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MUTATIA SARS-COV-2 ADUS LA REZISTENTA
LA REMDESIVIR LA 2 PACIENTI

Un raport publicat in Clinical Infectious Diseases descrie o noud mutatie SARS-CoV-2 care
prezinta rezistenta la Remdesivir. Aceasta a fost descoperita la doi primitori de transplant de rinichi infectati
si care erau in tratament cu medicamente imunosupresoare.

Cercetatorii de la NYU au identificat mutatia 25 ARN polimerazd V792I-ARN dependent, la
pacientii cu transplant, care au fost spitalizati si au suferit complicatii ale COVID-19 care le-au pus viata in
pericol chiar daca au primit remdesivir.

Clearance-ul imun ineficient contribuie la replicarea virald persistenta la gazdele imunocompromise
si la cresterea oportunitatilor de mutatie.

Unul dintre pacienti avea peste 60 de ani si primise doud doze de vaccin Pfizer/BioNTech COVID-19
inainte de a fi infectat cu subvarianta Omicron BA.1.1, la 6 luni dupa transplant. Acesta a primit o curd de 5
zile de remdesivir. Douazeci si patru de zile mai tarziu, pacientul a fost reinternat in spital si s-a administrat
remdesivir. Dupa 3,5 luni, pacientul s-a reinfectat, dar a prezentat simptome usoare, de aceea nu a fost
necesard administrarea unui tratament.

Celalalt pacient avea peste 50 de ani si primise doud doze de vaccin Moderna COVID-19 inainte de a
se infecta la 14 luni dupd transplant. Pacientul a prezentat imbunatatirea starii generale dupd ce a primit o
curd de 3 zile de remdesivir, dar a fost din nou internat 18 zile mai tarziu din cauza agravarii simptomelor.
Dupa ce a primit o cura de 5 zile de remdesivir, pacientul a prezentat ameliorarea simptomatologiei.

Se crede ca Remdesivir functioneazd prin perturbarea capacititii SARS-CoV-2 de a se replica.
Remdesivir este foarte important in tratarea COVID-19 la primitorii de transplant, deoarece Paxlovid, un alt
antiviral, poate interfera cu medicamentele imunosupresoare utilizate pentru a preveni respingerea organelor
la acesti pacienti cu risc ridicat.

Este importantd monitorizarea continud a modului in care coronavirusul se schimba de-a lungul
timpului si este necesarda urmarirea mutatiilor genetice care permit virusului sd depaseasca eforturile
comunitdtii medicale de a-l impiedica.
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VACCINURILE COVID-19 PROTEJEAZA IMPOTRIVA
FORMELOR SEVERE, DAR ACEASTA PROTECTIE SCADE iN TIMP

Vaccinurile impotriva COVID-19 ofera o buna protectie impotriva cazurilor severe si a deceselor, dar cu
o eficientd in scadere impotriva formelor mai usoare, a infectiei cu Omicron si a spitalizarii la cateva luni

distanta.

Cercetatorii de la Universitatea din Carolina de Nord au condus un studiu asupra celor 10,6 milioane de
rezidenti ai statului din 2 martie 2020 pana in 3 iunie 2022. Studiul a comparat rezultatele celor care au avut
serie completa de vaccin impotriva COVID-19 fatd de cei care au ramas nevaccinati.

Varsta medie a fost de 39 de ani, 51,3% erau femei, 71,5% erau albi, 9,9% erau hispanici si 67% erau
vaccinati pand la sfarsitul studiului. Au avut loc un total de 2.771.364 de infectii, cu o ratd de spitalizare de
6,3% si o rata de deces de 1,4%.

La sapte luni dupa prima dintre cele doua doze din seria primara, eficacitatea vaccinului cu doua doze
estimatd a vaccinului Pfizer/BioNTech a fost de 54,3% impotriva infectiei, 85,8% Impotriva spitalizdrii si
89,6% Impotriva decesului. Cinci luni mai tarziu, eficacitatea vaccinului estimatd a fost de 37,5% impotriva
infectiei, 58,8% impotriva spitalizarii s1 75,2% Tmpotriva decesului.

Eficacitatea estimatd a vaccinului Moderna la 7 luni a fost de 69,2% impotriva infectiei, 89,8%
impotriva spitalizarii si 93,0% impotriva decesului dupa doud doze. Cinci luni mai tarziu, estimarile au fost de
47,2% impotriva infectiei, 64,7% impotriva spitalizarii si 69,6% impotriva decesului.

Pentru vaccinul Johnson & Johnson (J&J), a carui serie principald este doar o doza, eficacitatea
vaccindrii estimata la 7 luni dupd acea doza a fost de 60,2% Tmpotriva infectiei, 69,7% impotriva spitalizarii si
76,7% impotriva decesului. Cinci luni mai tarziu, VE estimatd a fost de 50,7% impotriva infectiei, 56,3%
impotriva spitalizarii si 73,6% Impotriva decesului.
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VACCINURILE COVID-19 PROTEJEAZA IMPOTRIVA
FORMELOR SEVERE, DAR ACEASTA PROTECTIE SCADE iN TIMP

Eficacitatea estimata a celor sase combinatii comune de vaccinuri primare si de rapel impotriva
infectiei, in comparatie cu seria primara In monoterapie, a atins un varf la aproximativ 2 pana la 4 saptamani

dupa rapel, apoi a inceput sa scada.

Eficacitatea vaccinului impotriva spitalizarii si decesului dupa un rapel a fost mai mic pentru
persoanele care le-au primit inainte de 22 septembrie 2021, decat pentru cei care le-au primit dupa. Si
eficacitatea vaccinului Tmpotriva infectiei cu Omicron a fost mai mica decat pentru tulpinile anterioare, dar a

ramas puternica impotriva formelor severe.

O infectie anterioara cu COVID-19 a conferit aproximativ 86,5% protectie impotriva infectiilor
viitoare, 96,2% Impotriva spitalizarii si 94,5% impotriva decesului dupd 4 luni. La 8 luni, aceste cifre erau de
75,8%, 95,2% s1 94,4%, iar la 12 luni, acestea erau de 62,2%, 91,0% si 89,5%. Dar protectia a scazut in timp,
in special impotriva infectiilor severe, iar dupa 4 luni a fost observat un risc de reinfectie cu Omicron.
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SARS-COV-2 MUTATION RESULTED IN REMDESIVIR RE-
SISTANCE IN 2 PATIENTS

A report published in Clinical Infectious Diseases describes a new SARS-CoV-2 mutation that shows resistance
to Remdesivir. This was found in two infected kidney transplant recipients who were being treated with
immunosuppressive drugs.

NYU researchers identified the 25 RNA polymerase V7921-dependent RNA mutation in transplant
patients who were hospitalized and experienced life-threatening complications of COVID-19 even though they
received remdesivir.

Inefficient immune clearance contributes to persistent viral replication in immunocompromised hosts and
increased opportunities for mutation.

One of the patients was over 60 years old and had received two doses of the Pfizer/BioNTech COVID-19
vaccine before becoming infected with the Omicron BA.1.1 subvariant 6 months after transplant. He received a 5
-day course of remdesivir. Twenty-four days later, the patient was readmitted to the hospital and remdesivir was
administered. After 3.5 months, the patient became reinfected but had mild symptoms, so no treatment was
required.

The other patient was over 50 years old and had received two doses of the Moderna COVID-19 vaccine
before becoming infected 14 months after the transplant. The patient showed improvement after receiving a 3-
day course of remdesivir, but was readmitted 18 days later due to worsening symptoms. After receiving a 5-day
course of remdesivir, the patient showed improvement in symptoms.

Remdesivir is thought to work by disrupting the ability of SARS-CoV-2 to replicate. Remdesivir is very
important in treating COVID-19 in transplant recipients because Paxlovid, another antiviral, can interfere with
immunosuppressive drugs used to prevent organ rejection in these high-risk patients.

Continuous monitoring of how the coronavirus changes over time is important, and it is necessary to track
genetic mutations that allow the virus to overcome the medical community's efforts to prevent it.
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COVID-19 VACCINES PROTECT AGAINST SEVERE FORMS,
BUT THIS PROTECTION DECREASES OVER TIME

Vaccines against COVID-19 offer good protection against severe cases and deaths, but with decreasing
effectiveness against milder forms, Omicron infection, and hospitalization months away.

Researchers at the University of North Carolina conducted a study of the state's 10.6 million residents
from March 2, 2020, to June 3, 2022. The study compared the outcomes of those who had the full series of the
COVID-19 vaccine versus those who remained unvaccinated.

The median age was 39 years, 51.3% were female, 71.5% were white, 9.9% were Hispanic, and 67%
were vaccinated by the end of the study. A total of 2,771,364 infections occurred, with a hospitalization rate of
6.3% and a death rate of 1.4%.

Seven months after the first of two doses in the primary series, the estimated two-dose efficacy of the
Pfizer/BioNTech vaccine was 54.3% against infection, 85.8% against hospitalization, and 89.6% against death.
Five months later, the estimated vaccine effectiveness was 37.5% against infection, 58.8% against
hospitalization, and 75.2% against death.

The estimated efficacy of the Moderna vaccine at 7 months was 69.2% against infection, 89.8% against
hospitalization, and 93.0% against death after two doses. Five months later, estimates were 47.2% against
infection, 64.7% against hospitalization, and 69.6% against death.

The vaccine's effectiveness against hospitalization and death after a booster was lower for people who got
them before September 22, 2021, than for those who got them after. And the effectiveness of the vaccine against
Omicron infection was less than for previous strains, but remained strong against severe forms.

A previous infection with COVID-19 conferred approximately 86.5% protection against future infection,
96.2% against hospitalization, and 94.5% against death at 4 months. At 8 months, these figures were 75.8%,
95.2% and 94.4%, and at 12 months, they were 62.2%, 91.0% and 89.5%. But protection decreased over time,
especially against severe infections, and after 4 months a risk of reinfection with Omicron was noted.
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