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The interplay between COVID-19 and 
Diabetes.
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management of Diabetes in COVID-19. 

Anti-diabetic drugs in patients with 
Diabetes and COVID-19.
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COVID-19  and Diabetes
-Management of bidirectional insult

Diabetes And Coronavirus - Cocktail Killing

COVID-19 and Diabetes: 

A Collision and Collusion of Two Diseases



The most frequent comorbidities in COVID-19

Yang J et al. Int J Infect Dis. 2020; 94: 91-95 

Meta analysis of 7 studies with 1,576 COVID-19 patients showed the most 
prevalent comorbidity:

Hypertension 
21.1%

Diabetes 
9.7%

Cardiovascular 
diseases 

8.4%

Respiratory 
system disease

1.5%



Potential pathogenic mechanisms in patients with T2DM and COVID-19.



There is not enough data to show whether people with diabetes 
are more likely to get COVID-19 than the general population.

Diabetes was associated with increased risk for COVID-19 
infection and mortality and emerged as an independent risk factor 
after researchers controlled for age, race, sex, obesity, and 
hypertension. (Results were published on Jan. 13 2021 by Frontiers in 

Endocrinology)

 In general, people with diabetes are more likely to experience 
severe symptoms and complications when infected with the virus 
irrespective of type 1 and type 2 diabetes.

 If diabetes is well-managed, the risk of getting severely sick from 
COVID-19 is about the same as the general population.

Diabetes and COVID-19
American Diabetes Association 



Population wise cohort diabetes in COVID-19



 DM is associated with a 

two fold increase in 

severity and mortality with 

COVID-19 based on 

current evidence,

 The susceptibility of 

people with DM to COVID-

19 infection does not 

necessarily appear to be 

increased as compared to 

the patients without 

diabetes

Kumar A, Arora A, Sharma P, Anil Anikhindi S, Bansal N, 

Singla V, et al. Is diabetes mellitus associated with 

mortality and severity of COVID-19? A metaanalysis. 

Diabetes & Metabolic Syndrome. Clinical Research & 

Reviews; 2020. https://doi.org/10.1016/j.dsx.2020.04.044.



Consensus recommendation for COVID-19 and metabolic disease

Bornstein et al. Lancet Diabetes and Endocrinology. Published online April 23, 2020 https://doi.org/10.1016/S2213-8587(20)30152-2



Choosing anti-diabetic drugs 

during COVID-19 

While no enough data is currently available for any differential effects of anti-diabetic drugs in 

patients with diabetes with COVID19, several expert groups across the world have opined do’s 

and don’ts with regards to choosing between them

Interestingly, all expert groups have proposed avoiding metformin and SGLT-

2Is in particular, in sicker patients with moderate to severe COVID-19, with an 

anticipation of increased lactic acidosis and euglycemic diabetic ketoacidosis 

(EuDKA) with both the drugs, respectively 



Metformin by virtue of inducing AMP activated protein kinase, has an anticipated antiproliferative and 

immunomodulatory effects. 

 In mouse model, metformin has shown its protective role in legionella pneumonia. Few human studies in the 

past have also examined the role of metformin in sepsis and lung diseases. 

 Liang et al. [54] in a meta-analysis of 5 observational studies showed metformin use in patients with diabetes 

prior to admission had a significantly lower mortality rate (OR, 0.59; 95% CI, 0.43–0.79, P = 0.001) during sepsis, 

compared to the non-users

 In a meta-analysis of 17 observational studies, Zhang et al. [55] found people with diabetes on metformin had a 

significantly lower incidence of active tuberculosis (RR 0.51; 95% CI, 0.38–0.69, p < 0.001) and mortality (RR 

0.34; 95% CI, 0.20–0.57, p < 0.001), compared to the non-users of metformin. 

 Even after the adjustment for multiple confounding factors, Mendy et al. [56] found use of metformin (n = 5266) 

had a significant decreased risk of mortality (HR 0.30; 95% CI, 0.10–0.93) in patients with COPD with diabetes, 

compared to the non-users, in a median 6.2 years of follow up.

 Similarly, Ho et al. [57] found a significantly lower risk of death in metformin users (HR 0.46; 95% CI, 0.23–

0.92), compared to the non-users, in a 2-year follow up study of 4321 patients with diabetes and COPD.

All in favors of Metformin



Showed a significantly less 

severe COVID-19 and less 

mortality in the former group. 

This hints at no anticipated harm with metformin and 

perhaps a possible benefit, although that needs to be 

confirmed in further studies.

Zhu et al. 

A significantly different proportion of patients with diabetes and COVID-19 were 

receiving metformin in a 1:1 propensity-matched, well-controlled group, 

compared to the poorly-controlled arm (39.2% vs. 26.4%, p = 0.003) 



Metformin use prior to COVID-19 diagnosis was associated with about a 

threefold decrease in mortality from COVID-19

Most Recent INPUT Jan13 2021

 A retrospective analysis of 25,326 patients (30.8% African American) tested for COVID-19 

between Feb. 25 and June 22, 2020

 Treatment with metformin prior to COVID-19 diagnosis was independently 

associated with a significant reduction in mortality in those with diabetes and 

COVID-19 (odds ratio, 0.33; 95% CI 0.13 to 0.84; P=0.0210). 

 At this point, the mechanisms by which metformin might improve prognosis 

in the context of COVID-19 are not known

 These  findings suggest that they go beyond any expected improvement in glycemic control 

or obesity as blood glucose, HbA1C, or [body mass index] were not lower in COVID-19 

survivors on metformin.



 Animal studies have suggested an increased ACE2 

expression in liver tissues, one of the mechanisms by 

which pioglitazone reduces steatohepatitis 

 Pioglitazone was also associated in causing 

downregulation of ADAM-17 (a disintegrin and 

metalloproteinase-17), an ACE2 cleaving enzymes in 

human skeletal muscles that can lead to increase 

ACE2. 

 Indeed, this purported increase in ACE2 with 

pioglitazone led some researchers to propose 

avoiding this drug in patients with diabetes, in 

anticipation of theoretical increased chance of 

contracting COVID-19 

 Interestingly, few human studies showed an increased risk of 

pneumonia with thiazolidinediones (TZD) use, when 

compared to the sulfonylureas (SUs).

 Singh et al. in a metanalysis of 10 randomized controlled trial 

(n = 17,627) in patients with type 2 diabetes also showed a 

significantly higher risk of lower respiratory tract infection or 

pneumonia with TZD, compared to the placebo or other 

active treatment (RR 1.40, 95% CI 1.08 to 1.82)

Pioglitazone

But some findings led some of the researchers to 

propose pioglitazone in patients with diabetes and 

COVID-19 

 In contrast, some experimental 

studies have found a protective 

effect of TZD on the lung 

inflammatory markers. 

 Reduction in several 

inflammatory markers such as 

tumor necrosis alpha (TNF-a), 

IL-6, IL-8, ferritin and a 

reduction in fibrotic lung 

reaction to silica-exposed rats 

with pioglitazone, may suggest 

a possible direct beneficial 

effect on lung inflammation 

 Several studies in humans 

have also shown a significant 

reduction in proinflammatory 

cytokines including IL1b, IL-6, 

IL-8, TNF-a and other markers 

of insulin resistance with 

pioglitazone .



 Pioglitazone has more potential for benefit than harm, and can be 

continued in people with T2DM and mild/moderate COVID-19, unless 

there are specific contraindications for its use.
.

Conclusions:  There is an urgent need to 

assess clinically relevant 

outcomes in people with 

diabetes and COVID-19 

based upon baseline anti 

diabetes therapy, in 

particular pioglitazone. 



No concern on overexpression of ACE2, thus theoretically no increased risk 

of COVID-19

 Historically, older SUs such as tolbutamide have shown a significant 

reduction in Pneumocystis carinii pneumonia in experimental studies due 

to structural similarities with sulfonamide antibiotics, trimethoprim 

sulfamethoxozole

 No increase in CAP has been observed with modern SUs compared to 

TZD, as reported by Gorricho et al.  as mentioned earlier. However, 

hypoglycemic potential warrants lower dosage.

Sulfonylureas
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DPP-4 inhibitors 



Secondary propensity score analysis of the CORONADO 

 (CORONAvirus and Diabetes Outcomes) study of  2,449 

patients with type 2 diabetes hospitalized for COVID-19 to 

assess the association between use of  DPP-4 inhibitors 

and the severity of  COVID-19 infection. 

 The composite primary end point combined mechanical 

ventilation and death. 

 Results were published online on Feb. 2 by Diabetes, 

Obesity and Metabolism.

 The primary outcome occurred at similar rates in users 

and nonusers of  DPP-4 inhibitors (27.7% vs. 

28.6%, P=0.68). 

 There was no significant association between use of  DPP-

4 inhibitors and the primary outcome by day 7 or day 28.

 These data support safe use of  this class of  drugs for 

treating diabetes during the COVID-19 pandemic and they 

should not be discontinued.

 Results were published as an e-letter on Feb. 5 

2021,by Diabetes Care.

 A total of 586 patients were included in the 

study cohort.

 There were 47 deaths among 453 users of 

DPP-4 inhibitors (incidence rate, 1.73 per 1,000 

person-days) and 22 deaths among 133 people 

in the reference group (incidence rate, 3.18 per 

1,000 person-days). 

 Potential benefits associated with DPP-4 

inhibitors were observed in this patient 

population

South Korea  Study 



 This optimism was primarily based on potential anti-

inflammatory effects of DPP-4Is that can possibly 

reduce the burden of cytokine storm in COVID-19. 

 However, anti-inflammatory effect of DPP-4Is is 

equivocal to protect from ensuing cytokine storm in 

COVID-19.

A recent modeling study did not rule out interaction of SARS-CoV-2 

with DPP4, despite ACE2 being the functional receptor . 
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SGLT2 Inhibitors
वििाद ोंका सरदार
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 COVID-19 may increase insulin 

demand and induce fever, nausea 

and anorexia with consequent 

hyperketonemia, which 

accentuates the gastrointestinal 

symptoms of infection in a vicious 

cycle. 

 Metabolic decompensation toward 

DKA, either hyperglycemic or 

“euglycemic”, in susceptible 

diabetic patients on SGLT2 

inhibitors can be further 

exacerbated by volume depletion 

from persistent glycosuria. 

As it is not always possible to predict the course of 

COVID-19 and who will develop severe disease, the 

most practical advice for patients is discontinue the 

drug at the onset of any symptoms consistent with a 

viral syndrome. 

Why they have DARE-19

They include900 sickest patient of covid with  patients 
 History of at least one of the following: hypertension, 

 T2DM,

 Atherosclerotic cardiovascular disease, 

 HF and/or 

 CKD stage 3 to 4 (*eGFR ≥25 mL/min/1.73m).

There is a growing argument that dapagliflozin in particular has shown to decrease lactic acidosis and thus 

has the potential to reverse acid-base balance inside the cells during hypoxia, which can prevent cell injury 

during the cytokine storm of COVID-19 illness, in patients with diabetes 



Effects of dapagliflozin on prevention of major clinical events and recovery in patients with 

respiratory failure because of COVID‐19: Design and rationale for the DARE‐19 study

Diabetes, Obesity and Metabolism, First published: 15 December 2020, DOI: (10.1111/dom.14296) 



GLP-1 receptor agonists

 Experimental study has also suggested an  anti-

inflammatory effects and therapeutic benefit in acute 

lung injury with liraglutide .

 Increase in ACE2 expression raise a theoretical 

concern in patients with COVID-19 . 

 GLP-1RAs have been associated with increased 

gastrointestinal adverse events, it is  suggested 

avoiding this class of drugs during the sick days. 

 Several GLP-1RAs have shown a significant 

cardiovascular benefit in CVOTs, stopping these drugs 

may be disadvantageous.

Liraglutide has shown to increase ACE2 expression in lungs and 

heart and has improved right ventricular hypertrophy in rats with 

type 1 diabetes.



 Glucagon-like peptide-1 (GLP-1) receptor agonists or dipeptidyl peptidase-4 (DPP-4) 

inhibitors were not associated with improved COVID-19 outcomes compared with sodium-

glucose cotransporter-2 (SGLT-2) inhibitors. 

 Use of GLP-1 receptor agonists or DPP-4 inhibitors compared to SGLT-2 inhibitors was not 

associated with decreased risk of hospital admission. 

Nationwide registries in Denmark

(Published on Jan. 27 by Diabetes, Obesity and Metabolism.)



 Insulin is always a preferred modality in any emergent situation irrespective of the degree of renal 

and hepatic dysfunction and thus it can be used at any stage of COVID-19. 

 Subcutaneous (SC) insulin in patients with diabetes and mild to moderate COVID-19, in those 

taking food orally, is not a challenging issue.

 However, most hospitalized COVID-19 patient with diabetes with poor oral intake or on mechanical 

ventilator will eventually need intravenous insulin infusion with hourly or 2-hourly monitoring and 

frequent adjustment of infusion rates.

 This would increase the chance of exposure of health care providers (HCP). To minimize frequent 

exposure, use of SC short acting insulin analogues can be one approach, however, its role in 

critically ill patients is not fully known. 

 Alternatively, to minimize the exposure, even a single per day SC dose of long-acting basal insulin 

could be an attractive option

 Models of Insulin pump or continuous subcutaneous insulin infusion (CSII), where insulin rates can 

be remotely adjusted via a Bluetooth can be useful to minimize exposure of HCP.

Insulin



New onset diabetes in COVID

 New-onset diabetes and severe metabolic complications of preexisting diabetes, including 
diabetic ketoacidosis and hyperosmolarity for which exceptionally high doses of insulin are 
warranted, have been observed in patients with Covid-19.

 These manifestations of diabetes pose challenges in clinical management and suggest a 
complex pathophysiology of Covid-19–related diabetes. 

 It is plausible that SARS-CoV-2 may cause pleiotropic alterations of glucose metabolism that 
could complicate the pathophysiology of preexisting diabetes or lead to new mechanisms of 
disease. There are also several precedents for a viral cause of ketosis-prone diabetes, 
including other coronaviruses that bind to ACE2 receptors.

 Greater incidences of fasting glycemia and acute-onset diabetes have been reported among 
patients with SARS coronavirus 1 pneumonia than among those with non-SARS 
pneumonia.

CoviDIAB Project have established a global registry of patients with 
Covid-19–related diabetes (covidiab.e-dendrite.com).

Beyond the well-recognized stress response





Use of antidiabetic medications in patients with T2DM and COVID-19.



•Underlying diabetes mellitus and cardiovascular diseases are considered risk factors 
for increased coronavirus disease 2019 (COVID-19) disease severity and worse 
outcomes, including higher mortality.

•Potential pathogenetic links between COVID-19 and diabetes mellitus include effects 
on glucose homeostasis, inflammation, altered immune status and activation of the 
renin–angiotensin–aldosterone system (RAAS).

•During the COVID-19 pandemic, tight control of glucose levels and prevention of 
diabetes complications might be crucial in patients with diabetes mellitus to keep 
susceptibility low and to prevent severe courses of COVID-19.
•control other risk factors.

Key points…………….



•Evidence suggests that insulin and dipeptidyl peptidase 4 inhibitors can be 
used safely in patients with diabetes mellitus and COVID-19; metformin and 
sodium–glucose cotransporter 2 inhibitors might need to be withdrawn in 
patients at high risk of severe disease.

•Pharmacological agents under investigation for the treatment of COVID-19 
can affect glucose metabolism, particularly in patients with diabetes 
mellitus; therefore, frequent blood glucose monitoring and personalized 
adjustment of medications are required.

•As COVID-19 lacks definitive treatment so far, patients with diabetes 
mellitus should follow general preventive rules strictly and monitor glucose 
levels more frequently, engage in physical activity, eat healthily and 

Key points……………..
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1.Should diabetics be given priority

2.Should Diabetics need special consideration

3.Whether diabetics develop adequate antibodies post 

vaccination

4. Any priority in selection of different vaccines

5. Diabetics on anti platelets,issues
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Moderna

BioNTech / Pfizer

Oxford/AstraZeneca

Novavax

COVAXIN:

Reviewer

COVISHIELD

Gamaleya-Sputnik

https://indianexpress.com/article/explained/explained-icmr-claims-it-wants-to-launch-covaxin-by-august-15-heres-what-you-need-to-know-6488296/


Be prepared for a long haul and multiple waves

https://hcldr.wordpress.com/2020/04/07/the-pandemics-4th-wave/Joe Babaian, April 7, 2020.

Disasters and 

pandemics pose 

unique 

challenges to 

health care 

delivery.
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Which bells are ringing for 

COVID Vaccine?

Crucial to 
success of  any 
COVID Vaccine: 

Trust it, have 
Confidence in it.



2020 has been a year you will want to delete for ever. But you never will be, even 

after getting 58 vaccines against severe acute respiratory syndrome coronavirus 2 

(SARS-CoV-2), which are knocking at the door. 

















 Effectiveness or safety among certain high-risk 

populations, such as children less than 16 years of 

age, pregnant and lactating individuals, and 

immunocompromised individuals. 

 Benefits of individuals with prior COVID19 infection. 

But given there is documented reinfection, the FDA 

stated that previously infected by people could 

benefit from vaccination

We do not know…



 Vaccine effectiveness against long-term effects of COVID-19 disease 

COVID-19 disease may have long-term effects on certain organs, and at 

present it is not possible to assess whether the vaccine will have an 

impact on specific long-term sequelae of COVID-19 disease in individuals 

who are infected despite vaccination.

 Demonstrated high efficacy against symptomatic COVID-19 should 

translate to overall prevention of COVID-19- related sequelae in 

vaccinated populations, 

 It is possible that asymptomatic infections may not be prevented as 

effectively as symptomatic infections and may be associated with 

sequelae that are either late-onset or undetected at the time of infection 

(e.g., myocarditis)

We do not know…



The AstraZeneca adenoviral chAdOx1Cov-190 vaccine

 AstraZeneca adenoviral ChAdOx1 nCoV-190 

vaccine trial was published in the Lancet 0n 

09/12/2020/ Published Online December 8, 

2020 https://doi.org/10.1016/ S0140-

6736(20)32623-4

 Oxford's COVID-19 vaccine candidate has a better immune 

response when a two full-dose regimen is used rather than a full-

dose followed by a half-dose booster as per the university. 

 The vaccine candidate, which has been licensed to AstraZeneca, 

previously published interim late stage trial results showing higher 

efficacy when a half dose was followed by a full dose, compared to 

a two full-dose regimen, though more work needs to be done to 

affirm the result. 

 The subgroup details from the Phase I/II clinical trials released on 

Thursday made no reference to the half-dose/full-dose regimen, 

which Oxford has said had been "unplanned" but approved by 

regulators.



 Overall efficacy of 

70% is lower than 

the 90-95% being 

reported for mRNA 

vaccines from 

Pfizer-BioNTech

and Moderna; and 

from the Russian 

Sputnik adenoviral 

vector vaccine.



TAKE HOME: AstraZeneca adenoviral chAdOx1Cov-190 vaccine

 Good promise for affordable compared with the high cost of 

the two mRNA vaccines that have reported more than 90% 

efficacy.

 ChAdOx1 nCoV-19 has an acceptable safety profile.

 It has been found to be efficacious against symptomatic 

COVID-19.

 The ChAdOx1 nCoV-19 vaccine can also use routine 

refrigerated cold chain, which is important since the ultra-low 

temperature freezers required to store mRNA vaccines could 

be unaffordable and impractical in many countries 



02/02.2021 online. First Appeared

We cannot ignore the Glamourous Findings

“The effect of dosing interval on efficacy is 

pronounced, with vaccine efficacy rising from 

54.9% with an interval of less than six weeks to 

82.4% when spaced 12 or more weeks apart.” 

1.Vaccine efficacy after a 
single standard dose of 
vaccine from day 22 to day 
90 post vaccination = 76%. 
Protection did not wane by 
90 days 

1.Efficacy after 2nd dose when 
taken at >12 week - 82%

2.Efficacy after 2nd dose when 
taken < 6 weeks - 55%

It has definitely supported Britain's decision to 
extend the interval between initial and 
booster doses of the shot to 12 weeks.     

BUT   NOT   IN INDIA



Published Online February 19, 2021 LANCET

https://doi.org/10.1016/ S0140-6736(21)00432-3

Data from three 

single-blind 

randomised

controlled trials—

one phase 1/2 study 

in the UK (COV001), 

one phase 2/3 study 

in the UK (COV002), 

and a phase 3 study 

in Brazil (COV003)—

and one double-

blind phase 1/2 

study in South 

Africa (COV005)

Interpretation 

 The results of this primary analysis 

of two doses of ChAdOx1 nCoV-19 

were consistent with those seen in 

the interim analysis of the trials 

 It confirm that the vaccine is 

efficacious, with results varying by 

dose interval in exploratory 

analyses.

 A 3-month dose interval might 

have advantages 

 To protect the largest number of 

individuals in the population as 

early as possible when supplies 

are scarce,

 While also improving protection 

after receiving a second dose.





Enormous Glamour of Indian Vaccines 
भारत Bharat Biotech first Indian COVID-19 vaccine gets  peer-reviewed data: Enormous 

Glamour of Indian Vaccine get boost so far.Phase 3 trial is expected to extremely satisfactory.

 Inactivated vaccines have been approved for decades with well-established safety profiles. Bharat Biotech has developed a 

Vero cell based whole-virion inactivated severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) vaccine (BBV152) 

formulated with alum and a TLR7/8 agonist producing a T-helper-1 cell skewed response. 

 Although, lots of confusions exists, at present, COVAXIN phase trial data might be very exciting. On 21st jan 2021, in Lancet, 

Phase 1 data is published and so far, it is illuminating.



 Mathematical calculations indicate that Covaxin may provide immunity against Covid-19 for 9 to 12 

months, and there may be a booster shot after this period elapses, 

 Covaxin was approved for emergency use and the data from Phase 1 and Phase 2 trials, and the ongoing 

Phase 3 trials, suggest that it is safe and effective.

 Higher neutralising titres (2-fold) was observed in the phase 2 study than in the phase 1 study.Both

vaccine groups elicited more Th1-biased cytokines than Th2-biased cytokines.

 By March-end tentatively, the data from Phase 3 trials will be available to establish its efficacy

SUMMARY:

 The results from the phase 2 study show that both humoral and cell-mediated responses were 

observed.

 No neutralizing antibody differences were observed between sexes and across age groups. BBV152 

was well tolerated in both dose groups with no serious adverse events



Moderna Vaccine

 Moderna’s COVID-19 Vaccine Candidate 

Meets its Primary Efficacy Endpoint in the 

First Interim Analysis of the Phase 3 COVE 

Study. (press release).

 Moderna, Inc. (Nasdaq: MRNA), a 

biotechnology company pioneering messenger 

RNA (mRNA) therapeutics.

 The vaccine efficacy :94.5%

The FDA has indicated it would authorize a Covid-19 
vaccine that’s safe and at least 50% effective. The flu 
vaccine, by comparison, generally reduces people’s 
risk of getting influenza by 40% to 60% compared 
with people who aren’t inoculated, according to the 
CDC.

https://cts.businesswire.com/ct/CT?id=smartlink&url=http://www.modernatx.com/&esheet=52328447&newsitemid=20201116005608&lan=en-US&anchor=Moderna,+Inc.&index=1&md5=022d16c50381e56414be2bdd2e166198
https://cts.businesswire.com/ct/CT?id=smartlink&url=http://www.modernatx.com/&esheet=52328447&newsitemid=20201116005608&lan=en-US&anchor=Moderna,+Inc.&index=1&md5=022d16c50381e56414be2bdd2e166198


 This study, known as the COVE study .MODERNA PhaseIII

 The primary endpoint of the Phase 3 COVE study is based on the analysis of COVID-19 

cases confirmed and adjudicated starting two weeks following the second dose of 

vaccine. 

 This first interim analysis was based on 95 cases, of which 90 cases of COVID-19 were 

observed in the placebo group versus 5 cases observed in the mRNA-1273 group, 

resulting in a point estimate of vaccine efficacy of 94.5% (p <0.0001).

 A secondary endpoint analysed severe cases of COVID-19 and included 11 severe cases 

in this first interim analysis.

 It is told to be the most promising

 Adverse events:

1. Mild or moderate in severity. 

2. Grade 3 (severe) events greater than or equal to 2% in frequency after the first dose 

included injection site pain (2.7%), and after the second dose included fatigue 

(9.7%), myalgia (8.9%), arthralgia (5.2%), headache (4.5%), pain (4.1%) and 

erythema/redness at the injection site (2.0%).



 In India Russia’s SPUTNIK V vaccine is also in human trial. Developed 

by the Gamaleya National Research Centre of Epidemiology and 

Microbiology 

 India has purchased 100 million doses of the candidate from 

Results from the late-stage trials of 20,000 participants 

reviewed in The Lancet showed that the vaccine has a 91.6% 

success rate. 

 The findings of the trial are not yet peer-reviewed. 

 Dr Reddy’s had earlier said that Sputnik V meets the 
primary endpoint of safety in the phase-2 clinical trials in 
India/ Update 15th Feb2021

 There are two forms of the Sputnik V vaccine – liquid, which would 
have to be stored at minus 18°C and lyophilised (freeze dried), which 
can be stored at 2°C to 8°C. 

 The lyophilised form was developed especially for the 
transportation of the vaccine to remote places.

Russia’s SPUTNIK V 

vaccine



 Johnson & Johnson has fully enrolled 45,000 participants in phase III of its clinical trials for 

a coronavirus vaccine and hopes to apply for an emergency use authorization from the FDA 

in February.

 Single-Shot Janssen COVID-19 Vaccine Candidate Met Primary Endpoints in Interim 

Analysis of its Phase 3 ENSEMBLE Trial

 Vaccine Candidate 72% Effective in the US and 66% Effective Overall at Preventing Moderate 

to Severe COVID-19, 28 Days after Vaccination

 85% Effective Overall in Preventing Severe Disease and Demonstrated Complete Protection 

Against COVID-19 related Hospitalization and Death as of Day 28

 Protection Against Severe Disease Across Geographies, Ages, and Multiple Virus Variants, 

including the SARS-CoV-2 Variant from the B.1.351 Lineage Observed in South Africa

 Single-shot compatible with standard vaccine distribution channels provides important tool 

in pandemic setting

Johnson & Johnson vaccine update 





 Vaccines could play an important role in increasing 

population immunity, preventing severe disease, and 

reducing the ongoing health crisis. 

 Another lingering question is whether the vaccine is 

capable of fighting asymptomatic infections; an 

immunization that could prevent these could be key to 

shaping the course of the pandemic. 

 The data show that the low-dose vaccine regimen was 

about 60% effective in reducing asymptomatic infections, 

but it was unclear whether the standard dose significantly 

reduced such infections at all.

 The two leading RNA vaccines have not gathered data on 

asymptomatic infections, but they have been more than 

90% effective in preventing symptoms of COVID-19



People who have gotten sick with 
COVID-19 may still benefit from 

getting vaccinated
 At this time, we do not know how long 

someone is protected from getting sick again 

after recovering from COVID-19. Some early 

evidence suggests natural immunity may not 

last very long.

 We won’t know how long immunity produced 

by vaccination lasts until we have a vaccine 

and more data on how well it works.

 Both natural immunity and vaccine-induced 

immunity are important aspects of COVID-19



 The vaccine cannot give COVID-19 infection

 Science does not yet know whether it will stop 

people from catching and passing on the virus.

 So, it is important to follow the guidance in our 

local area to protect those around us.

Two doses will reduce only chance 

of becoming seriously ill.





The viral claim reads, "The vaccine contains a 
spike protein (see image) called syncytin-1, 
vital for the formation of human placenta in 
women. If the vaccine works so that we form 
an immune response AGAINST the spike 
protein, we are also training the female body 
to attack syncytin-1, which could lead to 
infertility in women of an unspecified 
duration."

सीधी बात, न बकिास



FDA admits long list of possible negative side-effects

The working list presented has 22 separate 
entries of “possible adverse event 
outcomes.”
1. First on the list is “Guillain-Barré syndrome,”

2. “Acute disseminated encephalomyelitis

3. “Transverse myelitis

A plane is always safe on the ground 

but its not made for that, Always take 

some meaningful risks in life to achieve 
great heights - Chandra Shekhar Azad



Bell’s Palsy Cases

 There have been cases of Bell’s palsy seen in testing of both the Pfizer-BioNTech and Moderna

vaccines, but neither product has been definitively linked to this risk.

 The handout prepared for clinicians for the Pfizer-BioNTech vaccine mentions that there were 

four cases of Bell palsy in people who received the active drug in testing, but none reported in 

the placebo group.

 There were no other notable patterns or numerical imbalances between treatment groups for 

specific categories of non-serious adverse events (including other neurologic or 

neuroinflammatory, and thrombotic events) that would suggest a causal relationship to Pfizer-

BioNTech COVID-19 vaccine.

 In the review of the Moderna vaccine, the FDA staff noted "a small imbalance in the number of 

participants reporting Bell's palsy (facial paralysis), with 3 vaccine recipients and 1 placebo 

recipient reporting this medically attended adverse event







68
AstraZeneca-Oxford vaccine 

halted in South Africa: South 

Africa on Sunday halted use 

of the AstraZeneca-Oxford 

vaccine after clinical trial 

evidence indicated that it did 

not protect against mild-to-

moderate COVID-19 caused 

by B.1.351 -- the highly 

contagious SARS-CoV-2 

variant that first emerged 

there -- the New York Times 

reports. Whether the vaccine 

protects against severe 

disease caused by B.1.351 

is unclear







 The remarkable linear correlation between age and post-vaccination symptoms suggests that vaccine 

reactogenicity declined with age.

 Vaccine reactogenicity is associated with elevation of inflammatory cytokines, but is not considered a reliable 

sign of immune response . In other words, lack of symptoms is not necessarily a disadvantage. 

 Women were more likely to develop post-vaccination symptoms. This observation was consistent across all 

age groups. 

 The findings of the survey correlated with results from published trials of vaccines. In the phase 2/3 trial of 

Astra-Oxford ChAdOx1 nCoV-19, at least one systemic symptom was reported following vaccination with the 

standard dose by 86% participants in the 18–55 years group, 77% in the 56–69 years group, and 65% in the 70 

years and older group 

 While discussing post vaccination experience, it is noteworthy that placebo injections produce comparable 

symptoms. In the phase 3 trial of Pfizer-Biontech vaccine, the incidence of headache following vaccination 

was 42% in the vaccine group and 34% in those who received saline placebo . This has been termed the 

nocebo effect, which results from enhanced anticipation of negative outcomes from an intervention .



 Although symptoms are known to correlate with neutralising 

antibody levels in patients with COVID-19 , the presence of 

symptoms after vaccination does not reliably predict 

antibody response . 

 The frequency of using paracetamol to reduce post 

vaccination symptoms decreased from 71% in the 20-29 age 

group to 16% in the 80-90 age group. This correlated with the 

symptom frequency in these subgroups.

 Although the use of paracetamol to alleviate postvaccination 

discomfort is considered acceptable , routine prophylactic use 

of pain relievers is not recommended as there is evidence of 

blunted immune response as a result .

 Fear of the unknown is a driver of vaccine hesitancy. 
 The fact that post-vaccination symptoms were mild, predictable and 

short-lived will help reduce vaccine hesitancy.





1. Yes - but depends on 

vaccination strategy of 

country.

2. Yes - : Diabetics suffer 

more severe COVID-19 if 

infected 

3. Amount of antibody 

development same as 

non-diabetic. Nothing 

more or less.

4. A diabetic should get 

vaccine in earliest 

whatever brand available.



Vaccination Is the Only Acceptable Path to Herd 

Immunity 

Angela L. Rasmussen

 Population-level herd immunity is critical for 

long-term control of SARS-CoV-2.

 However, proposals to reach the herd 

immunity threshold through naturally acquired 

infection, rather than vaccination, have 

complicated public health efforts and 

popularized policies that will lead to 

widespread transmission and mortality.

 Vaccination is the only viable path to herd 

immunity.
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