responses
against SARS-CoV-2 were detected in 32 (91%) of 35 participants after a single dose when measured in MNA_ and in
35 (100%) participants when measured in PRNT,,. After a booster dose, all participants had neutralising activity (nine of
nine in MNA,, at day 42 and ten of ten in Marburg VN on day 56). Neutralising antibody responses correlated strongly
with antibody levels measured by ELISA (R2=0-67 by Marburg VN; p<0-001).

Interpretation ChAdOx1 nCoV-19 showed an acceptable safety profile, and homologous boosting increased antibody

responses. These results, together with the induction of both humoral and cellular immune responses, support large-
scale evaluation of this candidate vaccine in an ongoing phase 3 programme.

2 nhanh: 50 ti hat va vaccine ndo md cau lién hgp (nhém ching) 5 sites
Anti-spike IgG (median 157) & ngay 28

Khang thé trung hoa: 91%

Elispot (interferon y): median 856 spots

Khbéng c6 SAE



Safety and efficacy of the ChAdOx1 nCoV-19 vaccine
(AZD1222) against SARS-CoV-2: an interim analysis of
= four randomised controlled trials in Brazil, South Africa,

and the UK

W@

Merryn Voysey™, Sue Ann Costa Clemens*, Shabir A Madhi®, Lily Y Weckx*, Pedro M Folegatti*, Parvinder K Aley, Brian Angus, Vicky L Baillie, m
Total number ChAdOx1nCoV-19 Control Vaccine efficacy (95% Cl)  p value for
of cases interaction

COV002 (UK), age 18-55 years* 0-019
LD/SD recipients 33 3/1367 (0-2%) 30/1374 (2-2%) 90.0% (673 to 97-0)
SD/SD recipients 49 14/1879 (0-7%) 35/1922 (1.8%) 59-3% (25-1to 77-9)
COV002 (UK), age 18-55 years with >8 weeks' 0-082
interval between vaccine doses™®
LD/SD recipients 33 3/1357 (0-2%) 30/1362 (2-2%) 90.0% (67-3 to 97-0)
SD/SD recipients 34 8/1407 (0-6%) 26/1512 (1.7%) 65-6% (24-5 to 84.4)
All SD/SD (UK and Brazil)t . 0557
<6 weeks' interval between vaccine doses 28 9/1702 (0-5%) 19/1698 (1-1%) 53-4%(-2.5t078-8)
=6 weeks' interval between vaccine doses 70 18/2738 (0-73t) 522757 (1-9%) 65-4% (411to 79-6)

(COV0O02 vs COVDO3).

Cohorts are all subsets of the primary efficacy population. SARS-CoV-2=severe acute respiratory syndrome coronavirus 2. LD/SD=low-dose prime plus standard-dose boost.
5D/5D=two standard-dose vaccines given. BMi=body-mass index. *Maodels adjusted for BMI (<30 vs =30 kg/m®), health-care worker status (yes vs no), and ethnicity
{white vs non-white). tModel adjusted for BMI (<30 vs 230 kg/m), health-care worker status (yes vs no), ethnicity (white vs non-white), age (<56 years vs 256 years), and study

efficacy population

Table 3: Subgroup comparisons of efficacy against SARS-CoV-2 more than 14 days after a second dose of ChAdOx1 nCoV-19 vaccine in the primary




Safety and efficacy of an rAd26 and rAd5 vector-based
heterologous prime-boost COVID-19 vaccine: an interim
analysis of a randomised controlled phase 3 trial in Russia

Denis Y Logunov®, Inna V Dolzhikova®, Dmitry V Shcheblyakov, Amir | Tukhvatulin, Olga V Zubkova, Alina S Dzharullaeva, Anna V Kovyrshina,

Total  Vaccine group Placebo group  Vaccine efficacy p value
cases (95% CI)
First COVID-19 occurrence from 21 days after dose 1 (day of dose 2)*
Overall 78 16/14 964 (0-1%) 62/4902 (1-3%) 91-6% (85-6-95-2) <0-0001
Age group (years)
18-30 5 1/1596 (0-1%)  4/521 (0-8%) 91.9% (51-2-99.3)  0-0146
31-40 17 4/3848 (0-1%)  13/1259(1.0%)  90.-0% (71.1-96.5) <0-0001
41-50 19 414399 (0-1%)  15/1443(1-0%)  91-3% (73-7-96-9) <0-0001
51-60 27 5/3510 (0-1%) 221146 (1-9%) 92.7% (81.1-97-0) <0-0001
>60 10 2/1611 (0-1%) 8/533 (1-5%) 91-8% (67-1-98-3)  0-0004
Sex
Female 32 9/5821(02%)  23/1887(12%)  87-5%(73-4-94.2) <0-0001
Male 46 7/9143(0-1%)  39/3015(1-3%)  94-2%(87-2-97-4) <0-0001
Maoderate or severe 20 0/14964 20/4902 (0-4%) 100% (94-4-100-0)  <0-0001
cases
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Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine

Fernando P. Polack, M.D., Stephen . Thomas, M.D., Nicholas Kitchin, M.D., Judith Absalon, M.D.,

Table 2. Vaccine Efficacy against Covid-19 at Least 7 days after the Second Dose.*

Efficacy End Point

Covid-19 occurrence at least

7 days after the second

dose in participants with-

out evidence of infection

Covid-19 occurrence at least

7 days after the second

dose in participants with
and those without evidence

of infection

ENT162b2
MNo. of Surveillance
Cases Time (n){
[N=18,198)
& 2214 (17, 411)
(N=19,965)
9 2.332 (18,559)

Placebo
MNo. of Surveillance
Cases Time [n)f
[N=18325)
162 2323 (17,511}
(N=20,172)
168 2.345 (18,708)

Vaccine Efficacy, 3¢
{95% Credible

interval);

35.0 (90.3-97.6)

4.6 (89.9-97.3)

Posterior
(Vaccine Efficacy
=30%) 1

=0_9999

=0.9999




The NEW ENGLAND

JOURNAL o MEDICINE

ESTABLISHED IN 1812 FEERUARY 4, 2021

VOL. 384 NO.S

Efficacy and Safety of the mRNA-1273 SARS-CoV-2 Vaccine

L.R. Baden, H.M. El Sahly, B. Essink, K. Kotloff, 5. Frey, R. Movak, D. Diemert, S.A. Spector, N. Rouphael,

Placebo mRNA-1273
Subgroup (N=14,073) (N=14,134) Vaccine Efficacy (95% Cl)
no. of events ftotal no.
All patients 185/14,073 11/14,134 = 941 (89.3-96.3)
Age :
=18 to <65 yr 156/10,521 710,551 -H: 956 (90.6-97.9)
=65 yr 2973552 4/3583 —_— 86.4 (61.4-95.2)
Age, risk for severe Covid-19 E
18 to <65 yr, not at risk 1218403 5 /8396 —m 959 (90.0-933)
18 to <65 yr, at risk 35,2118 2/2155 ——B- 944 (76.9-98.7)
=65 yr 29/3552 4/3583 — B | 864 (614-952)
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Hiéu lwc cac loai vaccine pho bién

trong cac thtr nghiém lam sang

Hiéu lwc vac xin
Johnson & Jonhson M 66%
AZ %
sinopharm 8w
sputik Vo 2%

Modera [ e

Pfizer W 95%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

= Hiéu lwc vac xin



Background document on the inactivated
COVID-19 vaccine BIBP developed by China

National Biotec Group (CNBG), Sinopharm

Background document to the WHO Interim
recommendations for use of the inactivated

Table 4. Vaccine efficacy per protocol analysis set, COVIV-02, up to data cut-off on 31 December 2020 (9).

Vaccine Group Placebo Group

IGroup/Subgroup No. at risk No. of cases No. at risk No. of cases VE% (95% CI)
Overall 13765 21 13765 95 78.1(64.8, 86.3)
Severe 13765 0 13765 2 n.e.
Sex
Male 11598 18 11642 83 78.4 (64.1, 87.0)
Female 2167 3 2123 12 75.5(13.3,93.1)
Age group
18-59 years 13556 20 13559 94 78.1(64.9, 86.3)
=60 years 209 0 206 0 n.e.

Summary

Two doses of COVID-19 vaccine BIBP demonstrated efficacy against non-severe COVID-19 disease n the
younger adult population. Data are currently unavailable on protection against severe disease and in older adults
=60 years of age. Other COVID-19 wvaccines have demonstrated higher protection against more severe
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Effectiveness of BNT162b2 and ChAdOx1 nCoV-19 COVID-19 > @ ®
vaccination at preventing hospitalisations in people aged
at least 80 years: a test-negative, case-control study

Catherine Hyams, Robin Marlow, Zandile Maseko, Jade King, Lana Ward, Kazminder Fox, Robyn Heath, Anabella Turner, Zsolt Friedrich,

Vaccine effectiveness  Odds ratio (95% ) p value
(95% 1)
One dose of BNT162b2 (Pfizer)
Unadjusted 69-4 (477 to 82:9) 0-306 (0-171-0-523) <0-0001
Logistic regression model
One dose 714 (431t0 86-2) 0.286(0138-0569)  <0.0001
One dose of ChAdOx1 nCoV-19 (Oxford-AstraZeneca)
Unadjusted 767 (465t090-6)  0233(0.094-0535)  <0.0001
Logistic regression model
One dose 80-4(364t0945)  0.196(0-055-0-636) 00083
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Mién dich hoc va nguyén tac ché tao vac xin
Vac xin phong bénh cim
Vac xin phong bénh do phé cau
Vac xin phong ngtra Covid-19
Panh gia hiéu lwc vac xin
M6t sb loai vac xin thwérng gap
Khoang cach 2 mai tiém; tron vac xin; bién ching

T&c dung phu cua tiém vac xin Covid-19



\;‘i‘,\ Khoang cach gira 2 mdi tiém

g

=g/ vac xin bao lau la phu hop

Theo hwéng dan nha san xuat
AstraZeneca; Moderna: 4 tuan
Pfizer, Sinopharm, Spunik V: 3 tuan

Nhwng két qua thir nghiém goi y néu khoang céach 2 liéu 1a
12 tuan; hiéu lwc vac xin sé cao hon.
Tai Anh Quoc: khi kéo dai khodng céch tiém gitra 2 liéu Ién 3 thang
cua Vac xin AZ va Pfizer:
AZ: Hiéu lwc vac xin gia tang 81% thay vi 55% & dwdi 6 tuan.
Trong khi ch& doi 3 thang; 1 mii vac xin AZ va Pfizer van c6 hiéu qua
(80% va 71%) chdng lai Covid-19 nhap vién & nguoi >80 tudi
AZ: 1 mii tiém c6 hiéu qua 64% gitra tuan the 3 dén thang thr 3)



| ﬁ‘i Két hop (trdn) 2 loai vaccine

Viéc phdi hgp vaccine & hién tai (14/07/2021)
CDC Hoa Ki thi khdng cho phep;

O Canada thi cho phép két hgp gilta Moderna va Pfizer;
Thai Lan: (Sinovac = AZ)

Viét Nam theo truong phai ctia T chic Y té€ Thé gidi : chi
cho phép liéu 1 (prime) dung AZ va liéu 2 (boost) dung AZ

hoac Pfizer



) Prime with ChAd

ChAd/ChAd-28 ChAd/BNT-28 GMR?
'| Per-protocol analysis N=104 N=104
:| SARS-CoV-2 anti-spike IgG, 1392 (1188-1630) 12906 (11404-14604) 9.2
| ELU/mI [n=104] [n=104] (97.5% Cl:7.5,°)
Meodified ITT N=105 N=108
SARS-CoV-2 anti-spike 1gG, 1387 (1186-1623) 12995 (11520-14660) 9.3
ELU/mI [n=105] [n=108&] (95% CI:7.7,11)
Pseudotype virus 61 (50-73) 515 (430-617) 85
neutralising antibody, NTsg [n=101] [n=101] (95% Cl:6.5,11)
Cellular response, SFC/10° 50 (39-63) 185 (152-224) 3.8
PBMCs [n=104] [n=108] (95% C1:2.8,5.1)
Prime with BNT
BNT/BNT-28 BNT/ChAd-28 GMR?

Per-protocol analysis N=109 N=109
SARS-CoV-2 anti-spike IgG, 14080 (12491-15871) 7133 (6415-7932) 0.51
ELU/ml [n=109] [n=109] (97.5% Cl:0.43, o)
Modified ITT N=110 N=109
SARS-CoV-2 anti-spike 1gG, 13938 (12358-15719) 7133 (6415-7932) 0.51
ELU/mI [n=110] [n=109] (95% Cl:0.44,0.6)
Pseudotype virus 574 (475-694) 383 (317-463) 0.67
neutralising antibody, NTs, [n=102] [n=104] (95% CI:0.51,0.88)
Cellular response, SFC/10° 80 (63-102) 99 (77-126) 1.2
PBMCs [n=110] [n=109] (95% C1:0.88,1.7)

Safety and Immunogenicity Report from the Com-COV Study — a Single-Blind

Randomised Non-Inferiority Trial Comparing Heterologous And Homologous Prime-

Boost Schedules with An Adenoviral Vectored and mRNA COVID-19 Vaccine

42



VARIANTS OF CONCERN

ALPHA BETA GAMMA DELTA

B.r17 B.1.351 P.i B.1.G17.2

Effectiveness of Covid-19 Vaccines
against the B.1.617.2 (Delta) Variant

Jamie Lopez Bernal, F.F.P.H., Ph.D., Nick Andrews, Ph.D.,

Hiéu qua 1 lieu vac xin (Pfizer hay AstraZeneca) &
chung delta thap so véi véi chung alpha (31% - 49%) ?

2 mui Pfizer (88% va 94%)
2 mui AstraZeneca (67% va 75%)
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Mién dich hoc va nguyén tac ché tao vac xin
Vac xin phong bénh cim
Vac xin phong bénh do phé cau
Vac xin phong ngtra Covid-19
Panh gia hiéu lwc vac xin
M6t sb loai vac xin thwérng gap
Khodng cach 2 mai tiém; tron vac xin; bién ching

Tac dung phu cda tiém vac xin Covid-19
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Mét, Nhirc dau, Pau co
On lanh, sot
Tiéu chay

Phan vé (2-5 ppm)
Hoi chirng huyét khdi giam
tiéu cau
2 ppm dan sé chung
7ppm & nir <50
VIiEm co tim
40 ppm & nam <30
4 ppm & nir <30



B Systemic Events and Use of Medication

100 16-55 Yr of Age, Dose 1
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Vomiting Diarrhea Muscle Pain Joint Pain Use of Antipyretic

Medication




Froportion (%)

Proportion (%)

Proportion (%)

Propartion (%)

Severity

Aged 18-55 years: after first vaccination (n=49) O Mild B Moderate [ Severe [l Requiring admission to hospital
Chills Fatigue Fever (=38°C) Feverish Headache Joint pain Malaise Muscle ache Mausea
75
50
) I I
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Aged 56-69 years: after first vaccination (n=30)
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Aged 1B-55 years: after second vaccination (n=49)
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Aged 56-69 years: after second vaccination (n=30)

75 - - - - -
50 . - s s .
25 . - -
od l = IL Ba Jull= III B el B= 0. s | Hn -




/

a
(%}
=4
=

A
<
N

1947 -

AN
.\ H h\\
/,/ (’ ‘}\
/6%6 = 00 A\

A\
@i a«
= /

s

|

S
%/

MAac bénh ty nhién

Ti & t&r vong 2% (20000 phan
triéu)

<50% c6 mién dich bdo vé; kg
bao vé v&i cac BC mdoi

Chi phi nguén lyc y té; tién bac;
thoi gian tang

Tang xuat hién bién ching

Kg bao vé QT dé bi tdn thwong
Lay lan cho ngwdi chung quanh

Mién dich c6 dwoc tw nhién va
mién dich do tiem vaccine

Tiém vaccine

Ti I& t&r vong 8 phan triéu (sau 14
trieu lwot)

>90% cO mién dich bao vé: bao
vé v&i BC mdi

Chi phi nguén lyc y té; tién bac;
th&i gian giam

Giam xuat hién bién chiing

Bao vé QT dé bi ton thwong

Khong lay lan cho nguw¢i chung
guanh
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