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COVID 19 y sus vacunas



Quelle: worldometers.info

Mitte Februar ca.:
1100 Fälle/d; 20 Todesfälle/d





Coronatodesfälle in UK bis 15.2.21: 118’000

Quelle: worldometers.info

Selbst wenn die Fälle wieder sinken (seit 
8. Januar), geht das Sterben noch 
Mehrere Wochen weiter.













Endocrine
 Hyperglycemia
 Diabetic ketoacidosis

Extrapulmonary Manifestations

Gupta. Nat Med. 2020;26:1017.

Neurologic
 Headaches
 Dizziness
 Encephalopathy
 Guillain-Barré

New

Renal
 Acute kidney injury
 Proteinuria
 Hematuria

Hepatic
 Elevated ALT/AST
 Elevated bilirubin

Cardiac
 Takotsubo cardiomyopathy
 Myocardial injury/myocarditis
 Cardiac arrhythmias

 Ageusia
 Myalgia
 Anosmia
 Stroke

 Cardiogenic shock
 Myocardial ischemia
 Acute cor pulmonale

Dermatologic
 Petechaie
 Livedo reticularis
 Erythematous rash

 Urticaria
 Vesicles
 Pernio-like lesions

Thromboembolism
 Deep vein thrombosis
 Pulmonary embolism
 Catheter-related thrombosis

Gastrointestinal
 Diarrhea
 Nausea/vomiting

 Abdominal pain
 Anorexia



Mortality of admitted COVID-19 patients
(HUVH)

Risk factors for survival and role of 
Ruxolitinib in patients with 
Myeloproliferative Neoplasms and COVID-
19 (175 MPN/38 centros)

Mortalidad 40%
FR: >70a (70%), comorbilidades, IOT, 
varón, MF,  STOP ruxo (68% vs11%)



Funcionamiento de las vacunas



Figure 1: RNA vaccine technology. An RNA is injected in the body (left). 
This RNA encodes the information to produce the antigen, which is a 
protein from a pathogen, that will stimulate the immune system. Inside 
the cells, the RNA is used to synthesize the antigen, which is exposed to 
the cell surface (middle). Then, a subset of immune system cells 
recognizes the antigen and trigger an immune response (direct 
response and long-term memory) (right).

One is that RNA-based vaccines appear to perform better than DNA-based vaccines. Another is that they are 
also safer, as injection of RNA presents no risk of disrupting the cell’s natural DNA sequence.



Figure 2: Disease prevention. Vaccination with RNA induces a 
primary response (top) by instructing the body’s cells to 
produce an antigen that is presented to the immune system. 
This activates specific cells, which create a memory for this 
antigen. Later, when the real pathogen is present (bottom), 
those cells recognize the same antigen and react rapidly and 
strongly against the infectious agent (secondary response).



How are they produced?

• RNA can be produced in vitro, i.e. outside the cells, using a DNA template containing the 
sequence of a specific antigen. 

• This is a much simpler process than the culture of virus in eggs. Egg cultures, the more common 
way of producing vaccines, can provoke allergic reactions; the in vitro production of RNA avoids 
this possibility. Producing RNA vaccines is also less expensive than producing the full antigen 
protein 

• RNA-based vaccines is more rapid compared to production of traditional vaccines.
• While injection of simple RNA can elicit an immune response, RNAs in this form are prone to a 

rapid degradation. (1 año?)
• Current vaccines are fragile and can lose their efficiency when exposed at freezing or high 

temperatures, and must be stored at 35-45°F (2-8°C)







Quelle: Prof. Akiko Iwasaki







Zusammenfassung

• Bedrohung ist für alle real
• Teilweise Abhilfe ist mit Impfung in Griffweite
• Gefährlich ist die Impfung für praktisch niemanden, ausser er hat eine  

Allergie gegen Inhaltsstoffe (sehr sehr selten)
• Je nach Art der hämatologischen oder anderen Grunderkrankung ist der 

Schutz der Impfung nicht für alle optimal
• Vielleicht kommen später noch passive Impfungen (Antikörper), die auch 

stark immungeschwächte schützen 
• Der optimale Zeitpunkt der Impfung muss mit dem behandelnden Arzt 

besprochen werden
• Schutzmassnahmen so lange wie möglich weiterführen
• Herdenimmunität schützt später potentiell auch die Schwächeren!
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