COVID-19 Q&A
VISUAL EVIDENCE TO ANSWER SOME
OF THE MOST PRESSING QUESTIONS
REGARDING THE COVID
PUBLIC HEALTH RESPONSE

Presentation Disclaimer
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The Information Presented In This Presentation Is A Matter Of Public Record Presented During Invited Expert Forums & Public W orkshops.

The Information Presented Is An Effort To Collaborate With Public Health Officials At City, County, State & Federal Levels To Issue Evidence -Based
Nutritional Guidance For The Safe Reopening Of Schools, Small Businesses & Places Of Worship.

The Information Presented Is For Educational Purposes Only And Should Be Discussed With A Licensed Primary Care Doctor With A n Educational
Background In Clinical Nutrition & Biochemistry Before Implementing.

The Information Presented Is Not Intended To Conflict With Guidance Provided By The US FDA, CDC or State Health Departments.

The Information Presented Is Intended To Create Collaboration & Discussion That Can Help Develop Additional Options To Protec t Americans.




33 QUESTIONSANSWERED
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How Many Studies Prove Immunity Post -Infection Is Better Than Immunity Post -Inoculation?
Is This An Emergency For Everyone Or An Emergency For The High -Risk?

Is This A Pandemic Of The Unvaccinated Or The Unhealthy?

Are The Inoculations Experimental?

Is Comirnaty Fully Approved By The FDA?

Were There Significant Problems With The Clinical Trials That The FDA Was Aware Of?
What Did the FDA Do About the Problems That Included Data Falsification?

Are Medical Professionals Legally Obligated To Report All Adverse Events To VAERS?

Is The Spike Protein (S Protein) Injurious To The Human Body In And Of Itself?

What Is The Current Post -Inoculation Safety Data?

What Are The Gain Of Benefit vs Risk Of Injury Statistics For The Experimental Inoculations?
Can Vaccine Manufacturers Be Sued If Their Products Injure Or Kill Innocent People?
How Protective Are The Experimental Inoculations?

Are There Special Rules For What Constitutes A Breakthrough Case?

Has The CDC Stopped Publishing Breakthrough Hospitalization & Death Data?

Have We Attempted To Collaborate With Public Health Officials?

Has Asymptomatic Transmission Ever Been Proven?
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Did The CDC Violate Multiple Federal Laws And In Doing So Hyperinflate Case,
Hospitalization & Fatality Data?

What Percentage Of Death Certificates Have Significant Comorbidities?

Is The Death Count Accurate?

What Steps Were Taken To Ensure The Same Person Co u | d n d&CbuntBde Multiple Times?
What Was The Minimal Symptom Presentation Necessary In Order To Be Classified As
COVID Positive?

Was The Hyperinflation Of Data Hnancially Incentivized?

Who Were The CDC Subject Matter Experts Advising The CSTE?

Have Our Findings Survived Peer -Review?

Wh a tBeéisg Done? (Grand Jury Petition)

While PCR Should Never Be Used Diagnostically, What Should The Cycle Threshold Have
Been Set To?

What Is The Cycle Threshold Set To And How Long Has It Been Set To This Level?

Is There Empirical Evidence Supporting Nutrition For Prevention & Early Treatment?

Has Even More Empirical Evidence Emerged Supporting Nutrition & Off -Label
Therapeutic Interventions?

What Is The Likelihood Of Reinfection Post -Recovery From Infection?

Did The SARSCOV -2 Virus Originate In A Lab?

Why Am | Doing This?




HOW MANY STUDIES PROVE
IMMUNITY POSIINFECTION IS
BETTER THAN IMMUNITROSF
EXPERIMENTAL INOCULATION?




106 STUDIE® THRU OCT17, 2021
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BROWNSTONE

I N S T I T U T E
his follow-up chart is the most updated and comprehensive library list of 106 of the highest-quality,

omplete, most robust scientific studies and evidence reports/position statements on natural immunity

as compared to the COVID-19 vaccine-induced immunity and allow you to draw your own conclusion.

I've benefited from the input of many to put this together, especially my co-authors:

Dr. Harvey Risch, MD, PhD (Yale School of Public Health)

Dr. Howard Tenenbaum, PhD ( Faculty of Medicine, University of Toronto)
Dr. Ramin Oskoui, MD (Foxhall Cardiology, Washington)

Dr. Peter McCullough, MD (Truth for Health Foundation (TFH)), Texas

Dr. Parvez Dara, MD (consultant, Medical Hematologist and Oncologist)

Evidence on natural immunity versus COVID-19 vaccine induced immunity as of
October 151 2021:

Study / report title, author, Predominant finding on natural immunity
and year published
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STATISTICALLY SPEAKING,
1S THIS AN EMERGENCY
FOR EVERYONE OR

AN EMERGENCY FOR

THE HIGHRISK?




NATIONAL - RECOVERY RATES

Is This An Emergency?
Data Source CDC COVID Data Tracker - Thru Nov 7, 2021

Age O to 4 959,892 0.04% 941,115 99.97%
Age 5 to 17 4,733,613 615 0.10% 4,641,794 99.99%
Age 18 to 39 14,446,060 14,747 2.33% 14,152,975 99.90%
Age 40 to 49 5,461,981 23,612 3.74% 5,333,131 99.57% Low.ricH
Age 50 to 64 7,241,453 106,512 16.86% 6,995,417 98.53% _
99.56%
Age 65 to 74 2,702,432 137,985 21.84% 2,512,378 94.89% HIGH-RISK
Age 75+ 2,107,049 348,117 55.09% 1,718,335 83.48% [y
Total 65 & Over | 4,809,481 486,102 76.93% 4,230,713 89.89% 4|
Total 37,652,480 631,870 36,295,144 98.32%

Data Source Cases, Fatalities, People Inoculated - NVSS Published By CDC - https://covid.cdc.gov/covid-data-tracker
1 - Data Published from Jan 1st, 2020 to Nov 7, 2021 (676 Days). Typically Data Collection Is Reset Every Jan 1st. That Has Not Happened For COVID Data
2 - Deaths May Include Some People Who Died Due To Experimental COVID Inoculation As Well As Some People Who Were Incorrectly Categorized As A COVID Death

3 - Recoveries Are Calculated By Subtracting An Age Demographic Estimate Of New Cases OverThe Previous 10 Days, The Number Of Hospitalizations & the Number Of Deaths From Total Published Cases

According to the Centers for Disease Control and Prevention (CDC) on August 28, @RMNJ ci'» 2 F 1 KL$waR tBd oilKcause mehtisried

For deaths with conditions or causes in addition to COY) on average, there were 2.6 additional conditions or causes pefid&ad ¢
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NATIONAL - RECOVERY RATES
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1S THIS A PANDEMIC OF THE
UNVACCINATED OR
THE UNHEALTRHY?




UNDERLYING MEDICAL CONDITIONS DRIVING
HOSPITALIZATIONS. HOW MANY ARE INOCULATED?
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Hospitalization Rates (' Hospitalizations by Age Characteristics Underlying Conditions m B

Selected Underlying Medical Conditions

Includes data from March 1, 2020 — September 30, 2021

Display data: O Horizontally @® Vertically E e
[l Pediatric W Adult W Pregnant Choose Medical Conditions... » = Select All
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50 & OLDER WITH PREEXISTING CONDITIONS
DRIVING HOSPITALIZATIONS. HOW MANY ARE INOCULATED?
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Hospitalization Rates (' Hospitalizations by Age Characteristics Underlying Conditions m B

COVID-19-Associated Hospitalizations by Age

Preliminary data as of Oct 30, 2021

Display: ®@ Number (O Percent E 9

W 0-4 yr W 5-17 yr W 18-49 yr W 50-64 yr W 65+ yr

Case Count
Week Ending: Oct-02-2021
MMWR Week: 39

®04yr #
6,000 @®517yr 57
® 15-49yr: 870
® 5064y 795
@65+ yr 1180
4,000
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94% OF ALL DEATH CERTIFICATES HAD 4.0 COMORBIDITIES ON AVERAGI

HTTPS:// WWW.CDC.GOV/NCHS/NVSS/VSRR/COVID_WEEKLY/INDEX.HTM#COMORBIDITIES
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Comorbidities and other conditions

Table 3 shows the types of health conditions and contributing causes mentioned in conjunction with deaths involving
coronavirus disease 2019 (COVID-19). The number of deaths that mention one or more of the conditions indicated is shown
IR CEI G\l sl g e\ oA IV T Nl T-CR =8I MFOr OVer 5% of these deaths, COVID-19 was the only cause mentioned
on the death certificate. For deaths with conditions or causes in addition to COVID-19, on average, there were 4.0 additional
el (sl jfe] el eV S [SET ) For data on deaths involving COVID-19 by time-period, jurisdiction, and other health
conditions, | ©) Click here to download |

Table 3. Number of COVID-19 deaths with contributing conditions, by time-period, jurisdiction Data as of:

of occurrence, and age-group. 10/31/2021
United States s COVID-19 Deaths N All s All N
Year in which Conditions contributing to deaths where All Ages 0-24 25-34 35-44 45-54 55-64 65-74 75-84 85+ ~
death occurred COVID-19 was listed on the death years years years years years years years years
certificate [1]
- a
2020/2021 Influenza and pneumonia 359,904 863 3,872 10,179 25,876 56,709 87,801 93,865 80,732 |
2020/2021 Chronic lower respiratory diseases 64,050 99 289 658 1,974 7,320 16,189 20,840 16,680 |
2020/2021 Adult respiratory distress syndrome 80,045 316 1,278 3,348 8,417 16,695 22,462 17,552 9,976 |
2020/2021 Respiratory failure 289,626 626 2,654 7,365 19,387 44,330 71,993 78,391 64,875 |
2020/2021 Respiratory arrest 15,476 38 150 364 905 2,028 3,236 4,063 4,692 |
2020/2021 Other diseases of the respiratory system 33,613 147 440 1,051 2,467 5,474 8,149 8,697 7,188 |
2020/2021 Hypertensive diseases 140,502 60 548 2,339 7,138 18,576 32,021 38,179 41,639 |
2020/2021 Ischemic heart disease 78,009 22 136 570 2,401 8,087 17,278 24,144 25,370 1
2020/2021 Cardiac arrest 89,253 257 1,073 2,752 6,985 14,786 21,386 21,939 20,064 |
2020/2021 Cardiac arrhythmia 54,424 a7 162 463 1,538 4,721 10,585 16,610 20,288 |
2020/2021 Heart failure 54,731 37 182 509 1,567 4,602 10,105 15,833 21,895 | -

S
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https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm#Comorbidities

ARE THE INOCULATIONS
EXPERIMENTAL?
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Study Design Goto | + |

Study Type @ :  Interventional (Clinical Trial)
Estimated Enrollment @ : 43998 participants
Allocation: Randomized
Intervention Model: Parallel Assignment
Masking: Triple (Participant, Care Provider, Investigator)
Primary Purpose: Prevention

Official Title: A PHASE 1/2/3, PLACEBO-CONTROLLED, RANDOMIZED, OBSERVER-BLIND, DOSE-FINDING STUDY TO EVALUATE THE SAFETY, TOLERABILITY, IMMUNOGENICITY,
AND EFFICACY OF SARS-COV-2 RNA VACCINE CANDIDATES AGAINST COVID-19 IN HEALTHY INDIVIDUALS
Actual Study Start Date @ April 29, 2020
Estimated Primary Completion Date @ : May 2, 2023

Estimated Study Completion Date i, : @iMay 2, 202

Arms and Interventions Go to E
Arm © Intervention/treatment @
Experimental: 10 ug dose, 18-55 years of age (2 doses) Biological: BNT162b1

Intramuscular injection

Biological: BNT162b2

Intramuscular injection

Experimental: 20 ug dose, 18-55 years of age (2 doses) Biological: BNT162b1

Intramuscular injection

Biological: BNT162b2

Intramuscular injection
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Study Type @ : Interventional (Clinical Trial)
Actual Enroliment @ : 30420 participants
Allocation: Randomized
Intervention Model: Parallel Assignment
Masking: Quadruple (Participant, Care Provider, Investigator, Outcomes Assessor)
Masking Description: Part A is observer-blind. During Part B participants may request to be unblinded by scheduling a Participant Decision clinic visit.
Primary Purpose: Prevention
Official Title: A Phase 3, Randomized, Stratified, Observer-Blind, Placebo-Controlled Study to Evaluate the Efficacy, Safety, and Immunogenicity of mRNA-1273 SARS-CoV-2 Vaccine in Adults
Aged 18 Years and Older
Actual Study Start Date @ :  July 27, 2020
Estimated Primary Completion Date @ :  October 27, 2022

Estimated Study Completion Date i, : @October 27, 2022}

Arms and Interventions Go to E
Arm @ Intervention/treatment €
Experimental: mRNA-1273 Biological: mRNA-1273
Part A: Participants will receive 1 intramuscular (IM) injection of 100 microgram (ug) mRNA-1273 on Day Sterile liquid for injection

1 and on Day 29.

Biological: Placeb
Part B: Participants who choose to be unblinded and received mRNA-1273-matching placebo during Part iological: Hlacebo

A, will receive 1 IM injection of 100 ug mMRNA-1273 on Day 1 and Day 29, if the participant chooses. 0.9% sodium chlaride (normal saline) injection
Participants who choose to be unblinded and was only able to receive 1 dose of mMRNA-1273 due to

administrative reasons, will receive 1 IM injection of 100 ug mRNA-1273 on Day 1, if the participant

chooses.

Placebo Comparator: Placebo Biological: Placebo

Part A only: Participants will receive 1 IM injection of mRNA-1273-matching placebo on Day 1 and on Day 0.9% sodium chloride (normal saline) injection
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Study Design

Go to E

Study Type @ :  Interventional (Clinical Trial)
Actual Enrollment @ : 44325 participants
Allocation: Randomized
Intervention Model: Parallel Assignment
Masking: Quadruple (Participant, Care Provider, Investigator, Outcomes Assessor)
Primary Purpose: Prevention

Official Title: A Randomized, Double-blind, Placebo-controlled Phase 3 Study to Assess the Efficacy and Safety of Ad26.COV2.S for the Prevention of SARS-CoV-2-mediated COVID-19 in
Adults Aged 18 Years and Older

Actual Study Start Date @ :  September 7, 2020
Actual Primary Completion Date @ :  January 22, 2021

Estimated Study Completion Date i, : @January 2, 2023,

Arms and Interventions

Go to E

Arm @ Intervention/treatment @

Experimental: Ad26.COV2.3 Biological: Ad26.COV2.3

Participants will receive intramuscular (IM) injection of Ad26.COV2.S at a dose level of 51010 virus
particles (vp) as single dose vaccine on Day 1. At Year 1 (booster visit), participants who previously
received any coronavirus disease-2019 (COVID-19) vaccination (as primary regimen or additional dose)
will be offered a single booster dose of Ad26.COV2.S at the 51010 vp dose level.

Ad26.COV2.S will be administered at a single dose of 5*10"10 virus particles (vp) on Day 1 (or Month 6
for placebo recipients) and as a single booster dose at Year 1.

Other Names:
« JNJ-78436735
« Ad26COVS1

Experimental: Placebo Biological: Ad26.COV2.S

Participants will receive IM injection of placebo on Day 1. At Month 8/unblinding visit, post Emergency
Use Authorization (EUA), conditional licensure, or approval for the single dose regimen, participants
initially receiving placebo will be offered to receive a single dose of Ad26.COV2.S vaccine IM at a dose

Ad26.COV2.S will be administered at a single dose of 5*10*10 virus particles (vp) on Day 1 (or Month 6
for placebo recipients) and as a single booster dose at Year 1.

Other Names:




1S COMIRNATY FULLY APPROVED

BY THE FDA?
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— August 23, 2021 Approval Letter - Comirnaty

{ ¢ B V.. Foop & DRuG
: ADMINISTRATION

Our STN: BL 125742/0 BLA APPROVAL

BioNTech Manufacturing GmbH August 23, 2021
Attention: Amit Patel

Pfizer Inc.

235 East 42nd Street

New York, NY 10017

Dear Mr. Patel:

Please refer to your Biologics License Application (BLA) submitted and received on
May 18, 2021, under section 351(a) of the Public Health Service Act (PHS Act) for
COVID-19 Vaccine, mRNA.

LICENSING

We are issuing Department of Health and Human Services U.S. License No. 2229 to
BioNTech Manufacturing GmbH, Mainz, Germany, under the provisions of section
351(a) of the PHS Act controlling the manufacture and sale of biological products. The
license authorizes you to introduce or deliver for introduction into interstate commerce,
those products for which your company has demonstrated compliance with
7:32 PM
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— August 23, 2021 Approval Letter - Comirnaty

Final Report Submission: September 30, 2024

. Study C4591036, a prospective cohort study with at least 5 years of follow-up for
potential long-term sequelae of myocarditis after vaccination (in collaboration

with Pediatric Heart Network).

We acknowledge the timetable you submitted on August 21, 2021, which states
that you will conduct this study according to the following schedule:

Final Protocol Submission: November 30, 2021

Study Completion: December 31, 2026

Page 8 — STN BL 125742/0 — Elisa Harkins

C Final Report Submission: May 31, 2027 >

8. Study C4591007 substudy to prospectively assess the incidence of subclinical

N 7:35 PM
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WERETHERESIGNIFICANT
PROBLEMS WITH THE CLINICAL
TRIALS THAT THE FDA WAS
AWARE OF?




YES, THE FDA WAS AWARE
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thebmj covid-19 Researchv Educationv News&Viewsv Campaignsv Jobs~  Archive Forauthors Hosted Search

v in HEALIHCARE
pandemic. "As I've said before, we are operating at the speed of science,” Bourla wrote, explaining to the public ® GOTHEN g
when they could expect a Pfizer vaccine to be authorised in the United States.

. ) ) o ) 30 March - 1 April 2
But, for researchers who were testing Pfizer's vaccine at several sites in Texas during that autumn, speed may have Gothenburg s :
come at the cost of data integrity and patient safety. A regional director who was employed at the research .
organisation Ventavia Research Group has told The BM/ that the company falsified data, unblinded patients, Boo k Wlth = rly Bi l'd .
employed inadequately trained vaccinators, and was slow to follow up on adverse events reported in Pfizer’s pivotal ends 2 February 2022

phase lll trial. Staff who conducted quality control checks were overwhelmed by the volume of problems they were

iihsli-MAfter repeatedly notifying Ventavia of these problems, the regional director, Brook Jackson, emailed a

omplaint to the US Food and Drug Administration (FDA). Ventavia fired her later the same day. Jackson has

UK jobs International jobs

provided The BM) with dozens of internal company documents, photos, audio recordings, and emails

Poor laboratory management Babylon: Salaried GPs

On its website Ventavia calls itself the largest privately owned clinical research company in Texas and lists many
Nottinghamshire County Council: Deputy Director of

awards it has won for its contract work.2 But Jackson has told The BMJ that, during the two weeks she was employed Public Health

at Ventavia in September 2020, she repeatedly informed her superiors of poor laboratory management, patient

safety concerns, and data integrity issues. Jackson was a trained clinical trial auditor who previously held a director

of operations position and came to Ventavia with more than 15 years’ experience in clinical research coordination West Coker Surgery: Salaried GP

and management. Exasperated that Ventavia was not dealing with the problems, Jackson documented several

matters late one night, taking photos on her mobile phone. One photo, provided to The BM), showed needles Faversham Medical Practice: Salaried GP required

discarded in a plastic biohazard bag instead of a sharps container box. Another showed vaccine packaging materials (Fullor Part-time)

with trial participants’ identification numbers written on them left out in the open, potentially unblinding
participants. Ventavia executives later questioned Jackson for taking the photos. University Hospitals of Leicester NHS Trust:
Consultant in Palliative Care

Early and inadvertent unblinding may have occurred on a far wider scale. According to the trial’s design, unblinded

staff were responsible for preparing and administering the study drug (Pfizer’s vaccine or a placebo). This was to be Viewmore

done to preserve the blinding of trial participants and all other site staff, including the principal investigator.
However, at Ventavia, Jackson told The BMJthat drug assignment confirmation printouts were being left in 0 Altmetrlc -

201 PM
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WHAT DID THE FDA DO ABOUT
THE PROBLEMS THAT INCLUDED
DATA FALSIFICATION?




THE FDA DID NOTHING

El  Mandates - What You Can Do X ‘ COVID-19 Data Disaster Createc X @ Covid-19: Researcher blows the X =+

& C @ bmj.com/content/375/bmj.n2635
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could not comment on any investigation that might result. A few days later Jackson received a call from an FDA
inspector to discuss her report but was told that no further information could be provided. She heard nothing

further in relation to her report.

In Pfizer's briefing document submitted to an FDA advisory committee meeting held on 10 December 2020 to

of problems at the Ventavia site. The next day the FDA issued the authorisation of the vaccine.®

In August this year, after the full approval of Pfizer's vaccine, the FDA published a summary of its inspections of the
company’s pivotal trial. Nine of the trial's 153 sites were inspected. Ventavia's sites were not listed among the nine,
and no inspections of sites where adults were recruited took place in the eight months after the December 2020

S e aEING RN The FDA's inspection officer noted: “The data integrity and verification portion of the

BIMO [bioresearch monitoring] inspections were limited because the study was ongoing, and the data required for

erification and comparison were not yet available to the IND [investigational new drug].”

Other employees’ accounts

In recent months Jackson has reconnected with several former Ventavia employees who all left or were fired from
the company. One of them was one of the officials who had taken part in the late September meeting. In a text
message sent in June the former official apologised, saying that “"everything that you complained about was spot

=

on.

Twa former Ventavia employees spoke to The BM/anonymously for fear of reprisal and loss of job prospects in the
tightly knit research community. Both confirmed broad aspects of Jackson’s complaint. One said that she had
worked on over four dozen clinical trials in her career, including many large trials, but had never experienced such a

“helter skelter” work environment as with Ventavia on Pfizer’s trial.

“I've never had to do what they were asking me to do, ever,” she told The BM/. "It just seemed like something a little
different from normal—the things that were allowed and expected.”

CHD Articles

thebmj covid-19 Researchv Educationv News&Viewsv Campaignsv Jobs~  Archive Forauthors Hosted

discuss Pfizer's application for emergency use authorisation of its covid-19 vaccine, the company made no mention

6} Clackamas County.. @ Hawaiian Dictionary...

Search

International Forumon

QUALITY &SAFETY
in HEALTHCARE
® GO NE R

30 March - 1 April 2022
Gothenburg

Call for ePosters @

open until 10 November

o

—

w B © % a

Reading list

»

2:03 PM

11/3/2021

X

]




ARE MEDICAL PROFESSIONALS
LEGALLY OBLIGATED TO REPORT
ALL ADVERSE EVENTS TO VAERS?

3



YES,THEY ARE REQUIRED TO REPOR’
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VAE% Vaccine Adverse Event Reporting System
www.vaers.hhs.gov

VAERS Home
VAERS Home Home / Frequently Asked Questions (FAQs) en Espanol

About VAERS .
Frequently Asked Questions (FAQs)

Report an Adverse Event +
VAERS Data + What is VAERS? >
Resources +

Which government agencies manage VAERS? >
Submit Follow-Up Information

? >

Frequently Asked Questions Who can report to VAERS?
Contact Us What are healthcare providers required to report to VAERS? >
Privacy What adverse events should healthcare providers report to VAERS after COVID-19 vaccination? v

o (25 [ (o= =N o] o7 Lo (ST Ty = (1[5 = RN (= o el Mo A/AVE S the following adverse events after COVID-19 vaccination

[under Emergency Use Authorization (EUA)], and other adverse events if later revised by CDC:

« Vaccine administration errors, whether or not associated with an adverse event (AE)
« Serious AEs regardless of causality. Serious AEs per FDA are defined as:
1. Death;
2. Alife-threatening AE;
3. Inpatient hospitalization or prolongation of existing hospitalization;
4, A persistent or significant incapacity or substantial disruption of the ability to conduct normal life =




IS THE SPIKE PROTEIN (S PROTEIN)
INJURIOUS TO THE HUMAN BODY
IN AND OF ITSELF?




YES, THE SPIKE PROTEIN IS INJURIOUS

k Contacts x ‘ @ My Energetic Health Institu: X P Prevention - What You Can X | f—j Assessment of protection 2. X ‘ f—j Rate and severity of suspec X (p SARS-CoV-2 Spike Protein | X <+ ° - X
C @ ahajournals.org/doi/10.1161/CIRCRESAHA.121.318902 Ghg O * a
25 oApps Counties Intermittent Fasting Qutreach Informed Consent COVID-19 Stats States COVID States 2 COVID CHD Articles  [& Clackamas County... @ Hawaiian Dictionary... » Reading list
caused increased basal acidification rate, glucose-induced glycolysis, maximal glycolytic capacity, and glycolylic reserve -
A Tools < Share (Figure [D], ii). Also, ECs incubated with S1 protein had attenuated mitochondrial function but increased glycolysis, when (i ] A &
compared with control cells treated with 1gG (Figure [D], iii and iv). We also compared the expressions of mitochondria- Details Related References Figures
J ump tO and glycolysis-related genes in lung ECs isolated from ACE2-D or ACE2-L knock-in mice.# Shown in Figure [E], the
mRNA levels of NRF1, HO1, and TFAM (mitochondria biogenesis-related genes) were increased, whereas those of
Data Availability HK2, PFKFB3, and ENO2 (glycolysis-related genes) were decreased in lung ECs in ACE2-D mice, as compared to

Sources of Funding those in ACE2-L mice.

Footnotes SARS-CoV-2 infection induces EC inflammation, leading to endotheliitis.’® Because S protein decreased ACE2 level
and impaired NO bioavailability, we examined whether S protein entry is indispensable for dysfunctional endothelium. As
shown in Figure [F], i, the endothelium-dependent vasodilation induced by acetylcholine was impaired in pulmaonary
arteries isolated from Pseu-Spike-administered hamsters, whereas the endothelium-independent vasodilation induced -
by sodium nitroprusside was not affected. We also compared the acetylcholine- and sodium nitroprusside—induced April 30, 2021
vasodilation of pulmonary vessels from ACE2-D or ACE2-L mice. As anticipated, acetylcholine-induced vasodilation was Vol 128, Issue 9
hindered in pulmonary arteries isolated from ACE2-L mice in comparison to ACE2-D mice (Figure [F], ii). There was,
however, little difference in sodium nitroprusside—induced vasodilation between ACE2-D and ACE-L animals.
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Although the use of a noninfectious pseudovirus is a limitation to this study, g ZIENETEEERGEI B oo G R ERe= )
damage endothelium, manifested by impaired mitochondrial function and eNOS activityl[lglyleg=-El=ls Ko o] EIEM |
appears that S protein in ECs increases redox stress which may lead to AMPK deactivg P = &
ultimately ACE2 destabilization.? Although these findings need to be confirmed with the [ COMMENT Discuss
study, it seems paradoxical that ACE2 reduction by S protein would decrease the virus
endothelium. However, a dysregulated renin-angiotensin system due to ACEZ2 reduction may exacerbate endothehal
dysfunction, leading to endotheliitis. Collectively, our results suggest that the S protein-exerted EC damage overrides
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WHAT IS THE CURRENT POST
INOCULATION SAFETY DATA?




OVERVIEWO THRU OCT29, 2021

ABICA445 4 @ » 2
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Key considerations and limitations of VAERS data: =

& C @& wonder.cdc.gov/controller/datarequest/D8;jsessionid=C55C1528FB74BF779D3DAB3C4445 © Uncie providors rescoumaed o et s il sicnt et prolmflloing vcnaton 1o VAETS,
« Reports may Include Incomplete, Inaccurate, coincidental and unverifled Information.

H5 Apps Counties Intermittent Fasting Outreach Informed Consent COVID-19 Stats States COVID States 2 COVID CH “ "‘”""f;,“' e e e oA e g o e conchsians bt the existance; severlth

ccine adverse event reports received between 1990 and the most recent date far

The Vaccine Adverse Event Repor X +

+ VAERS data d epresent all known safety information for a vaccine and should be interpreted in the context of
other scientific inforr

Centers for Disease Control and Prevention o o ot T s o
CDC 24/7; Saving Lives, Protecting People™ RS o i 1o et b of Evenss e, pech

g ptom
ingle report, then he bercentage of SYMptoms o uniaue events i more than

fata c The VACKS data In WONDER arc updated weakly, yet the
VALRS system receives continuous updates Including revisions and new reports for oreceding time periods. Duplicate
evnt reports andor rasorts datarmined t bo falsc are romovad fram VALK, bo mation.

CDC WONDER FAQs Help ContactUs  WONDER Search o i 2 i o Sl S s e St S o e o

hospitalization, a persistent or significant disability/incapacity, or a congenital anomaly/birth defect.

Values o Event Categary fiekd vary n their avallabilty over time due (o changes inthe regorting form, The ‘Emergency
Room/Office e was avaliable only for events reported using the VAER: live 07/01/1

The “Congerital romaly/Birth Defect”, "Emergency Rocm”, and *Of
euuvleu using the VAERS 2.0 form, active 06/30/2017 to present. These
ing count of events for these categories.

v o ke cnly for
ges must be considered when

il

About COV

more mrcmvs: onon how many persans have bean vaccinated in the US for COVIDLO to date, see
acks

+ Ona report may state that the patient received more than one brand of COVID- 19 vaccine on the same visit. This

s a reporting error, hut explains why the total number of reports may not aqual the total number of COVID- 19,

The Vaccine Adverse Event Reporting System (

Help: See The Vaccine Adverse Event Reporting System (VAERS) Documentation for more informatian.

Request Form | | Results | | Map | | Chart | | Report | | About |
Dataset Documentation ~ Other Data Access Help for Results  Printing Tips ~ Help with Exports ‘ Save | | Export | ‘ Reset
Quick Options More Options Top | Notes Citation Query Criteria

Messages:
» VAERS data in CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
» These results are for 856,919 total events.
Event Category § = Events Reported 4§ < 4= Percent (of 856,919) 43§
Death 18,078 2.11%
Life Threatening 20,110 2.35%
Permanent Disability 28,112 3.28%
Congenital Anomaly / Birth Defect * 610 0.07%
Hospitalized 88,910 10.38%
Existing Hospitalization Prolonged 1,123 0.13%
Emergency Room / Office Visit ** 57 0.01%
Emergency Room * 95,898 11.19%
Office Visit * 133,972 15.63%
None of the above 562,457 65.64%
Total 949,327 110.78%
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erations and imitations of VAERS data:

Key con:

roviders are encouraged to report any clinically signifcant health problen following vaccination to VAERS,

CDC WONDER FAQs Help ContactUs WONDER Search el

 The number ofreports slone cannot b inerpreted o used 0 veach conclusions sbout the existence, severty,

ur rantes of problems associated with vaccines.

= WAERS data are limited to vaccine adversa event reports received hetween 1990 and the most recent date for
which data are available.

« WACRS data do nol represent all known safety information for a vacting and should be nterpreted in the context of
other scientific information.

ray have mare than 1 vecurrence in any single event report, such s Symploms, Vaceine Praducts,
s, and Event Calegories. If data are grouped by any of thess items, then Lhe number in the Evens
clurhin misy exceed he Loal number of unique events. I percentages are shown, then Lne assoviaed
ntage of Lotal unique event reports will exceed 100% in such cases. For example, the number of Symptoms
tioned s likely Lo exceed the number of events reporled, because many reports include more than 1 Sy

Th e Va CC| he Ad verse Eve nt Re po rtl ng System ( W i a1 Syl St 5 S 55, L1 (1 g o 57O 9 i vt etnan

The VAERS data in WONDER are updated weekdy, vet the

VALRS system recelves continuous updates including revislons and new reports for preceding time perlods. Duplicate
event reports and/or reports determined te be false are removed from VAERS. More Information.
Request Form | | Results | | Map | | Chart | | Report | | About | sl COVIDS vacanes
nore infermation on huw many parson vaccinated in the US for COVIDLY to date, see
}Lu [fconid cd Lracker/s
. . - . = One report may state that the patient recelved mare than one brand of COVID-19 vaccine on the same visit, This
Dataset Documentation ~ Other Data Access Help for Results  Printing Tips  Help with Exports 127 renartin #r7or, bt exglaine why the fatal number of reparts may nor saua the Foral numbe: oF COVTD- 19
wvaccine doses.

Help: $ee The Vaccng Adverse Cvent Reparting System (VAERS) Do itation for more informati

Query Date: Hov 7, 2021 7:19:23 PM

Quick Options More Options

» VAERS data in CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
» These results are for 856,919 total events.
Age § = Events Reported 4§ 4 Percent (of 856,919) 4§

< 6 months 111 0.01%
6-11 months 52 0.01%
1-2 years 82 0.01%
3-5 years 57 0.01%
6-17 years 25,187 2.94%
18-29 years 87,228 10.18%
30-39 years 115,959 13.53%
40-49 years 113,539 13.25%
50-59 years 114,421 13.35%
60-64 years 53,286 6.22%
65-79 years 123,153 14.37%
80+ years 35,791 4.18%
Unknown 188,053 21.95%

Total 856,919 100.00%

Note: Submitting a report to VAERS does not mean that healthcare personnel or the vaccine caused or contributed to the adverse event (possible side effect).
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