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Informe

Vacunas contra SARS-CoV-2 COVID 19. Aportes para la
consideración de su uso en Uruguay

Grupo ad – hoc a la Comisión Nacional Asesora de
Vacunaciones
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-DEVISA: Mag. Adm. Servicios Salud Dra. Adriana Alfonso (Geriatra, Epidemióloga)
-División Evaluación Sanitaria, Depto. Medicamentos: Q.F. Adriana Rocca y Mag. en 
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Pediatra-Diplomada en Vacunología
-Prof. PhD. Dr. Julio Medina, Cátedra de Enfermedades Infecciosas
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11..IInnttrroodduucccciióónn  yy  jjuussttiiffiiccaacciióónn  

La pandemia de SARS-CoV-2 COVID 19 requirió en forma rápida de la 

implementación de distintas medidas de control. Desde que se conoció la 

secuencia genética completa del SARS-CoV-2 se inició el desarrollo de vacunas

basadas en distintas plataformas, que vienen mostrando buenos perfiles de 

eficacia y seguridad , lo que motivó la aprobación de emergencia por parte de 

organismos internacionales y nacionales, y desde diciembre de 2020 su 

aplicación en varios países. Este proceso viene siendo seguido de cerca por los 

científicos en Uruguay. 

11..11  EEll  ggrruuppoo  aadd  hhoocc

Con el objetivo de analizar las vacunas contra SARS Cov 2 en desarrollo de 

forma interdisciplinaria, y a instancias de la Unidad de Inmunizaciones del 

MSP, se constituyó en agosto de 2020 un grupo ad hoc a la Comisión Nacional 

Asesora de Vacunas, integrado por científicos de la Universidad de la 
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República, del Grupo Asesor Científico Honorario y de distintas áreas del MSP. 

Desde entonces este grupo ha venido analizando en forma permanente e 

ininterrumpida, toda la información disponible sobre el desarrollo de las 

distintas vacunas contra la infección por SARS CoV 2. Esto comprende el 

estudio de las características, las ventajas y desventajas de cada una de las 

vacunas con especial énfasis en los aspectos de seguridad, inmunogenicidad y 

eficacia, así como la vigilancia y monitoreo que deberá llevarse a cabo una vez 

implementadas. 

11..22  MMeettooddoollooggííaa  ddee  ttrraabbaajjoo

Para el análisis de las distintas vacunas en desarrollo se han jerarquizado los 

datos provenientes de publicaciones científicas que han sido sometidas a 

procesos de revisión independiente realizada por expertos en el tema, los 

preprint y cuando esta información no está disponible, se ha complementado  

con la información en medios de prensa confiables o aportado por la propia 

industria, en forma confidencial o no (se hace constar donde corresponde). 

Dado que la calidad de la información muchas veces es parcial o no es de la 

mejor calidad, el análisis de los datos puede verse limitado en profundidad y 

calidad. Al análisis crítico de toda esta evidencia, con las limitaciones que 

puede tener por lo ya expuesto, se complementa con la opinión experta de los 

integrantes del grupo. 

El grupo ha destacado permanentemente que para que el análisis tenga la 

mayor utilidad posible, es fundamental disponer de la mayor cantidad de 

evidencia, sobre todo datos completos de los estudios de fase III (intermedios 

o datos finales) y así optimizar el análisis y el asesoramiento a brindar.

Este proceso ha estado guiado por la necesidad de ofrecer a la población 

vacunas con un perfil de eficacia y seguridad adecuado, acorde a las 

necesidades epidemiológicas del país, procurando generar confianza en la 

población sobre la vacunación, teniendo en cuenta su rol para el control de las 

otras infecciones inmunoprevenibles incluidas en el esquema regular de 

vacunación desde larguísimo tiempo y de impacto probado. 

Dado que este proceso es altamente dinámico, la revisión de la información, 

evidencia, experiencias y comunicaciones que van surgiendo es constante, se 

realizan reuniones periódicas desde agosto. Como producto de este proceso se
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elabora un documento marco y resúmenes ejecutivos que se actualizan 

periódicamente y se elevan a las autoridades sanitarias.

22..VVaaccuunnaass  ccoonnttrraa  SSAARRSS--CCooVV--22  CCOOVVIIDD  1199  

22..11  CCoonncceeppttooss  ggeenneerraalleess

Pese al escaso tiempo transcurrido desde que se conociera la secuencia 

genética del virus SARS-CoV-2 actualmente se han desarrollado distintas 

vacunas que vienen demostrando perfiles de seguridad y eficacia suficientes 

como para que algunas hayan sido aprobadas de emergencia por FDA, EMA, y 

por distintos Ministerios de Salud y organismos reguladores nacionales (UK, 

ANMAT, ANVISA por ejemplo).

Dadas las características únicas de la pandemia de SARS-CoV- 2, el objetivo de

las vacunas contra COVID19 es reducir la mortalidad, morbilidad y el impacto 

social negativo debido a la transmisión de SARS-CoV2.

Esto implica considerar criterios de asignación de riesgo que son:

-Riesgo de adquirir la infección

-Riesgo de presentar enfermedad más severa y mayor mortalidad

-Riesgo de transmitir la infección a otros

-Impacto social negativo

En Uruguay dada la situación epidemiológica actual, con crecimiento sostenido

de los casos, transmisión comunitaria del virus y las perspectivas que esto 

condiciona, la medida de la vacunación es una urgencia de salud pública y es 

necesario extremar los esfuerzos para iniciar una campaña de vacunación lo 

antes posible. 

La recomendación acerca de qué vacunas utilizar, requiere del continuo y 

permanente análisis de todos los aspectos a considerar de las vacunas.

Dada la prioridad de lograr la mayor cobertura de los grupos objetivos, y 

considerando que probablemente dado el acceso se deba a recurrir a más de 

un tipo de vacunas, deberá considerarse muy especialmente la previsión de las

diferentes condiciones de las distintas vacunas para minimizar el riesgo de 

errores programáticos.

Debe asegurarse la provisión de las dos dosis de la misma vacuna a cada 

persona. 

Asimismo se deberá tener en cuenta estos aspectos a la hora de la 

comunicación a la población.
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Al considerar más de una plataforma de vacuna, la selección entre población 

objetivo y tipo de vacuna a ofrecer podría estar condicionada por los mejores 

resultados de eficacia y seguridad en  cada una de estas poblaciones

Por  ejemplo: personas de 65 años y más, personas con factores de riesgo para

infección grave, personas adultas jóvenes previamente sanas que pertenezcan 

al personal de salud.

No es posible determinar aún si con la vacunación se podrán modificar las 

medidas no farmacológicas de mitigación aplicadas hasta el momento, ni qué 

cobertura vacunal debería alcanzarse para ello. 

En el mejor escenario de todos modos, la campaña llevará muchos meses, por 

lo que es importante que la población comprenda que para lograr el control de

la epidemia se deberán mantener las medidas no farmacológicas.

Al 11 de febrero OMS reportaba 178 vacunas candidatas en fase preclínica, y 

69 en fase clínica. Todas las vacunas para la prevención de la infección por 

SARS-CoV-2 analizadas son de desarrollo acelerado. Esto ha permitido lograr 

diseños de vacunas que han avanzado en las fases de desarrollo clínico (I, II y 

III) en tan solo 11 meses, después de que la secuencia genética completa del 

SARS-CoV-2 se hiciera pública. Esto ha sido posible, como se refieren los 

expertos a nivel internacional, “debido a que la vacunología actual está 

científicamente mucho más avanzada, a que el desarrollo no ha partido de cero

(las plataformas tecnológicas fueron culminadas previamente exploradas para 

los coronavirus del SARS-CoV-1 y MERS), a que grupos de expertos 

independientes han evaluado los datos que se generan en tiempo real para 

progresar rápidamente en las fases, a que muchas empresas han sido 

subsidiadas por gobiernos de países industrializados, organismos científicos 

(CEPI, GAVI) y fundaciones filantrópicas”. A esto se suma que, a pesar del corto

tiempo de desarrollo, las vacunas más avanzadas han recogido importante 

información sobre su seguridad en los estudios de fase III. Esto se relaciona 

con el hecho de que para evaluar la eficacia (protección) de la vacuna en un 

corto período, fue necesario contar con un enorme número de voluntarios de 

modo de acumular un número representativo de casos positivos confirmados 

por RT-PCR. Esto tuvo como efecto adicional el generar una copiosa 

información sobre la seguridad de la aplicación de la vacuna en un alto número

de individuos.

No obstante lo anterior, no todos los grupos de riesgo han estado 

representados igualmente en los estudios de fase II y III. Uno de los principales

grupos de riesgo son los adultos mayores. Los estudios de fase III, con los que 
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se determina la eficacia en condiciones ideales de investigación, no tuvieron 

como principales variables de estudio la eficacia en la infección grave, que es 

la que más afecta a esta población. El porcentaje de adultos mayores incluidos 

en estos estudios es escaso, por lo que los datos que surgen de ellos también 

deben interpretarse con precaución y comunicarse adecuadamente a la 

población.

La información aún es parcial para otros grupos, que han sido parcialmente 

representadas o excluidas en los ensayos clínicos (menores de 18 años, 

embarazadas, alérgicos, inmunosuprimidos, etc.) y la recomendación de 

vacunación depende del balance riesgo beneficio individual.

22..22  CCaarraacctteerrííssttiiccaass  ddee  llaass  vvaaccuunnaass  

Las vacunas que están en proceso de desarrollo y evaluación pertenecen a 

cuatro  plataformas: vacunas basadas en ácidos nucleicos (ARN o ADN), 

vacunas  basadas en vectores virales, vacunas de subunidades proteicas (y VLP 

virus like protein), y vacunas de virus inactivados.

22..22..11  VVaaccuunnaass  bbaassaaddaass  eenn  áácciiddooss  nnuucclleeiiccooss  ((AARRNN  oo  AADDNN))

Son un nuevo tipo de vacunas elaboradas a partir de ácidos nucleicos. 

VVaaccuunnaass  ddee  AARRNN  

Son elaboradas con nanopartículas de ARN que tienen información para 

producir proteína S de SARS-CoV-2; una vez que ingresan a la célula se 

comienza a producir la proteína  para estimular el sistema inmune. Dado que 

se trata de una plataforma nueva para vacunas, se carece de información 

previa acerca de aplicación masiva y eventuales efectos inesperados en 

personas con condiciones especiales.

Han mostrado muy buena inmunogenicidad, son de más fácil producción. En 

algunos casos requieren mayores exigencias respecto a la cadena de frío (-

70ºC en el caso de una de ellas) y sin experiencia de uso en el mercado hasta 

diciembre de 2020 que se comenzó a aplicar por primera vez en el Reino 

Unido y luego se extendió a otros países, con pocos datos de seguridad en 

grandes poblaciones.

Las vacunas analizadas elaboradas con esta plataforma son las vacunas de 

Pfizer, Moderna  y CureVac.
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PPffiizzeerr: el análisis de inmunogenicidad de esta vacuna se basa en la 

determinación de anticuerpos con la proteína S del virus, particularmente 

contra la región de unión al receptor (RBD, del inglés Receptor Binding 

Domain), los cuales alcanzan títulos superiores a los desarrollados en el curso 

de la infección con el virus. Estos anticuerpos además tienen alto potencial 

neutralizante. Es una de las vacunas que tiene un estudio de fase III finalizado, 

mostrando efectividad vacunal alta (95%, IC 95%: 90.3 - 97.6), y que cuenta 

con aprobación de uso de emergencia en varios países y por la OMS. Para 

mayores de 65 años la eficacia fue de  94.7% (1 vs 19 casos, IC 95%: 66.7 - 

99.1), y para mayores de 75 años corresponden a un bajo número de casos, 

con una eficacia vacunal de 100% (0 vs 5 casos; IC 95%: -13.1 - 100.0). La 

eficacia en infección severa fue 66.3% (IC 95%: -125.5 -  96.3). Los datos de 

eficacia con o sin infección previa  a los 7 días de la 2ª dosis son de 94.6% 

(98.9-97.3 .

Los eventos adversos (EA) tras las dos dosis, en general, ocurrieron en 27% del 

grupo vacunado y 12% del grupo control, de los cuales 1.2% y 0.6% 

respectivamente fueron graves (grado 3) y 0.1% en cada grupo amenazó la vida

(grado 4) Los efectos adversos locales, a 2 meses de seguimiento, fueron más  

frecuentes en adultos jóvenes que en  mayores de 55 años. Los efectos 

adversos locales severos luego de la primera y segunda dosis fueron ≤0.6% y 

no hubo reacciones grado 4 (potencial riesgo vital).  Los EA vinculados a la 

reactogenicidad  más frecuentes fueron: dolor sitio inyección (> 80%), fatiga (>

60%), cefalea (> 50%), mialgias y escalofríos (>30%), artralgia (> 20%), pirexia y

endurecimiento sitio inyección (> 10%).  

Dada la frecuencia de este tipo de EA, en España se ha decidido no vacunar a 

los integrantes de un mismo servicio de salud el mismo día para evitar EA al 

mismo tiempo en varias personas. El grupo considera que esta estrategia es 

muy oportuna y evita riesgos innecesarios de sobrecarga del sistema de salud.

A esto se suman los riesgos de alergias graves ocurridos en los individuos 

vacunados en condiciones reales a los pocos días de comenzada la vacunación 

en el Reino Unido y Estados Unidos. Dado que son datos de 

postcomercialización, no es posible determinar la magnitud en frecuencia y 

comparar con la frecuencia de este evento adverso para otras vacunas. Según 

datos recientes en Estados Unidos, la tasa es de 11 cada millón de dosis 

administradas.  

La OMS considera como contraindicación su uso en caso de historia de 

reacción alérgica severa a cualquier componente de la vacuna, y no debe ser 

utilizada en personas con historia de alergia severa a polietilenglicol (PEG) o 

moléculas relacionadas a éste. Y considera una precaución el antecedente de 

una reacción alérgica grave a otra vacuna o inyectable. 
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El grupo de trabajo entiende que es una de las vacunas que tiene mayor 

información disponible, con datos promisorios de corto plazo, sobre todo para

eficacia en infección sintomática. Ha sido aprobada para su uso de emergencia 

en Estados Unidos, Canadá, México, Europa, Chile y Argentina, entre otros. Es 

la primera vacuna avalada por la OMS. Ésta recomienda la aplicación de las dos

dosis en un intervalo entre 21 y 28 días, con un máximo de 42 días, e insta a 

los países a asegurar recibir la segunda dosis. El grupo considera que este 

aspecto es fundamental, que se deben respetar las pautas posológicas con las 

que fueron aprobadas las vacunas para asegurar el beneficio reportado, y 

además este aspecto es un componente importante para minimizar los riesgos 

de surgimiento de variantes resistentes.  

La OMS considera que el uso en algunos grupos de personas donde aún la 

información sobre la eficacia y/o seguridad es escasa, requiere de algunas 

precauciones y consideraciones, y que la vacunación debe considerarse según 

riesgo de infección. Estos grupos son:  mayores de 85 años, menores de 16 

años, embarazadas, mujeres en lactancia, portadores de VIH, 

inmunocomprometidos, enfermedades autoinmunes, infección SARS CoV 2 

previa, personas que recibieron tratamiento para COVID19, personas cursando 

la COVID 19, personas portadoras de parálisis de Bell.

Presenta como desventaja la alta exigencia de la cadena de frío (-70ºC). 

Su aplicación requiere la implementación de infraestructura para la cadena de 

frío necesaria a nivel nacional para su arribo, almacenamiento y distribución, 

así como la capacitación del personal de salud a cargo de la administración de 

la vacuna. Además, será necesario contar con lugares seguros para la 

vacunación, por el riesgo de reacciones alérgicas graves y el mantenerse en el 

lugar de vacunación entre 15 y 30 minutos. 

MMooddeerrnnaa:  induce una fuerte respuesta humoral, definida por altos títulos de 

anticuerpos con la proteína S del virus, particularmente contra la RBD, tanto en

adultos jóvenes como mayores de 70 años, los cuales son superiores a los 

desarrollados en el curso de la infección con el virus. Estos anticuerpos 

además tienen alto potencial neutralizante, determinado por diferentes 

técnicas. Los niveles de anticuerpos inducidos por la vacunación se mantienen 

altos al menos por 119 días. Además, la formulación vacunal es capaz de 

inducir respuesta celular polarizada hacia un perfil Th1, caracterizada por la 

producción de IFN-g. Ambos componentes inducidos, humoral y celular, están 

fuertemente asociados a una respuesta efectiva contra infecciones virales. El 

estudio de fase III mostró adecuada eficacia vacunal, 94,1% (89.3a96.8), con 

datos promisorios también en mayores de 65 años (4 vs 129 casos, 86.4%, IC 

95%: 61.4 - 95.5) y en los casos severos (indica una eficacia de 100% pero no 
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muestra IC). Presentan datos de eficacia en individuos con factores de riesgo 

de infección grave con buena eficacia pero son datos de fase III intermedios. 

Los datos en población ya expuesta a la infección aún son limitados. 

El perfil de seguridad a 9 semanas muestra una frecuencia de efectos adversos 

locales alta (primera dosis: 87.4%, segunda dosis: 90.5%) y sistémicos (primera

dosis: 57%, segunda dosis: 81.9%) alta, con una severidad para los locales de 

4% y 7% (primera dosis y segunda dosis respectivamente) y para los sistémicos 

de 3.2 y 17.4% respectivamente, más frecuentes que con la vacuna de Pfizer. 

La frecuencia de eventos que amenazan la vida es <0.1% y similar entre vacuna

y placebo.

Presenta como desventaja las exigencias de la cadena de frío, si bien son 

menores que para la vacuna de Pfizer (-20°C). 

Es una vacuna aprobada para su uso de emergencia en Estados Unidos, Canadá

y Europa.

Tras el inicio de la vacunación en Estados Unidos se conoció por prensa el 

primer caso de alergia grave tras la vacunación.

La contraindicación para recibir la vacuna es la anafilaxia a cualquier 

componente de la vacuna. 

CCuurreeVVaacc:: los reportes de estudios de inmunogenicidad con esta vacuna 

muestran Para dosis de 12µg (n=11): 90% seroconversión de Ac contra prot S 

(día 43), 100% seroconversión de Ac neutralizantes (día 43) a los 15 días de la 

segunda dosis. El perfil de seguridad muestra una frecuencia de efectos 

adversos locales (mayor a 80 %) y sistémicos  (100%) muy alta, con una 

severidad para los sistémicos de aproximadamente 13 y 35 % para la primera y

segunda dosis, más frecuentes que con las vacunas de Pfizer y Moderna. 

Se conoce el diseño del estudio de fase III. Fue recientemente presentado ante 

la Agencia Europea del Medicamento para su consideración.

VVaaccuunnaass  ddee  AADDNN

Al igual que las vacunas a ARN, las vacunas a ADN son plataformas nuevas que

nunca se han aplicado masivamente en humanos. La trayectoria de este tipo de

vacunas es más extensa que para las vacunas a ARN, ya que existen vacunas a 

ADN aprobadas para uso animal. En lo que refiere a humanos, las mismas han 

alcanzado evaluaciones clínicas de fase I. 
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IInnoovviioo::  esta vacuna se administra intradermicamente a través de un dispositivo

de electroporación (CELLECTRA 2000), que facilita la entrada del ADN en las 

células. Los reportes de estudios de inmunogenicidad con esta vacuna son 

completos pero se basan en un número de muestras bajo. Con la dosis más 

alta (2 mg) se induce un alto porcentaje de seroconversión de anticuerpos 

contra la proteína S (95 %) y de anticuerpos neutralizantes (84%), a las dos 

semanas después de la segunda dosis. Además, en todos los individuos 

vacunados se indujo una respuesta celular polarizada hacia un perfil Th1, con 

producción de IFN-g y TNF-a (y ausencia de inducción de producción de IL-4). 

El perfil de seguridad a corto plazo (al igual que las restantes vacunas) muestra

escasos efectos adversos locales (10%) y sistémicos (10%), los cuales fueron en 

su totalidad leves (grado 1). 

22..22..22..VVaaccuunnaass  bbaassaaddaass  eenn  vveeccttoorreess  vviirraalleess

Son plataformas con alguna experiencia de uso no masivo a nivel mundial. 

Como por ejemplo las usadas para las vacunas del Ébola. Las de vector viral 

humano tienen como riesgo potencial el desarrollo de anticuerpos contra el 

vector. En este grupo quedan comprendidas las vacunas de Astra Zeneca, 

Janssen, Cansino, Sputnik V.

AAssttrraaZZeenneeccaa::  el esquema de dos dosis de la vacuna induce niveles de 

anticuerpos contra la proteína S, tanto en adultos jóvenes como mayores de 70

años, similares a los desarrollados durante la infección, los cuales se 

mantienen al día 56. Estos anticuerpos presentan capacidad neutralizante 

determinada por varias técnicas. Además, se ha determinado que la 

preparación vacunal induce respuesta celular polarizada hacia un perfil Th1, 

con producción de IFN-g. Sin embargo, a diferencia de la respuesta humoral, la

respuesta celular no se potencia con una segunda dosis de la vacuna. 

Los datos de fase II y del intermedio de fase III muestran efectos adversos 

sistémicos sobre todo fiebre en un porcentaje alto de individuos. El perfil de 

seguridad muestra una frecuencia de efectos adversos locales (88 %) y 

sistémicos (86%) alta para cohorte de 18-55 años con la primera dosis, con 

grado de severidad para los sistémicos de aproximadamente 5 %. A diferencia 

de las vacunas a ARN, los efectos adversos son menos frecuentes y severos 
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con la segunda dosis. Además, la frecuencia de los efectos adversos y su 

severidad disminuye a medida que aumenta la edad de los vacunados.

Para la vacuna de AstraZeneca, los datos actuales han determinado su 

aprobación en Reino Unido,  Argentina y EMA. A pesar de utilizar mismos 

estudios clínicos para la aprobación, ambas agencias europeas obtienen 

valores sutilmente diferentes debido a la población que incluyen para los 

cálculos: la EMA los basa en la población que recibe las dosis en el intervalo 

finalmente aprobado entre 4 y 12 semanas (n 10468) y UK en los que la 

reciben entre 4 y 26 semanas (n 11636). Estas diferencias determinan 

variaciones en los valores de eficacia: 70.42% (58.84-80.63) vs 59.5% (45.8-

69.7) respectivamente. El grupo considera que el valor de EMA es más acorde 

con la forma de uso que tendrá la vacuna según sus características de 

aprobación.

De los resultados de un estudio que está en pre impresión se concluyó que una

dosis de la vacuna tiene adecuada eficacia y que los intervalos interdosis más 

largos tienen más beneficio que los más cortos. Este estudio recoge resultados

de los protocolos que ya habían mostrado los datos intermedios (con 131 

casos) y muestra la eficacia vacunal de la combinación de las dos pautas 

posológicas con un número de casos que llega a 332. La eficacia promedio de 

ambas pautas fue de 66.7% (57.4-74), levemente por debajo del hallado en el 

estudio intermedio anterior. Sin embargo, con ambas dosis estándar en los 

que recibieron 2 dosis con un intervalo de 12 semanas la eficacia fue de 82.4% 

(62.7-91.7), muy superior a la hallada para intervalos de 6 o menos semanas 

(54.9%)

Con una dosis estándar única la eficacia vacunal a los 90 días fue 76% (59-86).

Los autores creen necesaria una segunda dosis para prolongar la protección 

dado el correlato de esta con el aumento de los anticuerpos neutralizantes. 

Los datos considerando sólo los asintomáticos aún no muestran eficacia 

estadísticamente significativa ni con 2 dosis estándar con intervalo 12 

semanas ni con una dosis estándar, sin embargo cuando se combinan 

pacientes asintomáticos y sintomáticos los valores de eficacia mejoran, lo que 

sugiere que podrían tener efecto en la transmisión viral, pero esto aún no es 

concluyente. El estudio no muestra datos de eficacia según severidad ni por 

grupo de edad. 

Es importante señalar que a partir de los 14 días de la primera dosis se 

observó una eficacia de 76% (59-86) que se mantuvo por 90 días, por lo que la

protección vacunal comenzaría desde la primera dosis. El grupo SAGE de la 

OMS reunido el 8/2/21 mantuvo como recomendación no usar límite superior 
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de edad basados en datos de inmunogenicidad y seguridad, a pesar de la falta 

de evidencia por variables clínicas, y respaldó el intervalo entre 4 y 12 

semanas, con preferencia por el intervalo más largo de 12 semanas.

El grupo considera que se debe utilizar la pauta de dosis estándar y el intervalo

interdosis de 12 semanas. Con los datos de inmunogenicidad y seguridad 

actuales,  las recomendaciones internacionales y el contexto de disponibilidad 

actual de vacunas, el grupo apoya el uso en mayores de 18 años sin límite 

superior de edad. 

El perfil de seguridad que se evaluó con una cohorte más grande, que por lo 

menos recibió una dosis y es de aproximadamente 12000 individuos presenta 

el perfil de riesgo analizado en la tabla de resultados. Se destaca la 

importancia de la adecuada monitorización de los eventos neurológicos. 

JJaannsssseenn: la administración de una única dosis de vacuna logra 99% de 

seroconversión, medida como desarrollo de anticuerpos contra la proteína S al 

día 29. Dichos anticuerpos tienen capacidad de neutralizar al virus, aunque 

inferior a los desarrollados durante la infección natural. Además, se ha 

determinado que la vacuna induce una respuesta celular polarizada hacia un 

perfil Th1, con aumento de células T CD4+ y CD8+ productoras de IFN-g. La 

inmunogenicidad de la vacuna no se ve comprometida en personas mayores a 

65 años, induciendo respuestas humoral y celular comparables. 

El perfil de seguridad muestra una frecuencia de efectos adversos locales (59%)

y sistémicos (64%) alta para cohorte de 18-55 años, con una severidad para los

sistémicos de aproximadamente 11 %. La frecuencia de los efectos adversos y 

su severidad disminuyen drásticamente en personas mayores de 65 años (27 y 

36% efectos adversos locales y sistémicos, respectivamente, con solo 1% de 

efectos adversos severos).

La principal ventaja de esta vacuna sería su esquema de una sola dosis en 

tanto los datos de eficacia que se están generando en el estudio de fase III la 

avalen. En este estudio también se está ensayando el esquema de dos dosis. El 

vector viral que utilizan es adenovirus humano (Ad26). Los estudios fase I/II no

incluyen análisis de inmunidad preexistente contra el vector, por lo que se 

desconoce el efecto que esto pueda tener sobre el desarrollo de la respuesta 

inmune protectiva. No hay resultados de fase III. Se esperan datos intermedios 

de fase III para enero. Aún no se encuentra en uso.
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CCaannSSiinnoo: la respuesta inmune inducida por esta vacuna está caracterizada por 

una inducción de anticuerpos contra el RBD de la proteína S, con capacidad de 

neutralizar al virus. El porcentaje de seroconversión, determinado por 

anticuerpos contra el RBD (Receptor Binding Domaine) de la proteína S, es de 

96%. Asimismo, la vacuna induce una respuesta celular polarizada hacia un 

perfil Th1, con aumento de células T CD4+ y CD8+ productoras de IFN-g. Es la

única vacuna para la cual se ha analizado cómo influye la preexistencia de 

inmunidad frente al vector en la inmunogenicidad de la vacuna, observándose 

una disminución de la misma. La edad de la persona vacunada también influye 

sobre la inmunogenicidad de la vacuna, siendo ésta menor (principalmente en 

lo que refiere a anticuerpos neutralizantes) en adultos mayores a 55 años.

El perfil de seguridad muestra una alta incidencia de efectos adversos (77%), 

habiendo una frecuencia de 9% de efectos adversos severos, principalmente 

fiebre grado 3 (8%). La tolerabilidad a la vacuna aumenta en adultos mayores a 

55 años.

Al igual que la vacuna de Janssen, la principal ventaja de esta vacuna es su 

esquema de una sola dosis. A diferencia de ésta, la vacuna de Cansino utiliza 

el adenovirus humano Ad5 como vector viral (uno de los más prevalentes a 

nivel mundial).  No se cuenta con estudios de fase III, pero está aprobada en 

China para uso local. 

SSppuuttnniikk  VV:  esta vacuna combina dos vectores virales (Ad26 y Ad5) en la 

primera y segunda dosis, respectivamente, y está formulada de forma líquida 

(pronta para usar) o liofilizada (que facilita su transporte). Ambas 

formulaciones inducen niveles de anticuerpos contra el RBD de la proteína S 

superiores a los desarrollados durante la infección natural. La capacidad 

neutralizante de los anticuerpos inducidos es comparable con los presentes en

suero de pacientes convalecientes. Los resultados intermedios de fase III 

demuestran además que la vacuna es capaz de inducir respuesta de 

anticuerpos en voluntarios mayores de 60 años, con las mismas características

anteriormente mencionadas. Además, las preparaciones vacunales generan 

células T CD4+ y CD8+ específicas contra el virus, que son capaces de 

producir IFN-g. Es de mencionar, que como todas las vacunas a vectores 

virales, la vacunación genera inmunidad frente al vector, poniendo en duda el 

potencial de futuras inmunizaciones basadas en el mismo. La diferencia de 
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esta vacuna es que utiliza dos subtipos (Ad26 y Ad5), lo que disminuiría el 

riesgo de desarrollo de anticuerpo con la segunda dosis. 

El perfil de seguridad de la vacuna en su formulación pronta para usar (líquida)

muestra una alta incidencia de efectos adversos (40% locales, y 95% 

sistémicos), fundamentalmente cuando se aplica el componente Ad26 de la 

vacuna (77% sistémicos). A diferencia de las vacunas previamente 

mencionadas, los efectos adversos son principalmente grado 1, y escasos 

grado 2, no reportándose efectos adversos severos. Los efectos adversos son 

más severos con la segunda dosis. En comparación con la formulación líquida, 

la preparación liofilizada es mucho menos reactogénica (60% locales, y 30% 

sistémicos).

Los datos del estudio de fase III analizados corresponden al análisis intermedio

de 19866 individuos de 18 años o más (randomizados 3:1 vacunados con la 

preparación líquida : placebo), de los 40000 que tienen pensado incluir en el 

estudio final. La variable primaria de eficacia es prevención de enfermedad 

COVID19 PCR+  dentro de los 6 meses de la segunda dosis, pero los 

resultados presentados corresponden a esta variable medida a partir de los 21 

días de la randomización.  Se incluyeron 11% de individuos de 60 años o más y

25% con por lo menos una comorbilidad. Se analizaron los datos de 78 casos, 

16 de 14964 en el grupo vacunal y 62 de 4902 en el grupo control. Estos 

datos demuestran una eficacia de 91,6% (IC 95%: 85,6 - 95,2). La eficacia de la 

vacuna es homogénea en los distintos estratos etarios analizados. En los 

mayores de 60 años, se observaron 2 casos de infección (en 1611) en el grupo 

vacunados, y 8 casos (en 533) en el grupo placebo (eficacia 91,3  IC 95: 67,1 - 

98,3). No hay datos de eficacia en mayores de 75 años. Hubo 20 casos severos

(de los cuales 19 fueron moderados y 1 extremadamente severo), y 

pertenecían todos al grupo placebo (Eficacia 100%, IC 95 94,9 - 100). 

40% de los vacunados tuvieron algún EA, entre los más frecuentes: síndrome 

tipo influenza, reacción local, fiebre, astenia, la mayoría leves; hubo 0.3% de 

EA grado 3: (igual que en rama placebo), sin diferencias entre los adultos 

jóvenes y los mayores de 60 años. Ninguno de los EA serios se vinculó a la 

vacunación. No reportaron eventos de alergia severa. El análisis de la 

información proporcionada muestra un perfil de eficacia muy bueno y de 

seguridad muy aceptable. El grupo considera que los datos comunicados son 
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bastantes completos y positivos, aunque resta obtener resultados concretos 

con adultos mayores de 75 años.  A pesar de los datos promisorios con una 

dosis, el grupo considera necesario inmunizar con dos dosis hasta tanto no se 

obtenga evidencia sólida que sustente esta recomendación.  Aprobada para 

uso de emergencia en Rusia, Argentina, Argelia, Paraguay, Bolivia, Bielorrusia, 

Venezuela, Serbia, y otros países.  La forma líquida requiere conservación a 

-18ºC. 

22..22..33  VVaaccuunnaass  iinnaaccttiivvaaddaass  yy  ddee  ssuubbuunniiddaaddeess  pprrootteeiiccaass:: se destacan por su 

mayor experiencia de uso y buen perfil seguridad. La inmunogenicidad de los 

estudios de fase II muestran resultados menores que los obtenidos con otras 

plataformas, y los datos en adultos mayores pueden ser menores que en 

adultos jóvenes. 

CCoorroonnaavvaacc: induce el desarrollo de anticuerpos contra el RBD de la proteína S, 

que tienen potencial neutralizante. Se alcanzan muy altos porcentajes de 

seroconversión, cercanos al 100%, que dependen de la dosis y del esquema de 

inmunización utilizado. El análisis de la respuesta celular inducida es 

preliminar (solo en fase I) y no permite concluir la inducción de respuesta tipo 

Th1. Este dato es de suma importancia ya que esta vacuna está formulada con 

hidróxido de aluminio como adyuvante. Está ampliamente reportado que las 

vacunas adyuvantizadas con aluminio, en cualquiera de sus presentaciones, 

polarizan la respuesta inmune hacia un perfil Th2. Si bien este tipo de 

respuesta permite el desarrollo de anticuerpos capaces de neutralizar el virus e

inhibir su entrada a las células, la inducción de células T CD8+ con potencial 

de eliminar células ya infectadas por el virus (efectores de respuesta Th1) se ve

comprometida. Por los estudios de fase II, la respuesta inmunogénica es menor

que para otras plataformas, y no incluyen sueros de pacientes convalecientes 

para su comparación. 

El perfil de seguridad muestra escasos efectos adversos locales (10-20%) y 

sistémicos (aprox. 10%), los cuales fueron en su totalidad grado 1. 

Los datos de fase III para evaluar su eficacia son parciales, y aún no se cuentan

con los datos definitivos. El dato de eficacia de enfermedad sintomática global 

es de 50,3% (IC 95: 35,26 - 61,98), para Brasil, levemente por encima del 50%, 

mínimo estipulado por la OMS. En Turquía informan eficacia de 91 %.
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Tiene aprobación para uso en China, Brasil, Indonesia, Turquía y Chile. En 

estos países, su aprobación de emergencia está sujeta al seguimiento continuo

de la información que va brindando el laboratorio.

SSiinnoopphhaarrmm:  ambas vacunas, Beijing y Wuhan, presentan similares 

características que Coronovac. Inducen el desarrollo de anticuerpos contra la 

proteína S, con potencial neutralizante, después de la segunda dosis 

(aproximadamente 100% de seroconversión). Además, la vacuna de Beijing 

demostró ser inmunogénica en adultos mayores de 60 años, aunque la 

respuesta inducida presentaba una cinética de desarrollo más lenta. Ningún 

ensayo incluyó sueros de pacientes convalecientes para su comparación con 

los inducidos por la vacunación. Tampoco se analizó la respuesta celular 

inducida por estas vacunas formuladas con hidróxido de aluminio como 

adyuvante. 

Con respecto al perfil de seguridad, ambas vacunas muestran una baja 

frecuencia de efectos adversos locales (16 y 38% para Wuhan y Beijing, 

respectivamente) y sistémicos (5 y 8%) para cohorte de 18-55 años, sin efectos

adversos severos. La frecuencia de los efectos adversos es aún menor en 

personas mayores de 65 años (38 vs 17% y 8 vs 4% efectos adversos locales y 

sistémicos, respectivamente).

El estudio de fase III en Perú estuvo momentáneamente detenido evaluando 

dos casos de Síndrome de Guillain Barré pero ya se retomó. No hay resultados 

de estudios de fase III. Tiene aprobación para uso en China.

BBaarraatthh:  la vacuna induce altos niveles de anticuerpos contra la proteína S, su 

RBD, así como contra otras proteínas del virus, superior a los desarrollados en 

el curso de la infección natural por el virus, los cuales se mantienen elevados al

menos por 104 días. Estos anticuerpos tienen capacidad neutralizante tanto 

contra la cepa de virus vacunal, como contra otras no relacionadas. Asimismo, 

la inmunización induce una respuesta celular polarizada hacia un perfil 

netamente Th1, con inducción de células de memoria.

Esta vacuna presenta escasos efectos adversos (menor a 5% en frecuencia y sin

efectos adversos severos).

No hay resultados aún de los estudios de fase III. No está en uso.

Si se consideran los datos de los análisis intermedios no publicados, 

informados por prensa, y considerando además la información previa sobre 

similares mecanismos de acción y experiencia previa de uso, las vacunas 
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inactivadas son las que ofrecen, empíricamente, más confianza sobre todo en 

su perfil de seguridad. Pero no es información que surja de los estudios de 

fase III finalizados ni por datos de eficacia. Ninguna de estas vacunas cuenta 

con aprobación por agencias reguladoras de medicamentos a nivel 

internacional de las más reconocidas en nuestro país como FDA o EMA.

NNoovvaavvaaxx:  esta preparación a subunidades proteica (proteína S) formulada con 

adyuvante Matrix-M1 (basado en saponinas) induce el desarrollo de alto títulos

de anticuerpos contra la proteína S, con capacidad neutralizante, superiores a 

los desarrollados durante la infección natural por el virus. Además, la vacuna 

induce una respuesta celular polarizada hacia un perfil Th1, con aumento de 

células T CD4+ productoras de IFN-g. 

El perfil de seguridad muestra efectos adversos locales (70%) y sistémicos 

(45%) altos, principalmente grado 1, con escasos grado 2.  Estos se 

incrementan en frecuencia (89% y 73%, respectivamente) y severidad (8% grado 

3) con la segunda dosis. 

No hay aún estudios de fase III, y la vacuna no está en uso.

33..  LLoo  qquuee  nnoo  ssee  ssaabbee  ssoobbrree  llaass  vvaaccuunnaass  eenn  ffaasseess  aavvaannzzaaddaass  ddee  iinnvveessttiiggaacciióónn  

ddiissppoonniibblleess  yy  ddee  llaass  yyaa  aapprroobbaaddaass::

-Seguridad a mediano y largo plazo

-Eficacia en subgrupos de personas por edad (sobre todo 65 y 75 años y más),

comorbilidades, infección SARS Cov 2 previa

-Eficacia en asintomáticos (prevención de transmisión)

-Eficacia en casos severos, hospitalizaciones, ingreso a CTI, muertes (no hay 

estudios aún que muestren datos al respecto como variables primarias de 

análisis)

-Duración de la inmunidad

-Pauta final de administración

-Precauciones y contraindicaciones finales para su uso

-Efectividad  y seguridad en condiciones reales de uso

-Impacto en la necesidad de mantener las medidas no farmacológicas de 

contención aplicadas hasta el momento

-Cobertura vacunal requerida para alcanzar los beneficios esperados.

-Uso concomitante con otras vacunas, por ejemplo antigripal
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-Eficacia comparativa entre diferentes plataformas de vacunas contra SARSCoV

2

-Intercambiabilidad entre vacunas contra SARS Cov-2

-Necesidad de revacunación

-Cambios en caso que haya mutaciones del virus.

-Prevención de infección en individuos inmunosuprimidos

-Beneficio en menores de 16 años 

-Beneficios y riesgos en mujeres inadvertidamente embarazadas

-Impacto en los individuos que incumplen las medidas de bioseguridad 

(mascarillas, distanciamiento físico,

-Efecto en la carga viral o en la probabilidad de contagiosidad de los 

infectados

-Efectividad en reducir los síntomas prolongados o las secuelas 

44..  DDaattooss  ddiissppoonniibblleess  ddee  llaass  vvaaccuunnaass  aapprroobbaaddaass  ddee  eemmeerrggeenncciiaa

VVaaccuunnaa  ddee  PPffiizzeerr

El EA más relevante tras el inicio de su uso ha sido el de alergias, que se han 

observado en EEUU en una tasa de 11.1/millón dosis administradas. Por 

comunicado de prensa de la MHRA, eventos adversos alérgicos que sumaron 

contraindicación de uso en pacientes con reacciones alérgicas graves y en 

EEUU como precaución. El SAGE de la OMS contraindica su uso en caso de 

historia de reacción alérgica severa a cualquier componente de la vacuna, y no 

debe ser utilizada en personas con historia de alergia severa a polietilenglicol 

(PEG) o moléculas relacionadas a éste. Y considera una precaución el 

antecedente de una reacción alérgica grave a otra vacuna o inyectable. 

Recomienda que estas personas deban permanecer en el lugar de vacunación 

por 30 minutos, para poder asistir inmediatamente una complicación de este 

tipo.

Dado que las reacciones de anafilaxia también pueden ocurrir en personas sin 

el antecedente previo, la OMS recomienda que esta vacuna se administre solo 

en lugares donde se pueda tratar a un paciente con anafilaxia y que todos los 

vacunados sean observados por 15 minutos luego de la vacunación.

Al sistema de farmacovigilancia español, entre 27 diciembre y 12 enero 2021, 

se notificaron 374 notificaciones que correspondería a 79 notificaciones por 

cada 100.000 personas vacunadas y hasta el 24 de enero asciende a 138 

notificaciones por cada 100.000 dosis administradas. El análisis de ESAVI  

mostró que los eventos más frecuentes fueron los trastornos generales como 
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fiebre o malestar general, seguidos de los trastornos del sistema nervioso 

(mayoritariamente cefaleas y mareos) y gastrointestinal (principalmente 

náuseas y diarrea), independientemente del grupo de edad o del sexo de las 

personas vacunadas. Hasta el 24 de enero de 2021, se han identificado en 

España 8 casos que cumplen criterios de anafilaxia (7,2 por millón de dosis 

administradas). La AEMPS recomienda no administrar una segunda dosis de la 

vacuna a aquellos pacientes que hayan presentado una reacción alérgica 

clínicamente relevante (anafilaxia, angioedema, urticaria generalizada, 

manifestaciones respiratorias como asma o rinitis) tras recibir la primera dosis 

y derivar al paciente a un servicio de alergología para estudio. En 5 de los 

casos (63%) constaban antecedentes personales de urticaria o alergia a 

medicamentos o alimentos. En el 63% de los casos, los síntomas se iniciaron 

en los primeros 30 minutos tras la vacunación. En el 75% de los casos, se 

administró adrenalina como tratamiento y todos los pacientes se recuperaron o

estaban en recuperación en el momento de la notificación. 

El 28 de enero la EMA finalizó la revisión del primer informe mensual de 

Comirnaty, que analiza los datos de seguridad mundiales del mes de diciembre

de 2020. La evaluación del PRAC concluye que los datos revisados están en 

línea con lo que se conoce sobre el perfil de seguridad de esta vacuna.

Debido a los casos que se notificaron en Noruega en ancianos frágiles 

vacunados con Comirnarty con desenlace mortal, el PRAC ha revisado todas las

notificaciones con este desenlace en personas de cualquier edad a nivel 

mundial. Estos casos ocurrieron en pacientes con diversos tratamientos y 

enfermedades de base cuya progresión explica el desenlace, sin que pueda 

establecerse relación con la vacuna. El Comité concluyó que no es necesario 

tomar ninguna medida en relación a las recomendaciones de uso para este 

grupo de edad.

VVaaccuunnaa  MMooddeerrnnaa

También se han comunicado casos de alergias graves en EEUU y Canadá.

En España al 24 enero se habían comunicado 96 ESAVI por cada 100.000 dosis 

administradas. Los trastornos generales como fiebre o dolor en la zona de 

inyección han sido los más frecuentemente notificados, seguidos de los 

trastornos del sistema nervioso (mayoritariamente, cefaleas y mareos) y del 

sistema musculoesquelético (principalmente, dolor de la extremidad donde se 

administró la vacuna y artralgia).

VVaaccuunnaa  SSppuuttnniikk  VV  ((IInnffoorrmmaacciióónn  ddee  AArrggeennttiinnaa))

Se cuentan con los informes de Farmacovigilancia del Ministerio de Salud de 

Argentina que semanalmente van actualizando el número de notificaciones 
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espontáneas con respecto al número de dosis administradas y el tipo de ESAVI 

notificado. El último informe al 9/2 de un total de 16.455

ESAVI tras la aplicación de 436.269 dosis reportadas en el Registro Federal de 

Vacunación Nominalizado (NoMiVac) registradas hasta la fecha señalada. SIISA.

De los  eventos  notificados,  el  99,5 % fueron  leves  y  moderados,  84  

eventos  (0,5%)  fueron  hospitalizados  para  tratamiento  sintomático  con 

recuperación. Los más frecuentes fueron fiebre, cefalea, mialgias, reacciones 

locales, alergia y síntomas gastrointestinales. Los errores  programáticos más  

frecuentes  fueron la aplicación  de dosis  con  intervalo  menor  al 

recomendado,  administración  de  segundo  componente  como primera  

dosis  o  primer componente como segunda dosis. También se vacunaron 

inadvertidamente personas gestantes y en periodo de lactancia, que se 

encuentran en seguimiento clínico. Se han notificado dos casos de Síndrome 

de Guillen Barre, uno catalogado como indefinidos y otro no concluyente. 

55..SSuuggeerreenncciiaass  yy  rreeccoommeennddaacciioonneess  

En términos generales las vacunas contra SARS-CoV-2 COVID 19 aprobadas 

hasta el momento se muestran con perfiles de eficacia y seguridad adecuados. 

Es destacable que se hayan podido desarrollar en forma rápida, constituyendo 

una herramienta fundamental para avanzar en el control de la pandemia.

Dada la situación epidemiológica, la vacunación contra COVID es una urgencia 

de salud pública.

Es imprescindible establecer un seguimiento y estricta vigilancia de todos los 

aspectos (seguridad, inmunogenicidad, impacto, efectividad) una vez iniciada 

la campaña de vacunación.

Dado las diferentes plataformas y los distintos procesos de desarrollo de estas 

vacunas, la comparación de eficacia y de seguridad entre vacunas no siempre 

puede establecerse y debe analizarse con cautela. 

Dado que es prioritario lograr la mayor cobertura de los grupos objetivos, y 

considerando que, dados los mecanismos de acceso actual a vacunas, se deba 

a recurrir a más de un tipo de vacunas, deberá considerarse muy 

especialmente la previsión de las diferentes condiciones de las distintas 

vacunas para minimizar el riesgo de errores programáticos y asegurar la 

provisión de las dos dosis de la misma vacuna a cada persona. 

Es fundamental optimizar la comunicación acerca de todos los aspectos de las 

vacunas a la población (incluyendo al personal de salud). 

Es clave lograr adherencia y alcanzar buenas coberturas para lograr los 

objetivos planteados con la vacunación. 
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Aún en el mejor escenario, lograr la inmunidad en la comunidad será un 

proceso de varios meses, por lo que deberán mantenerse las medidas no 

farmacológicas de prevención y control.
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Administration for Children and 
Families 

Unaccompanied Children Office of the 
Ombuds (UCOO) Statement of 
Organization, Functions, and 
Delegations of Authority 

AGENCY: Administration for Children 
and Families, Department of Health and 
Human Services (HHS). 
ACTION: Notice of reorganization; 
Establishment of the Unaccompanied 
Children Office of the Ombuds (UCOO). 

SUMMARY: The Administration for 
Children and Families (ACF) has 
reorganized to establish the 
Unaccompanied Children Office of the 
Ombuds (UCOO) within the Immediate 
Office of the Assistant Secretary, to be 
headed by a Director (‘‘Ombuds’’), who 
reports directly to the HHS Assistant 
Secretary for Children and Families. 
FOR FURTHER INFORMATION CONTACT: 
Leah Chavla, Senior Advisor, 
Administration for Children and 
Families, 330 C Street SW, Washington, 
DC 20201, (202) 838–3307. 
SUPPLEMENTARY INFORMATION: This 
notice amends Part K of the Statement 
of Organization, Functions, and 
Delegations of Authority of the 
Department of Health and Human 
Services (HHS), Administration for 
Children and Families (ACF), as 
follows: Chapter KA, Immediate Office 
of the Assistant Secretary as last 
amended by 88 FR 17229–17233 dated 
March 22, 2023. 

I. Amend Chapter K, Administration for 
Children and Families, Chapter KA, 
Office of the Assistant Secretary for 
Children and Families, Subchapter 
KA.10 Organization, by Adding 

Unaccompanied Children Office of 
the Ombuds (KAO) 

II. Amend Chapter KA, Office of the 
Assistant Secretary for Children and 
Families, by Establishing Chapter KAO, 
Unaccompanied Children Office of the 
Ombuds 

KAO.00 Mission. The Mission of the 
Unaccompanied Children Office of the 
Ombuds (UCOO) is to be an 
independent, impartial office with 
authority to receive reports, including 
confidential and informal reports, of 
concerns regarding the care and custody 
of unaccompanied children; to 
investigate such reports; to work 
collaboratively with the Office of 
Refugee Resettlement (ORR) to 
potentially resolve such reports; issue 

its own reports concerning UCOO’s 
efforts; and make recommendations to 
ORR regarding UC program policies and 
procedures related to protecting 
unaccompanied children in the care and 
custody of ORR. 

KAO.10 Organization. The UCOO is 
headed by a Director (‘‘Ombuds’’), who 
reports directly to the ACF Assistant 
Secretary, and consists of: 
Immediate Office of the Ombuds for 

Unaccompanied Children (KAO1) 
Division of Case Management (KAO2) 
Division of Operations (KAO3) 

KAO.20 Functions. The UCOO may 
engage in activities including, but not 
limited to: (1) Receiving reports from 
unaccompanied children, potential 
sponsors, other stakeholders in a child’s 
case, and the public regarding ORR’s 
adherence to its regulations and 
standards; (2) Investigating 
implementation of or adherence to 
Federal law and ORR regulations, in 
response to reports it receives, and 
meeting with interested parties to 
receive input on ORR’s compliance with 
Federal law and ORR policy; (3) 
Requesting and receiving information or 
documents, such as the Ombuds deems 
relevant, from ORR and ORR care 
provider facilities, to determine 
implementation of and adherence to 
Federal law and ORR policy; (4) 
Preparing formal reports and 
recommendations on findings to publish 
or present, including an annual report 
describing activities conducted in the 
prior year; (5) Conducting 
investigations, interviews, and site visits 
at care provider facilities as necessary to 
aid in the preparation of reports and 
recommendations; (6) Visiting ORR care 
providers in which unaccompanied 
children are or will be housed; (7) 
Reviewing individual circumstances, 
including, but not limited to, concerns 
about unaccompanied children’s access 
to services, ability to communicate with 
service providers, parents/legal 
guardians of children in ORR custody, 
sponsors, and matters related to 
transfers within or discharge from ORR 
care; (8) Making efforts to resolve 
complaints or concerns raised by 
interested parties as it relates to ORR’s 
implementation or adherence to Federal 
law or ORR policy; (9) Hiring and 
retaining others, including, but not 
limited to, independent experts, 
specialists, assistants, interpreters, and 
translators to assist the Ombuds in the 
performance of their duties; (10) Making 
non-binding recommendations to ORR 
regarding its policies and procedures, 
specific to protecting unaccompanied 
children in the care of ORR; (11) 
Providing general educational 

information about pertinent laws, 
regulations, and policies, ORR child 
advocates, and legal services as 
appropriate; and (12) Advising and 
updating the Director of ORR, Assistant 
Secretary, and the Secretary, as 
appropriate, on the status of ORR’s 
implementation and adherence with 
Federal law or ORR policy. 

The Ombuds shall manage the files, 
records, and other information of the 
program, regardless of format, and such 
files must be maintained in a manner 
that preserves the confidentiality of the 
records except in instances of imminent 
harm or judicial action and is prohibited 
from using or sharing information for 
any immigration enforcement related 
purpose. 

III. Continuation of Policy 
Except as inconsistent with this 

reorganization, all statements of policy 
and interpretations with respect to 
organizational components affected by 
this notice within ACF, heretofore 
issued and in effect on this date of this 
reorganization are continued in full 
force and effect. 

IV. Delegation of Authority 
All delegations and re-delegations of 

authority made to officials and 
employees of affected organizational 
components will continue in them, or 
their successors, pending further re- 
delegations, provided they are 
consistent with this reorganization. 

V. Funds, Personnel, and Equipment 
Transfer of organizations and 

functions affected by this reorganization 
shall be accompanied in each instance 
by direct and support funds, positions, 
personnel, records, equipment, 
supplies, and other resources. 

This reorganization will be effective 
upon date of signature. 

Xavier Becerra, 
Secretary, Health and Human Services. 
[FR Doc. 2024–29188 Filed 12–9–24; 11:15 am] 

BILLING CODE 4184–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

12th Amendment to Declaration Under 
the Public Readiness and Emergency 
Preparedness Act for Medical 
Countermeasures Against COVID–19 

ACTION: Notice of amendment. 

SUMMARY: The Secretary issues this 
amendment pursuant to section 319F–3 
of the Public Health Service Act to 
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extend the duration of the Declaration to 
December 31, 2029, and to republish the 
Declaration in full. 
DATES: This amendment is effective as 
of January 1, 2025. 
FOR FURTHER INFORMATION CONTACT: L. 
Paige Ezernack, Administration for 
Strategic Preparedness and Response, 
U.S. Department of Health and Human 
Services, 400 7th St. SW, Washington, 
DC 20024; 202–260–0365, 
paige.ezernack@hhs.gov. 
SUPPLEMENTARY INFORMATION: The 
Public Readiness and Emergency 
Preparedness (PREP) Act authorizes the 
Secretary of Health and Human Services 
(the Secretary) to issue a Declaration to 
provide liability immunity to certain 
individuals and entities (Covered 
Persons) against any claim of loss 
caused by, arising out of, relating to, or 
resulting from the manufacture, 
distribution, administration, or use of 
medical countermeasures (Covered 
Countermeasures), except for claims 
involving ‘‘willful misconduct’’ as 
defined in the PREP Act. Under the 
PREP Act, a Declaration may be 
amended as circumstances warrant. 

The PREP Act was enacted on 
December 30, 2005, as Public Law 109– 
148, Division C, section 2. It amended 
the Public Health Service (PHS) Act, 
adding section 319F–3, which addresses 
liability immunity, and section 319F–4, 
which creates a compensation program. 
These sections are codified at 42 U.S.C. 
247d–6d and 42 U.S.C. 247d–6e, 
respectively. Section 319F–3 of the PHS 
Act has been amended by the Pandemic 
and All-Hazards Preparedness 
Reauthorization Act (PAHPRA), Public 
Law 113–5, enacted on March 13, 2013, 
and the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act, Public 
Law 116–136, enacted on March 27, 
2020, to expand Covered 
Countermeasures under the PREP Act. 

On January 31, 2020, the former 
Secretary, Alex M. Azar II, declared a 
public health emergency (PHE) pursuant 
to section 319 of the PHS Act, 42 U.S.C. 
247d, effective January 27, 2020, for the 
entire United States to aid in the 
response of the nation’s health care 
community to the COVID–19 outbreak. 
Pursuant to section 319 of the PHS Act, 
the declaration was renewed effective 
April 26, 2020, July 25, 2020, October 
23, 2020, January 21, 2021, April 21, 
2021, July 20, 2021, October 15, 2021, 
January 14, 2022, April 12, 2022, July 
15, 2022, October 13, 2022, January 11, 
2023, and February 11, 2023. The PHE 
declared under section 319 of the PHS 
Act ended on May 11, 2023. 
Nonetheless, as stated in section I of this 
amended PREP Act Declaration, I have 

determined there is a credible risk that 
COVID–19 may in the future constitute 
such an emergency and am thus 
amending this Declaration to prepare for 
and mitigate that risk. 

On March 10, 2020, former Secretary 
Azar issued a Declaration under the 
PREP Act for medical countermeasures 
against COVID–19 (85 FR 15198, Mar. 
17, 2020) (the Declaration). On April 10, 
2020, the former Secretary amended the 
Declaration under the PREP Act to 
extend liability immunity to covered 
countermeasures authorized under the 
CARES Act (85 FR 21012, Apr. 15, 
2020). On June 4, 2020, the former 
Secretary amended the Declaration to 
clarify that Covered Countermeasures 
under the Declaration include qualified 
countermeasures that limit the harm 
COVID–19 might otherwise cause (85 
FR 35100, June 8, 2020). On August 19, 
2020, the former Secretary amended the 
Declaration to add additional categories 
of Qualified Persons and amend the 
category of disease, health condition, or 
threat for which he recommended the 
administration or use of the Covered 
Countermeasures. (85 FR 52136, Aug. 
24, 2020). 

On December 3, 2020, the former 
Secretary amended the Declaration to 
incorporate Advisory Opinions of the 
General Counsel interpreting the PREP 
Act and the Secretary’s Declaration and 
authorizations issued by the 
Department’s Office of the Assistant 
Secretary for Health as an Authority 
Having Jurisdiction to respond; added 
an additional category of qualified 
persons under section V of the 
Declaration, i.e., healthcare personnel 
using telehealth to order or administer 
Covered Countermeasures for patients 
in a state other than the state where the 
healthcare personnel are permitted to 
practice; made explicit that the 
Declaration covers all qualified 
pandemic and epidemic products as 
defined under the PREP Act; added a 
third method of distribution to provide 
liability protections for, among other 
things, private distribution channels; 
made explicit that there can be 
situations where not administering a 
covered countermeasure to a particular 
individual can fall within the PREP Act 
and the Declaration’s liability 
protections; made explicit that there are 
substantive Federal legal and policy 
issues and interests in having a unified 
whole-of-nation response to the COVID– 
19 pandemic among Federal, state, 
local, and private-sector entities; revised 
the effective time period of the 
Declaration; and republished the 
Declaration in full (85 FR 79190, Dec. 9, 
2020). 

On February 2, 2021, the Acting 
Secretary Norris Cochran amended the 
Declaration to add additional categories 
of Qualified Persons authorized to 
prescribe, dispense, and administer 
COVID–19 vaccines that are Covered 
Countermeasures under the Declaration 
(86 FR 7872, Feb. 2, 2021). On February 
16, 2021, the Acting Secretary amended 
the Declaration to add additional 
categories of Qualified Persons 
authorized to prescribe, dispense, and 
administer COVID–19 vaccines that are 
covered countermeasures under the 
Declaration (86 FR 9516, Feb. 16, 2021) 
and on February 22, 2021, the 
Department filed a notice of correction 
to the February 2 and February 16 
notices correcting effective dates stated 
in the Declaration, and correcting the 
description of qualified persons added 
by the February 16, 2021, amendment 
(86 FR 10588, Feb. 22, 2021). On March 
11, 2021, the Acting Secretary amended 
the Declaration to add additional 
Qualified Persons authorized to 
prescribe, dispense, and administer 
Covered Countermeasures under the 
Declaration (86 FR 14462, Mar. 16, 
2021). 

On August 4, 2021, I amended the 
Declaration to clarify categories of 
Qualified Persons and to expand the 
scope of authority for certain Qualified 
Persons to administer seasonal 
influenza vaccines to adults (86 FR 
41977, Aug. 4, 2021). On September 14, 
2021, I amended the Declaration to 
expand the scope of authority for certain 
Qualified Persons to administer COVID– 
19 therapeutics subcutaneously, 
intramuscularly, or orally (86 FR 51160, 
Sept. 14, 2021), and on September 30, 
2021, the Department filed a notice of 
correction to the September 14 notice 
clarifying the terms ‘‘ACIP 
recommendations’’ and ‘‘ACIP’s 
standard immunization schedules’’ (86 
FR 54696, Oct. 4, 2021). On January 7, 
2022, I amended the Declaration to 
expand the scope of authority for 
licensed pharmacists to order and 
administer and qualified pharmacy 
interns to administer seasonal influenza 
vaccines (87 FR 982, January 7, 2022). 

On May 9, 2023, I amended the 
Declaration to update the determination 
of a PHE to state that COVID–19 
continues to present a credible risk of a 
future PHE after the end of the PHE 
declared pursuant to section 319 of the 
PHS Act; to add a new limitation on 
distribution to provide coverage under 
the PREP Act Declaration through 
December 31, 2024, for manufacturing, 
distribution, administration and use of 
Covered Countermeasures while they 
are authorized for emergency use (EUA) 
by the U.S. Food and Drug 
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extend the duration of the Declaration to
December 31, 2029, and to republish the 
Declaration in full.

The PREP Act was enacted on 
December 30, 2005, as Public Law 109–
148, Division C, section 2.

the Coronavirus Aid, Relief, and
Economic Security (CARES) Act, Public
Law 116–136, enacted on March 27,
2020, to expand Covered
Countermeasures under the PREP Act.

On January 31, 2020, the former
Secretary, Alex M. Azar II, declared a
public health emergency (PHE) pursuant
to section 319 of the PHS Act, 42 U.S.C.
247d, effective January 27, 2020, for the
entire United States to aid in the 
response of the nation’s health care
community to the COVID–19 outbreak

The PHE
declared under section 319 of the PHS
Act ended on May 11, 2023.
Nonetheless, as stated in section I of this 
amended PREP Act Declaration, I have

determined there is a credible risk that
COVID–19 may in the future constitute
such an emergency and am thus
amending this Declaration to prepare for
and mitigate that risk.

On May 9, 2023, I amended the 
Declaration to update the determination
of a PHE to state that COVID–19 
continues to present a credible risk of a 
future PHE after the end of the PHE
declared pursuant to section 319 of the
PHS Act; to add a new limitation on 
distribution to provide coverage under
the PREP Act Declaration through
December 31, 2024, for manufacturing,
distribution, administration and use of 
Covered Countermeasures while they
are authorized for emergency use (EUA)
by the U.S. Food and Drug

provide liability immunity to certain
individuals and entities (Covered
Persons) against any claim of loss
caused by, arising out of, relating to, or
resulting from the manufacture,
distribution, administration, or use of 
medical countermeasures (Covered
Countermeasures), except for claims
involving ‘‘willful misconduct’’ as
defined in the PREP Act.
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Administration (FDA) pursuant to 
section 564 of the Federal Food, Drug & 
Cosmetic (FD&C) Act, regardless of any 
Federal agreement related to 
manufacturing, distribution, 
administration or use of the 
countermeasures, and regardless of any 
Federal, regional, state, or local 
emergency Declaration; to add a new 
limitation on distribution to provide 
coverage under this PREP Act 
Declaration through December 31, 2024, 
for manufacturing, distribution, 
administration and use of Covered 
Countermeasures that are COVID–19 
vaccines licensed by FDA, and any 
FDA-approved or cleared in vitro 
diagnostic product or other device used 
to treat, diagnose, cure, prevent, or 
mitigate COVID–19, or the transmission 
of SARS–CoV–2 or a virus mutating 
therefrom regardless of any Federal 
agreement related to manufacturing, 
distribution, administration or use of 
the vaccines, and regardless of any 
Federal, regional, state, or local 
emergency Declaration; to clarify that 
the category of disease, health condition 
or health threat includes the burden on 
healthcare providers caused by 
coterminous seasonal influenza 
infections and COVID–19 infections; to 
extend the time period of PREP Act 
coverage through December 31, 2024, to 
Qualified Persons who are licensed 
pharmacists to order and administer, 
and pharmacy interns and qualified 
pharmacy technicians to administer, 
Covered Countermeasures that are 
COVID–19 vaccines, seasonal influenza 
vaccines, and COVID–19 tests regardless 
of any Federal agreement related to 
manufacturing, distribution, 
administration or use of these Covered 
Countermeasures and regardless of any 
Federal, regional, state, or local 
emergency Declaration or other 
limitations on distribution stated in 
section VII of the Declaration; to clarify 
the time period of coverage for other 
qualified persons authorized under 
section V of the Declaration; and to 
extend the duration of the Declaration to 
December 2024 (88 FR 30769, May 12, 
2023). 

I am now amending section XII of the 
Declaration to extend the time period of 
PREP Act coverage through December 
31, 2029. COVID–19 continues to 
present a credible risk of a future public 
health emergency. COVID–19 continues 
to cause significant serious illness, 
morbidity, and mortality during 
outbreaks. The risk of domestic cases is 
high due to ongoing outbreaks that 
continue domestically and 
internationally in the year since the PHE 
for COVID–19 ended. Development of 

and stockpiling vaccines, therapeutics, 
devices, and diagnostics for COVID–19 
continues to be needed for U.S. 
preparedness against the credible threat 
of a public health emergency due to 
outbreaks of COVID–19. Continued 
coverage under the PREP Act, as 
provided in this Declaration, is intended 
to prepare for and mitigate the credible 
risk presented by COVID–19. This 
includes extending the time period for 
PREP Act coverage for licensed 
pharmacists, pharmacy interns, and 
qualified technicians, which allows for 
continued access by the recipient 
Population to Covered Countermeasures 
that are COVID–19 vaccines, seasonal 
influenza vaccines and COVID–19 tests. 
As stated in prior amendments to this 
Declaration, licensed pharmacists, 
pharmacy interns and qualified 
pharmacy technicians are well 
positioned to provide continued access 
to Covered Countermeasures, 
particularly in certain areas or for 
certain populations that have too few 
primary-care providers or that are 
otherwise medically underserved. As of 
2022, nearly 90 percent of Americans 
lived within five miles of a community 
pharmacy. During the COVID–19 
pandemic, the majority of Americans 
have received their COVID–19 vaccines 
and tests from a pharmacy. In addition, 
continued access by the Population to 
seasonal influenza vaccines mitigates 
risks that seasonal influenza infections, 
in conjunction with COVID–19 
infections, could overwhelm healthcare 
providers. 

As qualified persons, these licensed 
pharmacists, pharmacy interns, and 
qualified pharmacy technicians will be 
afforded liability protections in 
accordance with the PREP Act and the 
terms of this amended Declaration. To 
the extent that any State law would 
otherwise prohibit these healthcare 
professionals who are a ‘‘qualified 
person’’ from prescribing, dispensing, or 
administering Covered Countermeasures 
that are COVID–19 vaccines, seasonal 
influenza vaccines or COVID–19 tests, 
such law is preempted. 

Other conforming changes and 
technical corrections are made 
throughout the Declaration for 
consistency and clarity. 

Declaration, as Amended, for Public 
Readiness and Emergency 
Preparedness Act Coverage for Medical 
Countermeasures Against COVID–19 

To the extent any term previously in 
the Declaration, including its 
amendments, is inconsistent with any 
provision of this Republished 
Declaration, the terms of this 
Republished Declaration are controlling. 

This Declaration must be construed in 
accordance with the Advisory Opinions 
of the Office of the General Counsel 
(Advisory Opinions). I incorporate those 
Advisory Opinions as part of this 
Declaration. Declaration is a 
‘‘requirement’’ under the PREP Act. 

I. Determination of Public Health 
Emergency 

42 U.S.C. 247d–6d(b)(1) 
I have determined that the spread of 

SARS–CoV–2 or a virus mutating 
therefrom and the resulting disease 
COVID–19 constitutes a credible risk of 
a future public health emergency. I have 
also determined that use of any 
respiratory protective device approved 
by the National Institute for 
Occupational Safety and Health 
(NIOSH) under 42 CFR part 84, or any 
successor regulations, was a priority for 
use during the public health emergency 
that former Secretary Azar declared on 
January 31, 2020, under section 319 of 
the PHS Act for the entire United States 
to aid in the response of the nation’s 
healthcare community to the COVID–19 
outbreak, and that ended on May 11, 
2023. 

II. Factors Considered 

42 U.S.C. 247d–6d(b)(6) 
I have considered the desirability of 

encouraging the design, development, 
clinical testing, or investigation, 
manufacture, labeling, distribution, 
formulation, packaging, marketing, 
promotion, sale, purchase, donation, 
dispensing, prescribing, administration, 
licensing, and use of the Covered 
Countermeasures. 

III. Recommended Activities 

42 U.S.C. 247d–6d(b)(1) 
I recommend, under the conditions 

stated in this Declaration, the 
manufacture, testing, development, 
distribution, administration, and use of 
the Covered Countermeasures. 

IV. Liability Protections 

42 U.S.C. 247d–6d(a), 247d–6d(b)(1) 
Liability protections as prescribed in 

the PREP Act and conditions stated in 
this Declaration are in effect for the 
Recommended Activities described in 
Section III. 

V. Covered Persons 

42 U.S.C. 247d–6d(i)(2), (3), (4), (6), 
(8)(A) and (B) 

Covered Persons who are afforded 
liability immunity under this 
Declaration are ‘‘manufacturers,’’ 
‘‘distributors,’’ ‘‘program planners,’’ 
‘‘qualified persons,’’ and their officials, 
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Administration (FDA)

to add a new
limitation on distribution to provide
coverage under this PREP Act
Declaration through December 31, 2024, 
for manufacturing, distribution,
administration and use of Covered
Countermeasures that are COVID–19
vaccines licensed by FDA, and any
FDA-approved or cleared in vitro
diagnostic product or other device used
to treat, diagnose, cure, prevent, or
mitigate COVID–19, or the transmission
of SARS–CoV–2 or a virus mutating
therefrom regardless of any Federal
agreement related to manufacturing,
distribution, administration or use of 
the vaccines, and regardless of any
Federal, regional, state, or local
emergency Declaration;

I am now amending section XII of the
Declaration to extend the time period of 
PREP Act coverage through December
31, 2029. COVID–19 continues to
present a credible risk of a future public 
health emergency. COVID–19 continues
to cause significant serious illness,
morbidity, and mortality during
outbreaks
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agents, and employees, as those terms 
are defined in the PREP Act, and the 
United States. 

‘‘Order’’ as used herein and in 
guidance issued by the Office of the 
Assistant Secretary for Health means a 
provider medication order, which 
includes prescribing of vaccines, or a 
laboratory order, which includes 
prescribing laboratory orders, if 
required. 

‘‘Qualified person’’ includes (A) a 
licensed health professional or other 
individual who is authorized to 
prescribe, administer, or dispense such 
countermeasures under the law of the 
State in which the countermeasure was 
prescribed, administered, or dispensed; 
or (B) ‘‘a person within a category of 
persons so identified in a Declaration by 
the Secretary’’ under subsection (b) of 
the PREP Act. 42 U.S.C. 247d–6d(i)(8) 

In addition, I have determined that 
the following additional persons are 
qualified persons: 

(a) Any person authorized in 
accordance with the public health and 
medical emergency response of the 
Authority Having Jurisdiction, as 
described in Section VII below, to 
prescribe, administer, deliver, 
distribute, or dispense the Covered 
Countermeasures, and their officials, 
agents, employees, contractors, and 
volunteers, following a Declaration of an 
Emergency, as that term is defined in 
Section VII of this Declaration; 

(b) Any person authorized to 
prescribe, administer, or dispense the 
Covered Countermeasures or who is 
otherwise authorized to perform an 
activity under an Emergency Use 
Authorization in accordance with 
Section 564 of the FD&C Act. 

(c) Any person authorized to 
prescribe, administer, or dispense 
Covered Countermeasures in accordance 
with section 564A of the FD&C Act. 

(d) A State-licensed pharmacist who 
orders and administers, and pharmacy 
interns and qualified pharmacy 
technicians who administer (if the 
pharmacy intern or technician acts 
under the supervision of such 
pharmacist and the pharmacy intern or 
technician is licensed or registered by 
his or her State board of pharmacy), (1) 
vaccines that the Centers for Disease 
Control and Prevention (CDC)/Advisory 
Committee on Immunization Practices 
(ACIP) recommend to persons ages three 
through 18 according to CDC’s/ACIP’s 
standard immunization schedule; or (2) 
seasonal influenza vaccine administered 
by qualified pharmacy technicians and 
interns that the CDC/ACIP recommends 
to persons aged 19 and older according 
to CDC’s/ACIP’s standard immunization 
schedule; or (3) FDA-authorized or 

FDA-licensed COVID–19 vaccines to 
persons ages three or older. Such State- 
licensed pharmacists and the State- 
licensed or registered interns or 
technicians under their supervision are 
qualified persons only if the following 
requirements are met: 

i. The vaccine must be authorized, 
approved, or licensed by the FDA; 

ii. In the case of a COVID–19 vaccine, 
the vaccination must be ordered and 
administered according to CDC’s/ACIP’s 
COVID–19 vaccine recommendation(s); 

iii. In the case of a childhood vaccine, 
the vaccination must be ordered and 
administered according to CDC’s/ACIP’s 
standard immunization schedule; 

iv. In the case of seasonal influenza 
vaccine administered by qualified 
pharmacy technicians and interns, the 
vaccination must be ordered and 
administered according to CDC’s/ACIP’s 
standard immunization schedule; 

v. In the case of pharmacy 
technicians, the supervising pharmacist 
must be readily and immediately 
available to the immunizing qualified 
pharmacy technician; 

vi. The licensed pharmacist must 
have completed the immunization 
training that the licensing State requires 
for pharmacists to order and administer 
vaccines. If the State does not specify 
training requirements for the licensed 
pharmacist to order and administer 
vaccines, the licensed pharmacist must 
complete a vaccination training program 
of at least 20 hours that is approved by 
the Accreditation Council for Pharmacy 
Education (ACPE) to order and 
administer vaccines. Such a training 
program must include hands on 
injection technique, clinical evaluation 
of indications and contraindications of 
vaccines, and the recognition and 
treatment of emergency reactions to 
vaccines; 

vii. The licensed or registered 
pharmacy intern and qualified 
pharmacy technician must complete a 
practical training program that is 
approved by the ACPE. This training 
program must include hands-on 
injection technique, clinical evaluation 
of indications and contraindications of 
vaccines, and the recognition and 
treatment of emergency reactions to 
vaccines; 

viii. The licensed pharmacist, 
licensed or registered pharmacy intern, 
and qualified pharmacy technician must 
have a current certificate in basic 
cardiopulmonary resuscitation; 

ix. The licensed pharmacist must 
complete a minimum of two hours of 
ACPE-approved, immunization-related 
continuing pharmacy education during 
each State licensing period; 

x. The licensed pharmacist must 
comply with recordkeeping and 
reporting requirements of the 
jurisdiction in which he or she 
administers vaccines, including 
informing the patient’s primary care 
provider when available, submitting the 
required immunization information to 
the State or local immunization 
information system (vaccine registry), 
complying with requirements with 
respect to reporting adverse events, and 
complying with requirements whereby 
the person administering a vaccine must 
review the vaccine registry or other 
vaccination records prior to 
administering a vaccine; 

xi. The licensed pharmacist must 
inform his or her childhood-vaccination 
patients and the adult caregiver 
accompanying the child of the 
importance of a well-child visit with a 
pediatrician or other licensed primary 
care provider and refer patients as 
appropriate; and 

xii. The licensed pharmacist, the 
licensed or registered pharmacy intern 
and the qualified pharmacy technician 
must comply with any applicable 
requirements (or conditions of use) as 
set forth in the CDC COVID–19 
vaccination provider agreement and any 
other federal requirements that apply to 
the administration of COVID–19 
vaccine(s). 

(e) Healthcare personnel using 
telehealth to order or administer 
Covered Countermeasures for patients 
in a state other than the state where the 
healthcare personnel are licensed or 
otherwise permitted to practice. When 
ordering and administering Covered 
Countermeasures by means of telehealth 
to patients in a state where the 
healthcare personnel are not already 
permitted to practice, the healthcare 
personnel must comply with all 
requirements for ordering and 
administering Covered Countermeasures 
to patients by means of telehealth in the 
state where the healthcare personnel are 
permitted to practice. Any state law that 
prohibits or effectively prohibits such a 
qualified person from ordering and 
administering Covered Countermeasures 
by means of telehealth is preempted. 
Nothing in this Declaration shall 
preempt state laws that permit 
additional persons to deliver telehealth 
services. 

(f) Any healthcare professional or 
other individual who holds an active 
license or certification permitting the 
person to prescribe, dispense, or 
administer vaccines under the law of 
any State as of the effective date of this 
amendment, or a pharmacist or 
pharmacy intern as authorized under 
the section V(d) of this Declaration, who 
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prescribes, dispenses, or administers 
COVID–19 vaccines that are Covered 
Countermeasures under section VI of 
this Declaration in any jurisdiction 
where the PREP Act applies, other than 
the State in which the license or 
certification is held, in association with 
a COVID–19 vaccination effort by a 
federal, state, local, tribal, or territorial 
authority or by an institution in the 
State in which the COVID–19 vaccine 
Covered Countermeasure is 
administered, so long as the license or 
certification of the healthcare 
professional has not been suspended or 
restricted by any licensing authority, 
surrendered while under suspension, 
discipline or investigation by a licensing 
authority or surrendered following an 
arrest, and the individual is not on the 
List of Excluded Individuals/Entities 
maintained by the Office of Inspector 
General, subject to Documentation of 
completion of the COVID–19 (CDC) 
Vaccine Training Modules and, for 
healthcare providers who are not 
currently practicing, documentation of 
an observation period by a currently 
practicing healthcare professional 
experienced in administering 
intramuscular injections, and for whom 
administering intramuscular injections 
is in their ordinary scope of practice, 
who confirms competency of the 
healthcare provider in preparation and 
administration of the COVID–19 
vaccine(s) to be administered. 

(g) Any member of a uniformed 
service (including members of the 
National Guard in a Title 32 duty status) 
(hereafter in this paragraph ‘‘service 
member’’) or federal government, 
employee, contractor, or volunteer who 
prescribes, administers, delivers, 
distributes or dispenses a Covered 
Countermeasure. Such federal 
government service members, 
employees, contractors, or volunteers 
are qualified persons if the following 
requirement is met: The executive 
department or agency by or for which 
the federal service member, employee, 
contractor, or volunteer is employed, 
contracts, or volunteers has authorized 
or could authorize that service member, 
employee, contractor, or volunteer to 
prescribe, administer, deliver, 
distribute, or dispense the Covered 
Countermeasure as any part of the 
duties or responsibilities of that service 
member, employee, contractor, or 
volunteer, even if those authorized 
duties or responsibilities ordinarily 
would not extend to members of the 
public or otherwise would be more 
limited in scope than the activities such 
service member, employees, contractors, 

or volunteers are authorized to carry out 
under this Declaration. 

(h) The following healthcare 
professionals and students in a 
healthcare profession training program 
subject to the requirements of this 
paragraph: 

1. Any midwife, paramedic, advanced 
or intermediate emergency medical 
technician (EMT), physician assistant, 
respiratory therapist, dentist, podiatrist, 
optometrist, or veterinarian licensed or 
certified to practice under the law of 
any state who prescribes, dispenses, or 
administers COVID–19 vaccines that are 
Covered Countermeasures under section 
VI of this Declaration in any jurisdiction 
where the PREP Act applies in 
association with a COVID–19 
vaccination effort by a state, local, tribal 
or territorial authority or by an 
institution in which the COVID–19 
vaccine covered countermeasure is 
administered; 

2. Any physician, advanced practice 
registered nurse, registered nurse, 
practical nurse, pharmacist, pharmacy 
intern, midwife, paramedic, advanced 
or intermediate EMT, respiratory 
therapist, dentist, physician assistant, 
podiatrist, optometrist, or veterinarian 
who has held an active license or 
certification under the law of any State 
within the last five years, which is 
inactive, expired or lapsed, who 
prescribes, dispenses, or administers 
COVID–19 vaccines that are Covered 
Countermeasures under section VI of 
this Declaration in any jurisdiction 
where the PREP Act applies in 
association with a COVID–19 
vaccination effort by a state, local, tribal 
or territorial authority or by an 
institution in which the COVID–19 
vaccine Covered Countermeasure is 
administered, so long as the license or 
certification was active and in good 
standing prior to the date it went 
inactive, expired or lapsed and was not 
revoked by the licensing authority, 
surrendered while under suspension, 
discipline, or investigation by a 
licensing authority or surrendered 
following an arrest, and the individual 
is not on the List of Excluded 
Individuals/Entities maintained by the 
Office of Inspector General; 

3. Any medical, nursing, pharmacy, 
pharmacy intern, midwife, paramedic, 
advanced or intermediate EMT, 
physician assistant, respiratory therapy, 
dental, podiatry, optometry or 
veterinary student with appropriate 
training in administering vaccines as 
determined by his or her school or 
training program and supervision by a 
currently practicing healthcare 
professional experienced in 
administering intramuscular injections 

who administers COVID–19 vaccines 
that are Covered Countermeasures 
under section VI of this Declaration in 
any jurisdiction where the PREP Act 
applies in association with a COVID–19 
vaccination effort by a state, local, tribal 
or territorial authority or by an 
institution in which the COVID–19 
vaccine Covered Countermeasure is 
administered; 

Subject to the following requirements: 
i. The vaccine must be authorized, 

approved, or licensed by the FDA; 
ii. Vaccination must be ordered and 

administered according to CDC’s/ACIP’s 
COVID–19 vaccine recommendation(s); 

iii. The healthcare professionals and 
students must have documentation of 
completion of the CDC COVID–19 
Vaccine Training Modules; and if 
applicable, such additional training as 
may be required by the state, territory, 
locality, or tribal area in which they are 
prescribing, dispensing, or 
administering COVID–19 vaccines; 

iv. The healthcare professionals and 
students must have documentation of an 
observation period by a currently 
practicing healthcare professional 
experienced in administering 
intramuscular injections, and for whom 
administering vaccinations is in their 
ordinary scope of practice, who 
confirms competency of the healthcare 
provider or student in preparation and 
administration of the COVID–19 
vaccine(s) to be administered and, if 
applicable, such additional training as 
may be required by the state, territory, 
locality, or tribal area in which they are 
prescribing, dispensing, or 
administering COVID–19 vaccines; 

v. The healthcare professionals and 
students must have a current certificate 
in basic cardiopulmonary resuscitation; 

vi. The healthcare professionals and 
students must comply with 
recordkeeping and reporting 
requirements of the jurisdiction in 
which he or she administers vaccines, 
including informing the patient’s 
primary-care provider when available, 
submitting the required immunization 
information to the state or local 
immunization information system 
(vaccine registry), complying with 
requirements with respect to reporting 
adverse events, and complying with 
requirements whereby the person 
administering a vaccine must review the 
vaccine registry or other vaccination 
records prior to administering a vaccine; 
and 

vii. The healthcare professionals and 
students comply with any applicable 
requirements (or conditions of use) as 
set forth in the CDC COVID–19 
vaccination provider agreement and any 
other federal requirements that apply to 
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the administration of COVID–19 
vaccine(s). 

(i) A State-licensed pharmacist who 
orders and administers, and pharmacy 
interns and qualified pharmacy 
technicians who administer (if the 
pharmacy intern or technician acts 
under the supervision of such 
pharmacist and the pharmacy intern or 
technician is licensed or registered by 
his or her State board of pharmacy) 
FDA-authorized, approved, or licensed 
COVID–19 therapeutics. Such State- 
licensed pharmacists and the State 
licensed or registered interns or 
technicians under their supervision are 
qualified persons only if the following 
requirements are met: 

i. The COVID–19 therapeutic must be 
authorized, approved, or licensed by the 
FDA; 

ii. In the case of a licensed pharmacist 
ordering a COVID–19 therapeutic, the 
therapeutic must be ordered for 
subcutaneous, intramuscular, or oral 
administration and in accordance with 
the FDA approval, authorization, or 
licensing; 

iii. In the case of licensed 
pharmacists, qualified pharmacy 
technicians, and licensed or registered 
pharmacy interns administering the 
COVID–19 therapeutic, the therapeutic 
must be administered subcutaneously, 
intramuscularly, or orally in accordance 
with the FDA approval, authorization, 
or licensing; 

iv. In the case of qualified pharmacy 
technicians, the supervising pharmacist 
must be readily and immediately 
available to the qualified pharmacy 
technician; 

v. In the case of COVID–19 
therapeutics administered through 
intramuscular or subcutaneous 
injections, the licensed pharmacist, 
licensed or registered pharmacy intern 
and qualified pharmacy technician must 
complete a practical training program 
that is approved by the ACPE. This 
training program must include hands-on 
injection technique, clinical evaluation 
of indications and contraindications of 
COVID–19 therapeutics, the recognition 
and treatment of emergency reactions to 
COVID–19 therapeutics, and any 
additional training required in the FDA 
approval, authorization, or licensing; 

vi. The licensed pharmacist, licensed 
or registered pharmacy intern and 
qualified pharmacy technician must 
have a current certificate in basic 
cardiopulmonary resuscitation; 

vii. The licensed pharmacist must 
comply with recordkeeping and 
reporting requirements of the 
jurisdiction in which he or she 
administers COVID–19 therapeutics; 
including informing the patient’s 

primary-care provider when available 
and complying with requirements with 
respect to reporting adverse events; and 

viii. The licensed pharmacist, the 
licensed or registered pharmacy intern 
and the qualified pharmacy technician 
must comply with any applicable 
requirements (or conditions of use) that 
apply to the administration of COVID– 
19 therapeutics. 

(j) Any pharmacist who holds an 
active license or certification permitting 
the person to prescribe, dispense, or 
administer vaccines under the law of 
any State or who is authorized under 
section V(d) of this Declaration who 
prescribes, dispenses, or administers 
seasonal influenza vaccines, or a 
pharmacy intern as authorized under 
the section V(d) of this Declaration who 
administers seasonal influenza vaccines, 
in any jurisdiction where the PREP Act 
applies, other than the State in which 
the license or certification is held, so 
long as the license or certification of the 
pharmacist or pharmacy intern has not 
been suspended or restricted by any 
licensing authority, surrendered while 
under suspension, discipline or 
investigation by a licensing authority or 
surrendered following an arrest, and the 
individual is not on the List of Excluded 
Individuals/Entities maintained by the 
Office of Inspector General. 

Nothing in this Declaration shall be 
construed to affect the National Vaccine 
Injury Compensation Program, 
including an injured party’s ability to 
obtain compensation under that 
program. Covered countermeasures that 
are subject to the National Vaccine 
Injury Compensation Program 
authorized under 42 U.S.C. 300aa–10 et 
seq. are covered under this Declaration 
for the purposes of liability immunity 
and injury compensation only to the 
extent that injury compensation is not 
provided under that Program. All other 
terms and conditions of the Declaration 
apply to such covered countermeasures. 

VI. Covered Countermeasures 

42 U.S.C. 247d–6b(c)(1)(B), 42 U.S.C. 
247d–6d(i)(1) and (7) 

Covered Countermeasures are: 
(a) Any antiviral, any drug, any 

biologic, any diagnostic, any other 
device, any respiratory protective 
device, or any vaccine manufactured, 
used, designed, developed, modified, 
licensed, or procured: 

i. To diagnose, mitigate, prevent, treat, 
or cure COVID–19, or the transmission 
of SARS–CoV–2 or a virus mutating 
therefrom; or 

ii. to limit the harm that COVID–19, 
or the transmission of SARS–CoV–2 or 

a virus mutating therefrom, might 
otherwise cause; 

(b) a product manufactured, used, 
designed, developed, modified, 
licensed, or procured to diagnose, 
mitigate, prevent, treat, or cure a serious 
or life-threatening disease or condition 
caused by a product described in 
paragraph (a) above; 

(c) a product or technology intended 
to enhance the use or effect of a product 
described in paragraph (a) or (b) above; 
or 

(d) any device used in the 
administration of any such product, and 
all components and constituent 
materials of any such product. 

To be a Covered Countermeasure 
under the Declaration, a product must 
also meet 42 U.S.C. 247d–6d(i)(1)’s 
definition of ‘‘Covered 
Countermeasure.’’ 

VII. Limitations on Distribution 

42 U.S.C. 247d–6d(a)(5) and (b)(2)(E) 

I have determined that liability 
protections are afforded to Covered 
Persons only for Recommended 
Activities involving: 

(a) Covered Countermeasures that are 
related to present or future federal 
contracts, cooperative agreements, 
grants, other transactions, interagency 
agreements, memoranda of 
understanding, or other federal 
agreements; 

(b) Covered Countermeasures that are 
related to activities authorized in 
accordance with the public health and 
medical response of the Authority 
Having Jurisdiction to prescribe, 
administer, deliver, distribute or 
dispense the Covered Countermeasures 
following a Declaration of Emergency; 

(c) Covered Countermeasures other 
than licensed COVID–19 vaccines that 
are: 

i. Licensed, approved, or cleared by 
the FDA (or that are permitted to be 
used under an Investigational New Drug 
Application or an Investigational Device 
Exemption) under the FD&C Act or PHS 
Act to treat, diagnose, cure, prevent, 
mitigate, or limit the harm from COVID– 
19, or the transmission of SARS–CoV– 
2 or a virus mutating therefrom; or 

ii. A respiratory protective device 
approved by NIOSH under 42 CFR part 
84, or any successor regulations, that the 
Secretary determines to be a priority for 
use during a public health emergency 
declared under section 319 of the PHS 
Act to prevent, mitigate, or limit the 
harm from COVID–19, or the 
transmission of SARS–CoV–2 or a virus 
mutating therefrom. 

To qualify for this third distribution 
channel, a Covered Person must 
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manufacture, test, develop, distribute, 
administer, or use the Covered 
Countermeasure pursuant to the FDA 
licensure, approval, or clearance (or 
pursuant to an Investigational New Drug 
Application or Investigational Device 
Exemption), or the NIOSH approval; 

(d) Covered Countermeasures that are 
authorized by the FDA under section 
564 of the FD&C Act to treat, diagnose, 
cure, prevent, mitigate, or limit the 
harm from COVID–19, or the 
transmission of SARS–CoV–2 or a virus 
mutating therefrom. To qualify for this 
fourth distribution channel, a Covered 
Person must manufacture, test, develop, 
distribute, administer, or use the 
Covered Countermeasure pursuant to 
the FDA authorization; or 

(e) Covered Countermeasures that are 
COVID–19 vaccines licensed by the 
FDA to prevent, mitigate, or limit the 
harm from COVID–19, or the 
transmission of SARS–CoV–2 or a virus 
mutating therefrom and any approved or 
cleared in vitro diagnostic product or 
other device used to treat, diagnose, 
cure, prevent, or mitigate COVID–19, or 
the transmission of SARS–CoV–2 or a 
virus mutating therefrom. To qualify for 
this fifth distribution channel, a 
Covered Person must manufacture, test, 
develop, distribute, administer, or use 
the Covered Countermeasure pursuant 
to the FDA license, clearance, or 
approval. 

As used in this Declaration, the terms 
‘‘Authority Having Jurisdiction’’ and 
‘‘Declaration of Emergency’’ have the 
following meanings: 

(i) The Authority Having Jurisdiction 
means the public agency or its delegate 
that has legal responsibility and 
authority for responding to an incident, 
based on political or geographical (e.g., 
city, county, tribal, state, or federal 
boundary lines) or functional (e.g., law 
enforcement, public health) range or 
sphere of authority. 

(ii) A Declaration of Emergency means 
any declaration by any authorized local, 
regional, state, or federal official of an 
emergency specific to events that 
indicate an immediate need to 
administer and use the Covered 
Countermeasures, with the exception of 
a federal declaration in support of an 
Emergency Use Authorization under 
section 564 of the FD&C Act unless such 
declaration specifies otherwise. 

I have also determined that, for 
governmental program planners only, 
liability protections are afforded only to 
the extent such program planners obtain 
Covered Countermeasures through 
voluntary means, such as (a) donation; 
(b) commercial sale; (c) deployment of 
Covered Countermeasures from federal 
stockpiles; or (d) deployment of 

donated, purchased, or otherwise 
voluntarily obtained Covered 
Countermeasures from state, local, or 
private stockpiles. 

VIII. Category of Disease, Health 
Condition, or Threat 

42 U.S.C. 247d–6d(b)(2)(A) 
The category of disease, health 

condition, or threat for which I 
recommend the administration or use of 
the Covered Countermeasures is not 
only COVID–19 caused by SARS–CoV– 
2, or a virus mutating therefrom, but 
also other diseases, health conditions, or 
threats that may have been caused by 
COVID–19, SARS–CoV–2, or a virus 
mutating therefrom, including the threat 
of increased burden on the healthcare 
system due to seasonal influenza 
infections occurring at the same time as 
COVID–19 infections, which will lead to 
an increase in the rate of infectious 
diseases. 

IX. Administration of Covered 
Countermeasures 

42 U.S.C. 247d–6d(a)(2)(B) 
Administration of the Covered 

Countermeasure means physical 
provision of the countermeasures to 
recipients, or activities and decisions 
directly relating to public and private 
delivery, distribution and dispensing of 
the countermeasures to recipients, 
management and operation of 
countermeasure programs, or 
management and operation of locations 
for the purpose of distributing and 
dispensing countermeasures. Where 
there are limited Covered 
Countermeasures, not administering a 
Covered Countermeasure to one 
individual in order to administer it to 
another individual can constitute 
‘‘relating to . . . the administration to 
. . . an individual’’ under 42 U.S.C. 
247d-6d. For example, consider a 
situation where there is only one dose 
of a COVID–19 vaccine, and a person in 
a vulnerable population and a person in 
a less vulnerable population both 
request it from a healthcare 
professional. In that situation, the 
healthcare professional administers the 
one dose to the person who is more 
vulnerable to COVID–19. In that 
circumstance, the failure to administer 
the COVID–19 vaccine to the person in 
a less-vulnerable population ‘‘relat[es] 
to . . . the administration to’’ the 
person in a vulnerable population. The 
person in the vulnerable population was 
able to receive the vaccine only because 
it was not administered to the person in 
the less-vulnerable population. 
Prioritization or purposeful allocation of 
a Covered Countermeasure, particularly 

if done in accordance with a public 
health authority’s directive, can fall 
within the PREP Act and this 
Declaration’s liability protections. 

X. Population 

42 U.S.C. 247d–6d(a)(4), 247d– 
6d(b)(2)(C) 

The populations of individuals to 
whom the liability protections of this 
Declaration extend include any 
individual who uses or is administered 
the Covered Countermeasures in 
accordance with this Declaration. 

Liability protections are afforded to 
manufacturers and distributors without 
regard to whether the countermeasure is 
used by or administered to this 
population; liability protections are 
afforded to program planners and 
qualified persons when the 
countermeasure is used by or 
administered to this population, or the 
program planner or qualified person 
reasonably could have believed the 
recipient was in this population. 

XI. Geographic Area 

42 U.S.C. 247d–6d(a)(4), 247d– 
6d(b)(2)(D) 

Liability protections are afforded for 
the administration or use of a Covered 
Countermeasure without geographic 
limitation. 

Liability protections are afforded to 
manufacturers and distributors without 
regard to whether the Covered 
Countermeasure is used by or 
administered in any designated 
geographic area; liability protections are 
afforded to program planners and 
qualified persons when the 
countermeasure is used by or 
administered in any designated 
geographic area, or the program planner 
or qualified person reasonably could 
have believed the recipient was in that 
geographic area. 

COVID–19 is a global challenge that 
requires a whole-of-nation response. 
There are substantial federal legal and 
policy issues, and substantial federal 
legal and policy interests within the 
meaning of Grable & Sons Metal 
Products, Inc. v. Darue Eng’g. & Mf’g., 
545 U.S. 308 (2005), in having a unified, 
whole-of-nation response to the COVID– 
19 pandemic among federal, state, local, 
and private-sector entities. The world 
faced an unprecedented pandemic. To 
effectively respond, there needed to be 
a more consistent pathway for Covered 
Persons to manufacture, distribute, 
administer or use Covered 
Countermeasures across the nation and 
the world. Thus, there are substantial 
federal legal and policy issues, and 
substantial federal legal and policy 
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interests within the meaning of Grable 
& Sons Metal Products, Inc. v. Darue 
Eng’g. & Mf’g., 545 U.S. 308 (2005), in 
having a uniform interpretation of the 
PREP Act. Under the PREP Act, the sole 
exception to the immunity from suit and 
liability of covered persons under the 
PREP Act is an exclusive federal cause 
of action against a covered person for 
death or serious physical injury 
proximately caused by willful 
misconduct by such covered person. In 
all other cases, an injured party’s 
exclusive remedy is an administrative 
remedy under section 319F–4 of the 
PHS Act. Through the PREP Act, 
Congress delegated to me the authority 
to strike the appropriate federal-state 
balance with respect to Covered 
Countermeasures through PREP Act 
Declarations. 

XII. Effective Time Period 

42 U.S.C. 247d–6d(b)(2)(B) 

The effective time period for Covered 
Countermeasures and Covered Persons 
depends on the means of distribution 
identified in Section VII of this 
Declaration as applied to categories of 
Countermeasures and Qualified Persons: 

(a) Liability protections for any 
respiratory protective device approved 
by NIOSH under 42 CFR part 84, or any 
successor regulations, through the 
means of distribution identified in 
section VII(a) of this Declaration, begin 
on March 27, 2020, and extend through 
December 31, 2029. 

(b) Liability protections for all other 
Covered Countermeasures identified in 
section VI of this Declaration, through 
means of distribution identified in 
section VII(a) of this Declaration, begin 
on February 4, 2020, and extend 
through December 31, 2029. 

(c) Liability protections for all 
Covered Countermeasures administered 
and used in accordance with the public 
health and medical response of the 
Authority Having Jurisdiction, as 
identified in section VII(b) of this 
Declaration, begin with a Declaration of 
Emergency as that term is defined in 
section VII (except that, with respect to 
qualified persons who order or 
administer a routine childhood 
vaccination that CDC/ACIP recommends 
to persons ages three through 18 
according to CDC’s/ACIP’s standard 
immunization schedule, liability 
protections began on August 24, 2020), 
and last through (a) the final day the 
Declaration of Emergency is in effect, or 
(b) December 31, 2029, whichever 
occurs first. 

(d) Liability protections for all 
Covered Countermeasures identified in 
section VII(c)(i) of this Declaration begin 

on December 9, 2020, and last through 
the final day the Declaration of 
Emergency is in effect or December 31, 
2029, whichever occurs first. Liability 
protections for all Covered 
Countermeasures identified in section 
VII(c)(ii) of this Declaration last for the 
time period stated in section (a) of this 
section XII if applicable, or otherwise 
December 31, 2024. 

(e) Liability protections for all 
Covered Countermeasures identified in 
section VII(d) of this Declaration begin 
on December 9, 2020, and last until 
December 31, 2029, regardless of any 
Declaration of Emergency that might 
otherwise terminate the time period of 
coverage under paragraphs (c) or (d) of 
this section XII. 

(f) Liability protections for all Covered 
Countermeasures identified in section 
VII(e) of this Declaration begin on 
December 9, 2020, and last until 
December 31, 2029, regardless of any 
Declaration of Emergency that might 
otherwise terminate the time period of 
coverage under paragraphs (c) or (d) of 
this section XII. 

(g) Liability protections for 
Manufacturers, Distributors, and 
Program Planners, as defined at 42 
U.S.C. 247d–6d(i), begin on February 4, 
2020, and last through the time periods 
stated in paragraphs (a)–(f) of this 
section XII. 

(h) Liability protections for Qualified 
Persons who are a licensed health 
professional or other individual who is 
authorized to prescribe, administer, or 
dispense such countermeasures under 
the law of the State in which the 
countermeasure was prescribed, 
administered, or dispensed begin on 
February 4, 2020, and last through the 
time periods stated in paragraphs (a)–(f) 
of this section XII. 

(i) Liability protections for Additional 
Qualified Persons identified under 
section V of the Declaration and in 
Guidance implementing section V of the 
Declaration begin on the dates listed 
below, and last through the time periods 
stated in paragraphs (a)–(d) of this 
section XII of the Declaration, unless 
otherwise stated in this paragraph (i). 

i. Liability protections for Qualified 
Persons under section V(d) of the 
Declaration who are licensed 
pharmacists to order and administer, 
and licensed or registered pharmacy 
interns and qualified pharmacy 
technicians to administer CDC/ACIP 
recommended vaccines for persons aged 
three through 18 (other than seasonal 
influenza vaccines and COVID–19 
vaccines) begins on August 24, 2020. 

ii. Liability protections for Qualified 
Persons under section V(d) of the 
Declaration who are licensed 

pharmacists to order and administer, 
and licensed or registered pharmacy 
interns and qualified pharmacy 
technicians to administer CDC/ACIP 
recommended seasonal influenza 
vaccines for persons aged three through 
18 begins on August 24, 2020, and lasts 
through December 31, 2029, regardless 
of the time periods stated in paragraphs 
(c)–(d) of this section XII or limitations 
on distribution stated in section VII (a)– 
(b) of this Declaration. 

iii. Liability protections for Qualified 
Persons under section V(d) of the 
Declaration who are licensed 
pharmacists to order and administer, 
and pharmacy interns and qualified 
pharmacy technicians to administer, 
COVID–19 vaccines to individuals aged 
three and above begins on February 4, 
2020, and lasts through December 31, 
2029, regardless of the time periods 
stated in paragraphs (c)–(d) of this 
section XII or limitations on distribution 
stated in section VII (a)–(b) of this 
Declaration. 

iv. Liability protections for Qualified 
Persons under section V(d) of the 
Declaration who are licensed 
pharmacists to order and administer, 
and pharmacy interns and qualified 
pharmacy technicians to administer, 
seasonal influenza vaccines to 
individuals aged nineteen and above 
begins on August 4, 2021, and lasts 
through December 31, 2029, regardless 
of the time periods stated in paragraphs 
(c)–(d) of this section XII or limitations 
on distribution stated in section VII (a)– 
(b) of this Declaration. 

v. Liability protections for Qualified 
Persons under section V(e) of the 
Declaration begin on February 4, 2020. 

vi. Liability protections for Qualified 
Persons under section V(f) of the 
Declaration begin on February 2, 2021. 

vii. Liability protections for Qualified 
Persons under section V(g) of the 
Declaration begin on February 16, 2021, 
and last through December 31, 2029. 

viii. Liability protections for Qualified 
Persons who are physicians, advanced 
practice registered nurses, registered 
nurses, or practical nurses under section 
V(h) of the Declaration begin on 
February 2, 2021, with additional 
conditions effective as of March 11, 
2021, and liability protections for all 
other Qualified persons under section 
V(h) begin on March 11, 2021. 

ix. Liability protections for Qualified 
Persons under section V(i) of the 
Declaration who are licensed 
pharmacists to order and administer and 
qualified pharmacy technicians and 
licensed or registered pharmacy interns 
to administer COVID–19 therapeutics 
identified in section VII(d) of the 
Declaration begin on September 9, 2021, 
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and last through December 31, 2029, 
regardless of time periods stated in 
paragraphs (c)–(d) of this section or 
limitations on distribution stated in 
section VII (a)–(b) of this Declaration. 

x. Liability protections for Qualified 
Persons under section V(i) of the 
Declaration who are licensed 
pharmacists to order and administer and 
qualified pharmacy technicians and 
licensed or registered pharmacy interns 
to administer COVID–19 therapeutics 
identified in section VII(c) of the 
Declaration begin on September 9, 2021. 

xi. Liability protections for Qualified 
Persons under section V(j) of the 
Declaration begin on December 30, 
2021. 

xii. Liability protections for Qualified 
Persons authorized under Guidance 
issued by this Department as an 
Authority Having Jurisdiction to 
respond to a declared emergency, 
incorporated into this Declaration by 
reference, to administer COVID–19 tests 
who are licensed pharmacists begin 
April 8, 2020, and last until December 
31, 2029, regardless of any limitations 
stated in paragraphs (c)–(d) of this 
section XII or limitations on distribution 
stated in section VII (a)–(b) of this 
Declaration. 

xiii. Liability protections for Qualified 
Persons authorized under Guidance 
issued by this Department as an 
Authority Having Jurisdiction to 
respond to a declared emergency, 
incorporated into this Declaration by 
reference, to administer COVID–19 tests 
who are licensed or registered pharmacy 
interns or qualified pharmacy 
technicians begin October 20, 2020, and 
last until December 31, 2029, regardless 
of any limitations stated in paragraphs 
(c)–(d) of this section XII or limitations 
on distribution stated in section VII (a)– 
(b) of this Declaration. 

xiv. Liability protections for Qualified 
Persons authorized under Guidance 
issued by this Department as an 
Authority Having Jurisdiction to 
respond to a declared emergency, 
incorporated into this Declaration by 
reference, who are pharmacies when 
their staff pharmacists order and 
administer, or their pharmacy interns 
and pharmacy technicians administer 
COVID–19 vaccines to individuals aged 
three and above, seasonal influenza 
vaccines to individuals aged three 
through eighteen, seasonal influenza 
vaccines to individuals aged nineteen 
and above, COVID–19 tests, and 
COVID–19 therapeutics identified in 
section VII(d) of the Declaration begin 
October 29, 2020, and last until 
December 31, 2029, regardless of any 
limitations stated in paragraphs (c)–(d) 
of this section XII or limitations on 

distribution stated in section VII (a)–(b) 
of this Declaration. 

xv. Liability protections for Qualified 
Persons authorized under Guidance 
issued by this Department as an 
Authority Having Jurisdiction to 
respond to a declared emergency, 
incorporated into this Declaration by 
reference, who are pharmacies when 
their staff pharmacists order and 
administer, or their pharmacy interns 
and pharmacy technicians administer 
CDC/ACIP recommended vaccines for 
persons aged three through 18 (other 
than seasonal influenza vaccines and 
COVID–19 vaccines) and 
countermeasures identified in section 
VII(c) of the Declaration begin October 
29, 2020. 

xvi. Liability protections for Qualified 
Persons authorized under Guidance 
issued by this Department as an 
Authority Having Jurisdiction to 
respond to a declared emergency, 
incorporated into this Declaration by 
reference to prescribe or administer 
point-of-care COVID–19 tests, using 
anterior nares specimen collection or 
self-collection, for screening in 
congregate facilities across the Nation 
who are licensed healthcare 
practitioners begin August 31, 2020, and 
last until December 31, 2029, regardless 
of any limitations stated in paragraphs 
(c)–(d) of this section XII or limitations 
on distribution stated in section VII (a)– 
(b) of this Declaration. 

XIII. Additional Time Period of 
Coverage 

42 U.S.C. 247d–6d(b)(3)(B) and (C) 
I have determined that an additional 

12 months of liability protection is 
reasonable to allow for the 
manufacturer(s) to arrange for 
disposition of the Covered 
Countermeasure, including return of the 
Covered Countermeasures to the 
manufacturer, and for Covered Persons 
to take such other actions as are 
appropriate to limit the administration 
or use of the Covered Countermeasures. 

Covered Countermeasures obtained 
for the Strategic National Stockpile 
(SNS) during the effective period of this 
Declaration are covered through the date 
of administration or use pursuant to a 
distribution or release from the SNS, 
including NIOSH Approved® respirators 
that have been rescinded or are beyond 
their manufacturers’ declared shelf life. 

XIV. Countermeasures Injury 
Compensation Program 

42 U.S.C 247d–6e 
The PREP Act authorizes the 

Countermeasures Injury Compensation 
Program (CICP) to provide benefits to 

certain individuals or estates of 
individuals who sustain a covered 
serious physical injury as the direct 
result of the administration or use of the 
Covered Countermeasures, and benefits 
to certain survivors of individuals who 
die as a direct result of the 
administration or use of the Covered 
Countermeasures. The causal 
connection between the countermeasure 
and the serious physical injury must be 
supported by compelling, reliable, valid, 
medical, and scientific evidence in 
order for the individual to be considered 
for compensation. The CICP is 
administered by the Health Resources 
and Services Administration, within the 
U.S. Department of Health and Human 
Services. Information about the CICP is 
available at the toll-free number 1–855– 
266–2427 or http://www.hrsa.gov/cicp/. 

XV. Amendments 

42 U.S.C. 247d–6d(b)(4) 

Amendments to this Declaration will 
be published in the Federal Register, as 
warranted. 

Authority: 42 U.S.C. 247d–6d. 
Dated: December 6, 2024. 

Xavier Becerra, 
Secretary, U.S. Department of Health and 
Human Services. 
[FR Doc. 2024–29108 Filed 12–10–24; 8:45 am] 

BILLING CODE 4150–37–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Request for Public Comments on the 
Scientific Report of the 2025 Dietary 
Guidelines Advisory Committee 

AGENCY: Office of Disease Prevention 
and Health Promotion, Office of the 
Assistant Secretary for Health (OASH), 
U.S. Department of Health and Human 
Services (HHS); Food, Nutrition, and 
Consumer Services (FNCS), U.S. 
Department of Agriculture (USDA). 
ACTION: Notice and request for public 
comments on the Scientific Report of 
the 2025 Dietary Guidelines Advisory 
Committee (Scientific Report). 

SUMMARY: The Departments of Health 
and Human Services and Agriculture 
invite the public to provide written 
comments and virtual oral comments on 
the Scientific Report. 
DATES: The written and oral comment 
collection dates are scheduled as 
follows: 

• Once the Scientific Report is 
published online, the public will have 
60 days to provide written comments to 
HHS and USDA; this public comment 
period closes on the 60th calendar day 
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Apareció en Estados Unidos “Los Papeles de P zer”. Todos los
horrores de las inyecciones Covid según consta en los
documentos de la propia empresa fabricante, ahora a
disposición del público

NNAANNN OOMMOOO IIMMM  WWII OOWWW LLOOO FFLLL ––F  M MIIMMM CCIII HHCCC AAHHH EELLEEE  C CAACCC PPUUZZUUU ZZZZZ OOZZZ  / Asombroso extracto del nuevo libro de Naomi Wolf
y Amy Kelly que echa por tierra el encubrimiento mundial del crimen del siglo por parte de las
grandes farmacéuticas, el gobierno estadounidense y los grandes medios de comunicación.

16/3/25, 17:43 Apareció en Estados Unidos &#8220;Los Papeles de Pzer&#8221;. Todos los horrores de las inyecciones Covid según consta en los docume…
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ANEXO 1 

Efectos Adversos con algunas referencias bibliográficas seleccionadas (revisiones, 
meta-análisis y artículos de análisis de casos o estadísticos). 

"El proyecto Global COVID Vaccine Safety (GCoVS), creado en 2021 en el marco de la 
red multinacional Global Vaccine Data Network™ (GVDN®), Faksova K, Walsh D, Jiang 
Y, Griffin J, Phillips A, Gentile A, Kwong JC, Macartney K, Naus M, Grange Z, Escolano S, 
Sepulveda G, Shetty A, Pillsbury A, Sullivan C, Naveed Z, Janjua NZ, Giglio N, Perälä J, 
Nasreen S, Gidding H, Hovi P, Vo T, Cui F, Deng L, Cullen L, Artama M, Lu H, Clothier HJ, 
Batty K, Paynter J, Petousis-Harris H, Buttery J, Black S, Hviid A. COVID-19 vaccines and 
adverse events of special interest: A multinational Global Vaccine Data Network 
(GVDN) cohort study of 99 million vaccinated individuals. Vaccine. 2024 Apr 
2;42(9):2200-2211. doi: 10.1016/j.vaccine.2024.01.100. Epub 2024 Feb 12. PMID: 
38350768. 

 Revista Ciencia Digna en 2021, ISSN 2684-0251, Vol 2, Nº1 ,pp 18-36:  “Elementos para 
el análisis de riesgo de las nuevas vacunas de ARNm modificado y/o adenovirus 
recombinantes contra el SARSCoV-2”, muchos -si no todos- nuestros resultados 
provenientes de un Análisis de Riesgo, inexistente en nuestro país, se han verificado, 
infelizmente… La literatura científica reporta más de 1000  (¡!!!) casos de efectos 
adversos, muchos de ellos graves. 

Padilla-Flores T, Sampieri A, Vaca L. Incidence and management of the main serious 
adverse events reported after COVID-19 vaccination. Pharmacol Res Perspect. 2024 
Jun;12(3):e1224. doi: 10.1002/prp2.1224. PMID: 38864106; PMCID: PMC11167235. 

Finsterer J. An improvement of the safety profile of SARS-CoV-2 vaccines is desirable. 
Pharmacol Res Perspect. 2024 Oct;12(5):e70008. doi: 10.1002/prp2.70008. PMID: 
39263854; PMCID: PMC11391212. 

Trougakos IP, Terpos E, Alexopoulos H, Politou M, Paraskevis D, Scorilas A, Kastritis E, 
Andreakos E, Dimopoulos MA. Adverse effects of COVID-19 mRNA vaccines: the spike 
hypothesis. Trends Mol Med. 2022 Jul;28(7):542-554. doi: 
10.1016/j.molmed.2022.04.007. Epub 2022 Apr 21. PMID: 35537987; PMCID: 
PMC9021367. 

Gopalaswamy R, Aravindhan V, Subbian S. The Ambivalence of Post COVID-19 
Vaccination Responses in Humans. Biomolecules. 2024 Oct 17;14(10):1320. doi: 
10.3390/biom14101320. PMID: 39456253; PMCID: PMC11506738. 

(fuente principal consultada: https://www.drtrozzi.news/p/covid-injections-unveiling-
the-mechanisms, Oct 04, 2024, revisado el 14/3/2025) 

Efectos sobre órganos específicos o sistémicas 

Lesiones renales agudas: 
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D'Agati VD, Kudose S, Bomback AS, Adamidis A, Tartini A. Minimal change disease and 
acute kidney injury following the Pfizer-BioNTech COVID-19 vaccine. Kidney Int. 2021 
Aug;100(2):461-463. doi: 10.1016/j.kint.2021.04.035. Epub 2021 May 15. PMID: 
34000278; PMCID: PMC8123374. 

Reacciones alérgicas (casi 30 refs.): 

Blumenthal KG, Robinson LB, Camargo CA Jr, Shenoy ES, Banerji A, Landman AB, 
Wickner P. Acute Allergic Reactions to mRNA COVID-19 Vaccines. JAMA. 2021 Apr 
20;325(15):1562-1565. doi: 10.1001/jama.2021.3976. PMID: 33683290; PMCID: 
PMC7941251. 

Anafilaxis (casi 30 refs.): 

Declaración del Comité de Anafilaxia de la Organización Mundial de la Alergia: Turner 
PJ, Ansotegui IJ, Campbell DE, Cardona V, Ebisawa M, El-Gamal Y, Fineman S, Geller M, 
Gonzalez-Estrada A, Greenberger PA, Leung ASY, Levin ME, Muraro A, Sánchez Borges 
M, Senna G, Tanno LK, Yu-Hor Thong B, Worm M; WAO Anaphylaxis Committee. 
COVID-19 vaccine-associated anaphylaxis: A statement of the World Allergy 
Organization Anaphylaxis Committee. World Allergy Organ J. 2021 Feb;14(2):100517. 
doi: 10.1016/j.waojou.2021.100517. Epub 2021 Feb 3. PMID: 33558825; PMCID: 
PMC7857113. 

Erdeljic Turk V. Anaphylaxis associated with the mRNA COVID-19 vaccines: Approach to 
allergy investigation. Clin Immunol. 2021 Jun;227:108748. doi: 
10.1016/j.clim.2021.108748. Epub 2021 Apr 28. PMID: 33932618; PMCID: 
PMC8080508. 

Adenopatía axilar: 

Igual-Rouilleault AC, Soriano I, Quan PL, Fernández-Montero A, Elizalde A, Pina L. 
Unilateral axillary adenopathy induced by COVID-19 vaccine: US follow-up evaluation. 
Eur Radiol. 2022 May;32(5):3199-3206. doi: 10.1007/s00330-021-08309-7. Epub 2021 
Oct 16. PMID: 34655312; PMCID: PMC8520081. 

Efectos sobre el Sistema Nervioso 

Mielitis aguda (transversa), presentes sobre todo con las plataformas vectorizadas 
(J&J, AZ) más de 15 refs, entre ellas: 

Khan E, Shrestha AK, Colantonio MA, Liberio RN, Sriwastava S. Acute transverse 
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Ebrahimpour S. A review of the potential neurological adverse events of COVID-19 
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PJ, Ansotegui IJ, Campbell DE, Cardona V, Ebisawa M, El-Gamal Y, Fineman S, Geller M, 
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doi: 10.1016/j.waojou.2021.100517. Epub 2021 Feb 3. PMID: 33558825; PMCID: 
PMC7857113. 

Erdeljic Turk V. Anaphylaxis associated with the mRNA COVID-19 vaccines: Approach to 
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10.1016/j.clim.2021.108748. Epub 2021 Apr 28. PMID: 33932618; PMCID: 
PMC8080508. 

Adenopatía axilar: 

Igual-Rouilleault AC, Soriano I, Quan PL, Fernández-Montero A, Elizalde A, Pina L. 
Unilateral axillary adenopathy induced by COVID-19 vaccine: US follow-up evaluation. 
Eur Radiol. 2022 May;32(5):3199-3206. doi: 10.1007/s00330-021-08309-7. Epub 2021 
Oct 16. PMID: 34655312; PMCID: PMC8520081. 
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Khan E, Shrestha AK, Colantonio MA, Liberio RN, Sriwastava S. Acute transverse 
myelitis following SARS-CoV-2 vaccination: a case report and review of literature. J 
Neurol. 2022 Mar;269(3):1121-1132. doi: 10.1007/s00415-021-10785-2. Epub 2021 
Sep 5. PMID: 34482455; PMCID: PMC8418691. 

Efectos neurológicos generales: 

Mohseni Afshar Z, Sharma A, Babazadeh A, Alizadeh-Khatir A, Sio TT, Taghizadeh 
Moghadam MA, Tavakolli Pirzaman A, Mojadad A, Hosseinzadeh R, Barary M, 
Ebrahimpour S. A review of the potential neurological adverse events of COVID-19 

vaccines. Acta Neurol Belg. 2023 Feb;123(1):9-44. doi: 10.1007/s13760-022-02137-2. 
Epub 2022 Nov 16. PMID: 36385246; PMCID: PMC9668235. 

Garg RK, Paliwal VK. Spectrum of neurological complications following COVID-19 
vaccination. Neurol Sci. 2022 Jan;43(1):3-40. doi: 10.1007/s10072-021-05662-9. Epub 
2021 Oct 31. PMID: 34719776; PMCID: PMC8557950. 

Finsterer J. Neurological side effects of SARS-CoV-2 vaccinations. Acta Neurol Scand. 
2022 Jan;145(1):5-9. doi: 10.1111/ane.13550. Epub 2021 Nov 8. PMID: 34750810; 
PMCID: PMC8653194. 

Encefalopatía hiperactiva aguda: 

Vogrig A, Janes F, Gigli GL, Curcio F, Negro ID, D'Agostini S, Fabris M, Valente M. Acute 
disseminated encephalomyelitis after SARS-CoV-2 vaccination. Clin Neurol Neurosurg. 
2021 Sep;208:106839. doi: 10.1016/j.clineuro.2021.106839. Epub 2021 Jul 21. PMID: 
34325334; PMCID: PMC8294707.) 

Abdulrahman F. Al-Mashdali, Yaser M. Ata, Nagham Sadik, Post-COVID-19 vaccine 
acute hyperactive encephalopathy with dramatic response to methylprednisolone: A 
case report, Annals of Medicine and Surgery, Volume 69, 2021, 102803, ISSN 2049-
0801, https://doi.org/10.1016/j.amsu.2021.102803. 

Parálisis de Bell: 

Burrows A, Bartholomew T, Rudd J, Walker D. Sequential contralateral facial nerve 
palsies following COVID-19 vaccination first and second doses. BMJ Case Rep. 2021 Jul 
19;14(7):e243829. doi: 10.1136/bcr-2021-243829. PMID: 34281950; PMCID: 
PMC8291314. 

Parálisis del nervio facial (incl. síndrome de Guillain-Barre,más de 40 refs.): 

Aomar-Millán IF, Martínez de Victoria-Carazo J, Peregrina-Rivas JA, Villegas-Rodríguez 
I. COVID-19, Guillain-Barré y vacuna. Una mezcla peligrosa [COVID-19, Guillain-Barré 
syndrome, and the vaccine. A dangerous combination]. Rev Clin Esp. 2021 
Nov;221(9):555-557. Spanish. doi: 10.1016/j.rce.2021.05.005. Epub 2021 Jun 5. PMID: 
34108736; PMCID: PMC8179060. 

Enfermedades neuromusculares: 

Tayebi A, Samimisedeh P, Jafari Afshar E, Mahmoudnia S, Milan N, Ayati A, Madady A, 
Rastad H. Neuromuscular diseases associated with COVID-19 vaccines: a systematic 
review and pooled analysis of 258 patients. BMC Neurol. 2023 Dec 11;23(1):437. doi: 
10.1186/s12883-023-03486-y. PMID: 38082244; PMCID: PMC10712145. 

Esclerosis Múltiple: 

Maniscalco GT, Manzo V, Di Battista ME, Salvatore S, Moreggia O, Scavone C, Capuano 
A. Severe Multiple Sclerosis Relapse After COVID-19 Vaccination: A Case Report. Front 
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Neurol. 2021 Aug 10;12:721502. doi: 10.3389/fneur.2021.721502. PMID: 34447349; 
PMCID: PMC8382847. 

Efectos sobre el Sistema Cardiovascular 

Complicaciones cardíacas: 

Fazlollahi A, Zahmatyar M, Noori M, Nejadghaderi SA, Sullman MJM, Shekarriz-
Foumani R, Kolahi AA, Singh K, Safiri S. Cardiac complications following mRNA COVID-
19 vaccines: A systematic review of case reports and case series. Rev Med Virol. 2022 
Jul;32(4):e2318. doi: 10.1002/rmv.2318. Epub 2021 Dec 17. PMID: 34921468. 

Ho JSY, Sia CH, Ngiam JN, Loh PH, Chew NWS, Kong WK, Poh KK. A review of COVID-19 
vaccination and the reported cardiac manifestations. Singapore Med J. 2023 
Sep;64(9):543-549. doi: 10.11622/smedj.2021210. PMID: 34808708; PMCID: 
PMC10564100. 

Trombosis venosa cerebral (Más de 60 refs.): 

Sharifian-Dorche M, Bahmanyar M, Sharifian-Dorche A, Mohammadi P, Nomovi M, 
Mowla A. Vaccine-induced immune thrombotic thrombocytopenia and cerebral 
venous sinus thrombosis post COVID-19 vaccination; a systematic review. J Neurol Sci. 
2021 Sep 15;428:117607. doi: 10.1016/j.jns.2021.117607. Epub 2021 Aug 3. PMID: 
34365148; PMCID: PMC8330139. 

Hemorragias intracerebrales: 

Gessler F, Schmitz AK, Dubinski D, Bernstock JD, Lehmann F, Won SY, Wittstock M, 
Güresir E, Hadjiathanasiou A, Zimmermann J, Miesbach W, Freiman T, Vatter H, Schuss 
P. Neurosurgical Considerations Regarding Decompressive Craniectomy for 
Intracerebral Hemorrhage after SARS-CoV-2-Vaccination in Vaccine Induced 
Thrombotic Thrombocytopenia-VITT. J Clin Med. 2021 Jun 24;10(13):2777. doi: 
10.3390/jcm10132777. PMID: 34202817; PMCID: PMC8269113. 

Muslim S, Mustafa G, Nasrin N, Firdaus A, Singh SK. An analysis of fatal adverse 
conditions in temporal association of COVID-19 vaccination to boost the safety of 
vaccination for COVID-19. Egypt J Intern Med. 2023;35(1):11. doi: 10.1186/s43162-
023-00191-7. Epub 2023 Feb 7. PMID: 36777902; PMCID: PMC9903264. 

Miocarditis y Pericarditis (más de 250 (sic!) refs.): 

Parmar K, Mekraksakit P, Del Rio-Pertuz G, Sethi P, Motes A, Hughes M, Wischmeyer J, 
Carbajal L, Sosa EA. Myocarditis following COVID-19 mRNA vaccination. Proc (Bayl Univ 
Med Cent). 2021 Nov 15;35(2):209-213. doi: 10.1080/08998280.2021.1990743. PMID: 
35256821; PMCID: PMC8607537. 

Khan Z, Pabani UK, Gul A, Muhammad SA, Yousif Y, Abumedian M, Elmahdi O, Gupta A. 
COVID-19 Vaccine-Induced Myocarditis: A Systemic Review and Literature Search. 
Cureus. 2022 Jul 28;14(7):e27408. doi: 10.7759/cureus.27408. PMID: 36051715; 
PMCID: PMC9419896. 
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Sep;64(9):543-549. doi: 10.11622/smedj.2021210. PMID: 34808708; PMCID: 
PMC10564100. 

Trombosis venosa cerebral (Más de 60 refs.): 

Sharifian-Dorche M, Bahmanyar M, Sharifian-Dorche A, Mohammadi P, Nomovi M, 
Mowla A. Vaccine-induced immune thrombotic thrombocytopenia and cerebral 
venous sinus thrombosis post COVID-19 vaccination; a systematic review. J Neurol Sci. 
2021 Sep 15;428:117607. doi: 10.1016/j.jns.2021.117607. Epub 2021 Aug 3. PMID: 
34365148; PMCID: PMC8330139. 

Hemorragias intracerebrales: 

Gessler F, Schmitz AK, Dubinski D, Bernstock JD, Lehmann F, Won SY, Wittstock M, 
Güresir E, Hadjiathanasiou A, Zimmermann J, Miesbach W, Freiman T, Vatter H, Schuss 
P. Neurosurgical Considerations Regarding Decompressive Craniectomy for 
Intracerebral Hemorrhage after SARS-CoV-2-Vaccination in Vaccine Induced 
Thrombotic Thrombocytopenia-VITT. J Clin Med. 2021 Jun 24;10(13):2777. doi: 
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023-00191-7. Epub 2023 Feb 7. PMID: 36777902; PMCID: PMC9903264. 

Miocarditis y Pericarditis (más de 250 (sic!) refs.): 

Parmar K, Mekraksakit P, Del Rio-Pertuz G, Sethi P, Motes A, Hughes M, Wischmeyer J, 
Carbajal L, Sosa EA. Myocarditis following COVID-19 mRNA vaccination. Proc (Bayl Univ 
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Jun;59:173-180. doi: 10.1016/j.hrtlng.2023.02.003. Epub 2023 Feb 8. PMID: 36842342; 
PMCID: PMC9905103. 

Montgomery J, Ryan M, Engler R, Hoffman D, McClenathan B, Collins L, Loran D, Hrncir 
D, Herring K, Platzer M, Adams N, Sanou A, Cooper LT Jr. Myocarditis Following 
Immunization With mRNA COVID-19 Vaccines in Members of the US Military. JAMA 
Cardiol. 2021 Oct 1;6(10):1202-1206. doi: 10.1001/jamacardio.2021.2833. PMID: 
34185045; PMCID: PMC8243257. 

Calcaterra G, Mehta JL, de Gregorio C, Butera G, Neroni P, Fanos V, Bassareo PP. COVID 
19 Vaccine for Adolescents. Concern about Myocarditis and Pericarditis. Pediatr Rep. 
2021 Sep 1;13(3):530-533. doi: 10.3390/pediatric13030061. PMID: 34564344; PMCID: 
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Schauer J, Buddhe S, Colyer J, Sagiv E, Law Y, Mallenahalli Chikkabyrappa S, Portman 
MA. Myopericarditis After the Pfizer Messenger Ribonucleic Acid Coronavirus Disease 
Vaccine in Adolescents. J Pediatr. 2021 Nov;238:317-320. doi: 
10.1016/j.jpeds.2021.06.083. Epub 2021 Jul 3. PMID: 34228985; PMCID: PMC8253718. 

Piel, Efectos adversos cutáneos: 

Annabi E, Dupin N, Sohier P, Garel B, Franck N, Aractingi S, Guégan S, Oulès B. Rare 
cutaneous adverse effects of COVID-19 vaccines: a case series and review of the 
literature. J Eur Acad Dermatol Venereol. 2021 Dec;35(12):e847-e850. doi: 
10.1111/jdv.17578. Epub 2021 Sep 2. PMID: 34363637; PMCID: PMC8447383. 

Martora F, Battista T, Ruggiero A, Scalvenzi M, Villani A, Megna M, Potestio L. The 
Impact of COVID-19 Vaccination on Inflammatory Skin Disorders and Other Cutaneous 
Diseases: A Review of the Published Literature. Viruses. 2023 Jun 23;15(7):1423. doi: 
10.3390/v15071423. PMID: 37515110; PMCID: PMC10384785. 

Psoriasis. Bostan E, Elmas L, Yel B, Yalici-Armagan B. Exacerbation of plaque psoriasis 
after inactivated and BNT162b2 mRNA COVID-19 vaccines: A report of two cases. 
Dermatol Ther. 2021 Nov;34(6):e15110. doi: 10.1111/dth.15110. Epub 2021 Aug 30. 
PMID: 34427024; PMCID: PMC8646432. 

Trombocitopenia (más de 110 refs.): 

            Sharifian-Dorche M, Bahmanyar M, Sharifian-Dorche A, Mohammadi P, Nomovi 
M, Mowla A. Vaccine-induced immune thrombotic thrombocytopenia and cerebral 
venous sinus thrombosis post COVID-19 vaccination; a systematic review. J Neurol Sci. 
2021 Sep 15;428:117607. doi: 10.1016/j.jns.2021.117607. Epub 2021 Aug 3. PMID: 
34365148; PMCID: PMC8330139. 

Suhaimi SNAA, Zaki IAH, Noordin ZM, Hussin NSM, Ming LC, Zulkifly HH. COVID-19 
vaccine-induced immune thrombotic thrombocytopenia: a review. Clin Exp Vaccine 
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Res. 2023 Oct;12(4):265-290. doi: 10.7774/cevr.2023.12.4.265. Epub 2023 Oct 31. 
PMID: 38025914; PMCID: PMC10655150. 

Efectos sobre el Sistema Inmune: 

            Yoshimi R, Nakajima H. COVID-19 Vaccination and the Development of 
Autoimmune Diseases. Intern Med. 2023 May 15;62(10):1387-1388. doi: 
10.2169/internalmedicine.1490-22. Epub 2023 Mar 8. PMID: 36889704; PMCID: 
PMC10258103. 

Park HS, Byun Y, Byeon SH, Kim SS, Kim YJ, Lee CS. Retinal Hemorrhage after SARS-CoV-
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Lim J, Khil EK, Lee SA, Choi JA, Lee KY, Jo SW, Lee J. Analysis of clinical factors and 
ultrasound features associated with COVID-19 vaccine-related axillary 
lymphadenopathy: A large group study. Clin Imaging. 2024 Jan;105:110046. doi: 
10.1016/j.clinimag.2023.110046. Epub 2023 Nov 28. PMID: 38039749. 

Cancer 

Gibo M, Kojima S, Fujisawa A, Kikuchi T, Fukushima M. Increased Age-Adjusted Cancer 
Mortality After the Third mRNA-Lipid Nanoparticle Vaccine Dose During the COVID-19 
Pandemic in Japan. Cureus. 2024 Apr 8;16(4):e57860. doi: 10.7759/cureus.57860. 
Retraction in: Cureus. 2024 Jun 26;16(6):r143. doi: 10.7759/cureus.r143. PMID: 
38721172; PMCID: PMC11077472. 

Ronald Palacios Castrillo. Cancer Mortality Surges Post COVID ModRNA Vaccination. 
European Journal of Clinical and Biomedical Sciences (Volume 10, Issue 2). DOI 
10.11648/j.ejcbs.20241002.11 

  

Efectos producidos por la Sinovac/CoronaVac (vacunas a virus inactivado), algunos 
ejemplos: 
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ANEXO 2 

“Trabajos críticos seleccionados, acerca de la Eficacia de la RT-qPCR como herramienta 
de Diagnóstico para la COVID19” 

  

La Scola B, Le Bideau M, Andreani J, Hoang VT, Grimaldier C, Colson P, Gautret P, 
Raoult D. Viral RNA load as determined by cell culture as a management tool for 
discharge of SARS-CoV-2 patients from infectious disease wards. Eur J Clin Microbiol 
Infect Dis. 2020 Jun;39(6):1059-1061. doi: 10.1007/s10096-020-03913-9. Epub 2020 
Apr 27. PMID: 32342252; PMCID: PMC7185831. 

 

 Axell-House DB, Lavingia R, Rafferty M, Clark E, Amirian ES, Chiao EY. The estimation 
of diagnostic accuracy of tests for COVID-19: A scoping review. J Infect. 2020 
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1. Cerebral venous thrombosis after COVID-19 vaccination in the 
UK: a multicentre cohort study: https://www.thelancet.com/
journals/lancet/article/PIIS0140-6736(21)01608-1/


2. Vaccine-induced immune thrombotic thrombocytopenia with 
disseminated intravascular coagulation and death after 
ChAdOx1 nCoV-19 vaccination: https://
www.sciencedirect.com/science/article/pii/
S1052305721003414


3. Fatal cerebral hemorrhage after COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/33928772/


4. Myocarditis after mRNA vaccination against SARS-CoV-2, a 
case series: https://www.sciencedirect.com/science/article/
pii/S2666602221000409


5. Three cases of acute venous thromboembolism in women 
after vaccination against COVID-19: https://
www.sciencedirect.com/science/article/pii/
S2213333X21003929


6. Acute thrombosis of the coronary tree after vaccination 
against COVID-19: https://www.sciencedirect.com/science/
article/abs/pii/S1936879821003988


7. US case reports of cerebral venous sinus thrombosis with 
thrombocytopenia after vaccination with Ad26.COV2.S 
(against covid-19), March 2 to April 21, 2020: https://
pubmed.ncbi.nlm.nih.gov/33929487/


8. Portal vein thrombosis associated with ChAdOx1 nCov-19 
vaccine: https://www.thelancet.com/journals/langas/article/
PIIS2468-1253(21)00197-7/


9. Management of cerebral and splanchnic vein thrombosis 
associated with thrombocytopenia in subjects previously 
vaccinated with Vaxzevria (AstraZeneca): position statement 
of the Italian Society for the Study of Hemostasis and 
Thrombosis (SISET): https://pubmed.ncbi.nlm.nih.gov/
33871350/
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10. Vaccine-induced immune immune thrombotic 
thrombocytopenia and cerebral venous sinus thrombosis after 
vaccination with COVID-19; a systematic review: https://
www.sciencedirect.com/science/article/pii/
S0022510X21003014


11. Thrombosis with thrombocytopenia syndrome associated with 
COVID-19 vaccines: https://www.sciencedirect.com/science/
article/abs/pii/S0735675721004381


12. Covid-19 vaccine-induced thrombosis and thrombocytopenia: 
a commentary on an important and practical clinical dilemma: 
https://www.sciencedirect.com/science/article/abs/pii/
S0033062021000505


13. Thrombosis with thrombocytopenia syndrome associated with 
COVID-19 viral vector vaccines: https://
www.sciencedirect.com/science/article/abs/pii/
S0953620521001904


14. COVID-19 vaccine-induced immune-immune thrombotic 
thrombocytopenia: an emerging cause of splanchnic vein 
thrombosis: https://www.sciencedirect.com/science/article/
pii/S1665268121000557


15. The roles of platelets in COVID-19-associated coagulopathy 
and vaccine-induced immune thrombotic immune 
thrombocytopenia (covid): https://www.sciencedirect.com/
science/article/pii/S1050173821000967


16. Roots of autoimmunity of thrombotic events after COVID-19 
vaccination: https://www.sciencedirect.com/science/article/
abs/pii/S1568997221002160


17. Cerebral venous sinus thrombosis after vaccination: the 
United Kingdom experience: https://www.thelancet.com/
journals/lancet/article/PIIS0140-6736(21)01788-8/fulltext


18. Thrombotic immune thrombocytopenia induced by SARS-
CoV-2 vaccine: https://www.nejm.org/doi/full/10.1056/
nejme2106315


19. Myocarditis after immunization with COVID-19 mRNA 
vaccines in members of the US military. This article reports 
that in “23 male patients, including 22 previously healthy 
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military members, myocarditis was identied within 4 days 
after receipt of the vaccine”: https://jamanetwork.com/
journals/jamacardiology/fullarticle/2781601


20. Thrombosis and thrombocytopenia after vaccination with 
ChAdOx1 nCoV-19: https://www.nejm.org/doi/full/10.1056/
NEJMoa2104882?query=recirc_curatedRelated_article


21. Association of myocarditis with the BNT162b2 messenger 
RNA COVID-19 vaccine in a case series of children: https://
pubmed.ncbi.nlm.nih.gov/34374740/


22. Thrombotic thrombocytopenia after vaccination with 
ChAdOx1 nCov-19: https://www.nejm.org/doi/full/10.1056/
NEJMoa2104840?query=recirc_curatedRelated_article


23. Post-mortem ndings in vaccine-induced thrombotic 
thrombocytopenia (covid-19): https://haematologica.org/
article/view/haematol.2021.279075


24. Thrombocytopenia, including immune thrombocytopenia after 
receiving COVID-19 mRNA vaccines reported to the Vaccine 
Adverse Event Reporting System (VAERS): https://
www.sciencedirect.com/science/article/pii/
S0264410X21005247


25. Acute symptomatic myocarditis in seven adolescents after 
Pzer-BioNTech COVID-19 vaccination: https://
pediatrics.aappublications.org/content/early/2021/06/04/
peds.2021-052478


26. Aphasia seven days after the second dose of an mRNA-based 
SARS-CoV-2 vaccine. Brain MRI revealed an intracerebral 
hemorrhage (ICBH) in the left temporal lobe in a 52-year-old 
man. https://www.sciencedirect.com/science/article/pii/
S2589238X21000292#f0005


27. Comparison of vaccine-induced thrombotic episodes 
between ChAdOx1 nCoV-19 and Ad26.COV.2.S vaccines: 
https://www.sciencedirect.com/science/article/abs/pii/
S0896841121000895


28. Hypothesis behind the very rare cases of thrombosis with 
thrombocytopenia syndrome after SARS-CoV-2 vaccination: 
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https://www.sciencedirect.com/science/article/abs/pii/
S0049384821003315


29. Blood clots and bleeding episodes after BNT162b2 and 
ChAdOx1 nCoV-19 vaccination: analysis of European data: 
https://www.sciencedirect.com/science/article/pii/
S0896841121000937


30. Cerebral venous thrombosis after BNT162b2 mRNA SARS-
CoV-2 vaccine: https://www.sciencedirect.com/science/
article/abs/pii/S1052305721003098


31. Primary adrenal insufficiency associated with thrombotic 
immune thrombocytopenia induced by the Oxford-
AstraZeneca ChAdOx1 nCoV-19 vaccine (VITT): https://
www.sciencedirect.com/science/article/pii/
S0953620521002363


32. Myocarditis and pericarditis after vaccination with COVID-19 
mRNA: practical considerations for care providers: https://
www.sciencedirect.com/science/article/pii/
S0828282X21006243


33. “Portal vein thrombosis occurring after the rst dose of SARS-
CoV-2 mRNA vaccine in a patient with antiphospholipid 
syndrome”: https://www.sciencedirect.com/science/article/pii/
S2666572721000389


34. Early results of bivalirudin treatment for thrombotic 
thrombocytopenia and cerebral venous sinus thrombosis after 
vaccination with Ad26.COV2.S: https://
www.sciencedirect.com/science/article/pii/
S0196064421003425


35. Myocarditis, pericarditis and cardiomyopathy after COVID-19 
vaccination: https://www.sciencedirect.com/science/article/
pii/S1443950621011562


36. Mechanisms of immunothrombosis in vaccine-induced 
thrombotic thrombocytopenia (VITT) compared to natural 
SARS-CoV-2 infection: https://www.sciencedirect.com/
science/article/abs/pii/S0896841121000706
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37. Prothrombotic immune thrombocytopenia after COVID-19 
vaccination: https://www.sciencedirect.com/science/article/
pii/S0006497121009411


38. Vaccine-induced thrombotic thrombocytopenia: the dark 
chapter of a success story: https://www.sciencedirect.com/
science/article/pii/S2589936821000256


39. Cerebral venous sinus thrombosis negative for anti-PF4 
antibody without thrombocytopenia after immunization with 
COVID-19 vaccine in a non-comorbid elderly Indian male 
treated with conventional heparin-warfarin based 
anticoagulation: https://www.sciencedirect.com/science/
article/pii/S1871402121002046


40. Thrombosis after COVID-19 vaccination: possible link to ACE 
pathways: https://www.sciencedirect.com/science/article/pii/
S0049384821004369


41. Cerebral venous sinus thrombosis in the U.S. population after 
SARS-CoV-2 vaccination with adenovirus and after 
COVID-19: https://www.sciencedirect.com/science/article/pii/
S0735109721051949


42. A rare case of a middle-aged Asian male with cerebral venous 
thrombosis after AstraZeneca COVID-19 vaccination: https://
www.sciencedirect.com/science/article/pii/
S0735675721005714


43. Cerebral venous sinus thrombosis and thrombocytopenia 
after COVID-19 vaccination: report of two cases in the United 
Kingdom: https://www.sciencedirect.com/science/article/abs/
pii/S088915912100163X


44. Immune thrombocytopenic purpura after vaccination with 
COVID-19 vaccine (ChAdOx1 nCov-19): https://
www.sciencedirect.com/science/article/abs/pii/
S0006497121013963.


45. Antiphospholipid antibodies and risk of thrombophilia after 
COVID-19 vaccination: the straw that breaks the camel’s 
back?: https://docs.google.com/document/d/
1XzajasO8VMMnC3CdxSBKks1o7kiOLXFQ
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46. Vaccine-induced thrombotic thrombocytopenia, a rare but 
severe case of friendly re in the battle against the COVID-19 
pandemic: What pathogenesis?: https://
www.sciencedirect.com/science/article/pii/
S0953620521002314


47. Diagnostic-therapeutic recommendations of the ad-hoc 
FACME expert working group on the management of cerebral 
venous thrombosis related to COVID-19 vaccination: https://
www.sciencedirect.com/science/article/pii/
S0213485321000839


48. Thrombocytopenia and intracranial venous sinus thrombosis 
after exposure to the “AstraZeneca COVID-19 vaccine”: 
https://pubmed.ncbi.nlm.nih.gov/33918932/


49. Thrombocytopenia following Pzer and Moderna SARS-CoV-2 
vaccination: https://pubmed.ncbi.nlm.nih.gov/33606296/


50. Severe and refractory immune thrombocytopenia occurring 
after SARS-CoV-2 vaccination: https://
pubmed.ncbi.nlm.nih.gov/33854395/


51. Purpuric rash and thrombocytopenia after mRNA-1273 
(Modern) COVID-19 vaccine: https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC7996471/


52. COVID-19 vaccination: information on the occurrence of 
arterial and venous thrombosis using data from VigiBase: 
https://pubmed.ncbi.nlm.nih.gov/33863748/


53. Cerebral venous thrombosis associated with the covid-19 
vaccine in Germany: https://onlinelibrary.wiley.com/doi/
10.1002/ana.26172


54. Cerebral venous thrombosis following BNT162b2 mRNA 
vaccination of BNT162b2 against SARS-CoV-2: a black swan 
event: https://pubmed.ncbi.nlm.nih.gov/34133027/


55. The importance of recognizing cerebral venous thrombosis 
following anti-COVID-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34001390/


56. Thrombosis with thrombocytopenia after messenger RNA 
vaccine -1273: https://pubmed.ncbi.nlm.nih.gov/34181446/
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57. Blood clots and bleeding after BNT162b2 and ChAdOx1 
nCoV-19 vaccination: an analysis of European data: https://
pubmed.ncbi.nlm.nih.gov/34174723/


58. First dose of ChAdOx1 and BNT162b2 COVID-19 vaccines 
and thrombocytopenic, thromboembolic, and hemorrhagic 
events in Scotland: https://www.nature.com/articles/
s41591-021-01408-4


59. Exacerbation of immune thrombocytopenia after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34075578/


60. First report of a de novo iTTP episode associated with a 
COVID-19 mRNA-based anti-COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34105244/


61. PF4 immunoassays in vaccine-induced thrombotic 
thrombocytopenia: https://www.nejm.org/doi/full/10.1056/
NEJMc2106383


62. Antibody epitopes in vaccine-induced immune immune 
thrombotic thrombocytopenia: https://www.nature.com/
articles/s41586-021-03744-4


63. Myocarditis with COVID-19 mRNA vaccines: https://
www.ahajournals.org/doi/pdf/10.1161/
CIRCULATIONAHA.121.056135


64. Myocarditis and pericarditis after COVID-19 vaccination: 
https://jamanetwork.com/journals/jama/fullarticle/2782900


65. Myocarditis temporally associated with COVID-19 
vaccination: https://www.ahajournals.org/doi/pdf/10.1161/
CIRCULATIONAHA.121.055891.


66. COVID-19 Vaccination Associated with Myocarditis in 
Adolescents: https://pediatrics.aappublications.org/content/
pediatrics/early/2021/08/12/peds.2021-053427.full.pdf


67. Acute myocarditis after administration of BNT162b2 vaccine 
against COVID-19: https://pubmed.ncbi.nlm.nih.gov/
33994339/


68. Temporal association between COVID-19 vaccine 
Ad26.COV2.S and acute myocarditis: case report and review 
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of the literature: https://www.sciencedirect.com/science/
article/pii/S1553838921005789


69. COVID-19 vaccine-induced myocarditis: a case report with 
review of the literature: https://www.sciencedirect.com/
science/article/pii/S1871402121002253


70. Potential association between COVID-19 vaccine and 
myocarditis: clinical and CMR ndings: https://
www.sciencedirect.com/science/article/pii/
S1936878X2100485X


71. Recurrence of acute myocarditis temporally associated with 
receipt of coronavirus mRNA disease vaccine 2019 
(COVID-19) in a male adolescent: https://
www.sciencedirect.com/science/article/pii/
S002234762100617X


72. Fulminant myocarditis and systemic hyper inammation 
temporally associated with BNT162b2 COVID-19 mRNA 
vaccination in two patients: https://www.sciencedirect.com/
science/article/pii/S0167527321012286.


73. Acute myocarditis after administration of BNT162b2 vaccine: 
https://www.sciencedirect.com/science/article/pii/
S2214250921001530


74. Lymphohistocytic myocarditis after vaccination with 
COVID-19 Ad26.COV2.S viral vector: https://
www.sciencedirect.com/science/article/pii/
S2352906721001573


75. Myocarditis following vaccination with BNT162b2 in a healthy 
male: https://www.sciencedirect.com/science/article/pii/
S0735675721005362


76. Acute myocarditis after Comirnaty (Pzer) vaccination in a 
healthy male with previous SARS-CoV-2 infection: https://
www.sciencedirect.com/science/article/pii/
S1930043321005549


77. Myopericarditis after Pzer mRNA COVID-19 vaccination in 
adolescents: https://www.sciencedirect.com/science/article/
pii/S002234762100665X
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78. Pericarditis after administration of BNT162b2 mRNA 
COVID-19 mRNA vaccine: https://www.sciencedirect.com/
science/article/pii/S1885585721002218


79. Acute myocarditis after vaccination with SARS-CoV-2 
mRNA-1273 mRNA: https://www.sciencedirect.com/science/
article/pii/S2589790X21001931


80. Temporal relationship between the second dose of BNT162b2 
mRNA Covid-19 vaccine and cardiac involvement in a patient 
with previous SARS-COV-2 infection: https://
www.sciencedirect.com/science/article/pii/
S2352906721000622


81. Myopericarditis after vaccination with COVID-19 mRNA in 
adolescents 12 to 18 years of age: https://
www.sciencedirect.com/science/article/pii/
S0022347621007368


82. Acute myocarditis after SARS-CoV-2 vaccination in a 24-year-
old man: https://www.sciencedirect.com/science/article/pii/
S0870255121003243


83. Important information on myopericarditis after vaccination 
with Pzer COVID-19 mRNA in adolescents: https://
www.sciencedirect.com/science/article/pii/
S0022347621007496


84. A series of patients with myocarditis after vaccination against 
SARS-CoV-2 with mRNA-1279 and BNT162b2: https://
www.sciencedirect.com/science/article/pii/
S1936878X21004861


85. Takotsubo cardiomyopathy after vaccination with mRNA 
COVID-19: https://www.sciencedirect.com/science/article/pii/
S1443950621011331


86. COVID-19 mRNA vaccination and myocarditis: https://
pubmed.ncbi.nlm.nih.gov/34268277/


87. COVID-19 vaccine and myocarditis: https://
pubmed.ncbi.nlm.nih.gov/34399967/


88. Epidemiology and clinical features of myocarditis/pericarditis 
before the introduction of COVID-19 mRNA vaccine in Korean 
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children: a multicenter study https://search.bvsalud.org/
global-literature-on-novel-coronavirus-2019-ncov/resourc e/
en/covidwho-1360706.


89. COVID-19 vaccines and myocarditis: https://
pubmed.ncbi.nlm.nih.gov/34246566/


90. Myocarditis and other cardiovascular complications of 
COVID-19 mRNA-based COVID-19 vaccines https://
www.cureus.com/articles/61030-myocarditis-and-other-
cardiovascular-comp lications-of-the-mrna-based-covid-19-
vaccines https://www.cureus.com/articles/61030-myocarditis-
and-other-cardiovascular-complications-of-the-mrna-based-
covid-19-vaccines


91. Myocarditis, pericarditis, and cardiomyopathy after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34340927/


92. Myocarditis with covid-19 mRNA vaccines: https://
www.ahajournals.org/doi/10.1161/
CIRCULATIONAHA.121.056135


93. Association of myocarditis with COVID-19 mRNA vaccine in 
children: https://media.jamanetwork.com/news-item/
association-of-myocarditis-with-mrna-co vid-19-vaccine-in-
children/


94. Association of myocarditis with COVID-19 messenger RNA 
vaccine BNT162b2 in a case series of children: https://
jamanetwork.com/journals/jamacardiology/fullarticle/2783052


95. Myocarditis after immunization with COVID-19 mRNA 
vaccines in members of the U.S. military: https://
jamanetwork.com/journals/jamacardiology/fullarticle/
2781601%5C


96. Myocarditis occurring after immunization with COVID-19 
mRNA-based COVID-19 vaccines: https://jamanetwork.com/
journals/jamacardiology/fullarticle/2781600


97. Myocarditis following immunization with Covid-19 mRNA: 
https://www.nejm.org/doi/full/10.1056/NEJMc2109975
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98. Patients with acute myocarditis after vaccination 
withCOVID-19 mRNA: https://jamanetwork.com/journals/
jamacardiology/fullarticle/2781602


99. Myocarditis associated with vaccination with COVID-19 
mRNA: https://pubs.rsna.org/doi/10.1148/radiol.2021211430


100.Symptomatic Acute Myocarditis in 7 Adolescents after Pzer-
BioNTech COVID-19 Vaccination: https://
pediatrics.aappublications.org/content/148/3/e2021052478


101.Cardiovascular magnetic resonance imaging ndings in 
young adult patients with acute myocarditis after COVID-19 
mRNA vaccination: a case series: https://jcmr-
online.biomedcentral.com/articles/10.1186/
s12968-021-00795-4


102.Clinical Guidance for Young People with Myocarditis and 
Pericarditis after Vaccination with COVID-19 mRNA: https://
www.cps.ca/en/documents/position/clinical-guidance-for-
youth-with-myocarditis-and-pericarditis


103.Cardiac imaging of acute myocarditis after vaccination with 
COVID-19 mRNA: https://pubmed.ncbi.nlm.nih.gov/
34402228/


104.Case report: acute myocarditis after second dose of 
mRNA-1273 SARS-CoV-2 mRNA vaccine: https://
academic.oup.com/ehjcr/article/5/8/ytab319/6339567


105.Myocarditis / pericarditis associated with COVID-19 vaccine: 
https://science.gc.ca/eic/site/063.nsf/eng/h_98291.html


106.Transient cardiac injury in adolescents receiving the 
BNT162b2 mRNA COVID-19 vaccine: https://
journals.lww.com/pidj/Abstract/9000/
Transient_Cardiac_Injury_in_Adolesce 
nts_Receiving.95800.aspx


107.Perimyocarditis in adolescents after Pzer-BioNTech 
COVID-19 vaccine: https://academic.oup.com/jpids/advance-
article/doi/10.1093/jpids/piab060/6329543
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108.The new COVID-19 mRNA vaccine platform and myocarditis: 
clues to the possible underlying mechanism: https://
pubmed.ncbi.nlm.nih.gov/34312010/


109.Acute myocardial injury after COVID-19 vaccination: a case 
report and review of current evidence from the Vaccine 
Adverse Event Reporting System database: https://
pubmed.ncbi.nlm.nih.gov/34219532/


110.Be alert to the risk of adverse cardiovascular events after 
COVID-19 vaccination: https://www.xiahepublishing.com/m/
2472-0712/ERHM-2021-00033


111.Myocarditis associated with COVID-19 vaccination: 
echocardiographic, cardiac tomography, and magnetic 
resonance imaging ndings: https://www.ahajournals.org/doi/
10.1161/CIRCIMAGING.121.013236


112.In-depth evaluation of a case of presumed myocarditis after 
the second dose of COVID-19 mRNA vaccine: https://
www.ahajournals.org/doi/10.1161/
CIRCULATIONAHA.121.056038


113.Occurrence of acute infarct-like myocarditis after COVID-19 
vaccination: just an accidental coincidence or rather a 
vaccination-associated autoimmune myocarditis?: https://
pubmed.ncbi.nlm.nih.gov/34333695/


114.Recurrence of acute myocarditis temporally associated with 
receipt of coronavirus mRNA disease vaccine 2019 
(COVID-19) in a male adolescent: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC8216855/


115.Myocarditis after SARS-CoV-2 vaccination: a vaccine-
induced reaction?: https://pubmed.ncbi.nlm.nih.gov/
34118375/


116.Self-limited myocarditis presenting with chest pain and ST-
segment elevation in adolescents after vaccination with the 
BNT162b2 mRNA vaccine: https://pubmed.ncbi.nlm.nih.gov/
34180390/


117.Myopericarditis in a previously healthy adolescent male after 
COVID-19 vaccination: Case report: https://
pubmed.ncbi.nlm.nih.gov/34133825/
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118.Biopsy-proven lymphocytic myocarditis after rst COVID-19 
mRNA vaccination in a 40-year-old man: case report: https://
pubmed.ncbi.nlm.nih.gov/34487236/


119.Insights from a murine model of COVID-19 mRNA vaccine-
induced myopericarditis: could accidental intravenous 
injection of a vaccine induce myopericarditis https://
academic.oup.com/cid/advance-article/doi/10.1093/cid/
ciab741/6359059


120.Unusual presentation of acute perimyocarditis after modern 
SARS-COV-2 mRNA-1237 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34447639/


121.Perimyocarditis after the rst dose of mRNA-1273 SARS-
CoV-2 (Modern) mRNA-1273 vaccine in a young healthy male: 
case report: https://bmccardiovascdisord.biomedcentral.com/
articles/10.1186/s12872-021-02183


122.Acute myocarditis after the second dose of SARS-CoV-2 
vaccine: serendipity or causal relationship: https://
pubmed.ncbi.nlm.nih.gov/34236331/


123.Rhabdomyolysis and fasciitis induced by the COVID-19 
mRNA vaccine: https://pubmed.ncbi.nlm.nih.gov/34435250/


124.COVID-19 vaccine-induced rhabdomyolysis: case report with 
literature review: https://pubmed.ncbi.nlm.nih.gov/34186348/.


125.GM1 ganglioside antibody and COVID-19-related Guillain 
Barre syndrome: case report, systemic review, and 
implications for vaccine development: https://
www.sciencedirect.com/science/article/pii/
S2666354621000065


126.Guillain-Barré syndrome after AstraZeneca COVID-19 
vaccination: causal or casual association: https://
www.sciencedirect.com/science/article/pii/
S0303846721004169


127.Sensory Guillain-Barré syndrome after ChAdOx1 nCov-19 
vaccine: report of two cases and review of the literature: 
https://www.sciencedirect.com/science/article/pii/
S0165572821002186
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128.Guillain-Barré syndrome after the rst dose of SARS-CoV-2 
vaccine: a temporary occurrence, not a causal association: 
https://www.sciencedirect.com/science/article/pii/
S2214250921000998.


129.Guillain-Barré syndrome presenting as facial diplegia after 
vaccination with COVID-19: a case report: https://
www.sciencedirect.com/science/article/pii/
S0736467921006442


130.Guillain-Barré syndrome after the rst injection of ChAdOx1 
nCoV-19 vaccine: rst report: https://www.sciencedirect.com/
science/article/pii/S0035378721005853.


131.SARS-CoV-2 vaccines are not safe for those with Guillain-
Barre syndrome following vaccination: https://
www.sciencedirect.com/science/article/pii/
S2049080121005343


132.Acute hyperactive encephalopathy following COVID-19 
vaccination with dramatic response to methylprednisolone: a 
case report: https://www.sciencedirect.com/science/article/
pii/S2049080121007536


133.Facial nerve palsy following administration of COVID-19 
mRNA vaccines: analysis of self-report database: https://
www.sciencedirect.com/science/article/pii/
S1201971221007049


134.Neurological symptoms and neuroimaging alterations related 
to COVID-19 vaccine: cause or coincidence: https://
www.sciencedirect.com/science/article/pii/
S0899707121003557.


135.New-onset refractory status epilepticus after ChAdOx1 
nCoV-19 vaccination: https://www.sciencedirect.com/science/
article/pii/S0165572821001569


136.Acute myelitis and ChAdOx1 nCoV-19 vaccine: coincidental 
or causal association: https://www.sciencedirect.com/
science/article/pii/S0165572821002137


137.Bell’s palsy and SARS-CoV-2 vaccines: an unfolding story: 
https://www.sciencedirect.com/science/article/pii/
S1473309921002735
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138.Bell’s palsy after the second dose of the Pzer COVID-19 
vaccine in a patient with a history of recurrent Bell’s palsy: 
https://www.sciencedirect.com/science/article/pii/
S266635462100020X


139.Acute-onset central serous retinopathy after immunization 
with COVID-19 mRNA vaccine:. https://
www.sciencedirect.com/science/article/pii/
S2451993621001456.


140.Bell’s palsy after COVID-19 vaccination: case report: https://
www.sciencedirect.com/science/article/pii/
S217358082100122X.


141.An academic hospital experience assessing the risk of 
COVID-19 mRNA vaccine using patient’s allergy history: 
https://www.sciencedirect.com/science/article/pii/
S2213219821007972


142.COVID-19 vaccine-induced axillary and pectoral 
lymphadenopathy in PET: https://www.sciencedirect.com/
science/article/pii/S1930043321002612


143.ANCA-associated vasculitis after Pzer-BioNTech COVID-19 
vaccine: https://www.sciencedirect.com/science/article/pii/
S0272638621007423


144.Late cutaneous reactions after administration of COVID-19 
mRNA vaccines: https://www.sciencedirect.com/science/
article/pii/S2213219821007996


145.COVID-19 vaccine-induced rhabdomyolysis: case report with 
review of the literature: https://www.sciencedirect.com/
science/article/pii/S1871402121001880


146.Clinical and pathologic correlates of skin reactions to 
COVID-19 vaccine, including V-REPP: a registry-based study: 
https://www.sciencedirect.com/science/article/pii/
S0190962221024427


147.Thrombosis with thrombocytopenia syndrome associated 
with COVID-19 vaccines:. https://www.sciencedirect.com/
science/article/abs/pii/S0735675721004381.
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148.COVID-19 vaccine-associated anaphylaxis: a statement from 
the Anaphylaxis Committee of the World Allergy Organization:. 
https://www.sciencedirect.com/science/article/pii/
S1939455121000119.


149.Cerebral venous sinus thrombosis negative for anti-PF4 
antibody without thrombocytopenia after immunization with 
COVID-19 vaccine in an elderly, non-comorbid Indian male 
treated with conventional heparin-warfarin-based 
anticoagulation:. https://www.sciencedirect.com/science/
article/pii/S1871402121002046.


150.Acute myocarditis after administration of BNT162b2 vaccine 
against COVID-19:. https://www.sciencedirect.com/science/
article/abs/pii/S188558572100133X


151.Blood clots and bleeding after BNT162b2 and ChAdOx1 
nCoV-19 vaccine: an analysis of European data:. https://
www.sciencedirect.com/science/article/pii/
S0896841121000937.


152.immune thrombocytopenia associated with Pzer-BioNTech’s 
COVID-19 BNT162b2 mRNA vaccine:. https://
www.sciencedirect.com/science/article/pii/
S2214250921002018.


153.Bullous drug eruption after the second dose of COVID-19 
mRNA-1273 (Moderna) vaccine: Case report: https://
www.sciencedirect.com/science/article/pii/
S1876034121001878.


154.COVID-19 RNA-based vaccines and the risk of prion disease: 
https://scivisionpub.com/pdfs/covid19rna-based-vaccines-
and-the-risk-of-prion-dis ease-1503.pdf


155.This study notes that 115 pregnant women lost their babies, 
out of 827 who participated in a study on the safety of 
covid-19 vaccines: https://www.nejm.org/doi/full/10.1056/
NEJMoa2104983.


156.Process-related impurities in the ChAdOx1 nCov-19 vaccine: 
https://www.researchsquare.com/article/rs-477964/v1
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157.COVID-19 mRNA vaccine causing CNS inammation: a case 
series: https://link.springer.com/article/10.1007/
s00415-021-10780-7


158.Allergic reactions, including anaphylaxis, after receiving the 
rst dose of the Pzer-BioNTech COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/33475702/


159.Allergic reactions to the rst COVID-19 vaccine: a potential 
role of polyethylene glycol: https://pubmed.ncbi.nlm.nih.gov/
33320974/


160.Pzer Vaccine Raises Allergy Concerns: https://
pubmed.ncbi.nlm.nih.gov/33384356/


161.Allergic reactions, including anaphylaxis, after receiving the 
rst dose of Pzer-BioNTech COVID-19 vaccine – United 
States, December 14-23, 2020: https://
pubmed.ncbi.nlm.nih.gov/33444297/


162.Allergic reactions, including anaphylaxis, after receiving rst 
dose of Modern COVID-19 vaccine – United States, 
December 21, 2020-January 10, 2021: https://
pubmed.ncbi.nlm.nih.gov/33507892/


163.Reports of anaphylaxis after coronavirus disease vaccination 
2019, South Korea, February 26-April 30, 2021: https://
pubmed.ncbi.nlm.nih.gov/34414880/


164.Reports of anaphylaxis after receiving COVID-19 mRNA 
vaccines in the U.S.-Dec 14, 2020-Jan 18, 2021: https://
pubmed.ncbi.nlm.nih.gov/33576785/


165.Immunization practices and risk of anaphylaxis: a current, 
comprehensive update of COVID-19 vaccination data: https://
pubmed.ncbi.nlm.nih.gov/34269740/


166.Relationship between pre-existing allergies and anaphylactic 
reactions following administration of COVID-19 mRNA 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34215453/


167.Anaphylaxis Associated with COVID-19 mRNA Vaccines: 
Approach to Allergy Research: https://
pubmed.ncbi.nlm.nih.gov/33932618/
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168.Severe Allergic Reactions after COVID-19 Vaccination with 
the Pzer / BioNTech Vaccine in Great Britain and the USA: 
Position Statement of the German Allergy Societies: German 
Medical Association of Allergologists (AeDA), German Society 
for Allergology and Clinical Immunology (DGAKI) and Society 
for Pediatric Allergology and Environmental Medicine (GPA): 
https://pubmed.ncbi.nlm.nih.gov/33643776/


169.Allergic reactions and anaphylaxis to LNP-based COVID-19 
vaccines: https://pubmed.ncbi.nlm.nih.gov/33571463/


170.Reported orofacial adverse effects from COVID-19 vaccines: 
the known and the unknown: https://
pubmed.ncbi.nlm.nih.gov/33527524/


171.Cutaneous adverse effects of available COVID-19 vaccines: 
https://pubmed.ncbi.nlm.nih.gov/34518015/


172.Cumulative adverse event report of anaphylaxis following 
injections of COVID-19 mRNA vaccine (Pzer-BioNTech) in 
Japan: the rst month report: https://
pubmed.ncbi.nlm.nih.gov/34347278/


173.COVID-19 vaccines increase the risk of anaphylaxis: https://
pubmed.ncbi.nlm.nih.gov/33685103/


174.Biphasic anaphylaxis after exposure to the rst dose of the 
Pzer-BioNTech COVID-19 mRNA vaccine COVID-19: https://
pubmed.ncbi.nlm.nih.gov/34050949/


175.Allergenic components of the mRNA-1273 vaccine for 
COVID-19: possible involvement of polyethylene glycol and 
IgG-mediated complement activation: https://
pubmed.ncbi.nlm.nih.gov/33657648/


176.Polyethylene glycol (PEG) is a cause of anaphylaxis to Pzer / 
BioNTech mRNA COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/33825239/


177.Acute allergic reactions to COVID-19 mRNA vaccines: 
https://pubmed.ncbi.nlm.nih.gov/33683290/


178.Polyethylene glycole allergy of the SARS CoV2 vaccine 
recipient: case report of a young adult recipient and 
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management of future exposure to SARS-CoV2: https://
pubmed.ncbi.nlm.nih.gov/33919151/


179.Elevated rates of anaphylaxis after vaccination with Pzer 
BNT162b2 mRNA vaccine against COVID-19 in Japanese 
healthcare workers; a secondary analysis of initial post-
approval safety data: https://pubmed.ncbi.nlm.nih.gov/
34128049/


180.Allergic reactions and adverse events associated with 
administration of mRNA-based vaccines. A health system 
experience: https://pubmed.ncbi.nlm.nih.gov/34474708/


181.Allergic reactions to COVID-19 vaccines: statement of the 
Belgian Society of Allergy and Clinical Immunology (BelSACI): 
https://www.tandfonline.com/doi/abs/
10.1080/17843286.2021.1909447


182..IgE-mediated allergy to polyethylene glycol (PEG) as a cause 
of anaphylaxis to COVID-19 mRNA vaccines: https://
pubmed.ncbi.nlm.nih.gov/34318537/


183.Allergic reactions after COVID-19 vaccination: putting the risk 
in perspective: https://pubmed.ncbi.nlm.nih.gov/34463751/


184.Anaphylactic reactions to COVID-19 mRNA vaccines: a call 
for further studies: https://pubmed.ncbi.nlm.nih.gov/
33846043/ 188.


185.Risk of severe allergic reactions to COVID-19 vaccines 
among patients with allergic skin disease: practical 
recommendations. An ETFAD position statement with external 
experts: https://pubmed.ncbi.nlm.nih.gov/33752263/


186.COVID-19 vaccine and death: causality algorithm according 
to the WHO eligibility diagnosis: https://
pubmed.ncbi.nlm.nih.gov/34073536/


187.Fatal brain hemorrhage after COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/33928772/


188.A case series of skin reactions to COVID-19 vaccine in the 
Department of Dermatology at Loma Linda University: https://
pubmed.ncbi.nlm.nih.gov/34423106/
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189.Skin reactions reported after Moderna and Pzer’s COVID-19 
vaccination: a study based on a registry of 414 cases: https://
pubmed.ncbi.nlm.nih.gov/33838206/


190.Clinical and pathologic correlates of skin reactions to 
COVID-19 vaccine, including V-REPP: a registry-based study: 
https://pubmed.ncbi.nlm.nih.gov/34517079/


191.Skin reactions after vaccination against SARS-COV-2: a 
nationwide Spanish cross-sectional study of 405 cases: 
https://pubmed.ncbi.nlm.nih.gov/34254291/


192.Varicella zoster virus and herpes simplex virus reactivation 
after vaccination with COVID-19: review of 40 cases in an 
international dermatologic registry: https://
pubmed.ncbi.nlm.nih.gov/34487581/


193.Immune thrombosis and thrombocytopenia (VITT) associated 
with the COVID-19 vaccine: diagnostic and therapeutic 
recommendations for a new syndrome: https://
pubmed.ncbi.nlm.nih.gov/33987882/


194.Laboratory testing for suspicion of COVID-19 vaccine-
induced thrombotic (immune) thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34138513/


195.Intracerebral hemorrhage due to thrombosis with 
thrombocytopenia syndrome after COVID-19 vaccination: the 
rst fatal case in Korea: https://pubmed.ncbi.nlm.nih.gov/
34402235/


196.Risk of thrombocytopenia and thromboembolism after 
covid-19 vaccination and positive SARS-CoV-2 tests: self-
controlled case series study: https://
pubmed.ncbi.nlm.nih.gov/34446426/


197.Vaccine-induced immune thrombotic thrombocytopenia and 
cerebral venous sinus thrombosis after covid-19 vaccination; 
a systematic review: https://pubmed.ncbi.nlm.nih.gov/
34365148/.


198.Nerve and muscle adverse events after vaccination with 
COVID-19: a systematic review and meta-analysis of clinical 
trials: https://pubmed.ncbi.nlm.nih.gov/34452064/.


	CÁMARA DE REPRESENTANTES                                    Martes 8 de abril de 20251166



199.A rare case of cerebral venous thrombosis and disseminated 
intravascular coagulation temporally associated with 
administration of COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/33917902/


200.Primary adrenal insufficiency associated with thrombotic 
immune thrombocytopenia induced by Oxford-AstraZeneca 
ChAdOx1 nCoV-19 vaccine (VITT): https://
pubmed.ncbi.nlm.nih.gov/34256983/


201.Acute cerebral venous thrombosis and pulmonary artery 
embolism associated with the COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34247246/.


202.Thromboaspiration infusion and brinolysis for 
portomesenteric thrombosis after administration of 
AstraZeneca COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34132839/


203.59-year-old woman with extensive deep venous thrombosis 
and pulmonary thromboembolism 7 days after a rst dose of 
Pzer-BioNTech BNT162b2 mRNA vaccine COVID-19: https://
pubmed.ncbi.nlm.nih.gov/34117206/


204.Cerebral venous thrombosis and vaccine-induced 
thrombocytopenia.a. Oxford-AstraZeneca COVID-19: a 
missed opportunity for a rapid return on experience: https://
pubmed.ncbi.nlm.nih.gov/34033927/


205.Myocarditis and other cardiovascular complications of 
mRNA-based COVID-19 vaccines: https://
pubmed.ncbi.nlm.nih.gov/34277198/


206.Pericarditis after administration of COVID-19 mRNA 
BNT162b2 vaccine: https://pubmed.ncbi.nlm.nih.gov/
34364831/


207.Unusual presentation of acute pericarditis after vaccination 
against SARS-COV-2 mRNA-1237 Modern: https://
pubmed.ncbi.nlm.nih.gov/34447639/


208.Case report: acute myocarditis after second dose of SARS-
CoV-2 mRNA-1273 vaccine mRNA-1273: https://
pubmed.ncbi.nlm.nih.gov/34514306/
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209.Immune-mediated disease outbreaks or recent-onset disease 
in 27 subjects after mRNA/DNA vaccination against SARS-
CoV-2: https://pubmed.ncbi.nlm.nih.gov/33946748/


210.Insights from a murine model of myopericarditis induced by 
COVID-19 mRNA vaccine: could accidental intravenous 
injection of a vaccine induce myopericarditis: https://
pubmed.ncbi.nlm.nih.gov/34453510/


211.Immune thrombocytopenia in a 22-year-old post Covid-19 
vaccine: https://pubmed.ncbi.nlm.nih.gov/33476455/


212.propylthiouracil-induced neutrophil anti-cytoplasmic 
antibody-associated vasculitis after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34451967/


213.Secondary immune thrombocytopenia (ITP) associated with 
ChAdOx1 Covid-19 vaccine: case report: https://
pubmed.ncbi.nlm.nih.gov/34377889/


214.Thrombosis with thrombocytopenia syndrome (TTS) following 
AstraZeneca ChAdOx1 nCoV-19 (AZD1222) COVID-19 
vaccination: risk-benet analysis for persons <60 years in 
Australia: https://pubmed.ncbi.nlm.nih.gov/34272095/


215.COVID-19 vaccination association and facial nerve palsy: A 
case-control study: https://pubmed.ncbi.nlm.nih.gov/
34165512/


216.The association between COVID-19 vaccination and Bell’s 
palsy: https://pubmed.ncbi.nlm.nih.gov/34411533/


217.Bell’s palsy after COVID-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/33611630/


218.Acute transverse myelitis (ATM): clinical review of 43 patients 
with COVID-19-associated ATM and 3 serious adverse events 
of post-vaccination ATM with ChAdOx1 nCoV-19 vaccine 
(AZD1222): https://pubmed.ncbi.nlm.nih.gov/33981305/


219.Bell’s palsy after 24 hours of mRNA-1273 SARS-CoV-2 
mRNA-1273 vaccine: https://pubmed.ncbi.nlm.nih.gov/
34336436/
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220.Sequential contralateral facial nerve palsy after rst and 
second doses of COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34281950/.


221.Transverse myelitis induced by SARS-CoV-2 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34458035/


222.Peripheral facial nerve palsy after vaccination with BNT162b2 
(COVID-19): https://pubmed.ncbi.nlm.nih.gov/33734623/


223.Acute abducens nerve palsy after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34044114/.


224.Facial nerve palsy after administration of COVID-19 mRNA 
vaccines: analysis of self-report database: https://
pubmed.ncbi.nlm.nih.gov/34492394/


225.Transient oculomotor paralysis after administration of 
RNA-1273 messenger vaccine for SARS-CoV-2 diplopia after 
COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/
34369471/


226.Bell’s palsy after Ad26.COV2.S COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34014316/


227.Bell’s palsy after COVID-19 vaccination: case report: https://
pubmed.ncbi.nlm.nih.gov/34330676/


228.A case of acute demyelinating polyradiculoneuropathy with 
bilateral facial palsy following ChAdOx1 nCoV-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34272622/


229.Guillian Barré syndrome after vaccination with mRNA-1273 
against COVID-19: https://pubmed.ncbi.nlm.nih.gov/
34477091/


230.Acute facial paralysis as a possible complication of SARS-
CoV-2 vaccination: https://pubmed.ncbi.nlm.nih.gov/
33975372/.


231.Bell’s palsy after COVID-19 vaccination with high antibody 
response in CSF: https://pubmed.ncbi.nlm.nih.gov/
34322761/.


232.Parsonage-Turner syndrome associated with SARS-CoV-2 or 
SARS-CoV-2 vaccination. Comment on: “Neuralgic 
amyotrophy and COVID-19 infection: 2 cases of accessory 
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spinal nerve palsy” by Coll et al. Articular Spine 2021; 88: 
10519: https://pubmed.ncbi.nlm.nih.gov/34139321/.


233.Bell’s palsy after a single dose of vaccine mRNA. SARS-
CoV-2: case report: https://pubmed.ncbi.nlm.nih.gov/
34032902/.


234.Autoimmune hepatitis developing after coronavirus disease 
vaccine 2019 (COVID-19): causality or victim?: https://
pubmed.ncbi.nlm.nih.gov/33862041/


235.Autoimmune hepatitis triggered by vaccination against 
SARS-CoV-2: https://pubmed.ncbi.nlm.nih.gov/34332438/


236.Acute autoimmune-like hepatitis with atypical 
antimitochondrial antibody after vaccination with COVID-19 
mRNA: a new clinical entity: https://pubmed.ncbi.nlm.nih.gov/
34293683/.


237.Autoimmune hepatitis after COVID vaccine: https://
pubmed.ncbi.nlm.nih.gov/34225251/


238.A novel case of bifacial diplegia variant of Guillain-Barré 
syndrome after vaccination with Janssen COVID-19: https://
pubmed.ncbi.nlm.nih.gov/34449715/


239.Comparison of vaccine-induced thrombotic events between 
ChAdOx1 nCoV-19 and Ad26.COV.2.S vaccines: https://
pubmed.ncbi.nlm.nih.gov/34139631/.


240.Bilateral superior ophthalmic vein thrombosis, ischemic 
stroke and immune thrombocytopenia after vaccination with 
ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/
33864750/


241.Diagnosis and treatment of cerebral venous sinus thrombosis 
with vaccine-induced immune-immune thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/
33914590/


242.Venous sinus thrombosis after vaccination with ChAdOx1 
nCov-19: https://pubmed.ncbi.nlm.nih.gov/34420802/


243.Cerebral venous sinus thrombosis following vaccination 
against SARS-CoV-2: an analysis of cases reported to the 
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European Medicines Agency: https://
pubmed.ncbi.nlm.nih.gov/34293217/


244.Risk of thrombocytopenia and thromboembolism after 
covid-19 vaccination and positive SARS-CoV-2 tests: self-
controlled case series study: https://
pubmed.ncbi.nlm.nih.gov/34446426/


245.Blood clots and bleeding after BNT162b2 and ChAdOx1 
nCoV-19 vaccination: an analysis of European data: https://
pubmed.ncbi.nlm.nih.gov/34174723/


246.Arterial events, venous thromboembolism, thrombocytopenia 
and bleeding after vaccination with Oxford-AstraZeneca 
ChAdOx1-S in Denmark and Norway: population-based 
cohort study: https://pubmed.ncbi.nlm.nih.gov/33952445/


247.First dose of ChAdOx1 and BNT162b2 COVID-19 vaccines 
and thrombocytopenic, thromboembolic and hemorrhagic 
events in Scotland: https://pubmed.ncbi.nlm.nih.gov/
34108714/


248.Cerebral venous thrombosis associated with COVID-19 
vaccine in Germany: https://pubmed.ncbi.nlm.nih.gov/
34288044/


249.Malignant cerebral infarction after vaccination with ChAdOx1 
nCov-19: a catastrophic variant of vaccine-induced immune-
mediated thrombotic thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34341358/


250.celiac artery and splenic artery thrombosis complicated by 
splenic infarction 7 days after the rst dose of Oxford vaccine, 
causal relationship or coincidence: https://
pubmed.ncbi.nlm.nih.gov/34261633/.


251.Primary adrenal insufficiency associated with Oxford-
AstraZeneca ChAdOx1 nCoV-19 (VITT) vaccine-induced 
immune thrombotic thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34256983/


252.Thrombocytopenia after COVID-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34332437/.
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253.Cerebral venous sinus thrombosis associated with 
thrombocytopenia after COVID-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/33845870/.


254.Thrombosis with thrombocytopenia syndrome after 
COVID-19 immunization: https://pubmed.ncbi.nlm.nih.gov/
34236343/


255.Acute myocardial infarction within 24 hours after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34364657/.


256.Bilateral acute macular neuroretinopathy after SARS-CoV-2 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34287612/


257.central venous sinus thrombosis with subarachnoid 
hemorrhage after COVID-19 mRNA vaccination: are these 
reports merely coincidental: https://pubmed.ncbi.nlm.nih.gov/
34478433/


258.Intracerebral hemorrhage due to thrombosis with 
thrombocytopenia syndrome after COVID-19 vaccination: the 
rst fatal case in Korea: https://pubmed.ncbi.nlm.nih.gov/
34402235/


259.Cerebral venous sinus thrombosis negative for anti-PF4 
antibody without thrombocytopenia after immunization with 
COVID-19 vaccine in a non-comorbid elderly Indian male 
treated with conventional heparin-warfarin-based 
anticoagulation: https://pubmed.ncbi.nlm.nih.gov/34186376/


260.Cerebral venous sinus thrombosis 2 weeks after rst dose of 
SARS-CoV-2 mRNA vaccine: https://
pubmed.ncbi.nlm.nih.gov/34101024/


261.A case of multiple thrombocytopenia and thrombosis 
following vaccination with ChAdOx1 nCoV-19 against SARS-
CoV-2: https://pubmed.ncbi.nlm.nih.gov/34137813/


262.Vaccine-induced thrombotic thrombocytopenia: the elusive 
link between thrombosis and adenovirus-based SARS-CoV-2 
vaccines: https://pubmed.ncbi.nlm.nih.gov/34191218/


263.Acute ischemic stroke revealing immune thrombotic 
thrombocytopenia induced by ChAdOx1 nCov-19 vaccine: 
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impact on recanalization strategy: https://
pubmed.ncbi.nlm.nih.gov/34175640/


264.New-onset refractory status epilepticus after ChAdOx1 
nCoV-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34153802/


265.Thrombosis with thrombocytopenia syndrome associated 
with COVID-19 viral vector vaccines: https://
pubmed.ncbi.nlm.nih.gov/34092488/


266.Pulmonary embolism, transient ischemic attack, and 
thrombocytopenia after Johnson & Johnson COVID-19 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34261635/


267.Thromboaspiration infusion and brinolysis for 
portomesenteric thrombosis after administration of the 
AstraZeneca COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34132839/.


268.Spontaneous HIT syndrome: knee replacement, infection, 
and parallels with vaccine-induced immune thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/
34144250/


269.Deep venous thrombosis (DVT) occurring shortly after 
second dose of SARS-CoV-2 mRNA vaccine: https://
pubmed.ncbi.nlm.nih.gov/33687691/


270.Procoagulant antibody-mediated procoagulant platelets in 
immune thrombotic thrombocytopenia associated with SARS-
CoV-2 vaccination: https://pubmed.ncbi.nlm.nih.gov/
34011137/.


271.Vaccine-induced immune thrombotic thrombocytopenia 
causing a severe form of cerebral venous thrombosis with 
high mortality rate: a case series: https://
pubmed.ncbi.nlm.nih.gov/34393988/.


272.Procoagulant microparticles: a possible link between 
vaccine-induced immune thrombocytopenia (VITT) and 
cerebral sinus venous thrombosis: https://
pubmed.ncbi.nlm.nih.gov/34129181/.


273.Atypical thrombosis associated with the vaccine VaxZevria® 
(AstraZeneca): data from the French network of regional 
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pharmacovigilance centers: https://pubmed.ncbi.nlm.nih.gov/
34083026/.


274.Acute cerebral venous thrombosis and pulmonary artery 
embolism associated with the COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34247246/.


275.Vaccine-induced thrombosis and thrombocytopenia with 
bilateral adrenal haemorrhage: https://
pubmed.ncbi.nlm.nih.gov/34235757/.


276.Palmar digital vein thrombosis after Oxford-AstraZeneca 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/
34473841/.


277.Cutaneous thrombosis associated with cutaneous necrosis 
following Oxford-AstraZeneca COVID-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34189756/


278.Cerebral venous thrombosis following COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34045111/.


279.Lipschütz ulcers after AstraZeneca COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34366434/.


280.Amyotrophic Neuralgia secondary to Vaxzevri vaccine 
(AstraZeneca) COVID-19: https://pubmed.ncbi.nlm.nih.gov/
34330677/


281.Thrombosis with thrombocytopenia after Messenger vaccine 
RNA-1273: https://pubmed.ncbi.nlm.nih.gov/34181446/


282.Intracerebral hemorrhage twelve days after vaccination with 
ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/
34477089/


283.Thrombotic thrombocytopenia after vaccination with 
COVID-19: in search of the underlying mechanism: https://
pubmed.ncbi.nlm.nih.gov/34071883/


284.Coronavirus (COVID-19) Vaccine-induced immune thrombotic 
thrombocytopenia (VITT): https://pubmed.ncbi.nlm.nih.gov/
34033367/


285.Comparison of adverse drug reactions among four COVID-19 
vaccines in Europe using the EudraVigilance database: 
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Thrombosis in unusual sites: https://
pubmed.ncbi.nlm.nih.gov/34375510/


286.Immunoglobulin adjuvant for vaccine-induced immune 
thrombotic thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34107198/


287.Severe vaccine-induced thrombotic thrombocytopenia 
following vaccination with COVID-19: an autopsy case report 
and review of the literature: https://pubmed.ncbi.nlm.nih.gov/
34355379/.


288.A case of acute pulmonary embolism after immunization with 
SARS-CoV-2 mRNA: https://pubmed.ncbi.nlm.nih.gov/
34452028/


289.Neurosurgical considerations regarding decompressive 
craniectomy for intracerebral hemorrhage after SARS-CoV-2 
vaccination in vaccine-induced thrombotic thrombocytopenia-
VITT: https://pubmed.ncbi.nlm.nih.gov/34202817/


290.Thrombosis and SARS-CoV-2 vaccines: vaccine-induced 
immune thrombotic thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34237213/.


291.Acquired thrombotic thrombocytopenic thrombocytopenic 
purpura: a rare disease associated with the BNT162b2 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34105247/.


292.Immune complexes, innate immunity and NETosis in 
ChAdOx1 vaccine-induced thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34405870/.


293.Sensory Guillain-Barré syndrome following ChAdOx1 
nCov-19 vaccine: report of two cases and review of the 
literature: https://pubmed.ncbi.nlm.nih.gov/34416410/.


294.Vogt-Koyanagi-Harada syndrome after COVID-19 and 
ChAdOx1 nCoV-19 (AZD1222) vaccination: https://
pubmed.ncbi.nlm.nih.gov/34462013/.


295.Reactivation of Vogt-Koyanagi-Harada disease under control 
for more than 6 years, after anti-SARS-CoV-2 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34224024/.
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296.Post-vaccinal encephalitis after ChAdOx1 nCov-19: https://
pubmed.ncbi.nlm.nih.gov/34324214/


297.Neurological symptoms and neuroimaging alterations related 
to COVID-19 vaccine: cause or coincidence?: https://
pubmed.ncbi.nlm.nih.gov/34507266/


298.Fatal systemic capillary leak syndrome after SARS-COV-2 
vaccination in a patient with multiple myeloma: https://
pubmed.ncbi.nlm.nih.gov/34459725/


299.Polyarthralgia and myalgia syndrome after vaccination with 
ChAdOx1 nCOV-19: https://pubmed.ncbi.nlm.nih.gov/
34463066/


300.Three cases of subacute thyroiditis after SARS-CoV-2 
vaccination: post-vaccination ASIA syndrome: https://
pubmed.ncbi.nlm.nih.gov/34043800/.


301.Facial diplegia: a rare and atypical variant of Guillain-Barré 
syndrome and the Ad26.COV2.S vaccine: https://
pubmed.ncbi.nlm.nih.gov/34447646/


302.Association between ChAdOx1 nCoV-19 vaccination and 
bleeding episodes: large population-based cohort study: 
https://pubmed.ncbi.nlm.nih.gov/34479760/.


303.fulminant myocarditis and systemic hyperinammation 
temporally associated with BNT162b2 COVID-19 mRNA 
vaccination in two patients: https://pubmed.ncbi.nlm.nih.gov/
34416319/.


304.Adverse effects reported after COVID-19 vaccination in a 
tertiary care hospital, centered on cerebral venous sinus 
thrombosis (CVST): https://pubmed.ncbi.nlm.nih.gov/
34092166/


305.Induction and exacerbation of subacute cutaneous lupus 
erythematosus erythematosus after mRNA- or adenoviral 
vector-based SARS-CoV-2 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34291477/


306.Petechiae and peeling of ngers after immunization with 
BTN162b2 messenger RNA (mRNA)-based COVID-19 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34513435/
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307.Hepatitis C virus reactivation after COVID-19 vaccination: a 
case report: https://pubmed.ncbi.nlm.nih.gov/34512037/


308.Bilateral immune-mediated keratolysis after immunization 
with SARS-CoV-2 recombinant viral vector vaccine: https://
pubmed.ncbi.nlm.nih.gov/34483273/.


309.Immune-mediated thrombocytopenic purpura after Pzer-
BioNTech COVID-19 vaccine in an elderly woman: https://
pubmed.ncbi.nlm.nih.gov/34513446/


310.Platelet activation and modulation in thrombosis with 
thrombocytopenia syndrome associated with the ChAdO × 1 
nCov-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34474550/


311.Reactive arthritis after COVID-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34033732/.


312.Two cases of Graves’ disease after SARS-CoV-2 vaccination: 
an autoimmune / inammatory syndrome induced by 
adjuvants: https://pubmed.ncbi.nlm.nih.gov/33858208/


313.Acute relapse and impaired immunization after COVID-19 
vaccination in a patient with multiple sclerosis treated with 
rituximab: https://pubmed.ncbi.nlm.nih.gov/34015240/


314.Widespread xed bullous drug eruption after vaccination with 
ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/
34482558/


315.COVID-19 mRNA vaccine causing CNS inammation: a case 
series: https://pubmed.ncbi.nlm.nih.gov/34480607/


316.Thymic hyperplasia after Covid-19 mRNA-based vaccination 
with Covid-19: https://pubmed.ncbi.nlm.nih.gov/34462647/


317.Acute disseminated encephalomyelitis following vaccination 
against SARS-CoV-2: https://pubmed.ncbi.nlm.nih.gov/
34325334/


318.Tolosa-Hunt syndrome occurring after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34513398/


319.Systemic capillary extravasation syndrome following 
vaccination with ChAdOx1 nCOV-19 (Oxford-AstraZeneca): 
https://pubmed.ncbi.nlm.nih.gov/34362727/
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320.Immune-mediated thrombocytopenia associated with 
Ad26.COV2.S vaccine (Janssen; Johnson & Johnson): https://
pubmed.ncbi.nlm.nih.gov/34469919/.


321.Transient thrombocytopenia with glycoprotein-specic 
platelet autoantibodies after vaccination with Ad26.COV2.S: 
case report: https://pubmed.ncbi.nlm.nih.gov/34516272/.


322.Acute hyperactive encephalopathy following COVID-19 
vaccination with dramatic response to methylprednisolone: 
case report: https://pubmed.ncbi.nlm.nih.gov/34512961/


323.Transient cardiac injury in adolescents receiving the 
BNT162b2 mRNA COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34077949/


324.Autoimmune hepatitis developing after ChAdOx1 nCoV-19 
vaccine (Oxford-AstraZeneca): https://
pubmed.ncbi.nlm.nih.gov/34171435/


325.Severe relapse of multiple sclerosis after COVID-19 
vaccination: a case report: https://pubmed.ncbi.nlm.nih.gov/
34447349/


326.Lymphohistocytic myocarditis after vaccination with the 
COVID-19 viral vector Ad26.COV2.S: https://
pubmed.ncbi.nlm.nih.gov/34514078/


327.Hemophagocytic lymphohistiocytosis after vaccination with 
ChAdOx1 nCov-19: https://pubmed.ncbi.nlm.nih.gov/
34406660/.


328.IgA vasculitis in adult patient after vaccination with ChadOx1 
nCoV-19: https://pubmed.ncbi.nlm.nih.gov/34509658/


329.A case of leukocytoclastic vasculitis after vaccination with a 
SARS-CoV2 vaccine: case report: https://
pubmed.ncbi.nlm.nih.gov/34196469/.


330.Onset / outbreak of psoriasis after Corona virus ChAdOx1 
nCoV-19 vaccine (Oxford-AstraZeneca / Covishield): report of 
two cases: https://pubmed.ncbi.nlm.nih.gov/34350668/


331.Hailey-Hailey disease exacerbation after SARS-CoV-2 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34436620/
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332.Supraclavicular lymphadenopathy after COVID-19 
vaccination in Korea: serial follow-up by ultrasonography: 
https://pubmed.ncbi.nlm.nih.gov/34116295/.


333.COVID-19 vaccine, immune thrombotic thrombocytopenia, 
jaundice, hyperviscosity: concern in cases with underlying 
hepatic problems: https://pubmed.ncbi.nlm.nih.gov/
34509271/.


334.Report of the International Cerebral Venous Thrombosis 
Consortium on cerebral venous thrombosis after SARS-CoV-2 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34462996/


335.Immune thrombocytopenia after vaccination during the 
COVID-19 pandemic: https://pubmed.ncbi.nlm.nih.gov/
34435486/


336.COVID-19: lessons from the Norwegian tragedy should be 
taken into account in planning for vaccine launch in less 
developed/developing countries: https://
pubmed.ncbi.nlm.nih.gov/34435142/


337.Rituximab-induced acute lympholysis and pancytopenia 
following vaccination with COVID-19: https://
pubmed.ncbi.nlm.nih.gov/34429981/


338.Exacerbation of plaque psoriasis after COVID-19 inactivated 
mRNA and BNT162b2 vaccines: report of two cases: https://
pubmed.ncbi.nlm.nih.gov/34427024/


339.Vaccine-induced interstitial lung disease: a rare reaction to 
COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/
34510014/.


340.Vesiculobullous cutaneous reactions induced by COVID-19 
mRNA vaccine: report of four cases and review of the 
literature: https://pubmed.ncbi.nlm.nih.gov/34236711/


341.Vaccine-induced thrombocytopenia with severe headache: 
https://pubmed.ncbi.nlm.nih.gov/34525282/


342.Acute perimyocarditis after the rst dose of COVID-19 mRNA 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34515024/


343.Rhabdomyolysis and fasciitis induced by COVID-19 mRNA 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34435250/.
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344.Rare cutaneous adverse effects of COVID-19 vaccines: a 
case series and review of the literature: https://
pubmed.ncbi.nlm.nih.gov/34363637/


345.Immune thrombocytopenia associated with the Pzer-
BioNTech COVID-19 mRNA vaccine BNT162b2: https://
www.sciencedirect.com/science/article/pii/
S2214250921002018


346.Secondary immune thrombocytopenia putatively attributable 
to COVID-19 vaccination: https://casereports.bmj.com/
content/14/5/e242220.abstract.


347.Immune thrombocytopenia following Pzer-BioNTech 
BNT162b2 mRNA COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34155844/


348.Newly diagnosed idiopathic thrombocytopenia after 
COVID-19 vaccine administration: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC8176657/.


349.Idiopathic thrombocytopenic purpura and the Modern 
Covid-19 vaccine: https://www.annemergmed.com/article/
S0196-0644(21)00122-0/fulltext.


350.Thrombocytopenia after Pzer and Moderna SARS 
vaccination – CoV -2: https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC8014568/.


351.Immune thrombocytopenic purpura and acute liver injury 
after COVID-19 vaccination: https://casereports.bmj.com/
content/14/7/e242678.


352.Collection of complement-mediated and autoimmune-
mediated hematologic conditions after SARS-CoV-2 
vaccination: https://ashpublications.org/bloodadvances/
article/5/13/2794/476324/Autoimmune-and-complement-
mediated-hematologic


353.Petechial rash associated with CoronaVac vaccination: rst 
report of cutaneous side effects before phase 3 results: 
https://ejhp.bmj.com/content/early/2021/05/23/
ejhpharm-2021-002794
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354.COVID-19 vaccines induce severe hemolysis in paroxysmal 
nocturnal hemoglobinuria: https://ashpublications.org/blood/
article/137/26/3670/475905/COVID-19-vaccines-induce-
severe-hemolysis-in


355.Cerebral venous thrombosis associated with COVID-19 
vaccine in Germany: https://pubmed.ncbi.nlm.nih.gov/
34288044/.


356.Cerebral venous sinus thrombosis after COVID-19 
vaccination : Neurological and radiological management: 
https://pubmed.ncbi.nlm.nih.gov/34327553/.


357.Cerebral venous thrombosis and thrombocytopenia after 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/
33878469/.


358.Cerebral venous sinus thrombosis and thrombocytopenia 
after COVID-19 vaccination: report of two cases in the United 
Kingdom: https://pubmed.ncbi.nlm.nih.gov/33857630/.


359.Cerebral venous thrombosis induced by SARS-CoV-2 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34090750/.


360.Carotid artery immune thrombosis induced by adenovirus-
vectored COVID-19 vaccine: case report: https://
pubmed.ncbi.nlm.nih.gov/34312301/.


361.Cerebral venous sinus thrombosis associated with vaccine-
induced thrombotic thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34333995/


362.The roles of platelets in COVID-19-associated coagulopathy 
and vaccine-induced immune-immune thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/
34455073/


363.Cerebral venous thrombosis after the BNT162b2 mRNA 
SARS-CoV-2 vaccine: https://pubmed.ncbi.nlm.nih.gov/
34111775/.


364.Cerebral venous thrombosis after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34045111/


365.Lethal cerebral venous sinus thrombosis after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/33983464/
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366.Cerebral venous sinus thrombosis in the U.S. population, 
After SARS-CoV-2 vaccination with adenovirus and after 
COVID-19: https://pubmed.ncbi.nlm.nih.gov/34116145/


367.Cerebral venous thrombosis after COVID-19 vaccination: is 
the risk of thrombosis increased by intravascular 
administration of the vaccine: https://
pubmed.ncbi.nlm.nih.gov/34286453/.


368.Central venous sinus thrombosis with subarachnoid 
hemorrhage after COVID-19 mRNA vaccination: are these 
reports merely coincidental: https://pubmed.ncbi.nlm.nih.gov/
34478433/


369.Cerebral venous sinus thrombosis after ChAdOx1 nCov-19 
vaccination with a misleading rst brain MRI: https://
pubmed.ncbi.nlm.nih.gov/34244448/


370.Early results of bivalirudin treatment for thrombotic 
thrombocytopenia and cerebral venous sinus thrombosis after 
vaccination with Ad26.COV2.S: https://
pubmed.ncbi.nlm.nih.gov/34226070/


371.Cerebral venous sinus thrombosis associated with post-
vaccination thrombocytopenia by COVID-19: https://
pubmed.ncbi.nlm.nih.gov/33845870/.


372.Cerebral venous sinus thrombosis 2 weeks after the rst 
dose of SARS-CoV-2 mRNA vaccine: https://
pubmed.ncbi.nlm.nih.gov/34101024/.


373.Vaccine-induced immune thrombotic thrombocytopenia 
causing a severe form of cerebral venous thrombosis with a 
high mortality rate: a case series: https://
pubmed.ncbi.nlm.nih.gov/34393988/.


374.Adenovirus interactions with platelets and coagulation and 
vaccine-associated autoimmune thrombocytopenia 
thrombosis syndrome: https://pubmed.ncbi.nlm.nih.gov/
34407607/.


375.Headache attributed to COVID-19 (SARS-CoV-2 coronavirus) 
vaccination with the ChAdOx1 nCoV-19 (AZD1222) vaccine: a 
multicenter observational cohort study: https://
pubmed.ncbi.nlm.nih.gov/34313952/
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376.Adverse effects reported after COVID-19 vaccination in a 
tertiary care hospital, focus on cerebral venous sinus 
thrombosis (CVST): https://pubmed.ncbi.nlm.nih.gov/
34092166/


377.Cerebral venous sinus thrombosis following vaccination 
against SARS-CoV-2: an analysis of cases reported to the 
European Medicines Agency: https://
pubmed.ncbi.nlm.nih.gov/34293217/


378.A rare case of a middle-age Asian male with cerebral venous 
thrombosis after COVID-19 AstraZeneca vaccination: https://
pubmed.ncbi.nlm.nih.gov/34274191/


379.Cerebral venous sinus thrombosis negative for anti-PF4 
antibody without thrombocytopenia after immunization with 
COVID-19 vaccine in a non-comorbid elderly Indian male 
treated with conventional heparin-warfarin-based 
anticoagulation: https://pubmed.ncbi.nlm.nih.gov/34186376/


380.Arterial events, venous thromboembolism, thrombocytopenia 
and bleeding after vaccination with Oxford-AstraZeneca 
ChAdOx1-S in Denmark and Norway: population-based 
cohort study: https://pubmed.ncbi.nlm.nih.gov/33952445/


381.Procoagulant microparticles: a possible link between 
vaccine-induced immune thrombocytopenia (VITT) and 
cerebral sinus venous thrombosis: https://
pubmed.ncbi.nlm.nih.gov/34129181/


382.S. case reports of cerebral venous sinus thrombosis with 
thrombocytopenia after vaccination with Ad26.COV2.S, March 
2-April 21, 2021: https://pubmed.ncbi.nlm.nih.gov/33929487/.


383.Malignant cerebral infarction after vaccination with ChAdOx1 
nCov-19: a catastrophic variant of vaccine-induced immune-
mediated thrombotic thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34341358/


384.Acute ischemic stroke revealing immune thrombotic 
thrombocytopenia induced by ChAdOx1 nCov-19 vaccine: 
impact on recanalization strategy: https://
pubmed.ncbi.nlm.nih.gov/34175640/
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385.Vaccine-induced immune thrombotic immune 
thrombocytopenia (VITT): a new clinicopathologic entity with 
heterogeneous clinical presentations: https://
pubmed.ncbi.nlm.nih.gov/34159588/.


386.Imaging and hematologic ndings in thrombosis and 
thrombocytopenia after vaccination with ChAdOx1 nCoV-19 
(AstraZeneca): https://pubmed.ncbi.nlm.nih.gov/34402666/


387.Autoimmunity roots of thrombotic events after vaccination 
with COVID-19: https://pubmed.ncbi.nlm.nih.gov/34508917/


388.Cerebral venous sinus thrombosis after vaccination: the UK 
experience: https://pubmed.ncbi.nlm.nih.gov/34370974/


389.Massive cerebral venous thrombosis and venous basin 
infarction as late complications of COVID-19: a case report: 
https://pubmed.ncbi.nlm.nih.gov/34373991/


390.Australian and New Zealand approach to the diagnosis and 
treatment of vaccine-induced immune thrombosis and 
immune thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/
34490632/


391.An observational study to identify the prevalence of 
thrombocytopenia and anti-PF4 / polyanion antibodies in 
Norwegian health care workers after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/33909350/


392.Acute transverse myelitis (ATM): clinical review of 43 patients 
with COVID-19-associated ATM and 3 serious adverse events 
of post-vaccination ATM with ChAdOx1 nCoV-19 (AZD1222) 
vaccine: https://pubmed.ncbi.nlm.nih.gov/33981305/.


393.A case of acute demyelinating polyradiculoneuropathy with 
bilateral facial palsy after ChAdOx1 nCoV-19 vaccine:. https://
pubmed.ncbi.nlm.nih.gov/34272622/


394.Thrombocytopenia with acute ischemic stroke and 
hemorrhage in a patient recently vaccinated with an 
adenoviral vector-based COVID-19 vaccine:. https://
pubmed.ncbi.nlm.nih.gov/33877737/
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395.Predicted and observed incidence of thromboembolic events 
among Koreans vaccinated with the ChAdOx1 nCoV-19 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34254476/


396.First dose of ChAdOx1 and BNT162b2 COVID-19 vaccines 
and thrombocytopenic, thromboembolic, and hemorrhagic 
events in Scotland: https://pubmed.ncbi.nlm.nih.gov/
34108714/


397.ChAdOx1 nCoV-19 vaccine-associated thrombocytopenia: 
three cases of immune thrombocytopenia after 107,720 doses 
of ChAdOx1 vaccination in Thailand: https://
pubmed.ncbi.nlm.nih.gov/34483267/.


398.Pulmonary embolism, transient ischemic attack, and 
thrombocytopenia after Johnson & Johnson COVID-19 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34261635/


399.Neurosurgical considerations with respect to decompressive 
craniectomy for intracerebral hemorrhage after SARS-CoV-2 
vaccination in vaccine-induced thrombotic thrombocytopenia-
VITT: https://pubmed.ncbi.nlm.nih.gov/34202817/


400.Large hemorrhagic stroke after vaccination against ChAdOx1 
nCoV-19: a case report: https://pubmed.ncbi.nlm.nih.gov/
34273119/


401.Polyarthralgia and myalgia syndrome after vaccination with 
ChAdOx1 nCOV-19: https://pubmed.ncbi.nlm.nih.gov/
34463066/


402.A rare case of thrombosis and thrombocytopenia of the 
superior ophthalmic vein after ChAdOx1 nCoV-19 vaccination 
against SARS-CoV-2: https://pubmed.ncbi.nlm.nih.gov/
34276917/


403.Thrombosis and severe acute respiratory syndrome 
Coronavirus 2 vaccines: vaccine-induced immune thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/
34237213/.


404.Renal vein thrombosis and pulmonary embolism secondary 
to vaccine-induced thrombotic immune thrombocytopenia 
(VITT): https://pubmed.ncbi.nlm.nih.gov/34268278/.
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405.Limb ischemia and pulmonary artery thrombosis after 
ChAdOx1 nCoV-19 vaccine (Oxford-AstraZeneca): a case of 
vaccine-induced immune thrombotic thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/33990339/.


406.Association between ChAdOx1 nCoV-19 vaccination and 
bleeding episodes: large population-based cohort study: 
https://pubmed.ncbi.nlm.nih.gov/34479760/.


407.Secondary thrombocytopenia after SARS-CoV-2 vaccination: 
case report of haemorrhage and hematoma after minor oral 
surgery: https://pubmed.ncbi.nlm.nih.gov/34314875/.


408.Venous thromboembolism and mild thrombocytopenia after 
vaccination with ChAdOx1 nCoV-19: https://
pubmed.ncbi.nlm.nih.gov/34384129/


409.Fatal exacerbation of ChadOx1-nCoV-19-induced thrombotic 
thrombocytopenia syndrome after successful initial therapy 
with intravenous immunoglobulins: a rationale for monitoring 
immunoglobulin G levels: https://pubmed.ncbi.nlm.nih.gov/
34382387/


410.A case of ANCA-associated vasculitis after AZD1222 
(Oxford-AstraZeneca) SARS-CoV-2 vaccination: victim or 
causality?: https://pubmed.ncbi.nlm.nih.gov/34416184/.


411.Intracerebral hemorrhage associated with vaccine-induced 
thrombotic thrombocytopenia after ChAdOx1 nCOVID-19 
vaccination in a pregnant woman: https://
pubmed.ncbi.nlm.nih.gov/34261297/


412.Massive cerebral venous thrombosis due to vaccine-induced 
immune thrombotic thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34261296/


413.Nephrotic syndrome after ChAdOx1 nCoV-19 vaccine against 
SARScoV-2: https://pubmed.ncbi.nlm.nih.gov/34250318/.


414.A case of vaccine-induced immune-immune thrombotic 
thrombocytopenia with massive arteriovenous thrombosis: 
https://pubmed.ncbi.nlm.nih.gov/34059191/
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415.Cutaneous thrombosis associated with cutaneous necrosis 
following Oxford-AstraZeneca COVID-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34189756/


416.Thrombocytopenia in an adolescent with sickle cell anemia 
after COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/
34331506/


417.Vaccine-induced thrombocytopenia with severe headache: 
https://pubmed.ncbi.nlm.nih.gov/34525282/


418.Myocarditis associated with SARS-CoV-2 mRNA vaccination 
in children aged 12 to 17 years: stratied analysis of a national 
database: https://www.medrxiv.org/content/
10.1101/2021.08.30.21262866v1


419.COVID-19 mRNA vaccination and development of CMR-
conrmed myopericarditis: https://www.medrxiv.org/content/
10.1101/2021.09.13.21262182v1.full?s=09.


420.Severe autoimmune hemolytic anemia after receipt of SARS-
CoV-2 mRNA vaccine: https://onlinelibrary.wiley.com/doi/
10.1111/trf.16672


421.Intravenous injection of coronavirus disease 2019 (COVID-19) 
mRNA vaccine can induce acute myopericarditis in a mouse 
model: https://t.co/j0IEM8cMXI


422.A report of myocarditis adverse events in the U.S. Vaccine 
Adverse Event Reporting System. (VAERS) in association with 
COVID-19 injectable biologics: https://
pubmed.ncbi.nlm.nih.gov/34601006/


423.This study concludes that: “The vaccine was associated with 
an excess risk of myocarditis (1 to 5 events per 100,000 
persons). The risk of this potentially serious adverse event and 
of many other serious adverse events increased substantially 
after SARS-CoV-2 infection”: https://www.nejm.org/doi/full/
10.1056/NEJMoa2110475


424.Bilateral uveitis after inoculation with COVID-19 vaccine: a 
case report: https://www.sciencedirect.com/science/article/
pii/S1201971221007797
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425.Myocarditis associated with SARS-CoV-2 mRNA vaccination 
in children aged 12 to 17 years: stratied analysis of a national 
database: https://www.medrxiv.org/content/
10.1101/2021.08.30.21262866v1.


426.Immune-mediated hepatitis with the Moderna vaccine is no 
longer a coincidence but conrmed: https://
www.sciencedirect.com/science/article/pii/
S0168827821020936


427.Extensive investigations revealed consistent 
pathophysiologic alterations after vaccination with COVID-19 
vaccines: https://www.nature.com/articles/
s41421-021-00329-3


428.Lobar hemorrhage with ventricular rupture shortly after the 
rst dose of an mRNA-based SARS-CoV-2 vaccine: https://
www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8553377/


429.Mrna COVID vaccines dramatically increase endothelial 
inammatory markers and risk of Acute Coronary Syndrome 
as measured by PULS cardiac testing: a caution: https://
www.ahajournals.org/doi/10.1161/circ.144.suppl_1.10712


430.ChAdOx1 interacts with CAR and PF4 with implications for 
thrombosis with thrombocytopenia syndrome:https://
www.science.org/doi/10.1126/sciadv.abl8213


431.Lethal vaccine-induced immune thrombotic immune 
thrombocytopenia (VITT) following announcement 26.COV2.S: 
rst documented case outside the U.S.: https://
pubmed.ncbi.nlm.nih.gov/34626338/


432.A prothrombotic thrombocytopenic disorder resembling 
heparin-induced thrombocytopenia after coronavirus-19 
vaccination: https://europepmc.org/article/PPR/PPR304469 
435.


433.VITT (vaccine-induced immune thrombotic 
thrombocytopenia) after vaccination with ChAdOx1 nCoV-19: 
https://pubmed.ncbi.nlm.nih.gov/34731555/


434.Vaccine-induced immune thrombotic thrombocytopenia 
(VITT): a new clinicopathologic entity with heterogeneous 
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clinical presentations: https://pubmed.ncbi.nlm.nih.gov/
34159588/


435.Treatment of acute ischemic stroke associated with 
ChAdOx1 nCoV-19 vaccine-induced immune thrombotic 
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/
34461442/


436.Spectrum of neurological complications after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34719776/.


437.Cerebral venous sinus thrombosis after vaccination: the UK 
experience: https://pubmed.ncbi.nlm.nih.gov/34370974/


438.Cerebral venous vein/venous sinus thrombosis with 
thrombocytopenia syndrome after COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34373413/


439.Portal vein thrombosis due to vaccine-induced immune 
thrombotic immune thrombocytopenia (VITT) after Covid 
vaccination with ChAdOx1 nCoV-19: https://
pubmed.ncbi.nlm.nih.gov/34598301/


440.Hematuria, a generalized petechial rash and headaches after 
Oxford AstraZeneca ChAdOx1 nCoV-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34620638/


441.Myocardial infarction and azygos vein thrombosis after 
vaccination with ChAdOx1 nCoV-19 in a hemodialysis patient: 
https://pubmed.ncbi.nlm.nih.gov/34650896/


442.Takotsubo (stress) cardiomyopathy after vaccination with 
ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/
34625447/


443.Humoral response induced by Prime-Boost vaccination with 
ChAdOx1 nCoV-19 and BNT162b2 mRNA vaccines in a 
patient with multiple sclerosis treated with teriunomide: 
https://pubmed.ncbi.nlm.nih.gov/34696248/


444.Guillain-Barré syndrome after ChAdOx1 nCoV-19 COVID-19 
vaccination: a case series: https://pubmed.ncbi.nlm.nih.gov/
34548920/


445.Refractory vaccine-induced immune thrombotic 
thrombocytopenia (VITT) treated with delayed therapeutic 
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plasma exchange (TPE): https://pubmed.ncbi.nlm.nih.gov/
34672380/.


446.Rare case of COVID-19 vaccine-associated intracranial 
hemorrhage with venous sinus thrombosis: https://
pubmed.ncbi.nlm.nih.gov/34556531/.


447.Delayed headache after COVID-19 vaccination: a warning 
sign for vaccine-induced cerebral venous thrombosis: https://
pubmed.ncbi.nlm.nih.gov/34535076/.


448.Clinical features of vaccine-induced thrombocytopenia and 
immune thrombosis: https://pubmed.ncbi.nlm.nih.gov/
34379914/.


449.Predictors of mortality in thrombotic thrombocytopenia after 
adenoviral COVID-19 vaccination: the FAPIC score: https://
pubmed.ncbi.nlm.nih.gov/34545400/


450.Ischemic stroke as a presenting feature of immune 
thrombotic thrombocytopenia induced by ChAdOx1-nCoV-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34035134/


451.In-hospital observational study of neurological disorders in 
patients recently vaccinated with COVID-19 mRNA vaccines: 
https://pubmed.ncbi.nlm.nih.gov/34688190/


452.Endovascular treatment for vaccine-induced cerebral venous 
sinus thrombosis and thrombocytopenia after vaccination with 
ChAdOx1 nCoV-19: report of three cases: https://
pubmed.ncbi.nlm.nih.gov/34782400/


453.Cardiovascular, neurological, and pulmonary events after 
vaccination with BNT162b2, ChAdOx1 nCoV-19, and 
Ad26.COV2.S vaccines: an analysis of European data: https://
pubmed.ncbi.nlm.nih.gov/34710832/


454.Cerebral venous thrombosis developing after vaccination. 
COVID-19: VITT, VATT, TTS and more: https://
pubmed.ncbi.nlm.nih.gov/34695859/


455.Cerebral venous thrombosis and myeloproliferative 
neoplasms: a three-center study of 74 consecutive cases: 
https://pubmed.ncbi.nlm.nih.gov/34453762/.
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456.Possible triggers of thrombocytopenia and/or hemorrhage by 
BNT162b2 vaccine, Pzer-BioNTech: https://
pubmed.ncbi.nlm.nih.gov/34660652/.


457.Multiple sites of arterial thrombosis in a 35-year-old patient 
after vaccination with ChAdOx1 (AstraZeneca), which required 
emergency femoral and carotid surgical thrombectomy: 
https://pubmed.ncbi.nlm.nih.gov/34644642/


458.Case series of vaccine-induced thrombotic 
thrombocytopenia in a London teaching hospital: https://
pubmed.ncbi.nlm.nih.gov/34694650/


459.Neuro-ophthalmic complications with thrombocytopenia and 
thrombosis induced by ChAdOx1 nCoV-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34726934/


460.Thrombotic events after COVID-19 vaccination in over 50 
years of age: results of a population-based study in Italy: 
https://pubmed.ncbi.nlm.nih.gov/34835237/


461.Intracerebral hemorrhage associated with vaccine-induced 
thrombotic thrombocytopenia after ChAdOx1 nCOVID-19 
vaccination in a pregnant woman: https://
pubmed.ncbi.nlm.nih.gov/34261297/


462.Age- and sex-specic incidence of cerebral venous sinus 
thrombosis associated with Ad26.COV2.S COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34724036/.


463.Genital necrosis with cutaneous thrombosis following 
vaccination with COVID-19 mRNA: https://
pubmed.ncbi.nlm.nih.gov/34839563/


464.Cerebral venous sinus thrombosis after mRNA-based 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/
34783932/.


465.COVID-19 vaccine-induced immune thrombosis with 
thrombocytopenia thrombosis (VITT) and shades of gray in 
thrombus formation: https://pubmed.ncbi.nlm.nih.gov/
34624910/


466.Inammatory myositis after vaccination with ChAdOx1: 
https://pubmed.ncbi.nlm.nih.gov/34585145/
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467.Acute ST-segment elevation myocardial infarction secondary 
to vaccine-induced immune thrombosis with 
thrombocytopenia (VITT): https://pubmed.ncbi.nlm.nih.gov/
34580132/.


468.A rare case of COVID-19 vaccine-induced thrombotic 
thrombocytopenia (VITT) affecting the venosplanchnic and 
pulmonary arterial circulation from a UK district general 
hospital: https://pubmed.ncbi.nlm.nih.gov/34535492/


469.COVID-19 vaccine-induced thrombotic thrombocytopenia: a 
case series: https://pubmed.ncbi.nlm.nih.gov/34527501/


470.Thrombosis with thrombocytopenia syndrome (TTS) after 
vaccination with AstraZeneca ChAdOx1 nCoV-19 (AZD1222) 
COVID-19: a risk-benet analysis for persons <60% risk-
benet analysis for people <60 years in Australia: https://
pubmed.ncbi.nlm.nih.gov/34272095/


471.Immune thrombocytopenia after immunization with Vaxzevria 
ChadOx1-S vaccine (AstraZeneca), Victoria, Australia: https://
pubmed.ncbi.nlm.nih.gov/34756770/


472.Characteristics and outcomes of patients with cerebral 
venous sinus thrombosis in thrombotic immune 
thrombocytopenia induced by SARS-CoV-2 vaccine: https://
jamanetwork.com/journals/jamaneurology/fullarticle/2784622


473.Case study of thrombosis and thrombocytopenia syndrome 
after administration of the AstraZeneca COVID-19 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34781321/


474.Thrombosis with Thrombocytopenia Syndrome Associated 
with COVID-19 Vaccines: https://pubmed.ncbi.nlm.nih.gov/
34062319/


475.Cerebral venous sinus thrombosis following vaccination with 
ChAdOx1: the rst case of denite thrombosis with 
thrombocytopenia syndrome in India: https://
pubmed.ncbi.nlm.nih.gov/34706921/


476.COVID-19 vaccine-associated thrombosis with 
thrombocytopenia syndrome (TTS): systematic review and 
post hoc analysis: https://pubmed.ncbi.nlm.nih.gov/
34698582/.
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477.Case report of immune thrombocytopenia after vaccination 
with ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/
34751013/.


478.Acute transverse myelitis after COVID-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34684047/.


479.Concerns for adverse effects of thrombocytopenia and 
thrombosis after adenovirus-vectored COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34541935/


480.Major hemorrhagic stroke after ChAdOx1 nCoV-19 
vaccination: a case report: https://pubmed.ncbi.nlm.nih.gov/
34273119/


481.Cerebral venous sinus thrombosis after COVID-19 
vaccination: neurologic and radiologic management: https://
pubmed.ncbi.nlm.nih.gov/34327553/.


482.Thrombocytopenia with acute ischemic stroke and 
hemorrhage in a patient recently vaccinated with an 
adenoviral vector-based COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/33877737/


483.Intracerebral hemorrhage and thrombocytopenia after 
AstraZeneca COVID-19 vaccine: clinical and diagnostic 
challenges of vaccine-induced thrombotic thrombocytopenia: 
https://pubmed.ncbi.nlm.nih.gov/34646685/


484.Minimal change disease with severe acute kidney injury after 
Oxford-AstraZeneca COVID-19 vaccine: case report: https://
pubmed.ncbi.nlm.nih.gov/34242687/.


485.Case report: cerebral sinus vein thrombosis in two patients 
with AstraZeneca SARS-CoV-2 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34609603/


486.Case report: Pityriasis rosea-like rash after vaccination with 
COVID-19: https://pubmed.ncbi.nlm.nih.gov/34557507/


487.Extensive longitudinal transverse myelitis after ChAdOx1 
nCOV-19 vaccine: case report: https://
pubmed.ncbi.nlm.nih.gov/34641797/.
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488.Acute eosinophilic pneumonia associated with anti-
COVID-19 vaccine AZD1222: https://
pubmed.ncbi.nlm.nih.gov/34812326/.


489.Thrombocytopenia, including immune thrombocytopenia 
after receiving COVID-19 mRNA vaccines reported to the 
Vaccine Adverse Event Reporting System (VAERS): https://
pubmed.ncbi.nlm.nih.gov/34006408/


490.A case of ANCA-associated vasculitis after AZD1222 
(Oxford-AstraZeneca) SARS-CoV-2 vaccination: victim or 
causality?: https://pubmed.ncbi.nlm.nih.gov/34416184/


491.Vaccine-induced immune thrombosis and thrombocytopenia 
syndrome after adenovirus-vectored severe acute respiratory 
syndrome coronavirus 2 vaccination: a new hypothesis on 
mechanisms and implications for future vaccine development: 
https://pubmed.ncbi.nlm.nih.gov/34664303/.


492.Thrombosis in peripheral artery disease and thrombotic 
thrombocytopenia following adenoviral COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34649281/.


493.Newly diagnosed immune thrombocytopenia in a pregnant 
patient after coronavirus disease 2019 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34420249/


494.Cerebral venous sinus thrombosis and thrombotic events 
after vector-based COVID-19 vaccines: systematic review and 
meta-analysis: https://pubmed.ncbi.nlm.nih.gov/34610990/.


495.Sweet’s syndrome after Oxford-AstraZeneca COVID-19 
vaccine (AZD1222) in an elderly woman: https://
pubmed.ncbi.nlm.nih.gov/34590397/


496.Sudden sensorineural hearing loss after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34670143/.


497.Prevalence of serious adverse events among health care 
professionals after receiving the rst dose of ChAdOx1 
nCoV-19 coronavirus vaccine (Covishield) in Togo, March 
2021: https://pubmed.ncbi.nlm.nih.gov/34819146/.


498.Acute hemichorea-hemibalismus after COVID-19 (AZD1222) 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34581453/
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499.Recurrence of alopecia areata after covid-19 vaccination: a 
report of three cases in Italy: https://
pubmed.ncbi.nlm.nih.gov/34741583/


500.Shingles-like skin lesion after vaccination with AstraZeneca 
for COVID-19: a case report: https://
pubmed.ncbi.nlm.nih.gov/34631069/


501.Thrombosis after COVID-19 vaccination: possible link to ACE 
pathways: https://pubmed.ncbi.nlm.nih.gov/34479129/


502.Thrombocytopenia in an adolescent with sickle cell anemia 
after COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/
34331506/


503.Leukocytoclastic vasculitis as a cutaneous manifestation of 
ChAdOx1 corona virus vaccine nCoV-19 (recombinant): 
https://pubmed.ncbi.nlm.nih.gov/34546608/


504.Abdominal pain and bilateral adrenal hemorrhage from 
immune thrombotic thrombocytopenia induced by COVID-19 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34546343/


505.Longitudinally extensive cervical myelitis after vaccination 
with inactivated virus based COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/34849183/


506.Induction of cutaneous leukocytoclastic vasculitis after 
ChAdOx1 nCoV-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/
34853744/.


507.A case of toxic epidermal necrolysis after vaccination with 
ChAdOx1 nCoV-19 (AZD1222): https://
pubmed.ncbi.nlm.nih.gov/34751429/.


508.Ocular adverse events following COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34559576/


509.Depression after ChAdOx1-S / nCoV-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34608345/.


510.Venous thromboembolism and mild thrombocytopenia after 
ChAdOx1 nCoV-19 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34384129/.


511.Recurrent ANCA-associated vasculitis after Oxford 
AstraZeneca ChAdOx1-S COVID-19 vaccination: a case 
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series of two patients: https://pubmed.ncbi.nlm.nih.gov/
34755433/


512.Major artery thrombosis and vaccination against ChAdOx1 
nCov-19: https://pubmed.ncbi.nlm.nih.gov/34839830/


513.Rare case of contralateral supraclavicular lymphadenopathy 
after vaccination with COVID-19: computed tomography and 
ultrasound ndings: https://pubmed.ncbi.nlm.nih.gov/
34667486/


514.Cutaneous lymphocytic vasculitis after administration of the 
second dose of AZD1222 (Oxford-AstraZeneca) Severe acute 
respiratory syndrome Coronavirus 2 vaccine: chance or 
causality: https://pubmed.ncbi.nlm.nih.gov/34726187/.


515.Pancreas allograft rejection after ChAdOx1 nCoV-19 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34781027/


516.Understanding the risk of thrombosis with thrombocytopenia 
syndrome following Ad26.COV2.S vaccination: https://
pubmed.ncbi.nlm.nih.gov/34595694/


517.Cutaneous adverse reactions of 35,229 doses of COVID-19 
Sinovac and AstraZeneca vaccine COVID-19: a prospective 
cohort study in health care workers: https://
pubmed.ncbi.nlm.nih.gov/34661934/


518.Comments on thrombosis after vaccination: spike protein 
leader sequence could be responsible for thrombosis and 
antibody-mediated thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34788138


519.Eosinophilic dermatosis after AstraZeneca COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34753210/.


520.Severe immune thrombocytopenia following COVID-19 
vaccination: report of four cases and review of the literature: 
https://pubmed.ncbi.nlm.nih.gov/34653943/.


521.Relapse of immune thrombocytopenia after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34591991/


522.Thrombosis in pre- and post-vaccination phase of COVID-19; 
https://pubmed.ncbi.nlm.nih.gov/34650382/


	CÁMARA DE REPRESENTANTES                                    Martes 8 de abril de 20251196



523.A look at the role of postmortem immunohistochemistry in 
understanding the inammatory pathophysiology of COVID-19 
disease and vaccine-related thrombotic adverse events: a 
narrative review: https://pubmed.ncbi.nlm.nih.gov/34769454/


524.COVID-19 vaccine in patients with hypercoagulability 
disorders: a clinical perspective: https://
pubmed.ncbi.nlm.nih.gov/34786893/


525.Vaccine-associated thrombocytopenia and thrombosis: 
venous endotheliopathy leading to combined venous micro-
macrothrombosis: https://pubmed.ncbi.nlm.nih.gov/
34833382/


526.Thrombosis and thrombocytopenia syndrome causing 
isolated symptomatic carotid occlusion after COVID-19 
Ad26.COV2.S vaccine (Janssen): https://
pubmed.ncbi.nlm.nih.gov/34670287/


527.An unusual presentation of acute deep vein thrombosis after 
Modern COVID-19 vaccine: case report: https://
pubmed.ncbi.nlm.nih.gov/34790811/


528.Immediate high-dose intravenous immunoglobulins followed 
by direct treatment with thrombin inhibitors is crucial for 
survival in vaccine-induced immune thrombotic 
thrombocytopenia Sars-Covid-19-vector adenoviral VITT with 
venous thrombosis of the cerebral sinus and portal vein: 
https://pubmed.ncbi.nlm.nih.gov/34023956/.


529.Thrombosis formation after COVID-19 vaccination 
immunologic aspects: review article: https://
pubmed.ncbi.nlm.nih.gov/34629931/


530.Imaging and hematologic ndings in thrombosis and 
thrombocytopenia after vaccination with ChAdOx1 nCoV-19 
(AstraZeneca): https://pubmed.ncbi.nlm.nih.gov/34402666/


531.Spectrum of neuroimaging ndings in post-CoVID-19 
vaccination: a case series and review of the literature: https://
pubmed.ncbi.nlm.nih.gov/34842783/


532.Cerebral venous sinus thrombosis, pulmonary embolism, and 
thrombocytopenia after COVID-19 vaccination in a Taiwanese 
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man: a case report and review of the literature: https://
pubmed.ncbi.nlm.nih.gov/34630307/


533.Fatal cerebral venous sinus thrombosis after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/33983464/


534.Autoimmune roots of thrombotic events after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34508917/.


535.New portal vein thrombosis in cirrhosis: is thrombophilia 
exacerbated by vaccine or COVID-19: https://
www.jcehepatology.com/article/S0973-6883(21)00545-4/
fulltext.


536.Images of immune thrombotic thrombocytopenia induced by 
Oxford / AstraZeneca® COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/33962903/.


537.Cerebral venous sinus thrombosis after vaccination with 
COVID-19 mRNA of BNT162b2: https://
pubmed.ncbi.nlm.nih.gov/34796065/.


538.Increased risk of urticaria/angioedema after BNT162b2 
mRNA COVID-19 vaccination in health care workers taking 
ACE inhibitors: https://pubmed.ncbi.nlm.nih.gov/34579248/


539.A case of unusual mild clinical presentation of COVID-19 
vaccine-induced immune thrombotic thrombocytopenia with 
splanchnic vein thrombosis: https://pubmed.ncbi.nlm.nih.gov/
34843991/


540.Cerebral venous sinus thrombosis following vaccination with 
Pzer-BioNTech COVID-19 (BNT162b2): https://
pubmed.ncbi.nlm.nih.gov/34595867/


541.A case of idiopathic thrombocytopenic purpura after a 
booster dose of COVID-19 BNT162b2 vaccine (Pzer-
Biontech): https://pubmed.ncbi.nlm.nih.gov/34820240/


542.Vaccine-induced immune thrombotic immune 
thrombocytopenia (VITT): targeting pathologic mechanisms 
with Bruton’s tyrosine kinase inhibitors: https://
pubmed.ncbi.nlm.nih.gov/33851389/


543.Thrombotic thrombocytopenic purpura after vaccination with 
Ad26.COV2-S: https://pubmed.ncbi.nlm.nih.gov/33980419/
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544.Thromboembolic events in younger females exposed to 
Pzer-BioNTech or Moderna COVID-19 vaccines: https://
pubmed.ncbi.nlm.nih.gov/34264151/


545.Potential risk of thrombotic events after COVID-19 
vaccination with Oxford-AstraZeneca in women receiving 
estrogen: https://pubmed.ncbi.nlm.nih.gov/34734086/


546.Thrombosis after adenovirus-vectored COVID-19 
vaccination: a concern for underlying disease: https://
pubmed.ncbi.nlm.nih.gov/34755555/


547.Adenovirus interactions with platelets and coagulation and 
vaccine-induced immune thrombotic thrombocytopenia 
syndrome: https://pubmed.ncbi.nlm.nih.gov/34407607/


548.Thrombotic thrombocytopenic purpura: a new threat after 
COVID bnt162b2 vaccine: https://pubmed.ncbi.nlm.nih.gov/
34264514/.


549.Unusual site of deep vein thrombosis after vaccination 
against coronavirus mRNA-2019 coronavirus disease 
(COVID-19): https://pubmed.ncbi.nlm.nih.gov/34840204/


550.Neurological side effects of SARS-CoV-2 vaccines: https://
pubmed.ncbi.nlm.nih.gov/34750810/


551.Coagulopathies after SARS-CoV-2 vaccination may derive 
from a combined effect of SARS-CoV-2 spike protein and 
adenovirus vector-activated signaling pathways: https://
pubmed.ncbi.nlm.nih.gov/34639132/


552.Isolated pulmonary embolism after COVID vaccination: 2 
case reports and a review of acute pulmonary embolism 
complications and follow-up: https://
pubmed.ncbi.nlm.nih.gov/34804412/


553.Central retinal vein occlusion after vaccination with SARS-
CoV-2 mRNA: case report: https://pubmed.ncbi.nlm.nih.gov/
34571653/.


554.Complicated case report of long-term vaccine-induced 
thrombotic immune thrombocytopenia A: https://
pubmed.ncbi.nlm.nih.gov/34835275/.
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555.Deep venous thrombosis after vaccination with Ad26.COV2.S 
in adult males: https://pubmed.ncbi.nlm.nih.gov/34659839/.


556.Neurological autoimmune diseases after SARS-CoV-2 
vaccination: a case series: https://pubmed.ncbi.nlm.nih.gov/
34668274/.


557.Severe autoimmune hemolytic autoimmune anemia after 
receiving SARS-CoV-2 mRNA vaccine: https://
pubmed.ncbi.nlm.nih.gov/34549821/


558.Occurrence of COVID-19 variants among recipients of 
ChAdOx1 nCoV-19 vaccine (recombinant): https://
pubmed.ncbi.nlm.nih.gov/34528522/


559.Prevalence of thrombocytopenia, anti-platelet factor 4 
antibodies, and elevated D-dimer in Thais after vaccination 
with ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/
34568726/


560.Epidemiology of acute myocarditis/pericarditis in Hong Kong 
adolescents after co-vaccination: https://academic.oup.com/
cid/advance-article-abstract/doi/10.1093/cid/ciab989/644 
5179.


561.Myocarditis after 2019 coronavirus disease mRNA vaccine: a 
case series and determination of incidence rate: https://
academic.oup.com/cid/advance-article/doi/10.1093/cid/
ciab926/6420408


562.Myocarditis and pericarditis after COVID-19 vaccination: 
inequalities in age and vaccine types: https://www.mdpi.com/
2075-4426/11/11/1106


563.Epidemiology and clinical features of myocarditis/pericarditis 
before the introduction of COVID-19 mRNA vaccine in Korean 
children: a multicenter study: https://
pubmed.ncbi.nlm.nih.gov/34402230/


564.Shedding light on post-vaccination myocarditis and 
pericarditis in COVID-19 and non-COVID-19 vaccine 
recipients: https://pubmed.ncbi.nlm.nih.gov/34696294/
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565.Myocarditis Following mRNA COVID-19 Vaccine: https://
journals.lww.com/pec-online/Abstract/2021/11000/
Myocarditis_Following_ mRNA_COVID_19_Vaccine.9.aspx.


566.Myocarditis following BNT162b2 mRNA Covid-19 mRNA 
vaccine in Israel: https://pubmed.ncbi.nlm.nih.gov/34614328/.


567.Myocarditis, pericarditis, and cardiomyopathy following 
COVID-19 vaccination: https://www.heartlungcirc.org/article/
S1443-9506(21)01156-2/fulltext


568.Myocarditis and other cardiovascular complications of 
COVID-19 mRNA-based COVID-19 vaccines: https://
pubmed.ncbi.nlm.nih.gov/34277198/


569.Possible Association Between COVID-19 Vaccine and 
Myocarditis: Clinical and CMR Findings: https://
pubmed.ncbi.nlm.nih.gov/34246586/


570.Hypersensitivity Myocarditis and COVID-19 Vaccines: https://
pubmed.ncbi.nlm.nih.gov/34856634/.


571.Severe myocarditis associated with COVID-19 vaccine: zebra 
or unicorn?: https://
www.internationaljournalofcardiology.com/article/
S0167-5273(21)01477-7/fulltext.


572.Acute myocardial infarction and myocarditis after COVID-19 
vaccination: https://www.ncbi.nlm.nih.gov/labs/pmc/articles/
PMC8522388/


573.Myocarditis after Covid-19 vaccination in a large healthcare 
organization: https://www.nejm.org/doi/10.1056/
NEJMoa2110737


574.Association of myocarditis with COVID-19 messenger RNA 
BNT162b2 vaccine in a case series of children: https://
jamanetwork.com/journals/jamacardiology/fullarticle/2783052


575.Clinical suspicion of myocarditis temporally related to 
COVID-19 vaccination in adolescents and young adults: 
https://www.ahajournals.org/doi/abs/10.1161/
CIRCULATIONAHA.121.056583?
url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pu
b%20%200pubmed
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576.STEMI mimicry: focal myocarditis in an adolescent patient 
after COVID-19 mRNA vaccination:. https://
pubmed.ncbi.nlm.nih.gov/34756746/


577.Myocarditis and pericarditis in association with COVID-19 
mRNA vaccination: cases from a regional pharmacovigilance 
center: https://www.ncbi.nlm.nih.gov/labs/pmc/articles/
PMC8587334/


578.Myocarditis after COVID-19 mRNA vaccines: https://
pubmed.ncbi.nlm.nih.gov/34546329/.


579.Patients with acute myocarditis after COVID-19 mRNA 
vaccination:. https://jamanetwork.com/journals/
jamacardiology/fullarticle/2781602.


580.Myocarditis after COVID-19 vaccination: a case series: 
https://www.sciencedirect.com/science/article/pii/
S0264410X21011725?via%3Dihub.


581.Myocarditis associated with COVID-19 vaccination in 
adolescents: https://publications.aap.org/pediatrics/article/
148/5/e2021053427/181357


582.Myocarditis ndings on cardiac magnetic resonance imaging 
after vaccination with COVID-19 mRNA in adolescents:. 
https://pubmed.ncbi.nlm.nih.gov/34704459/


583.Myocarditis after COVID-19 vaccination: magnetic resonance 
imaging study: https://academic.oup.com/ehjcimaging/
advance-article/doi/10.1093/ehjci/jeab230/6 421640.


584.Acute myocarditis after administration of the second dose of 
BNT162b2 COVID-19 vaccine: https://www.ncbi.nlm.nih.gov/
labs/pmc/articles/PMC8599115/


585.Myocarditis after COVID-19 vaccination: https://
www.sciencedirect.com/science/article/pii/
S2352906721001603


586.Case report: probable myocarditis after Covid-19 mRNA 
vaccine in a patient with arrhythmogenic left ventricular 
cardiomyopathy: https://pubmed.ncbi.nlm.nih.gov/34712717/.


587.Acute myocarditis after administration of BNT162b2 vaccine 
against COVID-19: https://www.revespcardiol.org/en-
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linkresolver-acute-myocarditis-after-administration-bnt162b2-
S188558572100133X.


588.Myocarditis associated with COVID-19 mRNA vaccination: 
https://pubs.rsna.org/doi/10.1148/radiol.2021211430


589.Acute myocarditis after COVID-19 vaccination: a case report: 
https://www.sciencedirect.com/science/article/pii/
S0248866321007098


590.Acute myopericarditis after COVID-19 vaccination in 
adolescents:. https://pubmed.ncbi.nlm.nih.gov/34589238/.


591.Perimyocarditis in adolescents after Pzer-BioNTech 
COVID-19 vaccination: https://academic.oup.com/jpids/
article/10/10/962/6329543.


592.Acute myocarditis associated with anti-COVID-19 
vaccination: https://ecevr.org/DOIx.php?id=10.7774/
cevr.2021.10.2.196.


593.Myocarditis associated with COVID-19 vaccination: 
echocardiographic, cardiac CT, and MRI ndings:. https://
pubmed.ncbi.nlm.nih.gov/34428917/.


594.Acute symptomatic myocarditis in 7 adolescents after Pzer-
BioNTech COVID-19 vaccination:. https://
pubmed.ncbi.nlm.nih.gov/34088762/.


595.Myocarditis and pericarditis in adolescents after rst and 
second doses of COVID-19 mRNA vaccines:. https://
academic.oup.com/ehjqcco/advance-article/doi/10.1093/
ehjqcco/qcab090/64 42104.


596.COVID 19 vaccine for adolescents. Concern for myocarditis 
and pericarditis: https://www.mdpi.com/2036-7503/13/3/61.


597.Cardiac imaging of acute myocarditis after vaccination with 
COVID-19 mRNA: https://pubmed.ncbi.nlm.nih.gov/
34402228/


598.Myocarditis temporally associated with COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34133885/


599.Acute myocardial injury after COVID-19 vaccination: a case 
report and review of current evidence from the vaccine 

1203Martes 8 de abril de 2025		      CÁMARA DE REPRESENTANTES



adverse event reporting system database: https://
pubmed.ncbi.nlm.nih.gov/34219532/


600.Acute myocarditis associated with COVID-19 vaccination: 
report of a case: https://www.ncbi.nlm.nih.gov/labs/pmc/
articles/PMC8639400/


601.Myocarditis following vaccination with COVID-19 messenger 
RNA: a Japanese case series: https://
pubmed.ncbi.nlm.nih.gov/34840235/.


602.Myocarditis in the setting of a recent COVID-19 vaccination: 
https://pubmed.ncbi.nlm.nih.gov/34712497/.


603.Acute myocarditis after a second dose of COVID-19 mRNA 
vaccine: report of two cases: https://www.clinicalimaging.org/
article/S0899-7071(21)00265-5/fulltext.


604.Prevalence of thrombocytopenia, antiplatelet factor 4 
antibodies, and elevated D-dimer in Thais after vaccination 
with ChAdOx1 nCoV-19: https://pubmed.ncbi.nlm.nih.gov/
34568726/


605.Epidemiology of acute myocarditis/pericarditis in Hong Kong 
adolescents after co-vaccination: https://academic.oup.com/
cid/advance-article-abstract/doi/10.1093/cid/
ciab989/6445179


606.Myocarditis after 2019 coronavirus disease mRNA vaccine: a 
case series and incidence rate determination: https://
academic.oup.com/cid/advance-article/doi/10.1093/cid/
ciab926/6420408.


607.Myocarditis and pericarditis after COVID-19 vaccination: 
inequalities in age and vaccine types: https://www.mdpi.com/
2075-4426/11/11/1106


608.Epidemiology and clinical features of myocarditis/pericarditis 
before the introduction of COVID-19 mRNA vaccine in Korean 
children: a multicenter study: https://
pubmed.ncbi.nlm.nih.gov/34402230/


609.Shedding light on post-vaccination myocarditis and 
pericarditis in COVID-19 and non-COVID-19 vaccine 
recipients: https://pubmed.ncbi.nlm.nih.gov/34696294/
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610.Diffuse prothrombotic syndrome after administration of 
ChAdOx1 nCoV-19 vaccine: case report: https://
pubmed.ncbi.nlm.nih.gov/34615534/


611.Three cases of acute venous thromboembolism in women 
after coronavirus 2019 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34352418/


612.Clinical and biological features of cerebral venous sinus 
thrombosis after vaccination with ChAdOx1 nCov-19; https://
jnnp.bmj.com/content/early/2021/09/29/jnnp-2021-327340.


613.COV2-S vaccination may reveal hereditary thrombophilia: 
massive cerebral venous sinus thrombosis in a young man 
with normal platelet count: https://pubmed.ncbi.nlm.nih.gov/
34632750/


614.Post-mortem ndings in vaccine-induced thrombotic 
thrombocytopenia: https://haematologica.org/article/view/
haematol.2021.279075


615.COVID-19 vaccine-induced thrombosis: https://
pubmed.ncbi.nlm.nih.gov/34802488/.


616.Inammation and platelet activation after COVID-19 
vaccines: possible mechanisms behind vaccine-induced 
immune thrombocytopenia and thrombosis: https://
pubmed.ncbi.nlm.nih.gov/34887867/.


617.Anaphylactoid reaction and coronary thrombosis related to 
COVID-19 mRNA vaccine: https://pubmed.ncbi.nlm.nih.gov/
34863404/.


618.Vaccine-induced cerebral venous thrombosis and 
thrombocytopenia. Oxford-AstraZeneca COVID-19: a missed 
opportunity for rapid return on experience: https://
www.sciencedirect.com/science/article/pii/
S235255682100093X


619.Occurrence of splenic infarction due to arterial thrombosis 
after vaccination with COVID-19: https://
pubmed.ncbi.nlm.nih.gov/34876440/
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620.Deep venous thrombosis more than two weeks after 
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/
33928773/


621.Case report: Take a second look: Cerebral venous 
thrombosis related to Covid-19 vaccination and thrombotic 
thrombocytopenia syndrome: https://
pubmed.ncbi.nlm.nih.gov/34880826/


622.Information on ChAdOx1 nCoV-19 vaccine-induced immune-
mediated thrombotic thrombocytopenia: https://
pubmed.ncbi.nlm.nih.gov/34587242/


623.Change in blood viscosity after COVID-19 vaccination: 
estimation for persons with underlying metabolic syndrome: 
https://pubmed.ncbi.nlm.nih.gov/34868465/


624.Management of a patient with a rare congenital limb 
malformation syndrome after SARS-CoV-2 vaccine-induced 
thrombosis and thrombocytopenia (VITT): https://
pubmed.ncbi.nlm.nih.gov/34097311/


625.Bilateral thalamic stroke: a case of COVID-19 (VITT) vaccine-
induced immune thrombotic thrombocytopenia or a 
coincidence due to underlying risk factors: https://
pubmed.ncbi.nlm.nih.gov/34820232/.


626.Thrombocytopenia and splanchnic thrombosis after 
vaccination with Ad26.COV2.S successfully treated with 
transjugular intrahepatic intrahepatic portosystemic shunt and 
thrombectomy: https://onlinelibrary.wiley.com/doi/10.1002/
ajh.26258


627.Incidence of acute ischemic stroke after coronavirus 
vaccination in Indonesia: case series: https://
pubmed.ncbi.nlm.nih.gov/34579636/


628.Successful treatment of vaccine-induced immune immune 
thrombotic thrombocytopenia in a 26-year-old female patient: 
https://pubmed.ncbi.nlm.nih.gov/34614491/


629.Case report: vaccine-induced immune immune thrombotic 
thrombocytopenia in a patient with pancreatic cancer after 
vaccination with messenger RNA-1273: https://
pubmed.ncbi.nlm.nih.gov/34790684/
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630.Idiopathic idiopathic external jugular vein thrombophlebitis 
after coronavirus disease vaccination (COVID-19): https://
pubmed.ncbi.nlm.nih.gov/33624509/.


631.Squamous cell carcinoma of the lung with hemoptysis 
following vaccination with tozinameran (BNT162b2, Pzer-
BioNTech): https://pubmed.ncbi.nlm.nih.gov/34612003/


632.Vaccine-induced thrombotic thrombocytopenia after 
Ad26.COV2.S vaccination in a man presenting as acute 
venous thromboembolism: https://pubmed.ncbi.nlm.nih.gov/
34096082/


633.Myocarditis associated with COVID-19 vaccination in three 
adolescent boys: https://pubmed.ncbi.nlm.nih.gov/
34851078/.


634.Cardiovascular magnetic resonance ndings in young adult 
patients with acute myocarditis after COVID-19 mRNA 
vaccination: a case series: https://pubmed.ncbi.nlm.nih.gov/
34496880/


635.Perimyocarditis after vaccination with COVID-19: https://
pubmed.ncbi.nlm.nih.gov/34866957/


636.Epidemiology of acute myocarditis/pericarditis in Hong Kong 
adolescents after co-vaccination: https://
pubmed.ncbi.nlm.nih.gov/34849657/.


637.Myocarditis-induced sudden death after BNT162b2 
COVID-19 mRNA vaccination in Korea: case report focusing 
on histopathological ndings: https://
pubmed.ncbi.nlm.nih.gov/34664804/


638.Acute myocarditis after vaccination with COVID-19 mRNA in 
adults aged 18 years or older: https://
pubmed.ncbi.nlm.nih.gov/34605853/


639.Recurrence of acute myocarditis temporally associated with 
receipt of the 2019 coronavirus mRNA disease vaccine 
(COVID-19) in an adolescent male: https://
pubmed.ncbi.nlm.nih.gov/34166671/
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640.Young male with myocarditis after mRNA-1273 coronavirus 
disease-2019 (COVID-19) mRNA vaccination: https://
pubmed.ncbi.nlm.nih.gov/34744118/


641.Acute myocarditis after SARS-CoV-2 vaccination in a 24-
year-old male: https://pubmed.ncbi.nlm.nih.gov/34334935/.


642.Ga-DOTATOC digital PET images of inammatory cell 
inltrates in myocarditis after vaccination with COVID-19: 
https://pubmed.ncbi.nlm.nih.gov/34746968/


643.Occurrence of acute infarct-like myocarditis after vaccination 
with COVID-19: just an accidental coincidence or rather a 
vaccination-associated autoimmune myocarditis?”: https://
pubmed.ncbi.nlm.nih.gov/34333695/.


644.Self-limited myocarditis presenting with chest pain and ST-
segment elevation in adolescents after vaccination with 
BNT162b2 mRNA vaccine: https://pubmed.ncbi.nlm.nih.gov/
34180390/


645.Myocarditis Following Immunization with COVID-19 mRNA 
Vaccines in Members of the U.S. Military: https://
pubmed.ncbi.nlm.nih.gov/34185045/


646.Myocarditis after BNT162b2 vaccination in a healthy male: 
https://pubmed.ncbi.nlm.nih.gov/34229940/


647.Myopericarditis in a previously healthy adolescent male after 
COVID-19 vaccination: Case report: https://
pubmed.ncbi.nlm.nih.gov/34133825/


648.Acute myocarditis after SARS-CoV-2 mRNA-1273 mRNA 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34308326/.


649.Chest pain with abnormal electrocardiogram redevelopment 
after injection of COVID-19 vaccine manufactured by 
Moderna: https://pubmed.ncbi.nlm.nih.gov/34866106/


650.Biopsy-proven lymphocytic myocarditis after rst vaccination 
with COVID-19 mRNA in a 40-year-old man: case report: 
https://pubmed.ncbi.nlm.nih.gov/34487236/


651.Multimodality imaging and histopathology in a young man 
presenting with fulminant lymphocytic myocarditis and 
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cardiogenic shock after vaccination with mRNA-1273: https://
pubmed.ncbi.nlm.nih.gov/34848416/


652.Report of a case of myopericarditis after vaccination with 
BNT162b2 COVID-19 mRNA in a young Korean male: https://
pubmed.ncbi.nlm.nih.gov/34636504/


653.Acute myocarditis after Comirnaty vaccination in a healthy 
male with previous SARS-CoV-2 infection: https://
pubmed.ncbi.nlm.nih.gov/34367386/


654.Acute myocarditis in a young adult two days after vaccination 
with Pzer: https://pubmed.ncbi.nlm.nih.gov/34709227/


655.Case report: acute fulminant myocarditis and cardiogenic 
shock after messenger RNA coronavirus vaccination in 2019 
requiring extracorporeal cardiopulmonary resuscitation: 
https://pubmed.ncbi.nlm.nih.gov/34778411/


656.Acute myocarditis after 2019 coronavirus disease 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34734821/


657.A series of patients with myocarditis after vaccination against 
SARS-CoV-2 with mRNA-1279 and BNT162b2: https://
pubmed.ncbi.nlm.nih.gov/34246585/


658.Myopericarditis after Pzer messenger ribonucleic acid 
coronavirus coronavirus disease vaccine in adolescents: 
https://pubmed.ncbi.nlm.nih.gov/34228985/


659.Post-vaccination multisystem inammatory syndrome in 
adults without evidence of prior SARS-CoV-2 infection: 
https://pubmed.ncbi.nlm.nih.gov/34852213/


660.Acute myocarditis dened after vaccination with 2019 mRNA 
of coronavirus disease: https://pubmed.ncbi.nlm.nih.gov/
34866122/


661.Biventricular systolic dysfunction in acute myocarditis after 
SARS-CoV-2 mRNA-1273 vaccination: https://
pubmed.ncbi.nlm.nih.gov/34601566/


662.Myocarditis following COVID-19 vaccination: MRI study: 
https://pubmed.ncbi.nlm.nih.gov/34739045/.
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663.Acute myocarditis after COVID-19 vaccination: case report: 
https://docs.google.com/document/d/
1Hc4bh_qNbZ7UVm5BLxkRdMPnnI9zcCsl/e


664.Association of myocarditis with COVID-19 messenger RNA 
BNT162b2 vaccine COVID-19 in a case series of children: 
https://pubmed.ncbi.nlm.nih.gov/34374740/


665.Clinical suspicion of myocarditis temporally related to 
COVID-19 vaccination in adolescents and young adults: 
https://pubmed.ncbi.nlm.nih.gov/34865500/


666.Myocarditis following vaccination with Covid-19 in a large 
healthcare organization: https://pubmed.ncbi.nlm.nih.gov/
34614329/


667.AstraZeneca COVID-19 vaccine and Guillain-Barré syndrome 
in Tasmania: a causal link: https://pubmed.ncbi.nlm.nih.gov/
34560365/


668.COVID-19, Guillain-Barré and vaccineA dangerous mix: 
https://pubmed.ncbi.nlm.nih.gov/34108736/.


669.Guillain-Barré syndrome after the rst dose of Pzer-
BioNTech COVID-19 vaccine: case report and review of 
reported cases: https://pubmed.ncbi.nlm.nih.gov/34796417/.


670.Guillain-Barre syndrome after BNT162b2 COVID-19 vaccine: 
https://link.springer.com/article/
10.1007%2Fs10072-021-05523-5.


671.COVID-19 adenovirus vaccines and Guillain-Barré syndrome 
with facial palsy: https://onlinelibrary.wiley.com/doi/10.1002/
ana.26258.


672.Association of receipt association of Ad26.COV2.S 
COVID-19 vaccine with presumed Guillain-Barre syndrome, 
February-July 2021: https://jamanetwork.com/journals/jama/
fullarticle/2785009


673.A case of Guillain-Barré syndrome after Pzer COVID-19 
vaccine: https://pubmed.ncbi.nlm.nih.gov/34567447/


674.Guillain-Barré syndrome associated with COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34648420/.
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675.Rate of recurrent Guillain-Barré syndrome after COVID-19 
BNT162b2 mRNA vaccine: https://jamanetwork.com/journals/
jamaneurology/fullarticle/2783708


676.Guillain-Barre syndrome after COVID-19 vaccination in an 
adolescent: https://www.pedneur.com/article/
S0887-8994(21)00221-6/fulltext.


677.Guillain-Barre syndrome after ChAdOx1-S / nCoV-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34114256/.


678.Guillain-Barre syndrome after COVID-19 mRNA-1273 
vaccine: case report: https://pubmed.ncbi.nlm.nih.gov/
34767184/.


679.Guillain-Barre syndrome following SARS-CoV-2 vaccination 
in 19 patients: https://pubmed.ncbi.nlm.nih.gov/34644738/.


680.Guillain-Barre syndrome presenting with facial diplegia 
following vaccination with COVID-19 in two patients: https://
pubmed.ncbi.nlm.nih.gov/34649856/


681.A rare case of Guillain-Barré syndrome after COVID-19 
vaccination: https://pubmed.ncbi.nlm.nih.gov/34671572/


682.Neurological complications of COVID-19: Guillain-Barre 
syndrome after Pzer COVID-19 vaccine: https://
pubmed.ncbi.nlm.nih.gov/33758714/


683.COVID-19 vaccine causing Guillain-Barre syndrome, an 
uncommon potential side effect: https://
pubmed.ncbi.nlm.nih.gov/34484780/


684.Guillain-Barre syndrome after the rst dose of COVID-19 
vaccination: case report; https://pubmed.ncbi.nlm.nih.gov/
34779385/.


685.Miller Fisher syndrome after Pzer COVID-19 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34817727/.


686.Miller Fisher syndrome after 2019 BNT162b2 mRNA 
coronavirus vaccination: https://pubmed.ncbi.nlm.nih.gov/
34789193/.


687.Bilateral facial weakness with a variant of paresthesia of 
Guillain-Barre syndrome after Vaxzevria COVID-19 vaccine: 
https://pubmed.ncbi.nlm.nih.gov/34261746/
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688.Guillain-Barre syndrome after the rst injection of ChAdOx1 
nCoV-19 vaccine: rst report: https://
pubmed.ncbi.nlm.nih.gov/34217513/.


689.A case of sensory ataxic Guillain-Barre syndrome with 
immunoglobulin G anti-GM1 antibodies after rst dose of 
COVID-19 BNT162b2 mRNA vaccine (Pzer): https://
pubmed.ncbi.nlm.nih.gov/34871447/


690.Reporting of acute inammatory neuropathies with COVID-19 
vaccines: subgroup disproportionality analysis in VigiBase: 
https://pubmed.ncbi.nlm.nih.gov/34579259/


691.A variant of Guillain-Barré syndrome after SARS-CoV-2 
vaccination: AMSAN: https://pubmed.ncbi.nlm.nih.gov/
34370408/.


692.A rare variant of Guillain-Barré syndrome after vaccination 
with Ad26.COV2.S: https://pubmed.ncbi.nlm.nih.gov/
34703690/.


693.Guillain-Barré syndrome after SARS-CoV-2 vaccination in a 
patient with previous vaccine-associated Guillain-Barré 
syndrome: https://pubmed.ncbi.nlm.nih.gov/34810163/


694.Guillain-Barré syndrome in an Australian state using mRNA 
and adenovirus-vector SARS-CoV-2 vaccines: https://
onlinelibrary.wiley.com/doi/10.1002/ana.26218.


695.Acute transverse myelitis after SARS-CoV-2 vaccination: 
case report and review of the literature: https://
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Artículos científicos

Tasas de letalidad covid-19 y otros factores contribuyentes a la mortalidad.

https://apps.who.int/iris/bitstream/handle/10665/340124/PMC7947934.pdf?

sequence=1&isAllowed=y

https://onlinelibrary.wiley.com/doi/10.1111/eci.13554

https://www.medrxiv.org/content/10.1101/2022.10.11.22280963v1.full

https://www.jci.org/articles/view/170682

https://insulinresistance.org/index.php/jir/article/view/71/224

https://insulinresistance.org/index.php/jir/article/view/72/228

https://www.mdpi.com/1660-4601/18/12/6612

https://www.nature.com/articles/s41598-022-10928-z#article-info

Inmunotolerancia y cambio de tipo de Ig por repetición de dosis; Daño.
De como los refuerzos sucesivos producen el cambio a IGg subtipo 4,  favoreciendo la 
tolerancia inmune; Predisponiendo y determinando de esta forma,  vulnerabilidades para 
efectos secundarios variados y muchos de ellos severos.
 
https://meridian.allenpress.com/aplm/article/146/8/925/477788/Autopsy-Histopathologic-Cardiac-

Findings-in-2

https://www.mdpi.com/2076-393X/11/5/991

https://www.ejinme.com/article/S0953-6205(21)00312-5/fulltext

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0008382&s=09

https://www.cell.com/iscience/fulltext/S2589-0042(22)01751-5

https://www.medrxiv.org/content/10.1101/2022.12.17.22283625v5

https://www.sciencedirect.com/science/article/pii/S0264410X22010283

https://academic.oup.com/cid/article/75/1/e545/6563799?login=false

https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehad339/7188747?
login=false

https://www.nature.com/articles/s41421-021-00329-3
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https://www.cureus.com/articles/149410-estimation-of-excess-mortality-in-germany-during-2020-
2022#!/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10222767/#sec3-vaccines-11-00991title

https://www.science.org/doi/10.1126/sciimmunol.ade2798

https://onlinelibrary.wiley.com/doi/10.1111/eci.13998

https://www.researchgate.net/publication/368426122_Australian_COVID-
19_pandemic_A_Bradford_Hill_analysis_of_iatrogenic_excess_mortality

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9618301/

https://www.preprints.org/manuscript/202209.0430/v2

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01608-1/fulltext

https://jamanetwork.com/journals/jamacardiology/fullarticle/2781601

https://ac.news/covid-19-vaccines-proof-of-lethality-over-one-thousand-scientific-studies/
https://www.opastpublishers.com/open-access-articles/covid19-vaccinesan-australian-review.pdf

https://www.mdpi.com/2571-8800/6/2/17

https://journals.sciencexcel.com/index.php/mcs/article/view/411/413

https://tkp.at/wp-content/uploads/2023/03/3.PSUR-1.pdf

https://www.sciencedirect.com/science/article/pii/S1344622322001225

                                                                                                                                
https://www.nature.com/articles/s41467-022-35653-z

https://www.tandfonline.com/doi/full/10.1080/23744235.2022.2157478

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10145134/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10018089/

https://www.ncbi.nlm.nih.gov/pmc/articles//                                                                                               

https://www.bmj.com/content/372/bmj.n627

https://www.tandfonline.com/doi/full/10.1080/08916934.2023.2259123

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10442303/
                                                                                                                                                        
https://www.frontiersin.org/articles/10.3389/fimmu.2023.1242380/full

https://www.nature.com/articles/s41421-021-00329-3

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2799266
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https://www.cureus.com/articles/149410-estimation-of-excess-mortality-in-germany-during-2020-
2022#!/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10222767/#sec3-vaccines-11-00991title

https://www.science.org/doi/10.1126/sciimmunol.ade2798

https://onlinelibrary.wiley.com/doi/10.1111/eci.13998

https://www.researchgate.net/publication/368426122_Australian_COVID-
19_pandemic_A_Bradford_Hill_analysis_of_iatrogenic_excess_mortality

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9618301/

https://www.preprints.org/manuscript/202209.0430/v2

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01608-1/fulltext

https://jamanetwork.com/journals/jamacardiology/fullarticle/2781601

https://ac.news/covid-19-vaccines-proof-of-lethality-over-one-thousand-scientific-studies/
https://www.opastpublishers.com/open-access-articles/covid19-vaccinesan-australian-review.pdf

https://www.mdpi.com/2571-8800/6/2/17

https://journals.sciencexcel.com/index.php/mcs/article/view/411/413

https://tkp.at/wp-content/uploads/2023/03/3.PSUR-1.pdf

https://www.sciencedirect.com/science/article/pii/S1344622322001225
                                                                                                                                
https://www.nature.com/articles/s41467-022-35653-z

https://www.tandfonline.com/doi/full/10.1080/23744235.2022.2157478

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10145134/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10018089/

https://www.ncbi.nlm.nih.gov/pmc/articles//                                                                                               

https://www.bmj.com/content/372/bmj.n627

https://www.tandfonline.com/doi/full/10.1080/08916934.2023.2259123

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10442303/
                                                                                                                                                        

https://www.frontiersin.org/articles/10.3389/fimmu.2023.1242380/full

https://www.nature.com/articles/s41421-021-00329-3

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2799266

https://corona-elefant.ch/hemmt-die-covid-impfung-das-angeborene-immunsystem/
                                                                                                         

Evidencias mas débiles, artículos no revisados por pares.

https://www.medrxiv.org/content/10.1101/2023.06.09.23290893v1

https://www.sciencedirect.com/science/article/pii/S0306987723000117

https://www.medrxiv.org/content/10.1101/2022.10.11.22280963v1.full

https://www.authorea.com/users/414448/articles/522499-sars-cov-2-mass-vaccination-urgent-
questions-on-vaccine-safety-that-demand-answers-from-international-health-agencies-regulatory-
authorities-governments-and-vaccine-developers

https://journals.sciencexcel.com/index.php/mcs/article/view/411/413

https://www.medrxiv.org/content/10.1101/2023.06.09.23290893v1

https://dailysceptic.org/wp-content/uploads/2023/07/SSRN-id4496137.pdf

https://zenodo.org/record/8120771

https://www.mdpi.com/1422-0067/23/13/6940?cmid=de3a70dd-30e4-4d19-beef-1cf840d2ee7a
                  

Artículos de prensa

Alemania
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En el video inmediatamente debajo, el analista de datos alemán Tom Lausen, hablando frente a una 
audiencia en el parlamento federal del país, ofrece su análisis de los datos de mortalidad 
recopilados de la Asociación Nacional de Médicos de Seguros de Salud Estatutarios (o KBV). Y, 
como muestran sus gráficos, claramente, hubo aumentos asombrosos en las muertes atribuidas a 
causas desconocidas, muertes que ocurrieron 24 horas después del inicio de los síntomas 
y“muertes súbitas”todo perfectamente sincronizado con el lanzamiento de las inyecciones de 
COVID en el país. 

https://rumble.com/v21g060-german-health-insurance-data-shows-sudden-enormous-increase-in-

sudden-death.html

                                                                  
https://de.rt.com/inland/172736-ploetzlich-und-unerwartet-verstorben-bundesinstitut/

https://www.zdf.de/nachrichten/politik/corona-hilfe-impfschaeden-long-covid-lauterbach-100.html

https://www.berliner-zeitung.de/gesundheit-oekologie/fuehrten-corona-impfungen-zur-
uebersterblichkeit-eine-wissenschaftliche-debatte-li.355761

https://uncutnews.ch/pfizer-fuegte-393-seiten-von-daten-mit-unerwuenschten-impf-schaeden-bei-
schande-eine-schande/

https://tkp.at/2023/01/21/im-vorjahr-in-deutschland-74-000-todesfaelle-zu-viel/

https://corona-blog.net/2022/03/04/biontech-pfizer-verpflichtet-zulassungsunterlagen-
herauszugeben-ergebnis-unzaehlige-nebenwirkungen/

https://corona-blog.net/2023/03/07/3-500-freiwillige-experten-analysieren-55-000-dokumente-von-

mehr-als-158-000-impfschaeden-fda-wollte-diese-75-jahre-geheim-halten/

https://www.blautopf.net/index.php/politik/politik-corona/item/648-diekontrollgruppe-de-erste-
antworten-auf-lange-gestellte-fragen
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En el video inmediatamente debajo, el analista de datos alemán Tom Lausen, hablando frente a una 
audiencia en el parlamento federal del país, ofrece su análisis de los datos de mortalidad 
recopilados de la Asociación Nacional de Médicos de Seguros de Salud Estatutarios (o KBV). Y, 
como muestran sus gráficos, claramente, hubo aumentos asombrosos en las muertes atribuidas a 
causas desconocidas, muertes que ocurrieron 24 horas después del inicio de los síntomas 
y“muertes súbitas”todo perfectamente sincronizado con el lanzamiento de las inyecciones de 
COVID en el país. 

https://rumble.com/v21g060-german-health-insurance-data-shows-sudden-enormous-increase-in-
sudden-death.html
                                                                  
https://de.rt.com/inland/172736-ploetzlich-und-unerwartet-verstorben-bundesinstitut/

https://www.zdf.de/nachrichten/politik/corona-hilfe-impfschaeden-long-covid-lauterbach-100.html

https://www.berliner-zeitung.de/gesundheit-oekologie/fuehrten-corona-impfungen-zur-
uebersterblichkeit-eine-wissenschaftliche-debatte-li.355761

https://uncutnews.ch/pfizer-fuegte-393-seiten-von-daten-mit-unerwuenschten-impf-schaeden-bei-
schande-eine-schande/

https://tkp.at/2023/01/21/im-vorjahr-in-deutschland-74-000-todesfaelle-zu-viel/

https://corona-blog.net/2022/03/04/biontech-pfizer-verpflichtet-zulassungsunterlagen-
herauszugeben-ergebnis-unzaehlige-nebenwirkungen/

https://corona-blog.net/2023/03/07/3-500-freiwillige-experten-analysieren-55-000-dokumente-von-
mehr-als-158-000-impfschaeden-fda-wollte-diese-75-jahre-geheim-halten/

https://www.blautopf.net/index.php/politik/politik-corona/item/648-diekontrollgruppe-de-erste-
antworten-auf-lange-gestellte-fragen

https://dailysceptic.org/2023/06/16/spike-in-deaths-corresponding-to-covid-vaccine-rollout-found-
in-peer-reviewed-analysis-of-japan-and-germany/

https://www.nau.ch/news/europa/corona-impfschaden-fast-9000-antrage-auf-anerkennung-gestellt-

66525763

https://uncutnews.ch/wir-wussten-dass-kinder-an-der-coronaimpfung-gestorben-waren-aber-das-
hier-ist-doch-schockierend/

Holanda

https://report24.news/uebersterblichkeit-in-den-niederlanden-demonstranten-gedenken-14-000-
toten/?feed_id=27259

https://www.cbs.nl/nl-nl/nieuws/2023/28/oversterfte-in-juni

Irlanda

https://www.lifesitenews.com/news/ireland-sees-42-more-deaths-in-past-two-months-compared-to-

pre-covid-levels/?utm_source=popular

España

https://www.youtube.com/watch?v=u69HaUH3kg4&ab_channel=JosepMariaFranc%C3%A0sPorti

https://www.elmundo.es/ciencia-y-salud/salud/2023/02/12/63e63c37e4d4d8c8238b45b2.html

https://www.redaccionmedica.com/secciones/neurologia/-efecto-protrombotico-de-la-vacuna-

covid-neurologia-pide-analizar-muertes-2528

https://www.diariodesevilla.es/sevilla/Sevilla-registra-muertes-mas-ano-
pandemia_0_1808220039.html

Japón
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https://www.japantimes.co.jp/news/2023/04/06/national/science-health/excess-deaths-doubled-
2022-covid19/

https://www.montevideo.com.uy/Salud/Japon-registra-record-historico-de-muertes-por-
coronavirus-en-un-dia-con-420-uc841835

https://transition-news.org/pfizer-dokument-mrna-injektionen-losten-1-6-millionen-

nebenwirkungen-aus

Inglaterra

https://www.saveusnow.org.uk/covid-vaccine-scientific-proof-lethal/
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https://www.japantimes.co.jp/news/2023/04/06/national/science-health/excess-deaths-doubled-
2022-covid19/

https://www.montevideo.com.uy/Salud/Japon-registra-record-historico-de-muertes-por-
coronavirus-en-un-dia-con-420-uc841835

https://transition-news.org/pfizer-dokument-mrna-injektionen-losten-1-6-millionen-
nebenwirkungen-aus

Inglaterra

https://www.saveusnow.org.uk/covid-vaccine-scientific-proof-lethal/
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Mortalidad por todas las causas en los "países occidentales sofisticados", según el análisis 

del LIC. John Campbell (Abajo)

https://www.youtube.com/watch?v=ku2Fv7xnL1o&t=200s&ab_channel=Dr.JohnCampbell

https://www.youtube.com/watch?v=av4Ej6om0WI&t=3s&ab_channel=Dr.JohnCampbell

https://unser-mitteleuropa.com/erschuetternde-regierungs-daten-aus-grossbritannien-dreifach-

geimpfte-mit-hoechster-covid-todesrate/

https://twitter.com/JamesMelville/status/1611034393702694924

https://www.express.co.uk/life-style/health/1772647/excess-deaths-covid-nhs-investigation

https://expose-news.com/2022/04/30/44k-dead-covid-vaccination-europe/

https://www.bbc.com/news/health-64209221

https://www.dailymail.co.uk/health/article-12219789/Almost-100-000-Brits-died-needlessly-heart-

strokes-start-pandemic.html

Noruega

https://www.nrk.no/osloogviken/flere-blir-syke-og-dor-_-lege-slar-alarm-1.16153563

Francia

https://www.covidhub.ch/vaccines-produisent-proteine-spike-apres-2-ans/

Australia
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https://www.researchgate.net/publication/368426122_Australian_COVID-

19_pandemic_A_Bradford_Hill_analysis_of_iatrogenic_excess_mortality

https://correlation-canada.org/report-probable-causal-association-between-australias-new-regime-
of-high-all-cause-mortality-and-its-covid-19-vaccine-rollout/

https://dailysceptic.org/2023/02/15/australias-drug-regulator-hid-child-vaccine-deaths-to-maintain-
public-confidence/

EEUU

https://childrenshealthdefense.org/defender/confidential-eu-documents-deaths-pfizer-biontech-
shots/

https://brownstone.org/articles/serious-harms-from-vaccine-are-not-rare/

https://childrenshealthdefense.org/defender/long-vax-science-magazine-autoimmune-disorders-
covid-shots/

https://www.zerohedge.com/covid-19/serious-doubt-about-covid-19-vaccine-safety-after-forced-
release-15000-pages-clinical

https://theeaglefliesfree.substack.com/p/has-oido-hablar-de-deportistas-sanos
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https://www.researchgate.net/publication/368426122_Australian_COVID-
19_pandemic_A_Bradford_Hill_analysis_of_iatrogenic_excess_mortality

https://correlation-canada.org/report-probable-causal-association-between-australias-new-regime-
of-high-all-cause-mortality-and-its-covid-19-vaccine-rollout/

https://dailysceptic.org/2023/02/15/australias-drug-regulator-hid-child-vaccine-deaths-to-maintain-
public-confidence/

EEUU

https://childrenshealthdefense.org/defender/confidential-eu-documents-deaths-pfizer-biontech-
shots/

https://brownstone.org/articles/serious-harms-from-vaccine-are-not-rare/

https://childrenshealthdefense.org/defender/long-vax-science-magazine-autoimmune-disorders-
covid-shots/

https://www.zerohedge.com/covid-19/serious-doubt-about-covid-19-vaccine-safety-after-forced-

release-15000-pages-clinical

https://theeaglefliesfree.substack.com/p/has-oido-hablar-de-deportistas-sanos

Análisis de datos actuariales de Edward Dowd et al. (Abajo)

https://lc.org/newsroom/details/033123-covid-shot-damage-report-reveals-alarming-human-and-

economic-cost-1

https://dailyclout.io/bombshell-pfizer-and-the-fda-knew-in-early-2021-that-the-pfizer-mrna-covid-
vaccine-caused-dire-fetal-and-infant-risks-they-began-an-aggressive-campaign-to-vaccinate-
pregnant-women-anyway/
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https://www.conservativereview.com/horowitz-confidential-pfizer-document-shows-the-company-

observed-1-6-million-adverse-events-covering-nearly-every-organ-system-2661316948.html

https://www.judicialwatch.org/us-and-uk-agreement/

https://icandecide.org/press-release/ican-confronts-cdc-and-fda-about-hiding-important-vaccine-

adverse-event-reports-from-public-view/

https://www.judicialwatch.org/documents/jw-v-hhs-covid-vaccines-feb-2022-00660/

https://www.soa.org/4a368a/globalassets/assets/files/resources/research-report/2022/group-life-
covid-19-mortality-03-2022-report.pdf

https://www.zerohedge.com/medical/covid-vaccines-are-obviously-dangerous-and-should-be-
halted-immediately-say-senior-swedish

https://www.reuters.com/business/healthcare-pharmaceuticals/us-says-pfizers-bivalent-covid-shot-
may-be-linked-stroke-older-adults-2023-01-13/

https://thepeoplesvoice.tv/first-major-world-politician-apologizes-to-the-unvaccinated-you-were-
right-we-were-wrong/

https://apollo-news.net/pentagon-bestaetigt-dramatischer-anstieg-bei-herzmuskel-entzuendungen-
im-us-militaer/
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https://www.conservativereview.com/horowitz-confidential-pfizer-document-shows-the-company-

observed-1-6-million-adverse-events-covering-nearly-every-organ-system-2661316948.html

https://www.judicialwatch.org/us-and-uk-agreement/

https://icandecide.org/press-release/ican-confronts-cdc-and-fda-about-hiding-important-vaccine-

adverse-event-reports-from-public-view/

https://www.judicialwatch.org/documents/jw-v-hhs-covid-vaccines-feb-2022-00660/

https://www.soa.org/4a368a/globalassets/assets/files/resources/research-report/2022/group-life-
covid-19-mortality-03-2022-report.pdf

https://www.zerohedge.com/medical/covid-vaccines-are-obviously-dangerous-and-should-be-
halted-immediately-say-senior-swedish

https://www.reuters.com/business/healthcare-pharmaceuticals/us-says-pfizers-bivalent-covid-shot-
may-be-linked-stroke-older-adults-2023-01-13/

https://thepeoplesvoice.tv/first-major-world-politician-apologizes-to-the-unvaccinated-you-were-
right-we-were-wrong/

https://apollo-news.net/pentagon-bestaetigt-dramatischer-anstieg-bei-herzmuskel-entzuendungen-
im-us-militaer/

Sudáfrica

https://theprint.in/world/british-indian-medic-backs-legal-review-of-covid-vaccine-in-south-africa-
high-court-2/1482253/?amp

Austria

https://report24.news/hat-orf-schwere-nebenwirkungen-und-todesopfer-der-mrna-impfkampagne-
verharmlost/?feed_id=27483

https://www.ots.at/presseaussendung/OTS_20230704_OTS0069/aufarbeitungskampagne-ueber-
corona-massnahmen-erreicht-wien-anhang

Canada

https://www.globalresearch.ca/dr-denis-rancourt-covid-injections-have-killed-13-million-people-
worldwide/5824868

Rumania

https://www.national.ro/coronavirus/excesul-de-mortalitate-din-ue-direct-proportional-cu-rata-de-
vaccinare-romania-si-bulgaria-din-nou-pe-negativ-798603.html

Demandas/Reclamos

https://tkp.at/2023/06/16/deutschland-zivilprozess-gegen-hersteller-wegen-impfschaden/

https://www.youtube.com/watch?v=u69HaUH3kg4&ab_channel=JosepMariaFranc%C3%A0sPorti

https://www.abc.es/sociedad/demanda-colectiva-pie-primer-juicio-danos-vacuna-20230411191342-

nt.html

https://childrenshealthdefense.org/defender/australian-covid-vaccine-injury-class-action-lawsuit/

https://www.aerzte-hippokratischer-eid.de/de/presse-und-oeffentlichkeit/aktuelle-

pressemitteilungen/pressemeldungen-des-aebvhe/oeffentlichkeit-sollte-gezielt-desinformiert-und-
unwissend-gehalten-werden-in-bezug-auf-die-hohe-zahl-der-corona-impfnebenwirkungen-

aerzteverband-fordert-sofortigen-impfstopp-und-strafrechtliche-verfolgung-der-verschleierungen/
2023-01-18/17/

https://www.theepochtimes.com/exclusive-over-300-caf-members-harmed-by-covid-vaccine-

mandates-launch-500-million-lawsuit-against-military_5353040.html

https://www.bmj.com/content/378/bmj.o1731/rr-2
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https://de.rt.com/international/175670-niederlande-impfgeschaedigte-verklagen-regierung-und/

Censura

https://eleconomista.com.ar/actualidad/twitter-suspendio-cuenta-inventor-tecnologia-arnm-afirmo-
vacunas-aumentan-drasticamente-riesgo-ataque-cardiaco-n49327

https://childrenshealthdefense.org/defender/orwellian-tactics-social-media-censorship-white-house/

Prueba PCR

https://fassadenkratzer.wordpress.com/2020/12/06/internationale-experten-drosten-pcr-test-wegen-
schwerwiegender-mangel-vollig-untauglich-fur-infektions-nachweis/

https://academic.oup.com/cid/article/73/11/e3884/6018217

https://web.archive.org/web/20220122062141/https://cormandrostenreview.com/report/

https://www.medrxiv.org/content/10.1101/2021.05.06.21256289v2

https://www.pnas.org/doi/10.1073/pnas.2105968118

Muerte de atletas

https://goodsciencing.com/covid/athletes-suffer-cardiac-arrest-die-after-covid-shot/

Opiniones de expertos

https://blogs.bmj.com/bmj/2021/08/23/does-the-fda-think-these-data-justify-the-first-full-approval-
of-a-covid-19-vaccine/#content

https://stevekirsch.substack.com/p/new-vaers-analysis-reveals-hundreds

https://www.thegatewaypundit.com/2023/01/renowned-mit-professor-drug-safety-analytics-
specialist-calls-immediate-suspension-mrna-covid-vaccines/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9062939/

https://dailysceptic.org/2022/11/26/as-an-oncologist-i-am-seeing-people-with-stable-cancer-
rapidly-progress-after-being-forced-to-have-a-booster/

https://www.youtube.com/watch?v=XoMAR9rOCrk&t=1s&ab_channel=GrassrootsArmy

https://www.science.org/content/article/rare-link-between-coronavirus-vaccines-and-long-covid-
illness-starts-gain-acceptance

https://kirschsubstack.com/p/breaking-vaers-data-clearly-shows
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https://de.rt.com/international/175670-niederlande-impfgeschaedigte-verklagen-regierung-und/

Censura

https://eleconomista.com.ar/actualidad/twitter-suspendio-cuenta-inventor-tecnologia-arnm-afirmo-
vacunas-aumentan-drasticamente-riesgo-ataque-cardiaco-n49327

https://childrenshealthdefense.org/defender/orwellian-tactics-social-media-censorship-white-house/

Prueba PCR

https://fassadenkratzer.wordpress.com/2020/12/06/internationale-experten-drosten-pcr-test-wegen-
schwerwiegender-mangel-vollig-untauglich-fur-infektions-nachweis/

https://academic.oup.com/cid/article/73/11/e3884/6018217

https://web.archive.org/web/20220122062141/https://cormandrostenreview.com/report/

https://www.medrxiv.org/content/10.1101/2021.05.06.21256289v2

https://www.pnas.org/doi/10.1073/pnas.2105968118

Muerte de atletas

https://goodsciencing.com/covid/athletes-suffer-cardiac-arrest-die-after-covid-shot/

Opiniones de expertos

https://blogs.bmj.com/bmj/2021/08/23/does-the-fda-think-these-data-justify-the-first-full-approval-
of-a-covid-19-vaccine/#content

https://stevekirsch.substack.com/p/new-vaers-analysis-reveals-hundreds

https://www.thegatewaypundit.com/2023/01/renowned-mit-professor-drug-safety-analytics-
specialist-calls-immediate-suspension-mrna-covid-vaccines/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9062939/

https://dailysceptic.org/2022/11/26/as-an-oncologist-i-am-seeing-people-with-stable-cancer-
rapidly-progress-after-being-forced-to-have-a-booster/

https://www.youtube.com/watch?v=XoMAR9rOCrk&t=1s&ab_channel=GrassrootsArmy

https://www.science.org/content/article/rare-link-between-coronavirus-vaccines-and-long-covid-
illness-starts-gain-acceptance

https://kirschsubstack.com/p/breaking-vaers-data-clearly-shows

https://fassadenkratzer.wordpress.com/2023/07/18/ungezahlte-tote-durch-die-
beatmungsmaschinen-die-grose-vertuschung/

https://anandamide.substack.com/p/curious-kittens

https://anandamide.substack.com/p/pfizer-and-moderna-bivalent-vaccines

https://kirschsubstack.com/p/can-anyone-explain-the-alarming-rise?utm_source=post-email-

title&publication_id=548354&post_id=135232788&isFreemail=true&utm_medium=email
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Montevideo, 3 de Noviembre de 2022 

Ref. N° 12/001/3/5848/2022.-  

Mediante acceso a la información pública se solicita:  

“TEMA PCR. CONSIDERANDOS:  

Vuestro Ministerio a autorizado y ha condicionado la movilidad de ciudadanos en función 

del Test RT PCR, el cual viene altamente cuestionado desde las Publicaciones que 

Christian Drosten realizó a 24 horas del alerta que emitió China en 2020.  

PREGUNTAS.  

1) Deseo saber si los Test por Ustedes validados tienen la posibilidad de distinguir entre 

un Virus Activo de un Virus Inactivo.  

2) Deseo saber si los Test por ustedes validados pueden determinar el grado de 

infecciósidad del paciente.  

3) Deseo saber si a vuestro Ministerio le consta que algún trabajo científico en el mundo, 

haya podido verificar la existencia del Virus Sars Cov2 infectando a personal o animal 

sano a partir de células infectadas con dicho virus. 

4) Deseo consultar si vuestro Ministerio esta al tanto de algún trabajo científico que 

hayan podido documentar poder infectar células humanas de pulmón a partir hisopados 

de personas asintomáticos pero con un PCR positivo.  

5) Por último y no menos importante consultar si vuestro Ministerio está al tanto que el 

nivel de fiabilidad del resultado está en función de la cantidad de ciclos o ampliaciones 

necesarias para obtener la fluorescencia o CT de corte”. 

 

Consultada la Dirección General de la Salud, se informa por parte de la División de 

Epidemiología:   

 

Acceso 5848.pdf
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En virtud de los motivos expuestos, se sugiere hacer lugar a lo solicitado en los 

términos del presente informe.-  
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En virtud de los motivos expuestos, se sugiere hacer lugar a lo solicitado en los 

términos del presente informe.-  
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MMiinniisstteerriioo  ddee  SSaalluudd  PPúúbblliiccaa  
DDiirreecccciióónn  GGeenneerraall  ddee  SSeeccrreettaarrííaa 

VISTO: la solicitud de información pública efectuada por el Sr. Fernando Vega 

Torrens, titular de la cédula de identidad Nº 2.629.967-3, al amparo de lo 

dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008;  

RESULTANDO: que el peticionante solicita información vinculada a los test 

RT - PCR validados por el Ministerio de salud Pública, a saber: i) si distinguen 

entre un virus activo y un virus inactivo; si determinan el grado de infecciosidad 

del paciente y si se ha podido verificar la existencia del Virus Sars Cov2 

infectando a personal o animal sano a partir de células infectadas con dicho virus; 

ii) si el Ministerio de Salud Pública está al tanto de algún trabajo científico que 

hayan podido documentar acerca de infectar células humanas de pulmón a partir 

hisopados de personas asintomáticos pero con un PCR positivo; y iii) si el nivel 

de fiabilidad del resultado está en función de la cantidad de ciclos o ampliaciones 

necesarias para obtener la fluorescencia o CT de corte; 

CONSIDERANDO: I) que corresponde hacer lugar a lo solicitado; 

                         II) que de acuerdo a lo dispuesto por el Artículo 16 de la 

citada disposición legal, el acto que resuelva la petición debe emanar del jerarca 

máximo del Inciso o quien posea facultades delegadas al efecto;  

ATENTO: a lo precedentemente expuesto y a lo establecido por Resolución 

Ministerial Nº 38/991 de 22 de enero de 1991; 

EL DIRECTOR GENERAL DE SECRETARÍA 

en ejercicio de las atribuciones delegadas  

R E S U E L V E: 

1º) Autorízase el acceso a la información en referencia a la solicitud efectuada 

por el Sr. Fernando Vega Torrens, titular de la cédula de identidad Nº 

2.629.967-3, al amparo de lo dispuesto por la Ley Nº 18.381 de 17 de 

octubre de 2008. 

001-3-5848-2022  respuesta ACCESO A LA INFORMACIÓN fernando vega torrens.pdf
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2º) Notifíquese a la parte interesada a través de Secretaría de la Dirección 

General de Secretaría. Pase al Departamento de Comunicaciones para su 

publicación en la página web institucional. Cumplido, archívese. 

 

Ref. Nº 001-3-5848-2022 

VC 

001-3-5848-2022  respuesta ACCESO A LA INFORMACIÓN fernando vega torrens.pdf
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Se otorgó N° de Resolución DIGESE N° 804-2022. 
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Montevideo, 23 de Mayo de 2023 

Ref. N° 12/001/3/2697/2023.-  

Mediante acceso a la información pública se solicita:  

que Obliguen a los ciudadanos a utilizar tapabocas? 2) Deseo saber si el MSP Obliga 

a los ciudadanos al uso del tapabocas y en caso positivo en que circunstancias ? 3) 

Deseo saber si el MSP solo sugiere y son los prestadores de salud los que obligan el 

uso del tapabocas a sus pacientes. 4) Por último deseo consultar si vuestro Ministerio 

dispone de evidencia científica que pueda justificar una mínima evidencia superior al 

10% en eficacia entre grupos de ensayo con y sin tapabocas.  

Consultada la Unidad de Información, se elabora informe que luce en los presentes 

obrados y se sugiere notificar, a fojas 8.- 

Al respecto, venidos los presentes obrados a la suscrita, corresponde informar, no 

obstante la información recibida, lo siguiente: 

Corresponde destacar, en primer lugar, que por mandato del artículo 13 de la Ley N° 

La 

descripción clara de la información requerida y cualquier dato que facilite su 

, lo cual en el caso del escrito presentado por el interesado, presenta un 

pliego de preguntas que exceden el objeto del instrumento normativo aplicable.  

Esta ley 

tampoco faculta a los peticionarios a exigir a los organismos que efectúen 

evaluaciones o análisis de la información que posean

cartera de Estado está obligada a generar información. 

Finalmente corresponde concluir que la Ley N° 18.381 reglamenta un canal para 

solicitar información concreta, no para obligar a la Administración a que elabore 

análisis o informes a medida. No es un mecanismo de solicitud de opiniones, 

explicaciones o justificaciones ni tampoco de elaboración de informes situaciones 

hipotéticas.- 

En virtud de lo expuesto, y no obstante lo manifestado, se sugiere hacer lugar parcial a 

lo solicitado al amparo del artículo 14 de la Ley Nº18.381 y en los términos del 

presente informe.-  

 

Acceso 3-2697-2023.pdf
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Actuación

Fecha Creación: 25/05/2023 12:57
Usuario Creación: MARIA DEL HUERTO CORRADO
Dependencia: 12/001/1.51 Dpto. De Secretaría Y Acuerdos
Finalizada Por: Gustavo Cardoso, Maria del Huerto Corrado
Adjuntos: 1

001-3-2697-2023 parcial ACCESO A INFORMACIÓN SOLICITADO
fernando vega torrens.pdf

Firmado Por: MARÍA del HUERTO CORRADO SCARCELA
Fecha Firma: 25/05/2023 12:57

Firmado Por: GUSTAVO CARDOSO MUÑOZ
Fecha Firma: 25/05/2023 13:46

DOCUMENTO COMPLETO IDOC
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001-3-2697-2023 parcial ACCESO A INFORMACIÓN SOLICITADO fernando vega torrens.pdf
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Se otorgó Nº de Res. DIGESE 391-2023 
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Fecha de ingreso: 11/05/2021 11:18
Lugar de Ingreso: División Jurídico Notarial

Datos del documento

Titulares: MSP
Resumen: Acceso a la información pública - Fernando Vega Torrens
Cantidad de Actuaciones: 10

Campos del tipo de documento

Procedencia: 12/001/1.511
Nómina Procedencia:

Oficio:

Referencia:

12/001/3/3163/2021
DOCUMENTO COMPLETO IDOC
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----- Mensaje reenviado -----  
De: "Atencion al usuario" < atencionalusuario@msp.gub.uy >  
Para:   digese@msp.gub.uy  
Enviados:  Martes ,   11 de Mayo   2021 9:16:12  
Asunto: Solicitud de acceso a la informacion  
 
Fernando Vega Torrens ([webform_submission:values:correo_electronico:raw]) ha enviado la siguiente

consulta:  
 

Solicitud de acceso  
Información personal  
Nombre completo:  
Fernando Vega Torrens  
 

Documento de identidad:  
26299673  
 

Dirección:  
GENERAL LUNA 1390  
 

Teléfono:  
099611205  
 

Correo electrónico:  
[   mailto:fernando@fulltime.uy   |   fernando@fulltime.uy   ]  
 

Datos de la solicitud  
Información solicitada:  
Deseo consultar si el MSP, tiene o cuenta con información chequeada de quién tiene el virus Sars-CoV2

cultivado, aislado, purificado , y correctamente secuenciado.  
En caso de ser una institución Uruguaya necesitamos toda la documentación para buscar la replicabilidad en
otro labotorio y comenzar los estudios adecuados, en caso de ser en el exterior agradecemos se nos brinde la
información y en caso que no se tenga dicha información agradeceríamos que además de informarnos se dé

difusión pública al tema.  
El genetista Argentino Dr. Luis Marcelo Martinez me informa que realizado monitoreos en publicaciónes de

EEUU y Europa no ha encontrado publicaciones en este sentido.  
Desde ya muchas gracias,  
 

Formato de respuesta  
Formato de respuesta:  
Mail con archivos adjuntos  
 

Cláusula de consentimiento informado  
Términos de la cláusula  
Términos de la cláusula:  
Acepto los términos 

Pase a DIGESA a efectos de informar lo solicitado
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Actuación

Fecha Creación: 07/06/2021 14:50
Usuario Creación: MARIA DEL HUERTO CORRADO
Dependencia: 12/001/1.51 Dpto. De Secretaría Y Acuerdos
Finalizada Por: Gustavo Cardoso, Maria del Huerto Corrado
Adjuntos: 1

001-3-3163-2021 prorroga acceso a la información FERNANDO VEGA
TORRENS.pdf

Firmado Por: MARÍA del HUERTO CORRADO SCARCELA
Fecha Firma: 07/06/2021 14:53

Firmado Por: GUSTAVO CARDOSO MUÑOZ
Fecha Firma: 07/06/2021 17:37

DOCUMENTO COMPLETO IDOC
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MMiinniisstteerriioo  ddee  SSaalluudd  PPúúbblliiccaa  
DDiirreecccciióónn  GGeenneerraall  ddee  SSeeccrreettaarrííaa  

VISTO: la solicitud de información pública efectuada por el Sr. Fernando Vega 

Torrens titular de la cédula de identidad N° 2.629.967-3, al amparo de lo 

dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008; 

RESULTANDO: que el peticionante solicita información sobre: si el MSP 

cuenta con información chequeada de quién tiene el virus Sars- CoV2 cultivado, 

aislado, purificado y correctamente secuenciado; 

CONSIDERANDO: I) que se ha entendido necesario solicitar una prórroga para 

recabar la información respectiva; 

                                   II) que corresponde en consecuencia prorrogar el plazo que 

alude el Artículo 15 de la Ley Nº 18.381, a regir a partir del vencimiento del 

original; 

ATENTO: a lo precedentemente expuesto y a lo establecido por Resolución 

Ministerial Nº 38/991 de 22 de enero de 1991; 

LA DIRECCIÓN GENERAL DE SECRETARÍA 

en ejercicio de las atribuciones delegadas  

R E S U E L V E: 
1º) Prorrógase el plazo que refiere el Artículo 15 de la Ley Nº 18.381 de 17 de 

octubre de 2008, en referencia a la solicitud efectuada por el Sr. Fernando 

Vega Torrens, titular de la cédula de identidad N° 2.629.967-3, al amparo 

de lo dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008, por el 

máximo legal a partir del vencimiento del plazo original. 

2º) Notifíquese a la parte interesada a través de Secretaría de la Dirección 

General de Secretaría. Cumplido, pase a la Dirección General de la Salud. 

 

Ref. Nº  001-3-3163-2021 

VF 

001-3-3163-2021 prorroga acceso a la información FERNANDO VEGA TORRENS.pdf
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Se otorgó Nº de Res. DIGESE 382-2021 
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A DIRECCIÓN GENERAL DE SECRETARÍA 

En función de lo solicitado mediante acceso a la información pública, se informa que, de acuerdo
a lo informado por la Dirección del Departamento de Laboratorios del MSP, no se tiene
conocimiento de la existencia de lo solicitado en nuestro país. 

Se eleva sugiriendo dar respuesta a lo consultado, en los términos del presente informe. 
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A DIRECCIÓN GENERAL DE SECRETARÍA 

En función de lo solicitado mediante acceso a la información pública, se informa que, de acuerdo
a lo informado por la Dirección del Departamento de Laboratorios del MSP, no se tiene
conocimiento de la existencia de lo solicitado en nuestro país. 

Se eleva sugiriendo dar respuesta a lo consultado, en los términos del presente informe. 
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Actuación

Fecha Creación: 21/06/2021 14:00
Usuario Creación: MARIA DEL HUERTO CORRADO
Dependencia: 12/001/1.51 Dpto. De Secretaría Y Acuerdos
Finalizada Por: Gustavo Cardoso, Maria del Huerto Corrado
Adjuntos: 1

001-3-3163-2021 RESPUESTA acceso a la información FERNANDO
VEGA TORRENS.pdf

Firmado Por: MARÍA del HUERTO CORRADO SCARCELA
Fecha Firma: 21/06/2021 14:00

Firmado Por: GUSTAVO CARDOSO MUÑOZ
Fecha Firma: 21/06/2021 16:06

DOCUMENTO COMPLETO IDOC
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MMiinniisstteerriioo  ddee  SSaalluudd  PPúúbblliiccaa  
DDiirreecccciióónn  GGeenneerraall  ddee  SSeeccrreettaarrííaa  

VISTO: la solicitud de información pública efectuada por el Sr. Fernando 

Vega Torrens titular de la cédula de identidad N° 2.629.967-3, al amparo 

de lo dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008; 

RESULTANDO: que el peticionante solicita información sobre: si el MSP 

cuenta con información de quién tiene el virus Sars- CoV2 cultivado, 

aislado, purificado y correctamente secuenciado; 

CONSIDERANDO: que de acuerdo a lo dispuesto por el Artículo 16 de la 

citada disposición legal, el acto que resuelva la petición debe emanar del 

jerarca máximo del Inciso o quien posea facultades delegadas al efecto;  

ATENTO: a lo precedentemente expuesto y a lo establecido por 

Resolución Ministerial Nº 38/991 de 22 de enero de 1991; 

LA DIRECCIÓN GENERAL DE SECRETARÍA 

en ejercicio de las atribuciones delegadas  

R E S U E L V E: 
1º)  Autorízase el acceso a la información en referencia a la solicitud 

efectuada por el Sr. Fernando Vega Torrens titular de la cédula de 

identidad N° 2.629.967-3, al amparo de lo dispuesto por la Ley Nº 

18.381 de 17 de octubre de 2008. 

2º)  Notifíquese a la parte interesada a través de Secretaría de la 

Dirección General de Secretaría. Pase al Departamento de 

Comunicaciones para su publicación en la página web Institucional. 

Cumplido, archívese. 

 

Ref. Nº  001-3-3163-2021 

VC 

001-3-3163-2021 RESPUESTA acceso a la información FERNANDO VEGA TORRENS.pdf
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MMiinniisstteerriioo  ddee  SSaalluudd  PPúúbblliiccaa  
DDiirreecccciióónn  GGeenneerraall  ddee  SSeeccrreettaarrííaa  

VISTO: la solicitud de información pública efectuada por el Sr. Fernando 

Vega Torrens titular de la cédula de identidad N° 2.629.967-3, al amparo 

de lo dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008; 

RESULTANDO: que el peticionante solicita información sobre: si el MSP 

cuenta con información de quién tiene el virus Sars- CoV2 cultivado, 

aislado, purificado y correctamente secuenciado; 

CONSIDERANDO: que de acuerdo a lo dispuesto por el Artículo 16 de la 

citada disposición legal, el acto que resuelva la petición debe emanar del 

jerarca máximo del Inciso o quien posea facultades delegadas al efecto;  

ATENTO: a lo precedentemente expuesto y a lo establecido por 

Resolución Ministerial Nº 38/991 de 22 de enero de 1991; 

LA DIRECCIÓN GENERAL DE SECRETARÍA 

en ejercicio de las atribuciones delegadas  

R E S U E L V E: 
1º)  Autorízase el acceso a la información en referencia a la solicitud 

efectuada por el Sr. Fernando Vega Torrens titular de la cédula de 

identidad N° 2.629.967-3, al amparo de lo dispuesto por la Ley Nº 

18.381 de 17 de octubre de 2008. 

2º)  Notifíquese a la parte interesada a través de Secretaría de la 

Dirección General de Secretaría. Pase al Departamento de 

Comunicaciones para su publicación en la página web Institucional. 

Cumplido, archívese. 

 

Ref. Nº  001-3-3163-2021 

VC 

001-3-3163-2021 RESPUESTA acceso a la información FERNANDO VEGA TORRENS.pdf
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SE OTORGÓ RESOLUCIÓN DIGESE Nº 427 - 2021 
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Fecha de ingreso: 06/02/2024 9:07
Lugar de Ingreso: División Jurídico Notarial

Datos del documento

Titulares: DIVISIÓN SERVICIOS JURÍDICOS
Resumen: Acceso a la información pública - Fernando Vega Torrens.

Trámite # 8976405.
Cantidad de Actuaciones: 14

Campos del tipo de documento

Procedencia: 12/001/1.511
Nómina Procedencia:

Oficio:

Referencia:

12/001/3/764/2024
DOCUMENTO COMPLETO IDOC
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Actuación

Fecha Creación: 06/02/2024 9:08
Usuario Creación: LAURA CAROLINA BIDONDO LÓPEZ
Dependencia: 12/001/1.511 División Jurídico Notarial
Finalizada Por: Laura Carolina Bidondo López
Adjuntos: 0

Firmado Por: LAURA CAROLINA BIDONDO LÓPEZ
Fecha Firma: 06/02/2024 9:09

DOCUMENTO COMPLETO IDOC
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----- Mensaje reenviado -----  
De: "Ministerio de Salud Pública" < msp_tramites@tramitesenlinea.gub.uy >  
Para: "Direccion General de Secretaria" < digese@msp.gub.uy >  
Enviados:  Sá bado,   3 de Febrero   2024 15:19:19  
Asunto: Solicitud de acceso a la Información Pública - Trámite # 8976405  
 

Se ha ingresado una nueva solicitud:  
 

Información personal  
Nombre completo: Fernando Vega Torrens  
Documento de identidad: 26299673  
Dirección: GENERAL LUNA 1386  
Teléfono: 099611205  
Correo eléctronico:   fernando@fulltime.uy  
 

Datos de la solicitud  
Información solicitada: Atención Dra. Karina Rando.  
Por la presente deseo hacer un acceso a la información pública con el  
siguiente objetivo.  
 

1) Se me informe cantidad de inoculaciones compradas a partir de Octubre del  
2023 a la firma PFIZER contra el supuesto SarsCoV2, desglozando por lotes, y  
vencimientos,, vale decir Cantidad, detalle del Lote, Vencimientos de los  
lotes.  
 

2) se me informe que destino tuvieron las inoculaciones vencidas hasta el  
momento y el detalle de cantidad , lote y vencimiento de dichas  
inoculaciones vencidas.  
 

Simplemente aprovecho la ocasión para informarle que en Nueva Zelanda se  
han publicado, información sobre lotes que llegan a tener un 21% de  
Letalidad en sus inyectados, el Diputado César Vega a informado a la  
cámara de diputados dicha información, quizá le sea de utilidad si el  
objetivo final del MSP, es SALVAR VIDAS, también es cierto que puede  
"hacer" como el diputado Alvaro Perrone de su partido político , que  
solicitó desestimar todo y pasar a tratar "temas más importantes"  
Desde ya le deseo muy buenas tardes y mucha salud, para ver y vivir todo lo  
que viene a partir de las verdades que llevaran a la que se haga justicia y  
todo el fraude termine para siempre.  
 

Uruguay de Uruguayos libres, soberanos y bien cuestionadores.  
 

fernando vega torrens  
099 611 205  
 
Formato de respuesta: Mail con archivos adjuntos 

Habiendose ingresado a la planilla, pase a la DIGESE a efectos de informar lo solicitado. 
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Actuación

Fecha Creación: 09/02/2024 8:52
Usuario Creación: IVANA DELGADO VILAR
Dependencia: 12/001/1.5 Dirección General
Finalizada Por: Ivana Delgado Vilar
Adjuntos: 0

Firmado Por: IVANA ABIGAIL DELGADO VILAR
Fecha Firma: 09/02/2024 8:52

DOCUMENTO COMPLETO IDOC
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DIRECCIÓN GENERAL DE LA SALUD 

 

Montevideo, 20 de marzo 2024 

 

Sra. Directora General de Salud,  

Dra. Adriana Alfonso,    

 

En referencia a la solicitud de acceso a la información 3/764/2024 que pide:  

1. Se me informe cantidad de inoculaciones compradas a partir de Octubre del 2023 
a la firma PFIZER contra el supuesto SarsCoV2, desglosando por lotes, y 
vencimientos, vale decir Cantidad, detalle del Lote, Vencimientos de los lotes. 

 
Respuesta 1: La Unidad de Inmunizaciones informa que no se han comprado vacunas 
de COVID-19 al laboratorio Pfizer desde la fecha solicitada. Las vacunas que se están 
utilizando actualmente corresponden a las establecidas en los acuerdos iniciales 
mantenidos con el proveedor al inicio de la pandemia. La vacuna disponible es la 
vacuna actualizada para variante de SARS-CoV-2 OMICRON XBB 1.5 
 
Los lotes disponibles son: 

LABORATORIO 
FABRICANTE 

NOMBRE DE LA 
VACUNA LOTE CANTIDAD 

DE DOSIS VENCIMIENTO* 

Pfizer 
Comirnaty Omicron 

XBB.1.5, presentación 
adulto 

HJ9510 296.640 28/2/2025 

Pfizer 
Comirnaty Omicron 

XBB.1.5, presentación 
pediátrica 

HJ4781 25.920 31/7/2024 

 
*Los lotes pueden estar sujetos a extensión de su vida útil. Para lograr la extensión 
de las fechas de vencimiento el laboratorio fabricante, (en este caso Pfizer), deberá 
presentar ante el Departamento de Medicamentos del MSP nuevos estudios de 
estabilidad y los certificados de aprobación de las autoridades internacionales 
regulatorias (FDA y EMA).  
 

 
 
 
 
 
 
 
 
 

Acceso 3 764 2024...pdf
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DIRECCIÓN GENERAL DE LA SALUD 

 
 

2. Se me informe que destino tuvieron las inoculaciones vencidas hasta el momento 
y el detalle de cantidad, lote y vencimiento de dichas inoculaciones vencidas. 
 

Respuesta 2: De acuerdo a lo informado por la Dirección General de Secretaria, se 
informa que las vacunas vencidas, al igual que todo medicamento, son sometidos a 
un proceso de destrucción según los protocolos vigentes. Se detalla información de 
vacunas retiradas por vencimiento: 
 

Serie/Lote Cant. stock Vencimiento 

FX5823 49140 31/1/2024 

FX5823 67665 31/1/2024 

FX5823 33150 31/1/2024 

FP1176 4220 30/9/2023 

 
 

  
 

 
 

Unidad de Información 

Acceso 3 764 2024...pdf
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DIRECCIÓN GENERAL DE LA SALUD 

 
 

2. Se me informe que destino tuvieron las inoculaciones vencidas hasta el momento 
y el detalle de cantidad, lote y vencimiento de dichas inoculaciones vencidas. 
 

Respuesta 2: De acuerdo a lo informado por la Dirección General de Secretaria, se 
informa que las vacunas vencidas, al igual que todo medicamento, son sometidos a 
un proceso de destrucción según los protocolos vigentes. Se detalla información de 
vacunas retiradas por vencimiento: 
 

Serie/Lote Cant. stock Vencimiento 

FX5823 49140 31/1/2024 

FX5823 67665 31/1/2024 

FX5823 33150 31/1/2024 

FP1176 4220 30/9/2023 

 
 

  
 

 
 

Unidad de Información 
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Montevideo, 13 de marzo 2024. 

 

Director General de Secretaría 
 

RReeff..  NN..  ºº  1122//000011//33//776644//22002244..--    
 

Mediante solicitud de Acceso a la Información Pública, el Sr. Fernando Vega Torrens, solicita 
la siguiente información al Ministerio de Salud Pública: 

 

  
 

Consultada la Direccion General de la Salud (DIGESA), cuyo informe luce adjunto a estos 
obrados fs. 23 y 24,se sugiere proporcionar la información ut supra referida en  los  términos 
que se detallan a continuación.   

 

Considerando que la solicitud se formuló conforme al procedimiento establecido en la 
norma (Ley 18.381 - art. 13 y ss.), y no se encuentra declarada como reservada o   
confidencial. 

 

SSee  rreeccoommiieennddaa  hhaacceerr  lluuggaarr  aall  ppeeddiiddoo  ddee  AAcccceessoo  aa  llaa  IInnffoorrmmaacciióónn  PPúúbblliiccaa  ddee  ffoorrmmaa  ttoottaall,,  
nnoottiiffiiccaannddoo  aall  iinntteerreessaaddoo  llaass  ffoojjaass  2233  --  2244  yy  llaa  ccoorrrreessppoonnddiieennttee  rreessoolluucciióónn..    

3-764.pdf
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Actuación

Fecha Creación: 09/04/2024 15:44
Usuario Creación: MARIA DEL HUERTO CORRADO
Dependencia: 12/001/1.51 Dpto. De Secretaría Y Acuerdos
Finalizada Por: Gustavo Cardoso, Maria del Huerto Corrado
Adjuntos: 1

001-3-764-2024 RESPUESTA ACCESO A LA INFORMACIÓN vega
torrens fernando.pdf

Firmado Por: MARÍA del HUERTO CORRADO SCARCELA
Fecha Firma: 09/04/2024 15:45

Firmado Por: GUSTAVO CARDOSO MUÑOZ
Fecha Firma: 09/04/2024 15:59

DOCUMENTO COMPLETO IDOC
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MMiinniisstteerriioo  ddee  SSaalluudd  PPúúbblliiccaa  
DDiirreecccciióónn  GGeenneerraall  ddee  SSeeccrreettaarrííaa  

VISTO: la solicitud de información pública efectuada por el Sr. Fernando 

Vega Torrens,  titular de la cédula de identidad Nº 2.629.967-3, al amparo 

de lo dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008;  

RESULTANDO: que el peticionante solicita la siguiente información: i) 

cantidad de inoculaciones compradas a partir de octubre del 2023 a la firma 

PFIZER contra SarsCoV2, desglosando por lotes, y vencimientos de los 

mismos; y ii) qué destino tuvieron las inoculaciones vencidas hasta el 

momento detallando cantidad, lote y vencimiento de dichas inoculaciones; 

CONSIDERANDO: I)  que corresponde hacer lugar a lo peticionado; 

                                   II) que de acuerdo a lo dispuesto por el Artículo 16 

de la citada disposición legal, el acto que resuelva la petición debe emanar 

del jerarca máximo del Inciso o quien posea facultades delegadas al efecto; 

ATENTO: a lo precedentemente expuesto y a lo establecido por 

Resolución Ministerial Nº 38/991 de 22 de enero de 1991; 

EL DIRECTOR GENERAL DE SECRETARÍA 
en ejercicio de las atribuciones delegadas 

R E S U E L V E: 
1º)  Autorízase el acceso a la información en referencia a la solicitud 

efectuada por el Sr. Fernando Vega Torrens,  titular de la cédula de 

identidad Nº 2.629.967-3, al amparo de lo dispuesto por la Ley Nº 

18.381, de 17 de octubre de 2008. 

2º)  Notifíquese a la parte interesada a través de Secretaría de la 

Dirección General de Secretaría. Pase al Departamento de 

Comunicaciones para su publicación en la página web institucional. 

Cumplido, archívese. 

Ref. Nº 001-3-764-2024 

MO 
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Se otorgó el Nª de Res. DIGESE 378-2024 
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Fecha de ingreso: 11/04/2024 10:41
Lugar de Ingreso: División Jurídico Notarial

Datos del documento
Titulares: FERNANDO VEGA TORRENS
Resumen: Fernando Vega Torrens - Solicitud de acceso a la Información Pública -

Trámite # 9042080
Cantidad de Actuaciones: 6

Campos del tipo de documento
Procedencia: 12/001/1.511
Nómina Procedencia: -
Oficio: -

Referencia:
12/001/3/2100/2024
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Actuación
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A DIRECCIÓN GENERAL DE SECRETARÍA

Habiéndose registrado en la planilla correspondiente, pase a efectos de informar lo solicitado.- 

----- Mensaje reenviado -----
De: "Ministerio de Salud Pública" < msp_tramites@tramitesenlinea.gub.uy >
Para: "Direccion General de Secretaria" < digese@msp.gub.uy >
Enviados: Mi ércoles,  10 de Abril  2024 18:40:56
Asunto: Solicitud de acceso a la Información Pública - Trámite # 9042080

Se ha ingresado una nueva solicitud:

Información personal
Nombre completo: Fernando Vega Torrens
Documento de identidad: 26299673
Dirección: GENERAL LUNA 1390
Teléfono: 099611205
Correo eléctronico:  fernando@fulltime.uy

Datos de la solicitud
Información solicitada: Atencion Ministro de Salud Pública
Dra. Karina Rando
10/04/2024

En el acceso 12/001/3/191/2024 actuación 3 vuestro Ministerio informa, el
18 de Enero  del 2024

Se informa que en el acceso 3/3295/2023
tenian los siguientes lotes próximos a vencer
SINOVAC -lote  2021060831  vencimiento  10/06/2023 452.720 dosis.

SINOVAC - lote  2021060811  vencimiento  09/09/2023 97.280 dosis

Pfizer ( pediátrica) - lote FP1176 vencimiento  30/09/2023  - 43.600 dosis.

Vale decir que ustedes informaron tener próximas a vencer o vencidas un
total de 593.150 dosis

Yo pregunté en el 12/001/3/764/2024 se me informe sobre destino de
INOCULACIONES VENCIDAS. Se me informa que fueron destruidas conforme a
protocolo,

LOTE FX5823 VENCIMIENTO  31/01/2024 cantidad 149.955 dosis, y

LOTE FP1176 Vencimiento  30/09/2023 4.220 dosis.

totalizando una destruccion de 154.175 dosis desde el comienzo de la
PLANDEMIA.

Dicho esto y si no caigo en error de interpretacion deseo consultar.

1) Donde están.. las 438.975 dosis que faltan destruír ?

Desde ya muchas gracias,

Fernando Vega Torrens
099 611 205
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Acorde a  lo solicitado se informa que las vacunas de SINOVAC y Pfizer se encuentran en
proceso de destrucción. 
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Montevideo, 30 de abril 2024. 

 

Director General de Secretaría 
 

RReeff..  NN..  ºº  1122//000011//33//22110000//22002244..--    
 

Mediante solicitud de Acceso a la Información Pública, el Sr. Fernando Vega Torrens, 
solicita la siguiente información al Ministerio de Salud Pública: 

 

 
 
Referente a esta interrogante, es necesario hacer referencia al Decreto reglamentario de 

la Ley 18.381, el decreto N. º 232/010, particularmente a su artículo 17, literal E, el cual 

define a  “información” como “todo archivo, registro o dato contenido en cualquier medio, 

documento o registro impreso, óptico, electrónico, magnético, químico, físico, o biológico 
3-2100.pdf
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Montevideo, 30 de abril 2024. 

 

Director General de Secretaría 
 

RReeff..  NN..  ºº  1122//000011//33//22110000//22002244..--    
 

Mediante solicitud de Acceso a la Información Pública, el Sr. Fernando Vega Torrens, 
solicita la siguiente información al Ministerio de Salud Pública: 

 

 
 
Referente a esta interrogante, es necesario hacer referencia al Decreto reglamentario de 

la Ley 18.381, el decreto N. º 232/010, particularmente a su artículo 17, literal E, el cual 

define a  “información” como “todo archivo, registro o dato contenido en cualquier medio, 

documento o registro impreso, óptico, electrónico, magnético, químico, físico, o biológico 
3-2100.pdf
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que se encuentre en poder de los sujetos obligados”, la interrogante referida ut supra, no 

describe una solicitud de información concreta, independientemente de ello, esta asesora 

sugiere que se proporcione lo informado por la Direccion General de Secretaria, en tanto 

se manifiesta que a la fecha 23 de abril del corriente año  “se informa que las vacunas de 

SINOVAC y Pfizer se encuentran en proceso de destrucción.” 

 

PPoorr  lloo  eexxppuueessttoo,,  ssee  rreeccoommiieennddaa  hhaacceerr  lluuggaarr  aa  llaa  ssoolliicciittuudd  ddee  AAcccceessoo  aa  llaa  IInnffoorrmmaacciióónn  

PPúúbblliiccaa  ddee  ffoorrmmaa  ttoottaall,,  nnoottiiffiiccaannddoo  aall  iinntteerreessaaddoo  llaa  ffoojjaa  55  yy  llaa  ccoorrrreessppoonnddiieennttee  rreessoolluucciióónn  

eenn  llooss  ttéérrmmiinnooss  ddeell  pprreesseennttee  iinnffoorrmmee..    

  

3-2100.pdf

9Documento: 12/001/3/2100/2024  Actuación: 3

	CÁMARA DE REPRESENTANTES                                    Martes 8 de abril de 20251306
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MMiinniisstteerriioo  ddee  SSaalluudd  PPúúbblliiccaa  
DDiirreecccciióónn  GGeenneerraall  ddee  SSeeccrreettaarrííaa  

VISTO: la solicitud de información pública efectuada por el Sr. Fernando 

Vega Torrens,  titular de la cédula de identidad Nº 2.629.967-3, al amparo 

de lo dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008;  

RESULTANDO: que el peticionante solicita acceder a la cantidad de 

inoculaciones contra SarsCoV2 vencidas que fueron destruidas desde el 

comienzo de la pandemia a la fecha; 

CONSIDERANDO: I)  que corresponde hacer lugar a lo peticionado; 

                                   II) que de acuerdo a lo dispuesto por el Artículo 16 

de la citada disposición legal, el acto que resuelva la petición debe emanar 

del jerarca máximo del Inciso o quien posea facultades delegadas al efecto; 

ATENTO: a lo precedentemente expuesto y a lo establecido por 

Resolución Ministerial Nº 38/991 de 22 de enero de 1991; 

EL DIRECTOR GENERAL DE SECRETARÍA 
en ejercicio de las atribuciones delegadas 

R E S U E L V E: 
1º)  Autorízase el acceso a la información en referencia a la solicitud 

efectuada por el Sr. Fernando Vega Torrens,  titular de la cédula de 

identidad Nº 2.629.967-3, al amparo de lo dispuesto por la Ley Nº 

18.381, de 17 de octubre de 2008. 

2º)  Notifíquese a la parte interesada a través de Secretaría de la 

Dirección General de Secretaría. Pase al Departamento de 

Comunicaciones para su publicación en la página web institucional. 

Cumplido, archívese. 

Ref. Nº 001-3-2100-2024 

VC 
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Se otorgó el Nª de Res. DIGESE 523 - 2024
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Montevideo, 3 de Noviembre de 2022 

Ref. N° 12/001/3/5848/2022.-  

Mediante acceso a la información pública se solicita:  

“TEMA PCR. CONSIDERANDOS:  

Vuestro Ministerio a autorizado y ha condicionado la movilidad de ciudadanos en función 

del Test RT PCR, el cual viene altamente cuestionado desde las Publicaciones que 

Christian Drosten realizó a 24 horas del alerta que emitió China en 2020.  

PREGUNTAS.  

1) Deseo saber si los Test por Ustedes validados tienen la posibilidad de distinguir entre 

un Virus Activo de un Virus Inactivo.  

2) Deseo saber si los Test por ustedes validados pueden determinar el grado de 

infecciósidad del paciente.  

3) Deseo saber si a vuestro Ministerio le consta que algún trabajo científico en el mundo, 

haya podido verificar la existencia del Virus Sars Cov2 infectando a personal o animal 

sano a partir de células infectadas con dicho virus. 

4) Deseo consultar si vuestro Ministerio esta al tanto de algún trabajo científico que 

hayan podido documentar poder infectar células humanas de pulmón a partir hisopados 

de personas asintomáticos pero con un PCR positivo.  

5) Por último y no menos importante consultar si vuestro Ministerio está al tanto que el 

nivel de fiabilidad del resultado está en función de la cantidad de ciclos o ampliaciones 

necesarias para obtener la fluorescencia o CT de corte”. 

 

Consultada la Dirección General de la Salud, se informa por parte de la División de 

Epidemiología:   
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En virtud de los motivos expuestos, se sugiere hacer lugar a lo solicitado en los 

términos del presente informe.-  
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MMiinniisstteerriioo  ddee  SSaalluudd  PPúúbblliiccaa  
DDiirreecccciióónn  GGeenneerraall  ddee  SSeeccrreettaarrííaa 

VISTO: la solicitud de información pública efectuada por el Sr. Fernando Vega 

Torrens, titular de la cédula de identidad Nº 2.629.967-3, al amparo de lo 

dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008;  

RESULTANDO: que el peticionante solicita información vinculada a los test 

RT - PCR validados por el Ministerio de salud Pública, a saber: i) si distinguen 

entre un virus activo y un virus inactivo; si determinan el grado de infecciosidad 

del paciente y si se ha podido verificar la existencia del Virus Sars Cov2 

infectando a personal o animal sano a partir de células infectadas con dicho virus; 

ii) si el Ministerio de Salud Pública está al tanto de algún trabajo científico que 

hayan podido documentar acerca de infectar células humanas de pulmón a partir 

hisopados de personas asintomáticos pero con un PCR positivo; y iii) si el nivel 

de fiabilidad del resultado está en función de la cantidad de ciclos o ampliaciones 

necesarias para obtener la fluorescencia o CT de corte; 

CONSIDERANDO: I) que corresponde hacer lugar a lo solicitado; 

                         II) que de acuerdo a lo dispuesto por el Artículo 16 de la 

citada disposición legal, el acto que resuelva la petición debe emanar del jerarca 

máximo del Inciso o quien posea facultades delegadas al efecto;  

ATENTO: a lo precedentemente expuesto y a lo establecido por Resolución 

Ministerial Nº 38/991 de 22 de enero de 1991; 

EL DIRECTOR GENERAL DE SECRETARÍA 

en ejercicio de las atribuciones delegadas  

R E S U E L V E: 

1º) Autorízase el acceso a la información en referencia a la solicitud efectuada 

por el Sr. Fernando Vega Torrens, titular de la cédula de identidad Nº 

2.629.967-3, al amparo de lo dispuesto por la Ley Nº 18.381 de 17 de 

octubre de 2008. 

001-3-5848-2022  respuesta ACCESO A LA INFORMACIÓN fernando vega torrens.pdf
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2º) Notifíquese a la parte interesada a través de Secretaría de la Dirección 

General de Secretaría. Pase al Departamento de Comunicaciones para su 

publicación en la página web institucional. Cumplido, archívese. 

 

Ref. Nº 001-3-5848-2022 

VC 
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Se otorgó N° de Resolución DIGESE N° 804-2022. 

30Documento: 12/001/3/5848/2022  Actuación: 11 Informe: Análisis sobre viales de las denominadas “vacunas” contra la 
enfermedad COVID-19, utilizando microscopía electrónica de barrido 

acoplada a EDS (EspectroscopÍa de Rayos X de Energía Dispersiva). 

 2022

 

1 de 6 
 

 

AUTORAS: Dra. MARCELA SANGORRÍN 1 y Lic. LORENA DIBLASI 2 

1- Dra. En Ciencias Biológicas, Investigadora Independiente de CONICET, Profesora asociada de la Universidad 
Nacional del Comahue. PROBIEN (Instituto de Investigación y Desarrollo en Ingeniería de Procesos, Biotecnología y 
Energías Alternativas) - CONICET-UNCO. 

2- Licenciada en Biotecnología, CPA profesional en CITAAC (Centro de Investigaciones en Toxicología Ambiental y 
Agrobiotecnología del Comahue) - CONICET-UNCO. 

MATERIALES Y METODOS 

Se analizaron 7 viales de las denominadas “vacunas” contra la enfermedad COVID-19, utilizando 
microscopía electrónica de barrido acoplada a EDS, la MARCA, LOTE y FECHA DE VENCIMIENTO 
de los mismos, se describen en el siguiente cuadro: 

MARCA LOTE FECHA DE 
VENCIMIENTO 

Pfizer/BioNTech FN0087 1/03/2022 

Pfizer/BioNTech FK8892 1/03/2022 
CanSino. Convidecia NCOV202109013VT 24/9/2022 
CanSino. Convidecia NCOV202105008V 5/4/2022 
Covilo. CNBG BIO 202108B2715 26/08/2023 

Covilo. CNBG BIO 202108B2692 25/8/2023 
AstraZeneca AB23413 11/2021 

 

Se compararon contra un patrón de Óxido de Grafeno, Marca: Sigma-Aldrich, Código: 763713-
250MG, Lote: MKCF4166. Se adjunta Certificado de Análisis de Origen (ANEXO 1).  

Preparación de las muestras: 

Las muestras de las distintas “vacunas” fueron tomadas con agujas 25G y jeringas de 3 ml, 
ambas estériles. 

Se colocaron 10 uL de cada muestra sobre portaobjetos metálicos tipo stub (los portaobjetos se 
limpiaron por sonicación con alcohol isoprolílico y luego con gas inerte) y se dejaron secar a 
temperatura ambiente tapados para evitar contaminación ambiental. Luego las muestras fueron 
metalizadas con oro para poder ser observadas al microscopio electrónico de barrido.  

Para preparar la muestra del estándar de óxido de grafeno se tomó una escama (flake), se la 
pulverizó y  se preparó una suspensión con agua ultrapura estéril. Para la preparación de la 
muestra del estándar a ser observada bajo MEB se procedió de la misma manera que para las 
demás muestras.  

Observación de las muestras 

Se utilizó un Microscopio Electrónico de Barrido (MEB), Marca Zeiss, Modelo EVO 15 dotado con 
dos detectores de electrones secundarios (SE), un detector de electrones retrodispersados 
(BSE), un detector de cátodoluminiscencia (CL) y un espectrómetro de energía dispersiva (EDS), 
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Pfizer/BioNTech FN0087 1/03/2022 

Pfizer/BioNTech FK8892 1/03/2022 
CanSino. Convidecia NCOV202109013VT 24/9/2022 
CanSino. Convidecia NCOV202105008V 5/4/2022 
Covilo. CNBG BIO 202108B2715 26/08/2023 

Covilo. CNBG BIO 202108B2692 25/8/2023 
AstraZeneca AB23413 11/2021 

 

Se compararon contra un patrón de Óxido de Grafeno, Marca: Sigma-Aldrich, Código: 763713-
250MG, Lote: MKCF4166. Se adjunta Certificado de Análisis de Origen (ANEXO 1).  

Preparación de las muestras: 

Las muestras de las distintas “vacunas” fueron tomadas con agujas 25G y jeringas de 3 ml, 
ambas estériles. 

Se colocaron 10 uL de cada muestra sobre portaobjetos metálicos tipo stub (los portaobjetos se 
limpiaron por sonicación con alcohol isoprolílico y luego con gas inerte) y se dejaron secar a 
temperatura ambiente tapados para evitar contaminación ambiental. Luego las muestras fueron 
metalizadas con oro para poder ser observadas al microscopio electrónico de barrido.  

Para preparar la muestra del estándar de óxido de grafeno se tomó una escama (flake), se la 
pulverizó y  se preparó una suspensión con agua ultrapura estéril. Para la preparación de la 
muestra del estándar a ser observada bajo MEB se procedió de la misma manera que para las 
demás muestras.  

Observación de las muestras 

Se utilizó un Microscopio Electrónico de Barrido (MEB), Marca Zeiss, Modelo EVO 15 dotado con 
dos detectores de electrones secundarios (SE), un detector de electrones retrodispersados 
(BSE), un detector de cátodoluminiscencia (CL) y un espectrómetro de energía dispersiva (EDS), 
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localizado en el Instituto de Investigación en Paleobiología y Geología (Consejo Nacional de 
Investigaciones Científicas y Técnicas - Universidad Nacional de Río Negro). 

Se analizaron las muestras de las distintas marcas de “vacunas”, se determinó la composición 
semi-cuantitativa de las partículas presentes en cada muestra. Se detectaron partículas extrañas 
con diferente morfología, de tamaño y cantidad que superan el límite dictado por la Farmacopea 
Argentina en el capítulo 650 “partículas para inyectables” y la USP (Farmacopea de los Estados 
Unidos) en el capítulo 788 “particulate matter in injections”.  

Sobre esas partículas extrañas se tomaron microfotografías (denominadas como IMAGEN en 
cada informe), se eligieron zonas de cada partícula para determinar su composición semi-
cuantitativa (denominadas como ESPECTROS en cada informe). Se realizó un INFORME por cada 
partícula. En total se analizaron de la marca: Pfizer, 8 imágenes y 27 espectros (ANEXO 2),  
CanSino, 6 imágenes y 15 espectros (ANEXO 3), COVILO, 18 imágenes y 61 espectros (ANEXO 4),  
AstraZeneca, 16 imágenes y 38 espectros (ANEXO 5).  

RESULTADOS 

Se detectaron los siguientes elementos químicos NO DECLARADOS EN LA COMPOSICIÓN de cada 
marca: Cobre, Bromo, Titanio, Silicio, Aluminio, Flúor, Hierro, Cromo, Manganeso y Cesio. Se 
adjuntan los 48 informes (ANEXO 2-5).  

En la Tabla 1 se muestran, para cada marca, los resultados del total de partículas analizadas por 
SEM-EDS que contenían los diferentes elementos químicos no declarados:  

Tabla 1. Elementos químicos detectados en las partículas analizadas de las cuatro marcas de “vacunas” COVID-19.  

Elemento 
químico 

detectado 

Cantidad de partículas  
Pfizer CanSino COVILO AstraZeneca 

Cobre 12 1 10 32 
Bromo  1 31  
Titanio 2 3  3 
Silicio 12 12   
Aluminio 11 5 40 6 
Flúor 9 5 20  
Hierro 7 4  3 
Cromo 1    
Manganeso 1    
Cesio    1 
 

Los porcentajes de estos elementos oscilaron entre el 0,01 y 66,58 %. Ver ANEXOS 6-9 Tablas 
Excel “SEM-EDS-Resultados”.  

Se encontraron partículas de diversos tamaños. Los tamaños oscilaron entre 30-1500 um.  
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Se encontraron partículas con diversa morfología en algunos casos coincidieron con las de óxido 
de grafeno (por ejemplo cintas y láminas u hojas), en otras muestras se vieron figuras con 
geometría cuadrada y barras con alto contenido de elementos metálicos y algunas muy extrañas 
que coinciden con hallazgos de investigadores independientes de otros países (pulpos?, 
gusanos?, etc.), en la figura 1 se muestran algunos ejemplos de las decenas de microfotografías 
que  adjuntamos en los informes oficiales del Instituto de Investigación en Paleobiología y 
Geología. 

Figura 1: Imágenes de SEM de diferentes muestras de “vacunas” COVID-19   
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Figura 2: Imágenes en SEM-EDS del patrón de óxido de grafeno marca SIGMA-ALDRICH. 
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CONCLUSIONES 

Las cuatro marcas de “vacunas” analizadas presentaron partículas cuya composición contiene 
elementos químicos NO DECLARADOS en la fórmula. Las fórmulas declaradas se muestran en la 
respuesta de INAME-ANMAT, con fecha 11 de Junio de 2022, al pedido de informe solicitado por 
la Dra. María Eugenia Maldonado, número de nota: NO-2022-54293428-APN-ANMAT#MS y 
expediente: EX-2022-50699694-APN-ANMAT#MS: 

  

 

 

 

Ninguno de estos componentes presenta fluorescencia: 

 

 

 

 

 

 

 

 

 

 

  

COMIRNATY/ Pfizer-BioNTech: 

El principio activo es vacuna de ARNm frente a COVID-19. Tras la dilución, el vial contiene 6 dosis de 0,3 ml con 

30 microgramos de ARNm cada una. Los demás componentes son: 

- ((4-hidroxibutil)azanodiil)bis(hexano-6,1-diil)bis(2-hexildecanoato) (ALC-0315) 

- 2-[(polietilenglicol)-2000]-N,N-ditetradecilacetamida (ALC-0159) 

- 1,2-diestearoil-sn-glicero-3-fosfocolina (DSPC) 

- colesterol 

- cloruro de potasio,  dihidrogenofosfato de potasio, cloruro de sodio, fosfato de disodio dihidrato,  sacarosa 

- agua para preparaciones inyectables 

SINOPHARM (COVILO): 

Principio activo: antígenos del virus SARS-CoV-2 inactivado, en una cantidad de 6,5 U/dosis. 

Adyuvante: hidróxido de aluminio en cantidad de 0,225 mg/dosis. 

Excipientes: fosfato de hidrógeno disódico 1,4 mg/dosis; fosfato de dihidrógeno de sodio 
0,1373 mg/dosis; cloruro de sodio 4,25 mg/dosis. 
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 ASTRAZENECA: composición en sitio web de EMA: 

https://www.ema.europa.eu/en/documents/product-information/covid-19-vaccine-
astrazeneca-product-information-approved-chmp-29-january-2021-pending-
endorsement_en.pdf 

Estos son viales multidosis que contienen 8 dosis o 10 dosis de 0,5 ml por vial (ver sección 6.5). 
Una dosis (0,5 ml) contiene: Adenovirus de chimpancé que codifica la glicoproteína Spike del 
SARS-CoV-2 (ChAdOx1-S)*, no menos de 2,5 × 108 unidades infecciosas (Inf.U) *Producido en 
riñón embrionario humano genéticamente modificado (HEK) 293 células y por tecnología de 
ADN recombinante. Este producto contiene organismos genéticamente modificados (OGM). 
Excipiente con efecto conocido Cada dosis (0,5 ml) contiene aproximadamente 2 mg de etanol 

Lista de excipientes: L-Histidina, clorhidrato monohidrato, Cloruro de magnesio hexahidratado, 
Polisorbato 80 (E 433), Etanol, Sacarosa, Cloruro de sodio, EDTA (dihidrato), Agua para 
inyectables. 

Ninguna de las marcas analizadas cumpliría con los límites establecidos para cantidad y tamaño 
de partículas en inyectables, según capítulo 788 de la USP donde se indica: “Para productos 
donde el volumen del vial es menor a 25 mL, se realiza un pool de las unidades para alcanzar los 
25 mL, se analiza ese volumen y luego se referencia a una unidad, por cada unidad no puede 
haber más de 6000 partículas de 10 um y más de 600 partículas de 25 um.” 

En todos los casos las muestras analizadas fueron de un volumen de aproximadamente 10 uL, y 
se encontraron múltiples partículas de distintos tamaños, que oscilaron entre 30 y 1500 um. Si 
se extrapola la cantidad de partículas encontradas en 10 uL (1 mL, mililitro = 1000 uL, 
microlitros), al volumen de una unidad, por ejemplo 2 mL, se observaron en 10 uL más de 10 
partículas entonces en 2 mL habría 2000 partículas de tamaño mayor a 25 um. Estos productos 
NO pasarían este control de calidad de rutina para un producto inyectable, ya que no cumplen 
con la cantidad de partículas y tamaño permitidos por las diferentes farmacopeas.  

Además los elementos químicos encontrados: Cobre, Bromo, Titanio, Silicio, Aluminio, Flúor, 
Hierro, Cromo, Manganeso y Cesio no están declarados en la composición, se encontraron 
asociados a partículas de diferente morfología y tamaño, la mayoría de estos elementos son  
tóxicos para el ser humano. Al no estar declarados estos componentes no se puede confiar en el 
control de calidad correspondiente. Cabe preguntarse qué técnicas analíticas emplearon para el 
análisis y aprobación de cada lote, para la confección de los diferentes Certificados de Análisis 
de Origen (COAs), sumado a que no existen monografías en las diferentes farmacopeas para 
estos nuevos productos biológicos.  
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7@2,1eGghiBjke-<.e01-073.<17<-4,el47.<mnoloN�

�

� �

prsts�usvwxwyzv�|z�zr}s~}wywtzt��uz|wts��s�w~}s�vwtzt�ts�s�}s�t�yr�s~}��s~�|z�twvsyyw�~�
�}}�����usvwxwyzvxwv�z�rz|�s��usvwxwyzvxwv�z�y�ts�}�����	
u�r
�	���}��t���

�������������� !#�$%&'((

�������������� !#�$%&'((

1333Martes 8 de abril de 2025		      CÁMARA DE REPRESENTANTES



­
�­

­

Va­v���¢���
�"­"7"���BM"­
­

UWUW­XYZ[\]̂ Z_̀­[̂­b\­_cdZed\­]edf̀gh\]\Z­

ijklmn­o­poq­rosortjsuqtlroq­mj­po­wxjqtso­y­jz­{ostlrxpos­o­po­mlq{jsql|z­mj­nk}jtnq­rnz­
o{osljzrlo­~so��zlro­mj­towo�n­wlrsnw�tslrn­jz­xzo­wotsl�­rnw{pj}o­mj­rnw{nqlrl|z­
lzmjtjswlzomo�­po­o{plrorl|z­mlsjrto­mj­w�tnmnq­jq{jrtsnqr|{lrnq­zn­{jswltj­
rosortjsl�os­pnq­nk}jtnq­{snkpjwo­qlz­xzo­{sj�lo­pnropl�orl|z­n­�sorrlnzowljztn­mj­po­
wxjqtso­nsl~lzop�­�ns­jppn­qj­qjpjrrlnz|­po­wlrsnqrn{uo­orn{pomo­o­jq{jrtsnqrn{uo­
�����­�wlrsn�������­rnwn­t�rzlro­j�lro�­{oso­xzo­{snq{jrrl|z­j��oxqtl�o­mj­pnq­
nk}jtnq­wlrsnw�tslrnq­�lqlkpjq­op­wlrsnqrn{ln­|{tlrn�­­

�o­jq{jrtsnqrn{lo­mj­lz�sossn}n­�����­jq­xzo­t�rzlro­s�{lmo�­zn­mjqtsxrtl�o�­�xj­
{jswltj­po­�jsl�lrorl|z­mj­po­jqtsxrtxso­mjp­wotjslop­wjmloztj­po­lmjztl�lrorl|z­mj­wnmnq­
�lksorlnzopjq­y­�nznzjq­~jzjsomnq­tsoq­po­j�rltorl|z­rnz­p�qjs­wnznrsnw�tlrn�­
~jzjsozmn­mlq{jsql|z­lzjp�qtlro­�xj­qj­wozl�ljqto­jz­{lrnq­mj­jwlql|z­lz�sossn}o­
rosortjsuqtlrnq­mj­po­jqtsxrtxso­sjtlrxpos­mjp­~so�jzn­y­mjsl�omnq�­�o­wlrsnqrn{uo­|{tlro­
orn{pomo­{jswltj­jz�nros­jp­p�qjs­mj­j�rltorl|z­o­nk}jtnq­rnzrsjtnq­y­{xztnq­pnropl�omnq­
jz­pnq­nk}jtnq­y­sj�ns�os­jp­~somn­mj­rnz�loz�o­jz­po­lmjztl�lrorl|z­mj­po­zotxsopj�o­mjp­
wotjslop�­y­rnw{pjwjztoslowjztj­nktjzjs­lz�nsworl|z­mj­~snqns�­mj�jrtnq�­
rnzmxrtl�lmom­t�swlro­y­~jnwjtsuo­mj­knsmj­mj­poq­woppoq­rslqtoplzoq­mj­~so�jzn�­
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&Ù�%j�Ù��UK�(#0U&@̀�)&@�5@K�j#̀�+[\OMI]Ĵ_./��50#�#̀j8K#�j'K�#$�(UuU�
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&Ù�̀'$U�%Uu@(Ù�#)j&(#&�*5@�$#�#5̀@K�j#�U�@$�

u@̀%$#4#(j@K
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&@Ù�#$@#
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�z�í
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PFNNDR�gL�PLI�SU�FAI�̂FCFH�RZSYUNDRYDZ\�DW�XNFZEBUBY�WDFCRL�rftMeu?h�̂goegv�P�x�I��s@q̀ L̀�̀__@L�

PBNDy]I�̂ FTBI�jFNF\FHFHI�zEFNFHXFUU]I�oBHSSREI�zEF[ES�oSSUUBAI�jSm�FGTFHYSR�BH�̀n�

SASYUNDYESCBRUN\{uFUFA\RBR�FHG�MSHRBHXI�̀_�|L��

PE]\FHI�MFyBO]A�?AFCI�jB[FC�}GGBHI�JF~R]G]A�eRAFCI��SNGF]REB�?AFC�PBZFREFI��MF\SG�MEFWF\FU�

fDRRFBHL�M\HUESRBR�DW�XNFZESHSL�eHU�jFHD�hSUU�c̀_�sd�s�s@�|b�

�FABA�uEFNCBI�fFCSG�jDRNFUBI��FWFN�JDRUFWFTB�?CyFGI�̂FCBH�JDEFCCFG~EFHBI�fDRSBH�nFHFWFNL�

rDA\SUE\ASHS�XA\YDA�crg�d�GSYDNFUSG�XNFZESHS�DkBGS�HFHDRESSUR�WDN�YDHUNDAASG�NSASFRS�Y]NY]CBH�

GSABTSN\L��oQh}Jg�@I�eMM}g�qI�g_�qssI�?r̂eh�_�I�̀_�p�

uEBAGNSRI��h]BR�?L��F]NSX]BOII�vDHy]H�rFN~OI�fSABH�uFDFI�FHG�tDHX�rL�uESHF�SU�FA�̂?J?j�
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3W�45789:�B�:Ab�A=c�G�
3\�45789:�B�:Ab�;�A=c�G�
�,�45789:�B�:Ab�;�A=c�;�
�3�45789:�R�4dCef�XYZ[CG�
���45789:�R�4dCef�XYZ[C;�
�H�45789:�R�4dCef�XYZ[CB�
�J�MbO:M89U9PM�M8�N7O�>4�PM:=̀�
�L�MbO:M89U9PM�M8�N7O�>4�PM:=]�
�Q�cMUbb9U�cMU�?AG�
�S�cMUbb9U�cMU�?AB�
�W�cMUbb9U�cMU�?AR�

� �

ghiji�kilmnmopl�qp�phrisrmomjpjt�kpqmjiv�i�msriwlmjpj�ji�ixri�jyohzisry�is�qp�jmlioom{s|
}rr~x|��kilmnmoplnmlzp�hpq�ix�kilmnmoplnmlzp�oyji�r��y����k�h	
����r~�jw��

������������������ !"$%%

������������������ !"$%%

1351Martes 8 de abril de 2025		      CÁMARA DE REPRESENTANTES



s

��s

s

)3>ISsh�s
>����)�S�s
s

s

����s !�"#s$%�&�s'#!�%(� *��s�!s�(s(+!,ss

s
-��$�.//0001*��� *'-2 ��1!��/$%4(+' �+#!/56678957:;<���''+#!;&�;2* =�!#;�!;? 

'%! �;@ABC<�D;$#*;��$�'�*#�'#$+ ;E+'*#FGHEHJs

s
s
s

KLMNMsOMPQRQTUPsVUsULWMXWQTQNUNYsOUVQNMZsMsQXWM[PQNUNsNMsM\WMsN]TL̂ MXW]sMXsVUsNQPMTTQ_X̀
aWWb\̀ccOMPQRQTUPRQP̂UdLUVdM\cOMPQRQTUPRQP̂UcT]NMcWee]ffgiOjLklgmnoWbpN[qq

r��������	
������r������

r��������	
������r������

�
�3
>
IT̂
i�}
��̂
�̂
�$
�-
>
�.
/
01
>
3
2
I>
�$
4
$
5

6
I/
78
�9
I8
�6̂
2
�/
�:̂
3
�
Î
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Â
HI
�K
L
MN
�9
Z
DF
R\
W>
I�:
NS
ST
V
T

6
:_
A
6
EF
9
F7
6
�G6
E�̂
<_
HI
�K
L
MN
�9
Z
6
Y
X
QR
>>
I�:
NS
ST
V
T

^
;
=
FA
9
6
�Ĝ
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/wHN2x8tkKPsiSy/ilL6TwQ==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess wHN2x8tkKPsiSy/ilL6TwQ== PPÁÁGGIINNAA 2233//2244

wHN2x8tkKPsiSy/ilL6TwQ==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/wHN2x8tkKPsiSy/ilL6TwQ==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess wHN2x8tkKPsiSy/ilL6TwQ== PPÁÁGGIINNAA 2244//2244

wHN2x8tkKPsiSy/ilL6TwQ==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 11//3300

jPnCXqeqfqPbwofrC3oSXA==

	CÁMARA DE REPRESENTANTES                                    Martes 8 de abril de 20251430
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 22//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 33//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 44//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 55//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 66//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 77//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 88//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 99//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1100//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1111//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1122//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1133//3300

jPnCXqeqfqPbwofrC3oSXA==

	CÁMARA DE REPRESENTANTES                                    Martes 8 de abril de 20251442
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1144//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1155//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1166//3300

jPnCXqeqfqPbwofrC3oSXA==

1445Martes 8 de abril de 2025		      CÁMARA DE REPRESENTANTES



M
U

ES
TR

A 
RD

1 
(c

am
po

 
os

cu
ro

)

17

Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1177//3300

jPnCXqeqfqPbwofrC3oSXA==
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PA
TR

O
N

 D
E 

O
XI

DO
 D

E 
G

RA
FE

N
O

 R
ED

U
CI

DO
 

Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1188//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 1199//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2200//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2211//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2222//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2233//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2244//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2255//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2266//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2277//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2288//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 2299//3300

jPnCXqeqfqPbwofrC3oSXA==
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Puede verificar la autenticidad, validez e integridad de este documento en la dirección:
https://verificarfirma.ual.es/verificarfirma/code/jPnCXqeqfqPbwofrC3oSXA==

FFiirrmmaaddoo  PPoorr PPaabblloo  CCaammpprraa  MMaaddrriidd FFeecchhaa 2288//0066//22002211
IIDD..  FFIIRRMMAA aaffiirrmmaa..uuaall..eess jPnCXqeqfqPbwofrC3oSXA== PPÁÁGGIINNAA 3300//3300

jPnCXqeqfqPbwofrC3oSXA==

1459Martes 8 de abril de 2025		      CÁMARA DE REPRESENTANTES
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