PETITION FOR ADOPTION, AMENDMENT, OR REPEAL
OF A STATE ADMINISTRATIVE RULE

Print Form

In accordance with RCW 34.05.330, the Office of Financial Management (OFM) created this form for individuals or groups
who wish to petition a state agency or institution of higher education to adopt, amend, or repeal an administrative rule. You
may use this form to submit your request. You also may contact agencies using other formats, such as a letter or email.

The agency or institution will give full consideration to your petition and will respond to you within 60 days of receiving your
petition. For more information on the rule petition process, see Chapter 82-05 of the Washington Administrative Code (WAC)
at http://apps.leg.wa.gov/wac/default.aspx?cite=82-05.

CONTACT INFORMATION (please type or print)

Petitioner's Name Kenneth Harp

Name of Organization

Mailing Address 13920 93rd Avenue NE

City Kirkland State WA Zip Code 98034

Telephone 206.218.7639 Email ken111@fastmail.com

COMPLETING AND SENDING PETITION FORM

® Check all of the boxes that apply.

® Provide relevant examples.

® |nclude suggested language for a rule, if possible.
® Attach additional pages, if needed.

® Send your petition to the agency with authority to adopt or administer the rule. Here is a list of agencies and
their rules coordinators: http://www.leg.wa.gov/CodeReviser/Documents/RClist.htm.

INFORMATION ON RULE PETITION

Agency responsible for adopting or administering the rule:

[ ] 1. NEW RULE - | am requesting the agency to adopt a new rule.

[ ] The subject (or purpose) of this rule is:

[ ] The rule is needed because:

[ ] The new rule would affect the following people or groups:
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2. AMEND RULE - | am requesting the agency to change an existing rule.

List rule number (WAC), if known: WAC 246-105-070

| am requesting the following change: See attached (Petition to Amend Rule letter, 2 pages).

Fully Informed Consent is not being obtained from Covid-19 mRNA product recipients
This change is needed because: (see attached Affidavit, 127 pages).

To ensure Fully Informed Consent is being obtained from recipients of products under
The effect of this rule change will be: EUA and/or which have not completed Stage Il Clinical Safety Trials.

[ ] The rule is not clearly or simply stated:

[ ] 3. REPEAL RULE - | am requesting the agency to eliminate an existing rule.

List rule number (WAC), if known:

(Check one or more boxes)

[ ] It does not do what it was intended to do.

[ ] Itis no longer needed because:

[ ] Itimposes unreasonable costs:

[ ] The agency has no authority to make this rule:

[ ] Itis applied differently to public and private parties:

It conflicts with another federal, state, or local law or
rule. List conflicting law or rule, if known:

] It duplicates another federal, state or local law or rule.
List duplicate law or rule, if known:

[ ] Other (please explain):
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Date: May 16", 2022

To: The Washington State Board of Health Members

From: Kenneth Harp

Subject: Petition to Amend Rule modifying Chapter 245-105-070 WAC to include specific language
requiring a health care provider administering immunizations to obtain Fully Informed Consent for any
product or medical formulation that is Emergency Use Authorized and/or has not completed Stage IlI
Safety Trials.

Dear Board of Health Members:

| am requesting the WA State Board of Health amend Chapter 245-105-070 WAC to include specific
language requiring a health care provider administering immunizations to obtain Fully Informed Consent
for any product or medical formulation that is Emergency Use Authorized and/or has not completed
Stage Ill Safety Trials.

Current text of WAC 246-105-070:
“Duties of health care providers or organizations.

e A health care provider administering immunizations, or the organizations he or she works for,
either public or private, shall furnish each person immunized, or their parent, with a medically
verified immunization record containing information required by this chapter.”

Recommended amendment to WAC 246-105-070 (recommend adding the following paragraphs):

e “A health care provider administering immunization, or the organizations he or she works for,
either public or private, shall ensure Fully Informed Consent is attained from each person
immunized with an Emergency Use Authorized product and/or any product that has not
completed Stage lll Clinical Safety Trials, or their parent, consistent with the Nuremburg Code,
UNESCO, the World Medical Association’s Declaration of Helsinki, the guidelines of the Council
for International Organizations of Medical Services and the International Covenant on Civil and
Political Rights which categorically forbid medical experimentation without consent.

Information provided to each person to achieve informed consent shall at a minimum consist of:
(1) The regulatory status of the specific immunization lot number they are receiving, including:
(a) Approval status (Emergency Use Authorized, fully FDA approved, other)
(2) Clinical trial status. The current status of clinical trials for the immunization, including
whether the clinical trial has been properly blinded or unblinded. If clinical trials are



incomplete and/or being performed in parallel with deployment a notice shall be provided
that clearly communicates this to the person immunized.

(3) Whether or not the immunization prevents infection and transmission.

(4) All known potential side effects, both short term and long term.

(5) Clearly identification of the party(s) financially responsible for any adverse health impacts
that may occur as a result of the immunization, including legal and lawful recourse for
injuries sustained from any adverse events associated with the immunization and any legal
indemnification afforded to the product manufacturer, the health care provider
administering the immunization, or the organization he or she works for, either public or
private.

A copy of the above information shall be provided to the product recipient prior to

immunization.”

Summary of rational for new WAC 246-105-070 paragraph:

| am requesting this rule amendment out of concern that Fully Informed Consent is not being obtained
from Covid-19 mRNA product recipients, in particular that risks and benefits are not being fully and
accurately communicated to product recipients. The attached “Health and Safety Concerns with respect
to Covid-19 novel mRNA and recumbent DNA products” is provided as supporting information.

The proposed amendment to WAC 246-105-070 is necessary to ensure Fully Informed Consent is being
obtained from product recipients. This rule modification would have a documentation recording and
reporting impact on health care providers providing immunizations in WA State.

Respectfully,

Kenneth Harp



SWORN STATEMENT AND AFFIDAVIT
State of WASHINGTON
County of KING

PERSONALLY came and appeared before me, the undersigned Notary, the within named Kenneth Henry Harp IlI,
who is a resident of King County, State of Washington, and makes this his Statement and General Affidavit upon
oath and affirmation of research, personal knowledge and belief that the following matters, facts and things set
forth are true and correct to the best of his knowledge:

RE: Health and Safety Concerns with respect to Covid-19 novel mRNA and recumbent DNA products

Given the historically very short timeframe in which the novel coronavirus mRNA therapies and recombinant
DNA gene therapies were developed, the history of failed vaccine development attempts for SARS-CoV-1, MERS-
CoV and related coronaviruses that resulted in increased sensitivity and enhanced disease, and the lack of
extended clinical trial safety data, the long-term safety of these novel therapies cannot be currently ascertained.

Specifically of concern:

1) the rapid pace at which these novel mRNA therapy and recumbent DNA gene therapy products have
been developed and rushed to market relative to traditional vaccine development timelines,

2) the specific and significant risk of resultant Antibody Dependent Enhancement (ADE) of disease and
history of failed vaccine development attempts for SARS1, MERS and related coronaviruses,

3) the long-term risk of resultant auto-immune conditions,

4) the long-term risk of degradation of innate adaptive immune system response,

5) other potential long-term risks and adverse effects related to these novel medical products,

6) theincomplete and unblinded long-term Safety and Efficacy trials (scheduled to complete in 2023),
7) the de facto experimental nature of these products given (1) through (6) above,

8) the already high and growing number of short-term adverse reactions and deaths reported,

9) the growing incidence of myocarditis in young adults and athletes observed post-vaccination,
10) recent medical journal research indicating the SC2 spike protein alone may trigger adverse events,

11) recent medical journal research indicating these novel products do not prevent or reduce the
transmission of, or infection from, the SARS-CoV-2 virus,

12) recent medical journal research indicating these novel products do not reduce SARS-CoV-2 viral load in
the vaccinated,

13) the ambiguity surrounding the FDA approval announcement for the BioNTech “Corminaty” and
Moderna “SpikeVax” products. These products are currently unavailable in Washington State. All
currently available products, including the Pfizer BNT162b2 and Moderna mRNA-1273 product, are still
under Emergency Use Authorization (EUA) and as such voluntary under Federal Law.

The long-term effects of these products are unknown. Until long term costs, benefits and side-effects are
properly established, the mRNA and recumbent DNA gene therapy roll outs remain an experiment without
conclusions. Coercing, mandating or manipulating people into medical experiments without fully informed
consent is a crime.
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Rapid pace in which these products were rushed to market relative to traditional development timelines

A typical vaccine development timeline takes 5 to 10 years, and sometimes longer, to assess whether the
vaccine is safe and efficacious in clinical trials, complete the regulatory approval processes, and manufacture
sufficient quantity of vaccine doses for widespread distribution. Figure 1 illustrates a typical vaccine
development timeline (10 years) with the accelerated timeline (5 years) and Covid-19 product development
timeline (1 year) for comparison. The rapid development timeline for these novel Covid-19 gene therapy
“vaccines” is historically unprecedented.

NORMALLY, VACCINE DEVELOPMENT LOOKS LIKE THIS, WITH A TIMELINE OF 5 TO 10 YEARS.

Human Trials PHASE llI
Safety & efficacy

RARELY, IT CAN BE DONE IN AS LITTLE AS 5 YEARS.

il Human Trials
PHASE il

FOR THE COVID-19 INOCULATIONS, IT WAS DONE IN 1 YEAR.

® Animal testing ® Phases|l/Ill  ® After 2 months e The trials were ¢ Phase Il trials
was skipped were of Phase II/1ll,  unblinded are ongoing
combined Emergency until 2023

Use
Authorized

2020

|.

ROI.I.OUT BEGINS

Figure 1: Rapid development timeline of Covid-19 mRNA and recumbent DNA therapies [1]

These products do not meet the Revised Code of Washington State definition of a “Vaccine”

From the Revised Code of Washington State, RCW 70.290.010, Definitions Section (10), "Vaccine" “means a
preparation of killed or attenuated living microorganisms, or fraction thereof, that upon administration
stimulates immunity that protects against disease and is approved by the federal food and drug administration
as safe and effective and recommended by the advisory committee on immunization practices of the centers for
disease control and prevention for administration to children under the age of nineteen years.” [2]

The available Pfizer, Moderna and Johnson & Johnson Covid-19 products do not meet the Washington State
definition of a Vaccine. These products are not traditional vaccines, they are novel messenger RNA gene
therapies [3] [4] and novel recombinant DNA gene therapies [5]. These novel technologies have never been
tested nor deployed in a wide scale manner on human subjects. The clinical trial process is being performed in
parallel with mass deployment. As such long-term risks and side-effects of these novel products are unknown.

Risk of Antibody Dependent Enhancement (ADE) and a History of Failed Vaccine Development

Antibody Dependent Enhancement of disease is, in simple terms, when vaccine-induced antibodies enhance, or
make worse, a viral infection when exposed to the virus after being vaccinated for it.
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Previous vaccine trials for SARS-CoV-1 and MERS-CoV (coronaviruses similar to SARS-CoV-2) never made it past
pre-clinical (or animal test stage) due to ADE.

ADE is a response to the wild virus in which vaccinated people (or animals) experience a hyper-immune
response which sets off dangerous inflammatory processes of disease — basically, and ironically, creating the
worst outcome for the disease among those who have been vaccinated. At least 130 children died in the
Philippines in 2017 when an experimental vaccine against Dengue fever resulted in an explosive immune ADE
reaction killing the children when they were exposed to wild Dengue virus after vaccination [6]. The fiasco led to
government health officers being indicted and the pharmaceutical giant, Sanofi, yanking its vaccine — but not
before more than 800,000 children had already been given the shots and left in danger of an ADE response to
the circulating virus.

“COVID-19 vaccines designed to elicit neutralising antibodies may sensitise vaccine recipients to more severe
disease than if they were not vaccinated. Vaccines for SARS, MERS and RSV have never been approved, and the
data generated in the development and testing of these vaccines suggest a serious mechanistic concern: that
vaccines designed empirically using the traditional approach (consisting of the unmodified or minimally modified
coronavirus viral spike to elicit neutralising antibodies), be they composed of protein, viral vector, DNA or RNA
and irrespective of delivery method, may worsen COVID-19 disease via antibody-dependent enhancement
(ADE). This risk is sufficiently obscured in clinical trial protocols and consent forms for ongoing COVID-19 vaccine
trials that adequate patient comprehension of this risk is unlikely to occur, obviating truly informed consent by
subjects in these trials.” [7]

Multiple studies [8] had warned of the repeated failures and dangers of a coronavirus vaccine that created an
ADE response when vaccinated individuals encountered a wild virus. Yet there is no evidence that the deaths
from COVID-19 in the fully vaccinated have been investigated to determine if they suffered from an ADE
response to a wild coronavirus” [9]. Current monitoring methods would treat ADE as a Covid infection leading to
a self-reinforcing cycle. Monitoring protocols should be adjusted to screen for ADE.

“It is not clear from the CDC data if the people who have become seriously ill, including those who have died of
COVID infection following vaccination, are not experiencing a known side-effect of coronavirus vaccination that
was warned about before the rollout began: antibody dependent enhancement” [7].

“There are several vaccine types currently being pursued including mRNA, DNA, recombinant protein, virus-like
particle, and live-attenuated or killed virus. With the potential exception of live, attenuated virus vaccines, the
general goal is to induce adaptive immune response resulting in high-affinity IgG against S (spike) or N
(nucleotide) viral capsid proteins. However, unless care is taken to modify the protein sequences to remove or
inactivate regions highly associated with ADE, if this is even possible, we may produce vaccines that enhance,
rather than protect against, severe SARS-CoV-2 infection. This could be particularly problematic in children, with
their reduced risk of severe infection.” [7]

Vaccine associated disease enhancement has been identified as an “important potential risk” in Pfizer’s most
recent Cumulative Analysis of Post-EUA Adverse Event Reports (BNT162B2), specifically identifying Vaccine-
Associated Enhanced Disease (VAED) and Vaccine-Associated Enhanced Respiratory Disease (VAERD) [10].

If ADE is occurring one result would be an increase in disease occurrence and/or severity among the vaccinated
population. Note that an increase in disease occurrence coupled with non-sterilizing products (which do not
prevent infection or transmission) places both vaccinated and unvaccinated at increased health risk.
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“The specific and significant COVID-19 risk of ADE should have been and should be prominently and
independently disclosed to research subjects currently in vaccine trials, as well as those being recruited for the
trials and future patients after vaccine approval, in order to meet the medical ethics standard of patient
comprehension for informed consent.” [11]

The risks of Antibody Dependent Enhancement of disease should be fully disclosed as part of informed consent.

Risk of Resultant Autoimmune Conditions

The risk of long-term Auto-Immune conditions resulting from mRNA or recumbent DNA gene therapies or
traditionally based COVID 19 vaccines is currently unknown.

For reference, an antigen is a substance (protein) that causes the immune system to produce antibodies and
trigger an immune response. An epitope is a localized region on the surface of an antigen capable of eliciting an
immune response and of combining with a specific antibody to counter that response. Full-length SARS-CoV-2
spike proteins contain epitopes that have moderate to strong cross-reactivity with a variety of human tissues.

“Razim et al. concluded that before considering a protein as a vaccine antigen, special care should be taken in
analyzing the sequence of tissue cross-reactive epitopes in order to avoid possible future side effects. We agree
with Razim et al., and we feel that our own findings that 21 out of 50 (human) tissue antigens had moderate to
strong reactions with the SARS-CoV-2 antibodies are a sufficiently strong indication of cross-reaction between
SARS-CoV-2 proteins and a variety of tissue antigens beyond just pulmonary tissue, which could lead to
autoimmunity against connective tissue and the cardiovascular, gastrointestinal, and nervous systems.” [12]

“At the moment, scientists are frantically trying to develop either a definitive cure, neutralizing antibodies, or a
vaccine to protect us from contracting the disease in the first place, and they want it right now. We must
consider that finding a vaccine for a disease may normally take years. There are reasons for all the precautions
involved in developing a vaccine, not the least of which are unwanted side-effects. In light of the information
discussed above about the cross-reactivity of the SARS-CoV-2 proteins (antigens) with human tissues and the
possibility of either inducing autoimmunity, exacerbating already unhealthy conditions, or otherwise resulting in
unforeseen consequences, it would only be prudent to do more extensive research regarding the autoimmune-
inducing capacity of the SARS-CoV-2 antigens.” [12]

The Pfizer BNT162B2, Moderna mRNA-1273 and Janssen Ad26.COV2.S products all encode for and produce full-
length spike proteins.

The risk of resultant autoimmune conditions should be fully disclosed as part of informed consent.

Risk of degradation of innate immune system response

Recent medical research findings reveal that the SARS-CoV-2 full-length spike protein may impair adaptive
immunity by inhibiting DNA damage repair. The Pfizer BNT162B2, Moderna mRNA-1273 and Janssen
Ad26.COV2.S products all encode for and produce full-length spike proteins.

“Adaptive immunity plays a crucial role in fighting against SARS—CoV-2 infection and directly influences the
clinical outcomes of patients. Clinical studies have indicated that patients with severe COVID—19 exhibit delayed
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and weak adaptive immune responses; however, the mechanism by which SARS—CoV-2 impedes adaptive
immunity remains unclear. Here, by using an in vitro cell line, we report that the SARS—CoV-2 spike protein
significantly inhibits DNA damage repair, which is required for effective V(D)J recombination in adaptive
immunity.” [13]

“Our findings provide evidence of the spike protein hijacking the DNA damage repair machinery and adaptive
immune machinery in vitro. We propose a potential mechanism by which spike proteins may impair adaptive
immunity by inhibiting DNA damage repair. Although no evidence has been published that SARS—CoV-2 can
infect thymocytes or bone marrow lymphoid cells, our in vitro V(D)J reporter assay shows that the spike protein
intensely impeded V(D)J recombination. Consistent with our results, clinical observations also show that the risk
of severe illness or death with COVID-19 increases with age, especially older adults who are at the highest risk.
This may be because SARS—CoV-2 spike proteins can weaken the DNA repair system of older people and
consequently impede V(D)J recombination and adaptive immunity. In contrast, our data provide valuable details
on the involvement of spike protein subunits in DNA damage repair, indicating that full-length spike—based
vaccines may inhibit the recombination of V(D)J in B cells, which is also consistent with a recent study that a full-
length spike—based vaccine induced lower antibody titers compared to the RBD—based vaccine. This suggests
that the use of antigenic epitopes of the spike as a SARS—CoV-2 vaccine might be safer and more efficacious
than the full-length spike. Taken together, we identified one of the potentially important mechanisms of SARS—
CoV-2 suppression of the host adaptive immune machinery. Furthermore, our findings also imply a potential
side effect of the full-length spike—based vaccine.” [13]

Note that a degradation of the innate immune system response may place the product recipient at increased
risk for disease beyond Covid-19.

The risk of degradation of innate immune system response should be fully disclosed as part of informed consent.

Risk of Myocarditis, Pericarditis and/or other Acute Coronary Syndrome conditions

A recent JAMA study has shown that the 7-day risk of myocarditis following mRNA COVID vaccination is around
133 times greater than the background risk in young males [14].

The study, conducted by researchers from the U.S. Centers for Disease Control (CDC) as well as from several U.S.
universities and hospitals, examined the effects of vaccination with products manufactured by Pfizer-BioNTech
and Moderna. The study’s authors used data obtained from the CDC’s VAERS reporting system which were
cross-checked to ensure they complied with CDC’s definition of myocarditis; they also noted that given the
passive nature of the VAERS system, the number of reported incidents is likely to be an underestimate of the
extent of the phenomenon.
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Table 2. Reports to VAERS After mMRNA-Based COVID-19 Vaccination That Met the CDC's Case Definition for Myocarditis Within a 7-Day Risk Interval
per Million Doses of Vaccine Administered

Expected cases
of myocarditis
in a 7-d risk interval

Reported cases of myocarditis within a 7-d risk interval per million doses of vaccine administered (95% Cl)®

Vaccination with BNT162b2 Vaccination with mRNA-1273° sier fllilon doses
First dose Second dose First dose Second dose (95% Cl)©

Males

Age group, y
12-15 7.06 (4.88-10.23) 70.73 (61.68-81.11) 0.53 (0.40-0.70)
16-17 7.26 (4.45-11.86) 105.86 (91.65-122.27) 1.34(1.05-1.72)
18-24 3.82 (2.40-6.06) 52.43 (45.56-60.33) 10.73 (7.50-15.34) 56.31(47.08-67.34) 1.76(1.58,1.98)
25-29 1.74 (0.78-3.87) 17.28 (13.02-22.93) 4.88(2.70-8.80) 24.18(17.93-32.61) 1.45(1.21-1.74)
30-39 0.54 (0.20-1.44) 7.10(5.26-9.57) 3.00(1.81-4.97) 7.93(5.61-11.21) 0.63 (0.54.0.73)
40-49 0.55(0.21-1.48) 3.50(2.28-5.36) 0.59(0.19-1.82) 4.27 (2.69-6.78) 0.78 (0.67-0.90)
50-64 0.42(0.17-1.01) 0.68 (0.33-1.43) 0.62 (0.28-1.39) 0.85(0.41-1.79) 0.77 (0.68-0.86)
265 0.19(0.05-0.76) 0.32(0.10-1.00) 0.18 (0.05-0.72) 0.51(0.21-1.23)

Females

Age group, ¥
12-15 0.49 (0.12-1.98) 6.35 (4.05-9.96) 0.17 (0.11-0.29)
16-17 0.84 (0.21-3.37) 10.98 (7.16-16.84) 0.42(0.27-0.66)
18-24 0.18 (0.03-1.31) 4.12(2.60-6.54) 0.96 (0.31-2.96) 6.87 (4.27-11.05) 0.38 (0.30-0.49)
25-29 0.26 (0.04-1.84) 2.23(1.07-4.69) 0.41(0.06-2.94) 8.22(5.03-13.41) 0.48 (0.35-0.65)
30-39 0.72 (0.32-1.60) 1.02(0.49-2.14) 0.74 (0.28-1.98) 0.68 (0.22-2.10) 0.47 (0.39-0.57)
40-49 0.24 (0.06-0.97) 1.73(0.98-3.05) 0.18 (0.02-1.25) 1.89(0.98-3.63) 0.89(0.77-1.04)
50-64 0.37 (0.15-0.88) 0.51(0.23-1.14) 0.65(0.31-1.36) 0.43 (0.16-1.15) 1.00(0.89-1.13)
265 0.08 (0.01-0.54) 0.35(0.13-0.92) 0.26 (0.08-0.81)

Figure 2: Reports to VAERS after mRNA-Based Covid-19 Vaccination That Met the CDC’s Case Definition for
Myocarditis Within a 7-day Risk Interval per Million Doses of Vaccine Administered [14]

From Figure 2 above (Table 2: Reports to VAERS after mRNA-Based Covid-19 Vaccination that met the CDC’s
case definition for myocarditis withing a 7-day risk interval per million doses of vaccine administered)

Males, Age Group 12-15, vaccination with BNT162b2 (Pfizer):

e Second Dose: 70.73 (Reported cases of myocarditis per million doses administered)
e Expected Cases : 0.53 (background rate of myocarditis in this age/sex group, 2017-2019)

70.73/0.53 = 133.45 or 133 times the background rate

A recent study suggests that the presence of the full-length spike protein alone may be sufficient to cause
cardiovascular damage.

“It was found that the treatment of cultured primary human pulmonary artery smooth muscle cells (SMCs) or
human pulmonary artery endothelial cells with the recombinant SARS-CoV-2 spike protein S1 subunit is
sufficient to promote cell signaling (cellular changes) without the rest of the viral components [15].
Furthermore, our analysis of the postmortem lung tissues of patients who died of COVID-19 has determined that
these patients exhibited pulmonary vascular wall thickening, a hallmark of pulmonary arterial hypertension
(PAH) [15]. Based on these results, we proposed that the SARS-CoV-2 spike protein (without the rest of the viral
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components) triggers cell signaling events that may promote pulmonary vascular remodeling and PAH as well as
possibly other cardiovascular complications [15], [16].” [17]

“Recent observations suggest that the SARS-CoV-2 spike protein can by itself trigger cell signaling that can lead
to various biological processes. It is reasonable to assume that such events, in some cases, result in the
pathogenesis of certain diseases.

Our laboratory only tested the effects of the SARS-CoV-2 spike protein in lung vascular cells and those implicated
in the development of PAH. However, this protein may also affect the cells of systemic and coronary
vasculatures, eliciting other cardiovascular diseases such as coronary artery disease, systemic hypertension, and
stroke. In addition to cardiovascular cells, other cells that express ACE2 have the potential to be affected by the
SARS-CoV-2 spike protein, which may cause adverse pathological events. Thus, it is important to consider the
possibility that the SARS-CoV-2 spike protein produced by the new COVID-19 vaccines triggers cell signaling
events that promote PAH, other cardiovascular complications, and/or complications in other tissues/organs in
certain individuals (Figure 3). We will need to monitor carefully the long-term consequences of COVID-19
vaccines that introduce the spike protein into the human body.” [17]

Pathology?
« !
Spike protein-
» mediated cell
X signaling
Membrane -\
fusion/Viral entry -\ Vo
{ COVID-19
: Vaccine
COVID-19 (Spike protein)

Figure 3: Possible actions of the SARS-CoV-2 spike protein. [17]

“The SARS-CoV-2 spike protein of the intact virus targets ACE2 of the host cells to facilitate the membrane fusion
and the viral entry. The SARS-CoV-2 spike protein also elicits cell signaling in human cells [15], [18]. COVID-19
vaccines introduce the spike protein into the human body. In addition to eliciting an immune response that
suppresses the viral entry, the spike protein produced by the COVID-19 vaccines may also affect the host cells,
possibly triggering adverse events. Further investigations addressing this possibility are warranted [16].” [17]

The Pfizer BNT162B2, Moderna mRNA-1273 and Janssen Ad26.COV2.S products all encode for and produce full-
length spike proteins.

A recent presentation by the Canadian Covid Care Alliance, a group of over 500 independent Canadian doctors,
scientists and health care practitioners echoed these concerns about myocarditis in youth and athletes. That
presentation is attached as Appendix B.

The risk of developing heart inflammation, and associated heart muscle damage, should be fully disclosed as
part of informed consent.
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Risk of other Short- and Long-Term Side Effects

Established in 1990, the Vaccine Adverse Event Reporting System (VAERS) is a national early warning system to
detect possible safety problems in U.S.-licensed vaccines. VAERS is co-managed by the Centers for Disease
Control and Prevention (CDC) and the U.S. Food and Drug Administration (FDA).

The following short-term adverse events have been reported via the Vaccine Event Reporting System (VAERS) as
related to novel COVID 19 mRNA and recumbent gene therapies as of February 25, 2022 [19]:

e Total Covid Vaccine Data Reports (1,151,448)

o Deaths (24,827)

e Hospitalizations (135,783)

e Urgent Care Visits (121,670)

e Doctor Office Visits (178,014)

e Severe Allergic Reaction (40,382)

o Life Threatening (28,349)

e Heart Attack (12,731)

e  Myocarditis/Pericarditis (35,303)

e Bell's Palsy (14,364)

e Anaphylaxis (9,335)

e Thrombocytopenia/Low Platelet (5,812)

e  Miscarriages (4,209)

e Shingles (12,701)

e Permanent Disability (45,615)

Adverse events are underreported VAERS as typically only a fraction of total adverse events are entered into
VAERS. “VAERS investigators participated on a panel to explore the perspective of clinicians, electronic health
record (EHR) vendors, the pharmaceutical industry, and the FDA towards systems that use proactive, automated
adverse event reporting. Adverse events from drugs and vaccines are common, but underreported. Although
25% of ambulatory patients experience an adverse drug event, less than 0.3% of all adverse drug events and 1-
13% of serious events are reported to the Food and Drug Administration (FDA). Likewise, fewer than 1% of
vaccine adverse events are reported. Low reporting rates preclude or slow the identification of “problem” drugs
and vaccines that endanger public health. New surveillance methods for drug and vaccine adverse effects are
needed.” [20]

Given the level of under reporting that is known to occur in VAERS [20] the question is raised: Do the adverse
events reported above [19] represent the extent of these issues or are they simply the tip of an iceberg?

Figure 4 illustrates annual deaths reported to VAERS since its inception in 1990.
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All Deaths Reported to VAERS by Year
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Figure 4: All Deaths Reported to VAERS by Year [19]

Figure 5 illustrates VAERS Covid Vaccine reports of death as a function of days to death onset post vaccination.
Note that the majority of deaths occur within the first 3 days post vaccination. This implies a causal relationship.

VAERS COVID Vaccine Reports of Deaths by Days to Onset-All Ages
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Figure 5: VAERS COVID Vaccine Reports of Deaths by Days to Onset — All Ages [19]

A collection of medical journal articles associated with adverse events observed to date associated with these
novel Covid-19 products is included as Appendix A: Sampling of Covid-19 vaccination associated Adverse Events
(AEs). Note that these Adverse Events are short-term. The Long-Term safety profiles of these novel products
have not been determined.
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The risk of short-term adverse events should be fully disclosed as part of informed consent.

Novel products do not prevent infection or transmission of SARS-CoV-2

A recent report published in the European Journal of Epidemiology evaluating cases per million people across 68
countries shows a slightly increase in new Covid-19 cases associated with countries having a higher percentage
of population fully vaccinated [21]. For a sterilizing vaccine (one that prevents infection and transmission) a
decreasing trend in cases with increasing vaccination rates would be expected.

“At the country-level, there appears to be no discernable relationship between percentage of population fully
vaccinated and new COVID-19 cases in the last 7 days (Fig. 6). In fact, the trend line suggests a marginally
positive association such that countries with higher percentage of population fully vaccinated have higher
COVID-19 cases per 1 million people. Notably, Israel with over 60% of their population fully vaccinated had the
highest COVID-19 cases per 1 million people in the last 7 days.” [21]

Israel

7 Days)

1 Million People (Last

Population Fully Vaccinated (%) #

Figure 6: Relationship between cases per 1 million people (last 7 days) and percentage of population fully
vaccinated across 68 countries as of September 3, 2021 [21].

The risk of infection and transmission post-vaccination should be fully disclosed as part of informed consent.
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https://link.springer.com/article/10.1007/s10654-021-00808-7#Fig1

Waning product efficacy and “booster” doses

A recent study out of Israel illustrates that immune escape variants readily spread among a highly vaccinated
population only 4 to 6 months post vaccination.

“A nosocomial (hospital) outbreak of SARS-CoV-2 Delta variant infected 42 patients, staff and family members;
39 were fully vaccinated. The attack rate was 10.6% (16/151) among exposed staff and reached 23.7% (23/97)
among exposed patients in a highly vaccinated population, 16—26 weeks after vaccination (median: 25 weeks).
All cases were linked and traced to one patient. Several transmissions occurred between individuals wearing
face masks. Fourteen of 23 patients became severely sick or died, raising a question about possible waning
immunity” [22]

The mitigation strategy for waning product efficacy thus far has been to focus on additional “booster” doses of
the original Pfizer, Moderna and Johnson & Johnson products, products that were developed to induce an
immune response to target the initial “Wuhan” strain spike proteins of SARS-CoV-2. As a result of this selective
immune pressure the early Wuhan strains have effectively gone extinct (Figure 7, B.1.1.7, B.1.526 and P.1) while
the immune escape variants (Delta strains, B.1.617.2 and AY.3) largely bypass the initial protection afforded by
these products. Note that this all happened over a period of just 3 months. “Boosting” again with the product
formulations for the Wuhan strain appears to be a case of chasing diminishing returns when Delta has already
achieved immune escape against this formulation. Unless a vaccine is sterilizing the virus will continue to mutate
and spread. This process is repeating with Omicron now rapidly replacing Delta as the dominant strain.

United States: 4/25/2021 - 8/7/2021
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Figure 7: Delta strain immune escape variant becomes dominate in the U.S. (B.1.617.2) (credit P.M., MD)
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Non-sterilizing products (which do not prevent infection or transmission) coupled with an increase in disease
occurrence driven by immune escape variants place both vaccinated and unvaccinated at increased health and
safety risk of contracting Covid-19.

Waning product efficacy post-vaccination should be fully disclosed as part of informed consent.

Novel products do not reduce viral load of SARS-CoV-2

A recent study out of Wisconsin compared RT-PCR cycle threshold (Ct) data from 699 test-positive anterior nasal
swab specimens from fully vaccinated (n = 310) and unvaccinated (n=389) individuals. They focused on low cycle
thresholds (less than 25 cycles). RT-PCR cycle threshold values less 25 have previously been associated with
shedding of infectious SARS-CoV-2.

“We observed low Ct values (<25) in 212 of 310 fully vaccinated (68%) and 246 of 389 (63%) unvaccinated
individuals. Low Ct values were detected in vaccinated people regardless of symptoms at the time of testing. Ct
values <25 were detected in “158 of 232 unvaccinated (68%, Cl: 62-74%) and 156 of 225 fully vaccinated (69%;
Cl: 63-75%) symptomatic individuals.” [23]

The viral loads they observed were effectively the same regardless of vaccination status.

As these studies show no reduction in infection rates, transmission rates or symptomatic viral load between
vaccinated and unvaccinated, they illustrate little if any collective benefit associated with these novel products.

Incomplete and compromised long-term Safety and Efficacy trials

Clinical trials are ongoing and not scheduled to complete until 2023 [24], [25], [26].

In several trials the control subjects have been unblinded and offered the novel products. This has effectively
tainted the control group and compromised the validity of these trails [24], [25].

“Participants who originally received placebo will be offered the opportunity to receive BNT162b2 (Pfizer-
BioNTech) at defined points as part of the study” [24].

“Participants who were previously enrolled in the mRNA-1273-P301 (Moderna) study, and chose to be
unblinded. [25]“

This unblinding of the placebo (control) groups is illustrated in Figures 8 and 9 for the Pfizer trial.
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WHAT WAS SUPPOSED TO HAPPEN

INOCULATED PLACEBO
GROUP GROUP

N |
1 |1

1 |1

July 27 2020

Phase Il Begins

The participants are evenly divided into
Inoculated and Placebo groups of about
21,000 each. The study is blind, so
participants don’t know which group they
are in.

May 22023
End of Phase Il Clinical Trial

This is the point where the trial can be
unblinded and the Placebo group
offered the intervention if it's indicated
and they consent.

Figure 8: Pfizer clinical trial as originally planned [27]

WHAT ACTUALLY HAPPENED

INOCULATED PLACEBO
GROUP GROUP

July 27 2020

Phase Ill Begins

The participants are evenly divided into Inoculated and Placebo
groups of about 21,000 each. The study is blind.

Dec 31 2020
Release 2 month data report. The trial is unblinded early.

Crossover Occurs

The participants from the Placebo Group are given the
opportunity to take the inoculation and by early 2021, the
majority of them have crossed over to the inoculated group. It’s
no longer a randomized control trial, as control group
is gone.

May 22023
End of Phase Il Clinical Trial

The long term safety data that was supposed fo be assessed
at this point is no longer possible to ascertain as the
placebo group crossed over two years previously.

Figure 9: Pfizer clinical trial as executed [27]
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The unblinding of the Randomized Clinical Trials (RCTs) should be fully disclosed as part of informed consent.

FDA Approved Comirnaty versus the FDA-authorized Pfizer-BioNTech COVID-19 Vaccine under EUA

By approving BioNTech product Comirnaty, which is currently available in Europe but unavailable in the
Washington State [28] the FDA may have inadvertently given the impression that the available Pfizer
(BNT162b2) product is FDA approved when in fact it’s EUA has simply been extended.

"The FDA-approved COMIRNATY (COVID-19 Vaccine, mRNA) and the FDA-authorized Pfizer-BioNTech COVID-19
Vaccine (BNT162b2) under Emergency Use Authorization (EUA) have the same formulation and can be used
interchangeably to provide the COVID-19 vaccination series. The licensed vaccine has the same formulation as
the EUA-authorized vaccine and the products can be used interchangeably to provide the vaccination series
without presenting any safety or effectiveness concerns. The products are legally distinct with certain differences
that do not impact safety or effectiveness. [1] "

From the FDA Letter of Authorization to Pfizer dated January 3, 2022, Section | [28]:

Criterion for Issuance of Authorization, Paragraph C: “There is no adequate, approved, and available
alternative®® Pfizer-BioNTech COVID-19 Vaccine to prevent COVID-19.”

Note 19: “Although COMIRNATY (COVID-19 Vaccine, mRNA) is approved to prevent COVID-19 in
individuals 16 years of age and older, there is not sufficient approved vaccine available for distribution
to this population in its entirety at the time of reissuance of this EUA. Additionally, there are no COVID-
19 vaccines that are approved to provide: COVID-19 vaccination in individuals 5 through 15 years of age;
a third primary series dose to certain immunocompromised populations described in this EUA; a
homologous booster dose to the authorized population described in this EUA; or a heterologous booster
dose following completion of primary vaccination with another authorized COVID-19 vaccine.”

The legal difference is that “Comirnaty” is FDA approved for interstate commerce and marketing while the Pfizer
(BNT162b2) product is still under Emergency Use Authorization (EUA). Under the 2005 Public Readiness and
Emergency Preparedness (PREP) Act vaccine manufacturers have full legal and financial immunity from any
injury or damages incurred resulting from an EUA product [29]. From a legal perspective this means that all of
the other EUAs issued for Moderna, J&J, etc. can remain in force as the EUA nullification conditions of (a) FDA
approval and (b) product availability in the US have not been met with the BioNTech Corminaty product. If an
FDA Approved and available product to treat Covid-19 were to come onto the US market it would legally nullify
all other active EUAs [30]. This also means that currently all of the EUA products retain full legal and financial
immunity for their manufacturers.

At this time the Moderna product is being approved under the trade name “SpikeVax”. It is anticipated that this
product will not be made initially available in the US market in a similar fashion to Corminaty, and that the
available Moderna product will remain under EUA for the foreseeable future.

Lack of FDA Approved and Licensing for products currently available in Washington State

None of these novel products currently available in the Washington State are FDA approved nor licensed, rather
these have been authorized under Emergency Use Authorization (EUA). An EUA is a legal designation that allows
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for the distribution of an experimental treatment or other medical agent prior to completion of clinical safety
and efficacy trials and thus prior to formal FDA Approval. An EUA is not the same as an FDA approval or FDA
Licensing [30].

As long-term clinical safety trials are incomplete and compromised (unblinded), and as the long-term (multi-
year) safety profiles have yet to be established, these novel medical products are, by definition, experimental in
nature.

The Nuremburg Code and Voluntary Informed Consent

“The judgment by the war crimes tribunal at Nuremberg laid down 10 standards to which physicians must
conform when carrying out experiments on human subjects in a code that is now accepted worldwide.

This judgment established a new standard of ethical medical behavior for the post World War Il human rights
era. Amongst other requirements, this document enunciates the requirement of voluntary informed consent of
the human subject. The principle of voluntary informed consent protects the right of the individual to control his
own body.” [31]

1. “The voluntary consent of the human subject is absolutely essential.

This means that the person involved should have legal capacity to give consent; should be so situated as to be
able to exercise free power of choice, without the intervention of any element of force, fraud, deceit, duress,
over-reaching, or other ulterior form of constraint or coercion; and should have sufficient knowledge and
comprehension of the elements of the subject matter involved, as to enable him to make an understanding and
enlightened decision. This latter element requires that, before the acceptance of an affirmative decision by the
experimental subject, there should be made known to him the nature, duration, and purpose of the experiment;
the method and means by which it is to be conducted; all inconveniences and hazards reasonably to be
expected; and the effects upon his health or person, which may possibly come from his participation in the
experiment.

The duty and responsibility for ascertaining the quality of the consent rests upon each individual who initiates,
directs or engages in the experiment. It is a personal duty and responsibility which may not be delegated to
another with impunity.” [32]

United Nations (UNESCO) Universal Declaration on Bioethics and Human Rights

From the UN Universal Declaration of Human Rights, Article 6, Section 1 [33].“Any preventive, diagnostic and
therapeutic medical intervention is only to be carried out with the prior, free and informed consent of the
person concerned, based on adequate information. The consent should, where appropriate, be express and may
be withdrawn by the person concerned at any time and for any reason without disadvantage or prejudice.”
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Summary

In summary the following concerns are raised with respect to these novel mRNA and recumbent DNA gene
therapy products:

1)
2)

3)

8)

These novel Covid-19 products do not prevent Covid-19 infection.
These novel Covid-19 products do not prevent SARS-CoV-2 transmission.

What personal (non-collective) benefit these products do provide wanes rapidly over the course of
months necessitating booster doses. The boosters are currently still “tuned” to the original formula for
the Wuhan strain of SARS-CoV-2, which is now effectively extinct in the wild. Boosting against new
variants (Delta, Omicron) that have already immune escaped the initial strain protection stands to be a
case study in diminishing returns. Boosting with updated formulation(s) against these immune escape
variants will drive new variants (wash, rinse, repeat).

Significant severe short term adverse effects (including death) have been reported via VAERS [19],
medical journals (see Appendix A, attached) and are documented in the Pfizer Post-Authorization
Analysis (which includes 9 pages of Adverse Events of Special Interest) [10]. Repeated doses may have a
cumulative effect (majority of myocarditis cases in young men occur within 7 days of the 2" dose of
Covid-19 mRNA product administration) [14]. The concern is raised that these novel products place
recipients at risk of significant health and financial harm based on the observed short term side effects
and a history of failed vaccine development attempts for this family of viruses.

Long term side effects are unknown, however early evidence is suggestive of Antibody Dependent
Enhancement of Disease (ADE), Vaccine Associated Enhanced Disease (VAED), downgrading of the
innate immune system in favor of spike protein specific antibody development (original antigenic sin)
which viral variants have already found a way around (immune escape) and the potential of long term
consequences of vaccine induced endotheliitis (myocarditis and pericarditis).

The concern is raised that the vaccinated population may be at increasing risk of catching and
transmitting SARS-CoV-2 variants due to ADE/VAED [10], [11]. Non-sterilizing products (products which
do not prevent infection or transmission) coupled with an increase in disease occurrence driven by
immune escape variants place both vaccinated and unvaccinated at increased risk of Covid-19.

Under EUA law [29] the product manufacturers are immune from legal and financial responsibility for
any adverse health effects or associated damages. Legal and financial liability for any short or long-term
adverse events associated with the incentivization of these novel products is unclear, and may
ultimately fall on those individuals and organizations incentivizing, coercing and/or mandating their
usage.

Given the observed short-term adverse events and the lack of long-term safety data, the mandating of
novel Covid-19 gene therapies for students as a condition of public school attendance may ultimately be
adjudicated as medical coercion in violation of Informed Consent.

The concern is raised that Fully Informed Consent is not being provided and attained during the
administration of these experimental EUA products, and that legal and lawful action may be brought
against those who fail to adequately and fully disclose the risks identified in this document as a
necessary part of Fully Informed Consent [30]. The same applies to individuals or organizations that
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initiate or direct people to engage in these medical experiments. Where this is medical risk there must

be free choice (Nuremburg, UNESCO).
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Appendix A

Sampling of Covid-19 vaccination associated Adverse Events (AEs) observed to date

10.

11.

12.

13.

14.

15.

16.

17.

Cerebral venous thrombosis after COVID-19 vaccination in the UK: a multicentre cohort study:
https://www.thelancet.com/journals/lancet/article/P11S0140-6736(21)01608-1/
Vaccine-induced immune thrombotic thrombocytopenia with disseminated intravascular
coagulation and death after ChAdOx1 nCoV-19 vaccination:
https://www.sciencedirect.com/science/article/pii/S1052305721003414

Fatal cerebral hemorrhage after COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/33928772/
Myocarditis after mMRNA vaccination against SARS-CoV-2, a case series:
https://www.sciencedirect.com/science/article/pii/S2666602221000409

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

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

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.nim.nih.gov/33929487/

Portal vein thrombosis associated with ChAdOx1 nCov-19 vaccine:
https://www.thelancet.com/journals/langas/article/P11S2468-1253(21)00197-7/

Management of cerebral and splanchnic vein thrombosis associated with thrombocytopenia in
subjects previously vaccinated with VVaxzevria (AstraZeneca): position statement of the Italian
Society for the Study of Hemostasis and Thrombosis (SISET):
https://pubmed.ncbi.nim.nih.gov/33871350/

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

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

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

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

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

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

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

Cerebral venous sinus thrombosis after vaccination: the United Kingdom experience:
https://www.thelancet.com/journals/lancet/article/P11S0140-6736(21)01788-8/fulltext
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Thrombotic immune thrombocytopenia induced by SARS-CoV-2 vaccine:
https://www.nejm.org/doi/full/10.1056/nejme2106315

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 military
members, myocarditis was identified within 4 days after receipt of the vaccine™:
https://jamanetwork.com/journals/jamacardiology/fullarticle/2781601

Thrombosis and thrombocytopenia after vaccination with ChAdOx1 nCoV-19:
https://www.nejm.org/doi/full/10.1056/NEJM0a2104882?query=recirc_curatedRelated article
Association of myocarditis with the BNT162b2 messenger RNA COVID-19 vaccine in a case
series of children: https://pubmed.ncbi.nim.nih.gov/34374740/

Thrombotic thrombocytopenia after vaccination with ChAdOx1 nCov-19:
https://www.nejm.org/doi/full/10.1056/NEJMo0a21048407query=recirc_curatedRelated article
Post-mortem findings in vaccine-induced thrombotic thrombocytopenia (covid-19):
https://haematologica.org/article/view/haematol.2021.279075

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

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

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

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

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

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

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

Myocarditis and pericarditis after vaccination with COVID-19 mRNA: practical considerations
for care providers: https://www.sciencedirect.com/science/article/pii/S0828282X21006243
“Portal vein thrombosis occurring after the first dose of SARS-CoV-2 mRNA vaccine in a
patient with antiphospholipid syndrome:
https://www.sciencedirect.com/science/article/pii/S2666572721000389

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

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

Prothrombotic immune thrombocytopenia after COVID-19 vaccination:
https://www.sciencedirect.com/science/article/pii/S0006497121009411

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

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

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

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

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
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

Immune thrombocytopenic purpura after vaccination with COVID-19 vaccine (ChAdOx1 nCov-
19): https://www.sciencedirect.com/science/article/abs/pii/S0006497121013963.
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
Vaccine-induced thrombotic thrombocytopenia, a rare but severe case of friendly fire in the
battle against the COVID-19 pandemic: What pathogenesis?:
https://www.sciencedirect.com/science/article/pii/S0953620521002314

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

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

Thrombocytopenia following Pfizer and Moderna SARS-CoV-2 vaccination:
https://pubmed.ncbi.nlm.nih.gov/33606296/

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

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

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

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

Cerebral venous thrombosis following BNT162b2 mRNA vaccination of BNT162b2 against
SARS-CoV-2: a black swan event: https://pubmed.ncbi.nim.nih.gov/34133027/
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The importance of recognizing cerebral venous thrombosis following anti-COVID-19
vaccination: https://pubmed.nchi.nlm.nih.gov/34001390/

Thrombosis with thrombocytopenia after messenger RNA vaccine -1273:
https://pubmed.ncbi.nim.nih.qov/34181446/

Blood clots and bleeding after BNT162b2 and ChAdOx1 nCoV-19 vaccination: an analysis of
European data: https://pubmed.ncbi.nim.nih.qov/34174723/

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

Exacerbation of immune thrombocytopenia after COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.qov/34075578/

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

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

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

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

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

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

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

053427 full.pdf

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

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

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

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

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

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

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

Lymphohistocytic myocarditis after vaccination with COVID-19 Ad26.COV2.S viral vector:
https://www.sciencedirect.com/science/article/pii/S2352906721001573
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Myocarditis following vaccination with BNT162b2 in a healthy male:
https://www.sciencedirect.com/science/article/pii/S0735675721005362

Acute myocarditis after Comirnaty (Pfizer) vaccination in a healthy male with previous SARS-
CoV-2 infection: https://www.sciencedirect.com/science/article/pii/S1930043321005549
Myopericarditis after Pfizer mMRNA COVID-19 vaccination in adolescents:
https://www.sciencedirect.com/science/article/pii/S002234762100665X

Pericarditis after administration of BNT162b2 mRNA COVID-19 mRNA vaccine:
https://www.sciencedirect.com/science/article/pii/S1885585721002218

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

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

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

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

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

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

COVID-19 mRNA vaccination and myocarditis: https://pubmed.ncbi.nlm.nih.qov/34268277/
COVID-19 vaccine and myocarditis: https://pubmed.ncbi.nlm.nih.qov/34399967/
Epidemiology and clinical features of myocarditis/pericarditis before the introduction of
COVID-19 mRNA vaccine in Korean children: a multicenter study
https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resourc
e/en/covidwho-1360706.

COVID-19 vaccines and myocarditis: https://pubmed.ncbi.nlm.nih.gov/34246566/
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
Myocarditis, pericarditis, and cardiomyopathy after COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.qov/34340927/

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

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/

Association of myocarditis with COVID-19 messenger RNA vaccine BNT162b2 in a case series
of children: https://jamanetwork.com/journals/jamacardiology/fullarticle/2783052
Myocarditis after immunization with COVID-19 mRNA vaccines in members of the U.S.
military: https://jamanetwork.com/journals/jamacardiology/fullarticle/2781601%5C
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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

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 Pfizer-BioNTech COVID-19
Vaccination: https://pediatrics.aappublications.org/content/148/3/e2021052478
101. Cardiovascular magnetic resonance imaging findings 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 VVaccination
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.nim.nih.qov/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.qgc.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 Pfizer-BioNTech COVID-19 vaccine:
https://academic.oup.com/jpids/advance-article/doi/10.1093/jpids/piab060/6329543

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.nim.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 findings:
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/
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https://jcmr-online.biomedcentral.com/articles/10.1186/s12968-021-00795-4
https://www.cps.ca/en/documents/position/clinical-%20guidance-for-youth-with-myocarditis-and-pericarditis
https://www.cps.ca/en/documents/position/clinical-%20guidance-for-youth-with-myocarditis-and-pericarditis
https://pubmed.ncbi.nlm.nih.gov/34402228/
https://academic.oup.com/ehjcr/article/5/8/ytab319/6339567
https://science.gc.ca/eic/site/063.nsf/eng/h_98291.html
https://journals.lww.com/pidj/Abstract/9000/Transient_Cardiac_Injury_in_Adolesce%20nts_Receiving.95800.aspx
https://journals.lww.com/pidj/Abstract/9000/Transient_Cardiac_Injury_in_Adolesce%20nts_Receiving.95800.aspx
https://academic.oup.com/jpids/advance-article/doi/10.1093/jpids/piab060/6329543
https://pubmed.ncbi.nlm.nih.gov/34312010/
https://pubmed.ncbi.nlm.nih.gov/34219532/
https://www.xiahepublishing.com/m/2472-0712/ERHM-2021-00033
https://www.ahajournals.org/doi/10.1161/CIRCIMAGING.121.013236
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.121.056038
https://pubmed.ncbi.nlm.nih.gov/34333695/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8216855/

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

118. Biopsy-proven lymphocytic myocarditis after first COVID-19 mRNA vaccination in a
40-year-old man: case report: https://pubmed.ncbi.nim.nih.qov/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 first dose of MRNA-1273 SARS-CoV-2 (Modern) mMRNA-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.nim.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.nim.nih.qov/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

128. Guillain-Barré syndrome after the first 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 first injection of ChAdOx1 nCoV-19 vaccine: first
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
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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

138. Bell’s palsy after the second dose of the Pfizer 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 Pfizer-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.
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 Pfizer-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.
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154, COVID-19 RNA-based vaccines and the risk of prion disease:
https://scivisionpub.com/pdfs/covid19rna-based-vaccines-and-the-risk-of-prion-disease-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/NEJM0a2104983.

156. Process-related impurities in the ChAdOx1 nCov-19 vaccine:
https://www.researchsquare.com/article/rs-477964/v1

157. COVID-19 mRNA vaccine causing CNS inflammation: a case series:
https://link.springer.com/article/10.1007/s00415-021-10780-7

158. Allergic reactions, including anaphylaxis, after receiving the first dose of the Pfizer-
BioNTech COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.qov/33475702/

159. Allergic reactions to the first COVID-19 vaccine: a potential role of polyethylene glycol:
https://pubmed.ncbi.nlm.nih.gov/33320974/

160. Pfizer Vaccine Raises Allergy Concerns: https://pubmed.ncbi.nlm.nih.qov/33384356/

161. Allergic reactions, including anaphylaxis, after receiving the first dose of Pfizer-

BioNTech COVID-19 vaccine — United States, December 14-23, 2020:
https://pubmed.ncbi.nim.nih.gov/33444297/

162. Allergic reactions, including anaphylaxis, after receiving first dose of Modern COVID-19
vaccine — United States, December 21, 2020-January 10, 2021:
https://pubmed.ncbi.nim.nih.gov/33507892/

163. Reports of anaphylaxis after coronavirus disease vaccination 2019, South Korea,
February 26-April 30, 2021: https://pubmed.ncbi.nim.nih.qov/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.qov/34215453/

167. Anaphylaxis Associated with COVID-19 mRNA Vaccines: Approach to Allergy
Research: https://pubmed.ncbi.nlm.nih.gov/33932618/

168. Severe Allergic Reactions after COVID-19 Vaccination with the Pfizer / 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.nim.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.nim.nih.gov/34518015/

172. Cumulative adverse event report of anaphylaxis following injections of COVID-19

MRNA vaccine (Pfizer-BioNTech) in Japan: the first month report:
https://pubmed.ncbi.nim.nih.qov/34347278/

173. COVID-19 vaccines increase the risk of anaphylaxis:
https://pubmed.ncbi.nim.nih.gov/33685103/
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174. Biphasic anaphylaxis after exposure to the first dose of the Pfizer-BioNTech COVID-19
MRNA vaccine COVID-19: https://pubmed.ncbi.nim.nih.gov/34050949/

175. Allergenic components of the mMRNA-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 Pfizer / 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 management of future exposure to SARS-CoV2:
https://pubmed.ncbi.nim.nih.gov/33919151/

179. Elevated rates of anaphylaxis after vaccination with Pfizer BNT162b2 mRNA vaccine
against COVID-19 in Japanese healthcare workers; a secondary analysis of initial post-approval
safety data: https://pubmed.ncbi.nlm.nih.qov/34128049/

180. Allergic reactions and adverse events associated with administration of mRNA-based
vaccines. A health system experience: https://pubmed.ncbi.nim.nih.qov/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/

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.nim.nih.gov/33752263/

186. COVID-19 vaccine and death: causality algorithm according to the WHO eligibility
diagnosis: https://pubmed.ncbi.nim.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.nim.nih.qov/34423106/

189. Skin reactions reported after Moderna and Pfizer’s COVID-19 vaccination: a study based
on a registry of 414 cases: https://pubmed.ncbi.nlm.nih.qov/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.qov/34517079/

191. Skin reactions after vaccination against SARS-COV-2: a nationwide Spanish cross-
sectional study of 405 cases: https://pubmed.ncbi.nim.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.nim.nih.qov/34487581/
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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 first 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.nim.nih.qov/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/.
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.nim.nih.qov/34247246/.

202. Thromboaspiration infusion and fibrinolysis 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 first dose of Pfizer-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 mMRNA-based COVID-19
vaccines: https://pubmed.ncbi.nlm.nih.qov/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.nim.nih.qov/34447639/

208. Case report: acute myocarditis after second dose of SARS-CoV-2 mRNA-1273 vaccine
MRNA-1273: https://pubmed.ncbi.nlm.nih.qgov/34514306/

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.qov/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.qgov/33476455/
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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-benefit analysis for persons <60 years in
Australia: https://pubmed.ncbi.nlm.nih.qov/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/

220. Sequential contralateral facial nerve palsy after first 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.nim.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.qov/33975372/.

231. Bell’s palsy after COVID-19 vaccination with high antibody response in CSF:
https://pubmed.ncbi.nlm.nih.qov/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 spinal
nerve palsy” by Coll et al. Articular Spine 2021; 88: 10519:
https://pubmed.ncbi.nlm.nih.gov/34139321/.
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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.qov/33862041/

235. Autoimmune hepatitis triggered by vaccination against SARS-CoV-2:
https://pubmed.ncbi.nim.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.nim.nih.gov/34225251/

238. A novel case of bifacial diplegia variant of Guillain-Barré syndrome after vaccination
with Janssen COVID-19: https://pubmed.ncbi.nim.nih.gov/34449715/

2309. Comparison of vaccine-induced thrombotic events between ChAdOx1 nCoV-19 and
Ad26.COV.2.S vaccines: https://pubmed.ncbi.nim.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 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. Acrterial events, venous thromboembolism, thrombocytopenia and bleeding after
vaccination with Oxford-AstraZeneca ChAdOx1-S in Denmark and Norway: population-based
cohort study: https://pubmed.ncbi.nim.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.nim.nih.gov/34341358/

250. celiac artery and splenic artery thrombosis complicated by splenic infarction 7 days after
the first dose of Oxford vaccine, causal relationship or coincidence:
https://pubmed.ncbi.nim.nih.qov/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/
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252. Thrombocytopenia after COVID-19 vaccination:
https://pubmed.ncbi.nlm.nih.qov/34332437/.

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.nim.nih.gov/34236343/

255. Acute myocardial infarction within 24 hours after COVID-19 vaccination:
https://pubmed.ncbi.nlm.nih.qov/34364657/.

256. Bilateral acute macular neuroretinopathy after SARS-CoV-2 vaccination:
https://pubmed.ncbi.nim.nih.qov/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 first fatal case in Korea: https://pubmed.ncbi.nlm.nih.gov/34402235/

2509. 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 first 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.qov/34191218/

263. Acute ischemic stroke revealing immune thrombotic thrombocytopenia induced by

ChAdOx1 nCov-19 vaccine: 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.nim.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.qov/34261635/

267. Thromboaspiration infusion and fibrinolysis for portomesenteric thrombosis after

administration of the AstraZeneca COVID-19 vaccine:
https://pubmed.ncbi.nim.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.qov/34393988/.
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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 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.qov/34235757/.

276. Palmar digital vein thrombosis after Oxford-AstraZeneca COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.qov/34473841/.

2717. 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. Lipschutz 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: 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.qov/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.qgov/34105247/.
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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/.

296. Post-vaccinal encephalitis after ChAdOx1 nCov-19:
https://pubmed.ncbi.nim.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.nim.nih.qgov/34447646/

302. Association between ChAdOx1 nCoV-19 vaccination and bleeding episodes: large
population-based cohort study: https://pubmed.ncbi.nlm.nih.qov/34479760/.

303. fulminant myocarditis and systemic hyperinflammation temporally associated with
BNT162b2 COVID-19 mRNA vaccination in two patients:
https://pubmed.ncbi.nim.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 mMRNA- or adenoviral vector-based SARS-CoV-2 vaccination:
https://pubmed.ncbi.nim.nih.qov/34291477/

306. Petechiae and peeling of fingers after immunization with BTN162b2 messenger RNA
(mRNA)-based COVID-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34513435/

307. Hepatitis C virus reactivation after COVID-19 vaccination: a case report:
https://pubmed.ncbi.nim.nih.qov/34512037/

308. Bilateral immune-mediated keratolysis after immunization with SARS-CoV-2
recombinant viral vector vaccine: https://pubmed.ncbi.nlm.nih.qov/34483273/.

3009. Immune-mediated thrombocytopenic purpura after Pfizer-BioNTech COVID-19 vaccine
in an elderly woman: https://pubmed.ncbi.nIm.nih.gov/34513446/

310. Platelet activation and modulation in thrombosis with thrombocytopenia syndrome
associated with the ChAdO x 1 nCov-19 vaccine: https://pubmed.ncbi.nlm.nih.gov/34474550/

311. Reactive arthritis after COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.qov/34033732/.

312. Two cases of Graves’ disease after SARS-CoV-2 vaccination: an autoimmune /
inflammatory 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/
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314. Widespread fixed bullous drug eruption after vaccination with ChAdOx1 nCoV-19:
https://pubmed.ncbi.nim.nih.gov/34482558/

315. COVID-19 mRNA vaccine causing CNS inflammation: a case series:
https://pubmed.ncbi.nim.nih.gov/34480607/

316. Thymic hyperplasia after Covid-19 mRNA-based vaccination with Covid-19:
https://pubmed.ncbi.nim.nih.qov/34462647/

317. Acute disseminated encephalomyelitis following vaccination against SARS-CoV-2:
https://pubmed.ncbi.nim.nih.gov/34325334/

318. Tolosa-Hunt syndrome occurring after COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.gov/34513398/

3109. Systemic capillary extravasation syndrome following vaccination with ChAdOx1 nCOV-
19 (Oxford-AstraZeneca): https://pubmed.ncbi.nlm.nih.qov/34362727/

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-specific 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.qov/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/

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.nim.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.nim.nih.qov/34435486/
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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.nim.nih.qov/34435142/

337. Rituximab-induced acute lympholysis and pancytopenia following vaccination with
COVID-19: https://pubmed.ncbi.nim.nih.qov/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/

3309. Vaccine-induced interstitial lung disease: a rare reaction to COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.qov/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.qov/34525282/

342. Acute perimyocarditis after the first dose of COVID-19 mRNA vaccine:
https://pubmed.ncbi.nim.nih.qov/34515024/

343. Rhabdomyolysis and fasciitis induced by COVID-19 mRNA vaccine:
https://pubmed.ncbi.nim.nih.qov/34435250/.

344, Rare cutaneous adverse effects of COVID-19 vaccines: a case series and review of the
literature: https://pubmed.ncbi.nim.nih.qov/34363637/

345. Immune thrombocytopenia associated with the Pfizer-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 Pfizer-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 Pfizer 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: first report of cutaneous side
effects before phase 3 results: https://ejhp.bmj.com/content/early/2021/05/23/ejhpharm-2021-
002794

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.nim.nih.gov/34288044/.
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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.qov/33878469/.

358. Cerebral venous sinus thrombosis and thrombocytopenia after COVID-19 vaccination:
report of two cases in the United Kingdom: https://pubmed.ncbi.nim.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.nim.nih.qov/34111775/.

364. Cerebral venous thrombosis after COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.gov/34045111/

365. Lethal cerebral venous sinus thrombosis after COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.gov/33983464/

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.nim.nih.qov/34478433/

369. Cerebral venous sinus thrombosis after ChAdOx1 nCov-19 vaccination with a misleading
first 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.nim.nih.gov/34226070/

371. Cerebral venous sinus thrombosis associated with post-vaccination thrombocytopenia by
COVID-19: https://pubmed.ncbi.nim.nih.qov/33845870/.

372. Cerebral venous sinus thrombosis 2 weeks after the first 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.qgov/34393988/.

374, Adenovirus interactions with platelets and coagulation and vaccine-associated
autoimmune thrombocytopenia thrombosis syndrome:
https://pubmed.ncbi.nlm.nih.qov/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.qov/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/

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 findings in thrombosis and thrombocytopenia after vaccination
with ChAdOx1 nCoV-19 (AstraZeneca): https://pubmed.ncbi.nim.nih.qov/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.nim.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.nim.nih.gov/33981305/.
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393. A case of acute demyelinating polyradiculoneuropathy with bilateral facial palsy after
ChAdOx1 nCoV-19 vaccine:. https://pubmed.ncbi.nim.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.nim.nih.qov/33877737/

395. Predicted and observed incidence of thromboembolic events among Koreans vaccinated
with the ChAdOx1 nCoV-19 vaccine: https://pubmed.ncbi.nlm.nih.qov/34254476/
396. First dose of ChAdOx1 and BNT162b2 COVID-19 vaccines and thrombocytopenic,

thromboembolic, and hemorrhagic events in Scotland:
https://pubmed.ncbi.nim.nih.qov/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.nim.nih.gov/34202817/

400. Large hemorrhagic stroke after vaccination against ChAdOx1 nCoV-19: a case report:
https://pubmed.ncbi.nim.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.qgov/34276917/

403. Thrombosis and severe acute respiratory syndrome Coronavirus 2 vaccines: vaccine-
induced immune thrombotic thrombocytopenia: https://pubmed.ncbi.nim.nih.qov/34237213/.

404. Renal vein thrombosis and pulmonary embolism secondary to vaccine-induced
thrombotic immune thrombocytopenia (VITT): https://pubmed.ncbi.nlm.nih.gov/34268278/.

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.nIm.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.qov/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.nim.nih.qov/34261297/
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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/

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.nim.nih.gov/34331506/

417. Vaccine-induced thrombocytopenia with severe headache:
https://pubmed.ncbi.nim.nih.gov/34525282/

418. Myocarditis associated with SARS-CoV-2 mRNA vaccination in children aged 12 to 17
years: stratified 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-confirmed 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/jJOIEM8cMXI

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/NEJM0a2110475

424. Bilateral uveitis after inoculation with COVID-19 vaccine: a case report:
https://www.sciencedirect.com/science/article/pii/S1201971221007797
425. Myocarditis associated with SARS-CoV-2 mRNA vaccination in children aged 12 to 17

years: stratified 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
confirmed: 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 first dose of an mMRNA-based
SARS-CoV-2 vaccine: https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8553377/

429. Mrna COVID vaccines dramatically increase endothelial inflammatory 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
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431. Lethal vaccine-induced immune thrombotic immune thrombocytopenia (VITT) following
announcement 26.COV2.S: first 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 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.nim.nih.qov/34719776/.

437. Cerebral venous sinus thrombosis after vaccination: the UK experience:
https://pubmed.ncbi.nim.nih.qov/34370974/

438. Cerebral venous vein/venous sinus thrombosis with thrombocytopenia syndrome after
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.gov/34373413/

4309. Portal vein thrombosis due to vaccine-induced immune thrombotic immune
thrombocytopenia (VITT) after Covid vaccination with ChAdOx1 nCoV-19:
https://pubmed.ncbi.nim.nih.gov/34598301/

440. Hematuria, a generalized petechial rash and headaches after Oxford AstraZeneca
ChAdOx1 nCoV-19 vaccination: https://pubmed.ncbi.nim.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.qov/34650896/

442. Takotsubo (stress) cardiomyopathy after vaccination with ChAdOx1 nCoV-19:
https://pubmed.ncbi.nim.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 teriflunomide:
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 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.nim.nih.qov/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.nim.nih.gov/34688190/
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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/innp-2021-327340.
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COVID-19: https://pubmed.ncbi.nim.nih.qov/34876440/
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621. Case report: Take a second look: Cerebral venous thrombosis related to Covid-19
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622. Information on ChAdOx1 nCoV-19 vaccine-induced immune-mediated thrombotic
thrombocytopenia: https://pubmed.ncbi.nlm.nih.gov/34587242/
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624. Management of a patient with a rare congenital limb malformation syndrome after
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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
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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/

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, Pfizer-BioNTech): https://pubmed.ncbi.nlm.nih.gov/34612003/
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632. Vaccine-induced thrombotic thrombocytopenia after Ad26.COV2.S vaccination in a man
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633. Myocarditis associated with COVID-19 vaccination in three adolescent boys:
https://pubmed.ncbi.nlm.nih.qov/34851078/.
634. Cardiovascular magnetic resonance findings in young adult patients with acute
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635. Perimyocarditis after vaccination with COVID-19:
https://pubmed.ncbi.nlm.nih.qov/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
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https://pubmed.ncbi.nim.nih.gov/34664804/

638. Acute myocarditis after vaccination with COVID-19 mRNA in adults aged 18 years or
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6309. Recurrence of acute myocarditis temporally associated with receipt of the 2019
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MRNA vaccination: https://pubmed.ncbi.nlm.nih.gov/34744118/
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https://pubmed.ncbi.nlm.nih.gov/34334935/.
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643. Occurrence of acute infarct-like myocarditis after vaccination with COVID-19: just an
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644. Self-limited myocarditis presenting with chest pain and ST-segment elevation in
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645. Myocarditis Following Immunization with COVID-19 mRNA Vaccines in Members of
the U.S. Military: https://pubmed.ncbi.nlm.nih.gov/34185045/
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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.nim.nih.gov/34866106/

650. Biopsy-proven lymphocytic myocarditis after first 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 cardiogenic shock after vaccination with mMRNA-1273:
https://pubmed.ncbi.nim.nih.qov/34848416/
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CoV-2 infection: https://pubmed.ncbi.nim.nih.gov/34367386/

654. Acute myocarditis in a young adult two days after vaccination with Pfizer:
https://pubmed.ncbi.nim.nih.qov/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.qgov/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 Pfizer messenger ribonucleic acid coronavirus coronavirus disease
vaccine in adolescents: https://pubmed.ncbi.nlm.nih.gov/34228985/

659. Post-vaccination multisystem inflammatory syndrome in adults without evidence of prior
SARS-CoV-2 infection: https://pubmed.ncbi.nlm.nih.qov/34852213/

660. Acute myocarditis defined 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/.

663. Acute myocarditis after COVID-19 vaccination: case report:
https://docs.google.com/document/d/1Hc4bh_gNbZ7UVm5BLXxKRdAMPnnI9zcCsl/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.qov/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 first dose of Pfizer-BioNTech COVID-19 vaccine:
case report and review of reported cases: https://pubmed.ncbi.nim.nih.qov/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 Pfizer COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.qov/34567447/
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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.nim.nih.qov/34114256/.

678. Guillain-Barre syndrome after COVID-19 mRNA-1273 vaccine: case report:
https://pubmed.ncbi.nim.nih.qov/34767184/.

679. Guillain-Barre syndrome following SARS-CoV-2 vaccination in 19 patients:
https://pubmed.ncbi.nlm.nih.qov/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 Pfizer 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 first dose of COVID-19 vaccination: case report;
https://pubmed.ncbi.nlm.nih.gov/34779385/.

685. Miller Fisher syndrome after Pfizer COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.qov/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.nim.nih.qov/34261746/

688. Guillain-Barre syndrome after the first injection of ChAdOx1 nCoV-19 vaccine: first
report: https://pubmed.ncbi.nim.nih.qov/34217513/.

6809. A case of sensory ataxic Guillain-Barre syndrome with immunoglobulin G anti-GM1
antibodies after first dose of COVID-19 BNT162b2 mRNA vaccine (Pfizer):
https://pubmed.ncbi.nlm.nih.qov/34871447/

690. Reporting of acute inflammatory 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-Barre syndrome after SARS-CoV-2 vaccination in a patient with previous
vaccine-associated Guillain-Barré syndrome: https://pubmed.ncbi.nlm.nih.qov/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://pubmed.ncbi.nlm.nih.gov/34482455/.
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696. Variant Guillain-Barré syndrome occurring after SARS-CoV-2 vaccination:
https://pubmed.ncbi.nim.nih.qov/34114269/.

697. Guillian-Barre syndrome with axonal variant temporally associated with Modern SARS-
CoV-2 mRNA-based vaccine: https://pubmed.ncbi.nlm.nih.gov/34722067/

698. Guillain-Barre syndrome after the first dose of SARS-CoV-2 vaccine: a temporary
occurrence, not a causal association: https://pubmed.ncbi.nlm.nih.gov/33968610/

699. SARS-CoV-2 vaccines can be complicated not only by Guillain-Barré syndrome but also
by distal small fiber neuropathy: https://pubmed.ncbi.nlm.nih.gov/34525410/

700. Clinical variant of Guillain-Barré syndrome with prominent facial diplegia after
AstraZeneca 2019 coronavirus disease vaccine: https://pubmed.ncbi.nlm.nih.gov/34808658/

701. Adverse event reporting and risk of Bell’s palsy after COVID-19 vaccination:
https://www.thelancet.com/journals/laninf/article/P11S1473-3099(21)00646-0/fulltext.

702. Bilateral facial nerve palsy and COVID-19 vaccination: causality or coincidence:
https://pubmed.ncbi.nlm.nih.gov/34522557/

703. Left Bell’s palsy after the first dose of mRNA-1273 SARS-CoV-2 vaccine: case report:
https://pubmed.ncbi.nlm.nih.gov/34763263/.

704. Bell’s palsy after inactivated vaccination with COVID-19 in a patient with a history of
recurrent Bell’s palsy: case report: https://pubmed.ncbi.nlm.nih.gov/34621891/

705. Neurological complications after the first dose of COVID-19 vaccines and SARS-CoV-2
infection: https://pubmed.ncbi.nim.nih.gov/34697502/

706. Type | interferons as a potential mechanism linking COVID-19 mRNA vaccines with
Bell’s palsy: https://pubmed.ncbi.nlm.nih.gov/33858693/

707. Acute transverse myelitis following inactivated COVID-19 vaccine:
https://pubmed.ncbi.nlm.nih.gov/34370410/

708. Acute transverse myelitis after COVID-19 vaccination:
https://pubmed.ncbi.nlm.nih.gov/34579245/.

7009. A case of longitudinally extensive transverse myelitis following Covid-19 vaccination:
https://pubmed.ncbi.nlm.nih.gov/34182207/

710. Post COVID-19 transverse myelitis; a case report with review of the literature:
https://pubmed.ncbi.nlm.nih.gov/34457267/.

711. Beware of neuromyelitis optica spectrum disorder after vaccination with inactivated virus
for COVID-19: https://pubmed.ncbi.nlm.nih.gov/34189662/

712. Neuromyelitis optica in a healthy woman after vaccination against severe acute
respiratory syndrome coronavirus 2 mRNA-1273: https://pubmed.ncbi.nim.nih.gov/34660149/

713. Acute bilateral bilateral optic neuritis/chiasm with longitudinal extensive transverse
myelitis in long-standing stable multiple sclerosis after vector-based vaccination against SARS-
CoV-2: https://pubmed.ncbi.nlm.nih.gov/34131771/

714. A case series of acute pericarditis after vaccination with COVID-19 in the context of
recent reports from Europe and the United States: https://pubmed.ncbi.nlm.nih.qov/34635376/

715. Acute pericarditis and cardiac tamponade after vaccination with Covid-19:
https://pubmed.ncbi.nlm.nih.qov/34749492/

716. Myocarditis and pericarditis in adolescents after the first and second doses of COVID-19
MRNA vaccines: https://pubmed.ncbi.nlm.nih.gov/34849667/

717. Perimyocarditis in adolescents after Pfizer-BioNTech COVID-19 vaccine:

https://pubmed.ncbi.nlm.nih.qov/34319393/
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718. Acute myopericarditis after COVID-19 vaccine in adolescents:
https://pubmed.ncbi.nim.nih.gov/34589238/

719. Pericarditis after administration of the BNT162b2 mRNA vaccine COVID-19:
https://pubmed.ncbi.nim.nih.qov/34149145/

720. Case report: symptomatic pericarditis post COVID-19 vaccination:
https://pubmed.ncbi.nlm.nih.gov/34693198/.

721. An outbreak of Still’s disease after COVID-19 vaccination in a 34-year-old patient:
https://pubmed.ncbi.nim.nih.gov/34797392/

722. Hemophagocytic lymphohistiocytosis following COVID-19 vaccination (ChAdOx1
nCoV-19): https://pubmed.ncbi.nlm.nih.gov/34862234/

723. Myocarditis after SARS-CoV-2 mRNA vaccination, a case series:
https://pubmed.ncbi.nlm.nih.gov/34396358/.

724, Miller-Fisher syndrome and Guillain-Barré syndrome overlap syndrome in a patient after
Oxford-AstraZeneca SARS-CoV-2 vaccination: https://pubmed.ncbi.nlm.nih.gov/34848426/.

725. Immune-mediated disease outbreaks or new-onset disease in 27 subjects after
MRNA/DNA vaccination against SARS-CoV-2: https://pubmed.ncbi.nlm.nih.qov/33946748/

726. Post-mortem investigation of deaths after vaccination with COVID-19 vaccines:
https://pubmed.ncbi.nlm.nih.gov/34591186/

7217. Acute kidney injury with macroscopic hematuria and IgA nephropathy after COVID-19
vaccination: https://pubmed.ncbi.nlm.nih.gov/34352309/

728. Relapse of immune thrombocytopenia after covid-19 vaccination in young male patient:
https://pubmed.ncbi.nlm.nih.gov/34804803/.

729. Immune thrombocytopenic purpura associated with COVID-19 mRNA vaccine Pfizer-
BioNTech BNT16B2b2: https://pubmed.ncbi.nlm.nih.qov/34077572/

730. Retinal hemorrhage after SARS-CoV-2 vaccination:
https://pubmed.ncbi.nim.nih.qov/34884407/.

731. Case report: anti-neutrophil cytoplasmic antibody-associated vasculitis with acute renal

failure and pulmonary hemorrhage can occur after COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.gov/34859017/

732. Intracerebral hemorrhage due to vasculitis following COVID-19 vaccination: case report:
https://pubmed.ncbi.nim.nih.gov/34783899/

733. Peduncular, symptomatic cavernous bleeding after immune thrombocytopenia-induced
SARS-CoV-2 vaccination: https://pubmed.ncbi.nlm.nih.qov/34549178/.

734. Brain death in a vaccinated patient with COVID-19 infection:
https://pubmed.ncbi.nim.nih.gov/34656887/

735. Generalized purpura annularis telangiectodes after SARS-CoV-2 mRNA vaccination:
https://pubmed.ncbi.nim.nih.gov/34236717/.

736. Lobar hemorrhage with ventricular rupture shortly after the first dose of a SARS-CoV-2
MRNA-based SARS-CoV-2 vaccine: https://pubmed.ncbi.nim.nih.gov/34729467/.

737. A case of outbreak of macroscopic hematuria and IgA nephropathy after SARS-CoV-2
vaccination: https://pubmed.ncbi.nlm.nih.gov/33932458/

738. Acral hemorrhage after administration of the second dose of SARS-CoV-2 vaccine. A
post-vaccination reaction: https://pubmed.ncbi.nlm.nih.gov/34092400/742.

7309. Severe immune thrombocytopenic purpura after SARS-CoV-2 vaccine:
https://pubmed.ncbi.nim.nih.gov/34754937/
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740. Gross hematuria after severe acute respiratory syndrome coronavirus 2 vaccination in 2
patients with IgA nephropathy: https://pubmed.ncbi.nlm.nih.qov/33771584/

741. Autoimmune encephalitis after ChAdOx1-S SARS-CoV-2 vaccination:
https://pubmed.ncbi.nim.nih.gov/34846583/

742. COVID-19 vaccine and death: causality algorithm according to the WHO eligibility
diagnosis: https://pubmed.ncbi.nlm.nih.gov/34073536/

743. Bell’s palsy after vaccination with mRNA (BNT162b2) and inactivated (CoronaVac)
SARS-CoV-2 vaccines: a case series and a nested case-control study:
https://pubmed.ncbi.nlm.nih.gov/34411532/

744, Epidemiology of myocarditis and pericarditis following mMRNA vaccines in Ontario,
Canada: by vaccine product, schedule, and interval:
https://www.medrxiv.org/content/10.1101/2021.12.02.21267156v1

745. Anaphylaxis following Covid-19 vaccine in a patient with cholinergic urticaria:
https://pubmed.ncbi.nim.nih.gov/33851711/

746. Anaphylaxis induced by CoronaVac COVID-19 vaccine: clinical features and results of
revaccination: https://pubmed.ncbi.nlm.nih.gov/34675550/.

747. Anaphylaxis after Modern COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.qov/34734159/.

748. Association of self-reported history of high-risk allergy with allergy symptoms after
COVID-19 vaccination: https://pubmed.ncbi.nlm.nih.qov/34698847/

749. Sex differences in the incidence of anaphylaxis to LNP-mRNA vaccines COVID-19:
https://pubmed.ncbi.nlm.nih.gov/34020815/

750. Allergic reactions, including anaphylaxis, after receiving the first dose of Pfizer-

BioNTech COVID-19 vaccine — United States, December 14 to 23, 2020:
https://pubmed.ncbi.nim.nih.gov/33641264/

751. Allergic reactions, including anaphylaxis, after receiving the first dose of Modern
COVID-19 vaccine — United States, December 21, 2020 to January 10, 2021:
https://pubmed.ncbi.nim.nih.qov/33641268/

752. Prolonged anaphylaxis to Pfizer 2019 coronavirus disease vaccine: a case report and
mechanism of action: https://pubmed.ncbi.nlm.nih.gov/33834172/

753. Anaphylaxis reactions to Pfizer BNT162b2 vaccine: report of 3 cases of anaphylaxis
following vaccination with Pfizer BNT162b2: https://pubmed.ncbi.nlm.nih.gov/34579211/

754, Biphasic anaphylaxis after first dose of 2019 messenger RNA coronavirus disease
vaccine with positive polysorbate 80 skin test result: https://pubmed.ncbi.nlm.nih.gov/34343674/

755. Acute myocardial infarction and myocarditis after COVID-19 vaccination:
https://pubmed.ncbi.nlm.nih.gov/34586408/

756. Takotsubo syndrome after COVID-19 vaccination:
https://pubmed.ncbi.nlm.nih.gov/34539938/.

757. Takotsubo cardiomyopathy after coronavirus 2019 vaccination in patient on maintenance
hemodialysis: https://pubmed.ncbi.nlm.nih.gov/34731486/.

758. Premature myocardial infarction or side effect of COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.qov/33824804/

759. Myocardial infarction, stroke, and pulmonary embolism after BNT162b2 mRNA

COVID-19 vaccine in persons aged 75 years or older:
https://pubmed.ncbi.nim.nih.gov/34807248/
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760. Kounis syndrome type 1 induced by inactivated SARS-COV-2 vaccine:
https://pubmed.ncbi.nim.nih.qov/34148772/

761. Acute myocardial infarction within 24 hours after COVID-19 vaccination: is Kounis
syndrome the culprit: https://pubmed.ncbi.nim.nih.gov/34702550/

762. Deaths associated with the recently launched SARS-CoV-2 vaccination (Comirnaty®):
https://pubmed.ncbi.nlm.nih.gov/33895650/

763. Deaths associated with recently launched SARS-CoV-2 vaccination:
https://pubmed.ncbi.nim.nih.gov/34425384/

764. A case of acute encephalopathy and non-ST-segment elevation myocardial infarction

after vaccination with mRNA-1273: possible adverse effect:
https://pubmed.ncbi.nlm.nih.gov/34703815/

765. COVID-19 vaccine-induced urticarial vasculitis:
https://pubmed.ncbi.nim.nih.qov/34369046/.

766. ANCA-associated vasculitis after Pfizer-BioNTech COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.gov/34280507/.

767. New-onset leukocytoclastic vasculitis after COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.gov/34241833/

768. Cutaneous small vessel vasculitis after COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.gov/34529877/.

769. Outbreak of leukocytoclastic vasculitis after COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.gov/33928638/

770. Leukocytoclastic vasculitis after exposure to COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.gov/34836739/

771. Vasculitis and bursitis in [ 18 F] FDG-PET/CT after COVID-19 mRNA vaccine: post hoc
ergo propter hoc?; https://pubmed.ncbi.nim.nih.qov/34495381/.

772. Cutaneous lymphocytic vasculitis after administration of COVID-19 mRNA vaccine:
https://pubmed.ncbi.nim.nih.gov/34327795

773. Cutaneous leukocytoclastic vasculitis induced by Sinovac COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.gov/34660867/.

774, Case report: ANCA-associated vasculitis presenting with rhabdomyolysis and crescentic

Pauci-Inmune glomerulonephritis after vaccination with Pfizer-BioNTech COVID-19 mRNA:
https://pubmed.ncbi.nim.nih.qov/34659268/

775. Reactivation of IgA vasculitis after vaccination with COVID-19:
https://pubmed.ncbi.nim.nih.qov/34848431/

776. Varicella-zoster virus-related small-vessel vasculitis after Pfizer-BioNTech COVID-19
vaccination: https://pubmed.ncbi.nlm.nih.gov/34310759/.

T77. Imaging in vascular medicine: leukocytoclastic vasculitis after COVID-19 vaccine
booster: https://pubmed.ncbi.nim.nih.gov/34720009/

778. A rare case of Henoch-Schdnlein purpura after a case report of COVID-19 vaccine:
https://pubmed.ncbi.nim.nih.qgov/34518812/

779. Cutaneous vasculitis following COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.qov/34611627/.

780. Possible case of COVID-19 mRNA vaccine-induced small-vessel vasculitis:
https://pubmed.ncbi.nlm.nih.qov/34705320/.

781. IgA vasculitis following COVID-19 vaccination in an adult:
https://pubmed.ncbi.nim.nih.qov/34779011/
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782. Propylthiouracil-induced anti-neutrophil cytoplasmic antibody-associated vasculitis
following vaccination with COVID-19: https://pubmed.ncbi.nlm.nih.qov/34451967/

783. Coronavirus disease vaccine 2019 (COVID-19) in systemic lupus erythematosus and
neutrophil anti-cytoplasmic antibody-associated vasculitis:
https://pubmed.ncbi.nlm.nih.qgov/33928459/

784. Reactivation of IgA vasculitis after COVID-19 vaccination:
https://pubmed.ncbi.nim.nih.gov/34250509/

785. Clinical and histopathologic spectrum of delayed adverse skin reactions after COVID-19
vaccination: https://pubmed.ncbi.nlm.nih.gov/34292611/.

786. First description of immune complex vasculitis after COVID-19 vaccination with
BNT162b2: case report: https://pubmed.ncbi.nlm.nih.qov/34530771/.

787. Nephrotic syndrome and vasculitis after SARS-CoV-2 vaccine: true association or
circumstantial: https://pubmed.ncbi.nim.nih.qov/34245294/.

788. Occurrence of de novo cutaneous vasculitis after vaccination against coronavirus disease
(COVID-19): https://pubmed.ncbi.nim.nih.qov/34599716/.

789. Asymmetric cutaneous vasculitis after COVID-19 vaccination with unusual
preponderance of eosinophils: https://pubmed.ncbi.nlm.nih.gov/34115904/.

790. Henoch-Schonlein purpura occurring after vaccination with COVID-19:
https://pubmed.ncbi.nim.nih.qov/34247902/.

791. Henoch-Schonlein purpura following the first dose of COVID-19 viral vector vaccine:
case report: https://pubmed.ncbi.nlm.nih.gov/34696186/.

792. Granulomatous vasculitis after AstraZeneca anti-SARS-CoV-2 vaccine:
https://pubmed.ncbi.nim.nih.qov/34237323/.

793. Acute retinal necrosis due to varicella zoster virus reactivation after vaccination with
BNT162b2 COVID-19 mRNA: https://pubmed.ncbi.nlm.nih.gov/34851795/.

794, A case of generalized Sweet’s syndrome with vasculitis triggered by recent vaccination
with COVID-19: https://pubmed.ncbi.nlm.nih.gov/34849386/

795. Small-vessel vasculitis following Oxford-AstraZeneca vaccination against SARS-CoV-2:
https://pubmed.ncbi.nim.nih.qov/34310763/

796. Relapse of microscopic polyangiitis after COVID-19 vaccination: case report:
https://pubmed.ncbi.nim.nih.qov/34251683/.

797. Cutaneous vasculitis after severe acute respiratory syndrome coronavirus 2 vaccine:
https://pubmed.ncbi.nlm.nih.qov/34557622/.

798. Recurrent herpes zoster after COVID-19 vaccination in patients with chronic urticaria on
cyclosporine treatment — A report of 3 cases: https://pubmed.ncbi.nim.nih.gov/34510694/

799. Leukocytoclastic vasculitis after coronavirus disease vaccination 2019:
https://pubmed.ncbi.nim.nih.qov/34713472/803

800. Outbreaks of mixed cryoglobulinemia vasculitis after vaccination against SARS-CoV-2:
https://pubmed.ncbi.nim.nih.gov/34819272/

801. Cutaneous small-vessel vasculitis after vaccination with a single dose of Janssen
Ad26.COV2.S: https://pubmed.ncbi.nim.nih.gov/34337124/

802. Case of immunoglobulin A vasculitis after vaccination against coronavirus disease 2019:
https://pubmed.ncbi.nim.nih.gov/34535924/

803. Rapid progression of angioimmunoblastic T-cell lymphoma after BNT162b2 mRNA
booster vaccination: case report: https://www.frontiersin.org/articles/10.3389/fmed.2021.798095/
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committed to providing quality, balanced, evidence-based
information to the Canadian public about COVID-19 so that
hospitalizations can be reduced, lives saved, and our

country safely restored to normal as quickly as possible.
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WE SUPPORT

The doctor/ patient
relationship and personalized
care

Informed consent and
freatment options

Free and open scientific
discourse

Safe & effective vaccines
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FIRST, DO NO HARM

The federal, provincial and municipal governments in Canada have a
responsibility to protect the health of Canadians as well as our
Charter Rights and Freedoms. Any medical interventions
approved by Health Canada must first be PROVEN SAFE.

Due diligence in research, as well as adherence to established
protocols of the doctor/patient relationship, informed consent

and scientific inquiry are essential to carrying out that responsibility.

W Vacone
COVID-19 "?*

CORONAVIRUS

Deviating from those practices, causing harm and failing to
disclose risks of harm is negligent at best.
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% | OVERVIEW

Hierarchy of evidence ®  Failure to test - Why it matters e Thisi osed to be rare - VIDE athletes

Pfizer’s 2 month data report, Dec 31 2020 ® 12 - 15 trial - All risk, no benefit collapsing
®  ARR vs RRR explained - VIDEO e 12 .15 trial - Failure to report serious adverse ® Pfizer's post markefing pharmacovigilance
® Early unblinding of Pfizer’s randomized control events report
trial ® 511 year olds - Risking their health Considerable evidence of conflict of interest
Pfizer’s 6 month data report, Sep 15 2021 ®  Myocarditis is serious e Pfizer is making billions
® |ncreased risk of il . e FDA abandons “First harm” e Th lic record of Pfizer’s corporate cultur
e |ncreased risk of death ¢ 5. 11 vearolds - No informed consent ® Llinks to arficles on Pfizer's past behaviour
The Pfizer Trials - What went wrong e The BMJ Pfizer trial whistleblower article ¢ Conflicts of interest among Pfizer report authors
e Pfizer did not follow established protocols A critical eye on the Sep 15 2020 report ¢ The CDC has redefined “vaccine”
® Misleading demographics - Wrong age ® & month data manipulation - Mixed cohorts ® The media has been captured - VIDEO
® Misleading demographics - Tested on healthy ® The Pfizer trials did not prove safety - they This is no way to manage a supplier
given to sick proved harm The inoculations should be withdrawn
* |nadequate control groups How this is playing out in the real world immediately
® Did not track biomarkers e Roll out surveillance - You don't find what you Recommended reading & viewing
®  Wrong clinical endpoints don't look for
* Not tested for spread reduction ® Rising incidents of heart issues in young people

®  Subjective testing (Ontario Public Health Report
®  Missing data - Lost to follow up and Suspected ® Thisis not | - High incidences of deaths in

but unconfirmed athletes (German, Israeli news articles)
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&% | THE HIERARCHY OF EVIDENCE

Levels of Scientific Evidence

Eo e

e A randomized control trial is LEVEL 1 Level 1
Evidence, the highest form of evidence there is. It is :
Meta-analysis of Level 2 or

considered the Gold Standard and is the only way WG  Heterogenous Level 1 Evidence
Prospective Comparative Study
Review of Level 3 Evidence
Level 3 Case-control Study
Retrospective Cohort Study

to prove something is true.

* Models are LEVEL 5 or lower as they are

expert opinion/speculation. Level 4 Uncontrcélled %ohprt Studies
! dase oeries
* Policy should be determined by the highest Expert Opinion
Level 5 Case Report

level of evidence available, LEVEL 1. Personal Observation

Animal Research
In Vitro Research
Ideas, Speculation

Foundational
Evidence

Lower
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PFIZER’S ORIGINAL TRIAL REPORT
DECEMBER 31 2020

® Published in New England Journal of Medicine
* Showed 2 months worth of safety & efficacy data

* Described starting with 43,548 people divided into:
1. Treatment group (received inoculation)

2. Control group (received saline)
for 2 months to see who developed COVID-19

* The claim was that the inoculations were safe and showed 95% efficacy
7 days after the 2nd dose. But that 95% was actually Relative Risk
Reduction. Absolute Risk Reduction was only 0.84%.

fhe HLW ENGLAND [OURNAL ¢ MUDICINE

L HRESEARCH SUMMARY

Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine

F.P. Poluck, etal.  DOI: 10.1056/NEJMoa2034577

CLINICAL PROBLEM

Safee and effeetive vaccines W prevent severe acute respinaey
syndrome coronavirus 2 (SARS-CoV-2} infection and
Covid-19 are urgently necded. No vaccines that protect
against betacoronaviruses are currently available, and
mRNA-based vaccines have not been widely rested.

CLINICAL TRIAL

A mndomized, double-blind study of an mRNA vaceine
encoding the SARS-CoV-2 spike protein.

43,548 panticipants 216 years old were assigned to
receive the vaceine or placebo by intranuscular injection
on day 0 and day 21. Participants weee followed for
safery and for the development of sympomatic Covid-19
for a median of 2 manths.

RESULTS

Safety:

Vaccine recipients had local reactions (pain, erythema,
swelling) and systemic reactions (e.g.. fever, headache,
myalgias) e higher eawes than placebo recipients, with
mare reactions following the second dose. Most were
mild W moderate and resolved rapidly,

Efficacy:
The vaceine showed protection 7 days afier the seoond
dose; 95% efficacy was ohserved.

LIMITATIONS AND REMAINING QUESTIONS

Further study Is required to understand the following:

= Safety and efticacy beyond 2 months and in groups
no included in this mial (e.g., children, pregnane
women, and immunocompromised persons)

= Whether the vaccine protects against asymptomatic
infection and transmission W unvaceinated persons,

* How to deal with those who miss the second
vaccine dose.

Links: Full article | Quick Take | Editorial

0
O
L3 o Blaceba |
0 v
.
g—.q
3
2L
i |
E o #
E o
S o
4 / UNTIE2
IR E LR
Days afler Dosz 1

Vaccine efficacy of 95% (95% credible interval, 90.3 -97.6%)

CONCLUSIONS
Twa doses of an mRNA-based vaccine were safe over

4 miedian of two manths and provided 95% protection
agalnst symptomatic Covid-19 [n persons 16 years of’
ageor alder,




% | ABSOLUTE RISK REDUCTION
VS RELATIVE RISK REDUCTION

:/ /rumble.com/vobcg5-relative-vs-absolute -risk-reduction.html
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%2 | EARLY UNBLINDING OF RANDOMIZED CONTROL TRIAL
= NO LONG TERM SAFETY DATA

WHAT WAS SUPPOSED TO HAPPEN

INOCULATED PLACEBO
GROUP GROUP

evssscass
sessssnas

July 27 2020

Phase Il Begins

The participants are evenly divided into
Inoculated and Placebo groups of about
21,000 each. The study is blind, so
participants don't know which group they
are in.

May 22023

End of Phase 11l Clinical Trial

This is the point where the trial can be
unblinded and ihe Placebo group
offered the intervention it it's indicated
and they consent.

WHAT ACTUALLY HAPPENED

INOCULATED
GROUP

PLACEBO
GROUP

July 27 2020

Phase 111 Begins

The participants are evenly divided into Inoculated and Placebo
groups of about 21,000 each. The study is blind.

Dec 31 2020
Release 2 month data report. The trial is unblinded early.

Crossover Occurs
The participants from the Placebo Group are given the
oppertunity to take the inoculafion ond by early 2021, the

jority of ve cr ver to the | | . It's
no longer a randomized control trial, as control group
is gone.

May 22023

End of Phase Il Clinical Trial

The long term safety data thot was supposed 1o be assessed
at this point is no longer possible to ascertain as the
placebo group crossed over two years previously.
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PFIZER'S 6 MONTH REPORT DATA
LEVEL 1 EVIDENCE OF HARM

* Pfizer’s most recent report indicates an Efficacy of 91.3%.
(Which means a reduction in positive cases compared to
placebo group.)

¢ But it also showed, compared to the placebo group, an
increase in illness and deaths.

e There is no benefit to a reduction in cases if it comes at
the cost of increased sickness and death.

10

The MEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

Safety and Efficacy of the BNT162b2 mRNA
Covid-19 Vaccine through 6 Months

5.J. Thomas, E.D. Moreira, Jr., N, Kitchin, |, Absalon, A Gurtman, S. Lockhart,
J.L. Perez, G, Pérez Marc, F.P. Polack, C. Zerbini, R. Bailey, K.A. Swanson,

X. Xu, 5. Raychoudhury, K. Kaury, S. h, W.V. Kalina, D, Caoper,
RW. Frenck, Jr,, L L, Hammis, &, Tarec, H. Nell, A, Sehacfer, 5. Unal, Q. Yang,
P. Liberator, D.B. Tresnan, 5. Mather, P.R. Dormitzer, U. Szhin, W.C, Gruber,
and K.U. Jansen, for the C4591001 Clinical Trial Group*

ABSTRACT
BACKGROUND
BNT162b2 is a lipid dified RNA n:cln:
encoding a pref bilized, chored severe acute

drome coronavirus 2 EARS—CdV—!] full-length spike protein. BNT162b2 is h[ghlv

eﬁ':cauuue agnlns: coronavirus dinm: 2019 (Covid-19) and is currently approved,
pproved, or auth d for use worldwide. At the time of

initial nuLhnnudan data beyond 2 months after vaccination were flabl

hers' full names, scademic de-
nd afliations are listed in the
r. Darmitzer ean be eontact-
ey philip dormizerg pfizer.cam r at
Pfizer, 401 N. Middletawn R, Pearl River,
NY 10365

*Alistofth the C4591001

uETHODS
In an ongoing, placeb led, ob blind inational, pivotal efficacy
trial, we nndnmly assigned 44,165 participants 16 Sy of age or older and 2264
participants 12 to 15 years of age to receive two 30-pg doses, at 21 days apart, of
BNT162b2 or placebo. The trial end points were vaccine efficacy against laboratory-
confirmed Covid-19 and safety, which were both evaluated through 6 months after
vaccination.

RESULTS
BNT162b2 continued to be safe and have an acceptable adverse-event profile. Few
participants had adverse events leading to withdrawal from the trial. Vaccine eft
ficacy against Covid-19 was 91.3% (95% confidence interval [CT], 89.0 to 93.2)
through 6 months of follow-up ameng the participants without evidence of previ-
ous SARS-CoV-2 infection who could be evaluated. There was a gradual decline in
vaccine efficacy. Vaccine efficacy of B6 to 100% was seen across countries and in
populations with diverse ages, sexes, race or ethnic groups, and risk factors for
Covid-19 among participants without evidence of previous infection with SARS-
CoV-2. Vaccine efficacy against severe disease was 96.7% (95% CI, B0.3 to 99.9). In
South Africa, where the SARS-CoV-2 variant of concern B.1.351 (or beta) was pre-
dominant, a vaccine efficacy of 100% (95% CI, 53.5 to 100) was observed.

<concLusIoNs
Through 6 months of follow-up and despite a gradual decline in vaccine efficacy,
BNT162b2 had a favorable safery profile and was highly efficacious in preventing
Covid-19. (Funded by BioNTech and Pfizer; ClinicalTrials.gov number, NCTD4368728.)

HENGL) MED 38518 NEM.ONG  NOVEMULE 4, 3621

The Now England Joumal of Medicine

Clinical Trial Group is provided In the
Supplementary Appendix, avallzble at
NEM.arg.
ﬁ\lmldcwupubllshcﬂanswumwli
2021, at NEJM.s
N Engl) Mad 20233851 7672,
oI 10J055/NEMeaT 1101
Copyipn © 2021 Matshadts Madial Sy,

st NEJM.org

1761

‘Dewnloaded fram nefmorg om Navember 10, 2021, For perseral ue unLy No other uses without pemmission.

Copyright © 2021

tps: i i MNE 211034

arti =]
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tonth Supplementary A

INCREASED RISK OF
ILLNESS

BNT162b2 Placcho
(N=21,926) (N*=21,921)
Adverse Event ~ nt (%) n" (%)
Any event 6617 (30.2) 3048 (13.9)
Related® 5241 (23.9) 1311 (6.0)
Severe 262(1.2) 150 (0.7)
Life-threatening 21(0.1) 26 (0.1)
Any serious adverse event 127 (0.6) 116 (0.5)
Related*# 3(0.0) 0
Severe 7140.3) 66 (0.3}
Life-threatening 21(0.1) 26 (0.1}
Any adverse event leading to withdrawal 32{0.1) 36 (0.2)
Related® 13(0.1) 1 (0.1)
Severe 10(0.0) 10 (0.0)
Life-threatening 3(0.0y 7{0.0)
Death 3(0.0) 5 (0.0)

Table $3 | Participants Reporting at Least 1 Adverse Event from Dosc 1 to 1 Month After Dose 2

During the Blinded Follow-up Period, The population included all >16-year-old participants who

received 21 dose of vaccine imespective of follow-up time. a. N=number of participants in the specified
¢ leulations. b P i

group. This value is the d or for the

of’

reporting =1 occurrence of the specified event category. For ‘any event', n=number of participants
reporting 21 occurrence of any event, c. Assessed by the investigator as related to investigational product.
d. Shoulder injury related to vaccine administration, right axillary lymphadenopathy, and paroxysmal
ventricular arrhythmis (as previously reported). Adverse events for 12-15-year-old participants were

reported previously.'!

Salsty and Eficagey ol the BNT1425H2 mBNA T

vid- 19 Voccine thiough & bonihs

Supplementary Append)s,

A significant increase in illness, which the Pfizer
inoculations were supposed to reduce.

Efficacy
{Meaning number of people
diagnosed with COVID-19.)

Related Adverse Event

(Meaning an investigator has assessed it as
related to the BNT162b2 injection.)

Any Severe Adverse Event

(Inferferes significantly with normal function.)

Any Serious Adverse Event

(Involves visit o ER or hospitalization.)

BNT162b2

77

5,241

262

127

Placebo

850

1,31

150

116

Risk Change

-91%

+300%

+75%

+10%
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% | INCREASED RISK OF
DEATH

BNT162b2 Placebo
el capture frem Phzer © Manth Supplementary Appendix
i . ECHRSP—— - S AL M SRS S
e e Deaths before unblinding 15 14
(N=21,926) (N=21,921) (In Table 54 of Supplementary Appendi)
_Reported Cause of Death* n n
Deaths 15 14

Acute respiratory failure B .
Deaths after unblinding 5

[Notin1able, bur mentioned in 1exi af & month repont See quate below |

Total Deaths 20 14

it e “After unblinding” means when the Placebo participants were given the opportunity fo “cross
cul
Dementia over” and take the BNT162b2 inoculation. *

| Emphysematous cholecystitis
Hemorrhagic stroke

e - oo -
- - =a

“...3 participants in the BNT162b2 group and 2 in the original placebo group

Lung cancer metastatic

5 C i : el
| Metastases o liver 0 1 ‘ who received BNT162b2 after unblinding died.”
| Missing 0 ! } ; BNT162b2 mRNA Covid- 19 Vaccine thr i
| Multiple organ dysfunction syndrome o 2 !
Overdose 0 1 -1
ek 5 2 Concerning Causes of Death
i Sepsis 1 0
Septic shock 1 ] BNT162b2 Placebo
Shigella sepsis 1 0
Unevaluable event 1 0 |
- Table 54 | Causcs of Death from Dose 1 to Unblinding (Safety Population, 216 Years Old). a.
. Multiple causes of death could be reported for each participant. There were no deaths among 12-15-year-
old participants.
Sofety and Fficocy of the BNT 14202 mRINA Covid- 19 Vagcine thiauah 6 Months - Supplemantary Appandi
12

March 13 2001 dato cutoH

“A el of 19,525 subects ciiginally randenized to placebn pesved ot leost one doge ol BNTI6262 atter unblinding (Do 3 and Beve 4] gnd bedoe o




THE PFIZER TRIALS

% | WHAT WENT WRONG
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% | PFIZER DID NOT FOLLOW
ESTABLISHED PROTOCOLS

NORMALLY, VACCINE DEVELOPMENT LOOKS LIKE THIS, WITH A TIMELINE OF 5 TO 10 YEARS.

In Vitro &
Animal Models

RARELY, IT CAN BE DONE IN AS LITTLE AS 5 YEARS.

N e SN R R R

In Vitro &

Human Trials

PHASE I

Human Trials
PHASE Il

Animal

Models

FOR THE COVID-19 INOCULATIONS, IT WAS DONE IN 1 YEAR.

[ ]

| PHASE I ® Animal festing ® Phases II/IIl
1 continues, .
1 but was skipped were
unblinded Combined

t ROLLOUT BEGINS

14

Regarding the persistent claim that the COVID-19 inoculofion
products do not need to be tested, because mRINA technology has
already undergone festing: mRNA technology is the delivery
mechanism, not the inoculation. That's like saying that since we've
used syringes safely before, anything injected via syringe is safe.
(And in foct, there are still o lot of unknowns about the effects of the
mRNA delivery mechanism.)

R B S O A W W R e IR ) RNy P T

Human Trials PHASE Il
[ Safety & immune responses

Human Trials PHASE Il
Safety & efficacy

e After 2 months @ The trials were ® Phase Il trials

of Phase I1/11l, unblinded are ongoing
Emergency until 2023
Use

Authorized
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MISLEADING DEMOGRAPHICS
WRONG AGE FOR TARGET POPULATION

When designing a trial for the efficacy and safety of o poteniial trectment, the focus should be on the target population who could most benefit from that treatment. Instead
Pfizer chose participants from younger demographic that would be o) less likely to need a vaccine, b) less likely to suffer an adverse event during a frial, ¢} more likely o respond well 1o a
vaccine, as the elderly have comparatively poor immune responses.

COVID-19 Deaths per Capita (x10°6)

Actual Risk of Death by Age from COVID-19

30000

25000

20000

15000

10000

85% of the people

most at risk from
COVID-19 are over 75.

0-14  15-24 25-34 35-44 45-54 55-64 65-74) 75-84 85+

Age (yrs)

prmm—

COVID-12 Dealhs per capita by age in the United States {as of Jun 5, 2021). Population-based on U5, CDC WORDER
Bridge-Race Population Estimate 2019, Data abtained fram hiips/ /o

« cde.gov/bridged-1oce-v 20K him|

Pfizer Trial Demographics

Demographics (population for the primary efficacy endpoint). The number of
participants who received vaccine and placebo, stratified by age.

Placebo (N =
18,379)
n (%)

AGE GROUP Pfizer-BioNTech COVID-19 Vaccine (N =
18,242) n (%)
>12 through 15 46 (0.3 %)
yearsh
>16 through 17 66 (0.4 %)
years
>16 through 64 14,216 (77.9 %)
years

>65 through 74 3176 (17.4 %)

42 (0.2 %)

68 (0.4 %)

Yet 75+ year olds
14,299 (77.8 %)

represent only 4% of
3226 (17.6 %) A o
trial subjects.

‘ >75 years 804 (4.4 %)

812 (4.4 %) )

FACT SHEET FOR HEALTHCARE PROVIDERS ADRINISTERING VACCINE (VACCINATION PROVIDERS|
EMERGEMCY USE AUTHORIZATION |EUA] OF THE PFIZER-BIONTECH COVID- 19 VACCINE TO PREVENT

CORDMAYIRUS DISEASE 2012 {COVID- 19|
hiips: / /lobeling pfizer.com /Shovdabeling aspx@id= 14471
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MISLEADING DEMOGRAPHICS |
TESTED ON HEALTHY, GIVEN TO SICK

| i |
E— i — —— S —

Pfizer Trial Protocols - Exclusions

REAL WORLD PFIZER TRIAL
CO-MORBIDITIES CO-CONDITIONS IMPLICATIONS FOR ROLL OUT

9 O/ 2-| O/ ® We are told the inoculatfions are “safe.” Yet many health conditions
5 o of people Only o had a - in fact a list several pages long - were excluded from the trials,
who have died with co-exisi‘ing |nc|ud-mg-pregnu-r-|t or i?reusrfeedlng woitien, people with uiiergles, with
G psychiatric conditions, immunocompromised people, people with
COVID-19 have had at condition. bleeding disorders, people who had previously tested positive for
hitps:, .nejm.ora/doi/pdf/10.1056 /NEIMoa203457 72

COVID-19, people who had been prescribed steroids, etc., so there has

least 1 co-morbidity
never been any data to make safety claims about those people. Yet they

listed as cause of death. are also not excluded from mandates and vaccine passports.

The average is 4 co-
9 ¢ The vaccines were tested on the healthy, and then immediately

morbidities. given to the frailest members of the society - the elderly with
R multiple health condifions. This is unscientific and unethical.
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INADEQUATE
CONTROL GROUPS

Pfizer only observed 2 groups:
e UNEXPOSED & INOCULATED
e UNEXPOSED & NOT INOCULATED

They should have included two more

groups:

e EXPOSED & INOCULATED, people
who had recovered, then got the
inoculation, to see if the inoculation
was safe for them

e EXPOSED & NOT INOCULATED
people who were recovered and not
inoculated to see how the inoculations
stacked up against natural immunity

Experimental Group Placebo Group

UNEXPOSED UNEXPOSED

+ | +

INOCULATED

NOT INOCULATED

EXPOSED EXPOSED

+ +

INOCULATED NOT INOCULATED
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LOW QUALITY SAFETY SCIENCE
DIDN‘T TRACK BIOMARKERS

As Kostoff ef al. highlighted in a recent paper, “Why are w inating children against COVID-192"
(highly recommended), that while the Pfizer trials tested for antibadies and tracked adverse events in terms
of symptoms, they didnt test for adverse events at the subclinical (pre-symptom) level.

This was extremely unsafe, because symptoms/ diseases are typically end points of processes
that can take months, years, or decades to surface. By the time you get fo symptoms, things can have gone
pretty wrong. (Think diabetes or high blood pressure, where the disease can be quite advanced before any
symptoms occur.] Pfizer should have been tracking biomarkers that would have been early
warning indicators for disease caused by the inoculations.

High quality safety science would have meant they should have tested before & after

inoculation for:

e d-dimers for evidence of enhanced coagulation/ clotting (several of our doctors have noticed
increased levels of d-dimers in inaculated patients presenting with stroke like symptoms - video available
here|

e C-reactive protein for evidence of enhanced inflammation

froponins for evidence of cardiac damage

¢ occludin and claudin for evidence of enhanced barrier permeability

blood oxygen levels for evidence of enhanced hypoxia

amyloid-beta and phosphorylated tau for evidence of increased predisposition to Alzheimer’s

disease
¢ Serum HMGB1, CXCL13, Dickkopf-1 for evidence of an increased disposition to autoimmune
disease, efc.

Micro-clots resultin%
from the inoculation that
were insufficient to cause

observable symptoms
could raise the
baseline for
thrombotic disease.
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WRONG CLINICAL ENDPOINTS

SHOULD HAVE FOCUSED ON ALL CAUSE MORTALITY & ILLNESS

The fear with COVID-19, was that it was going to a) kill people,
b) make them sick.

So any COVID-19 vaccine clinical trial should set out to ask the question “Do
people who take the vaccines have less illness and death than those
who don’t?”

lliness + Death should be the CLINICAL ENDPOINTS. And not justillness +
death with COVID-19, but any and all illness and death, in order to make
sure that the vaccines are not causing harm.

This is well known. It was learned decades ago with cancer drug trials. At
first, they used a clinical endpoint of “Did the drug shrink the cancer2” If it did,
they called it effective. But it turned out the drugs were not only killing
cancer, they were killing patients. They were forced to change the design of
their trials and switch to “all cause mortality” as the primary endpoint instead
and show that people receiving the drug actually live longer than those who
don't. (J.Bart Classen has written an excellent research article on the subject.
Read here.)

WHAT SHOULD HAVE HAPPENED

[After the proper early sofety phases of development were completed.)

‘Do people who take the vaccines have less

illness and death than those who don't2”

YES. Proceed fo long
terms safety studies.

NO. Go back to the
drawing board.

WHAT ACTUALLY HAPPENED

(Without the proper early salety phases of development having been completed.)
prop Y YP I e} P!

‘Do people who take the vaccines test positive
for COVID-19 less oftenc’

YES. Proceed fo world

wide roll out.

NO. (The trial set up
made this result unlikely).
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NOT TESTED FOR SPREAD REDUCTION
VACCINE PASSPORTS UNJUSTIFIED

Although vaccine passports are now being used to ostensibly prevent
or reduce transmission of COVID-19, this outcome was never studied
in the trial and it is inappropriate to assign that capability to these
inoculations. There is no evidence at all that they reduce the
spread of disease and transmission was never one of the
study’s endpoints.

N
NS AND R i d the following
TATIO nd t
e required © underst® nd in groups
is a
purther s d ths gnant

20

Verify Ontario:

Ontario's official app for verifying
COVID-19 vaccine certificates.

When a business or arganization
scans a visitor's digital or paper QR
code, this app will:

* protect user privacy by only reading
certificates that are trusted and
secure

Corsliem This. gur pe's muberm. s}
shaim of BN wilR » Bance of
Atk A w

check If a certificate is valid and the
visitor can enter

R e

Saie L

= show a visitor's name and date of
birth so their identity can be verified

.

work offline (without an internet
connection)

Download the Verity Ontario app at .
omarnio.ca’sverify ontal’io @
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| TESTING FAILURES

SUBJECTIVE TESTING

The Pfizer trials DID NOT test all participants for
COVID-19. Instead, they instructed their investigators to test
only those with a COVID-19 symptom and left it up to their
discretion to decide what those were.

This means that:

+ Asymptomatic infection would be missed
entirely

+ A high level of subjectivity was introduced to the
study - an investigator had the ability to sway
the results

+ The lack of objective systematic testing makes results
unreliable

All participants should have been tested.
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MISSING DATA
+ LOST TO FOLLOW UP
+ SUSPECTED, BUT UNCONFIRMED

INOCULATED PLACEBO
GROUP GROUP
ENDPOINT DATA - Confirmed COVID Cases 8 162
Participants Lost to Follow Up 80 86
Suspected, but Unconfirmed Cases 1,594 1,816

The basis for the Emergency Use Authorization was the Confirmed COVID cases of 8 vs 162, which meant a
Relafive Risk Reduction of 95%. But when dealing with such a small number of cases, any change can
impact the results significantly.

Lost to follow up means they lost touch with those subjects and can't confirm whether they got sick or nof.

They don't know.

Suspected, but unconfirmed means these people were symptomatic for COVID-19, but were never
tested. (Discretion for testing was left up to the investigator.)

The fact that the Lost to Follow Up and Suspected but Unconfirmed numbers are higher - and here they are even
significantly higher - than the End Point numbers means that this data is unreliable. The study should not
have been accepted in this state. In normal scientific practice they should have returned to investigate further.

Confirmed Cases
Dec 31 2020 Report

Table 3. Vaccine Efficacy Overall and by Subgroup in Participants without Evidence of Infection before 7 Days after Dose Z.

Efficacy End-Point BNT162b2
Subgroup (N=18,198)
Surveillance
Mo. of Time
Cases (No. at Risk)*
Overall 8 2214 (17,411)

Placebo Vaccine Efficacy, %
(N=18,325) (95% CI)
Surveillance
No. of Time
Cases (Mo. at Risk}*
95.0 (80.0-97.9)

162 2222 (17,511)

Lost to Follow Up

D

R ri

18,860 Received dose 1 of BNT162b2 J ‘

18,846 Received dose 1 of placebo |

304 Did not receive dose 2
100 Withdrew
62 Were lost to follow-up
55 Had ongoing or panding
status
51 Were n longer ligible
28 Had adverse event
4 Were pregnant
2 Were withdrawn by
physician
1 Died

316 Did not receive dose 2
96 Withdrew
46 Were no longer eligible
61 Were lost to follow-up
48 Had ongoing or pending
status |
18 Had adverse event
5 Were pregnant |
2 Were withdrawn by
physician
1 Died
I Had medication error
(no adverse event)

| 18,556 Received dose 2 of BNTlEZhZ—' ‘

18,530 Received dose 2 of placebo

l

l

48 Discontinued trial after dose 2
27 Withdrew
18 Were lost to follow-up
1 Died
1 Was withdrawn by physician
1 Had medication error
(no adverse event)

95 Discontinued trial after dose 2
66 Withdrew
25 Were lost to fallow-up
2 Died
1 Had other reasen
1 Declined further procedures

Suspected but Unconfirmed

Vaccines and Related Biological Products Advisory Committee Meeting December 10, 2020
i zer-BioNTech COVID-19 Vacci

Among 3410 tatal cases of suspected but unconfirmed COVID-19 in the overall study
population, 1594 occurred in the vaccine group vs. 1816 in the placebo group. Suspecled
COVID-18 cases that occurred within 7 days after any vaccination were 409 in the vaccine
graup vs. 287 in the placebo group. Itis possible that the imbalance in suspected COVID-19
cases occurring in the 7 days postvaccination represents vaccine reaclogenicity with symptoms
that overlap with those of COVID-19. Overall though, these data do not raise a concern that
protocol-specified reporting of suspected, but unconfirmed COVID-19 cases could have masked
clinically significant adverse events that would not have otherwise been detected.
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% | FAILURE TO TEST

If you add the Suspected to the

WHY IT MA-ITE RS Confirmed Cases, the Relative
Risk Reduction changes to

19%. Less than 50% is

ineligible for EUA.

20%

The very high proportion of
Suspected, but

Unconfirmed participants.

16% They had symptoms, but were

never tested.

12%

1.816

8%

RRR
95%
4% - -

162
g T

Inoculation Placebo Inoculation Placebo Inoculation Placebo

CONFIRMED CASES SUSPECTED, NOT CONFIRMED CONFIRMED + SUSPECTED
23 Symptoms + PCR test Symptoms, but no PCR test Symptoms, w and w/ o PCT test

Proportion of Participants

0%
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12-15 ADOLESCENT TRIAL
ALL RISK, NO BENEFIT

e This study was severely underpowered, as a study this small will not
show up risk.
- Inoculated group - 1,005 (O tested positive for COVID-19)
- Placebo group - 978 (18 tested positive for COVID-19)

® Pfizer claimed these were great results, but since adolescents are at
statistically 0% risk of death from COVID-19, and very low risk of severe
illness, the inoculation is of little benefit to them. Instead, it
presents a very real risk of adverse events.

e But the adolescent Pfizer study wasn't actually designed to find those. A
serious adverse event, including death, that occurred ata 1/800
rate might not even show up in a sample of 1,005 people.

e Butin this case, it did. Among the 1,005 adolescents, there WAS
at least one serious adverse event - Maddie de Garay.

“For children without a serious medical condition, the danger
of severe Covid is so low as to be difficult to quantify.”
-COVID AND AGE, Oct 12, 2021, New York Times
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12 -15 ADOLESCENT TRIAL
FAILURE TO REPORT
SERIOUS ADVERSE EVENTS

Maddie de Garay is a 12 year old trial participant
who developed a serious reaction after her second
dose and was hospitalized within 24 hours.

Maddie developed gastroparesis, nausea and
vomiting, errafic blood pressure, memory loss, brain
fog, headaches, dizziness, fainting, seizures, verbal
and motor fics, menstrual cycle issues, lost feeling from
the waist down, lost bowel and bladder control and
had an nasogastric tube placed because she lost her
ability to eat. She has been hospitalized many times,
and for the past 10 months she has been
wheelchair bound and fed via tube.

ey YUl e

In their report to the FDA, Pfizer described her
injuries as “functional abdominal pain.”

= One participant experienced an SAE reported as generalized neuralgia, and also
reparted 3 concurrent non-serious AEs (abdominal pain, abscess, gastritis) and 1
concurrent SAE (constipation) within the same week. The participant was eventually
diagnosed with functional abdominal pain. The event was reported as ongoing at the
time of the cutoff date.

T — SRR
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5-11 YEAR OLDS
RISKING THEIR HEALTH

Re: the 5 to 11 year old cohort

In this table, Pfizer, using predictive modelling
acknowledges that their inoculations WILL
cause myocarditis, but optimistically claims there
will be zero deaths from myocarditis in any of their

modelled (speculation, level 5 evidence) scenarios.

But even if it were true, there is no jusfification
for causing harm to children this way. FIRST, DO
NO HARM.

There is now such a high expectation of heart
problems from the inoculations among children that
Sick Kids is putting out brochures on how
to deal with them.

IEFING DOCUMENT

EUA AMENDMENT REQUEST FOR PFIZER-BIONTECH COVID-19 VACCINE
FOR USE IN CHILDREN 5 THROUGH 11 YEARS OF AGE

Table 14. Model-Predicted Benefit-Risk Outcomes of Scenarios 1-6 per One Million Fully

Vaccinated Children 5-11 Years Old

Benefits _____________Risks
Prevented| Prevented i Exc: E
Prevented| COVID-19| COVID-19 Excess
Sex COVID-18| Hospitalizat Icu Myocarditis
Cases lons | Admissions |
Males &
Females
Scenario 1 45,773 192 62
Scenario 2 54,345 250 80
Scenario 3 2,639 21 7
Scenario 4 58,851 241 77
Scenario 5 45,773 192 62
Scenario 6 45,773 192 62
Males only
Scenario 1 44,790 203 67
Scenario 2 54,345 250 82
Scenario 3 2,639 21 7
Scenario 4 57,857 254 83
Scenario 5 44,790 203 67
Scenario 6 44,790 203 67
Females only
Scenario 1 45,063 172 54 0
Scenario 2 54,345 250 78 o
Scenario 3 2,639 21 7 o
Scenario 4 57,938 215 67 0
Scenario § 45,063 172 54 0
| Scenario 6 45,063 172 54 1 16 § 188 0
ﬁcenafio 1. COVID-19 incidence as of September 11, 2021, VE 70% vs. COVID-19 cases and £ vs. COVID-19 hospitalizafon

enario 3: COVID-19 incidence as of nag
'pnarin 4: COVID-19 incidence as of Se|
ynario 5: COVID-19 case incidence as
pitalization, COVID-18 death rate 3009
hario 6. COVID-19 incidence as of Sey
s myocarditis cases 50% of Scenari

Low Level (Level 5 Evidence)
SPECULATION - A Predictive Model
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#% | MYOCARDITIS
IS SERIOUS

MYOCARDITIS
“Myocarditis is an inflammatory process of the myocardium.
(Heart muscle.] Severe myocarditis weakens your heart so
that the rest of your body doesn't get enough blood. Clots can
form in your heart, leading to a stroke or heart attack.”

IHE US NATIONA| CENTRE FOR BIOTECHNCOIOGY INFORMATICON

“The mortality rate is up to 20% at 6.5 years.”

Altps:/ Acmr -online biomedcentral.com Zapicles /10 18& #1532 429X 13-5 1 - M,

27

Normal heart muscle (myocardium)

Narmal myocyte
(heart cell)

Myocarditis - inflamed heart muscle (myocardium)
Bé 2 Fad s _Ra . A veL U

S Y L Fv9 9Sanddla #9509,
Damaged myocyle Inflammalory
(heart cell) immune cells

QMAYE FOUNUATION FOR MEDICAL EDUCATION AND RESEARCH, ALL IIGHTS ACSERVED
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THE FDA ABANDONS
FIRST, DO NO HARM

Medical interventions are supposed to be PROVEN SAFE BEFORE
the are rolled out in the population.

Yet Dr. Eric Rubin, one of the 18 members of the FDA advisory
panel who voted, to approve the inoculations for children 5 - 11,
actually said the opposite, and suggested that a population level
roll out was an appropriate way to test for adverse
events.

It's worth noting that Dr. Eric Rubin is the editor-in-chief of the
New England Journal of Medicine, which publishes the
Pfizer trial reports.

VOTING

QUESTION

B Based on the totality of scientific evidence
available, do the be
COVID-19 Vaccine wher
series (10 pg each dos
risks for use in children ¢

) outweigh its

“We’re never going to learn about how safe this vaccine is unless we start
giving it. That’s just the way it goes. That’s how we found out about rare
complications of other vaccines like the rotavirus vaccine. And | do think we
should vote to approve it.”

Dr. Enc Rubin, FDA advisory panel member

or & edilor-in-ch dew England |

ved Binlogical Products Advisory
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2% | 5-11 YEAR OLDS

0

7 1 NO INFORMED CONSENT

* Direct-to-consumer advertising of prescription drugs is illegal in
Canada, yet politicians from all levels of government are marketing
inoculations to children, using cartoons and mascots.

¢ They are proclaiming the inoculations to be safe, yet the data is not : . i Jemll
there to back that up. In addition to admitting that their inoculations can W hfé';fﬁ%:ﬁ'?&’l ‘4‘1“"1{“#“;‘5“ .
cause myocarditis, Pfizer also admits, right in their report, that their long Scotia ' : » 2
term immune response, efficacy & safety data is limited and
that their studies weren’t powered to find “rare” side effects as of a Covid-19 vaccine in this population; trials of
other vaccines are under way. Limitations of the
study include the lack of longer-term follow-up
o ] ) to assess the duration of immune responses, effi-
® How many parents would take their kids to get this shot if they were cacy, and safety. However, longer-term follow-up
informed of this2 The law of informed consent says they should from this study, which will continue for 2 years,
be. but it’s not habpenina. should provide clarification. This study was also
’ PP 9 not powered to detect potential rare side effects
of BNT162b2 in 5-to-11-year-olds. However, the
safety of BNT162b2 observed in the study com-
i — T

only1,517 kids got the inoculation.
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Covid-19: Researcher blows the whistle on data integrity issues in

pfizer's vaccine trial

Revelations of poor practices ata contract research company helping to carmy out Pfizer's pivotal
covid-19 vaccine trial raise questions about data integrity and regulatory oversight. Paul D Thacker

reports
Paul D Thacker investigative journalist

n autumn 2020 Pfizer's chairman and chief executive,
Albert Bourla, released an open \etter to the ‘billions
of people around the world who were investing theit
hopesina safeand effective covid-19 vaccine to end
{he pandemic. upsT've said before, we are operating
at the speed of science,” Bourla wrote, explaining to
the public when they could
tobe authorised in the United States.’

But, for researchers whowere testing Phizer's vaccine
at several sites in Texas during that autumn, S|

‘may have come at the cost of data integrity and
patient safEW.Aregiana.l director who was employed
at the research o;ganlsaﬁonVenm\daRmmh Group
has told The BMJ that the company falsified data,
unblinded patients. employed inadequately {raint
yaccinators, and was slow 10 follow up o0 adverse
events reported in Pfizer’s plvomlphasem trial. Staff
who conducted quality control checks ‘were
overwhelmed by the volume of problems they were

executives 1ater quﬁﬁoned Jackson for taking the
photos.

Early and inadvertent unblinding may have occurred
i {rial's desigm,
uniblinded staff were responsible for preparing and
administering the study drug (Pfizer's yaccine or 8
planebo).'mlswas to bedone to preserve the blinding
of trial participants and all othersite staff, including
the principal investigator. However, at Ventavia,
TJackson 1old The BMJ that drug assignment
confirmation printouts were being leili.\lparﬁcipanls'
charts, accessible to blinded pexsuunel. Asa
ction taken in September, (WO months
into trial recruitment and with around 1000
, quality assurance
ted with instructions for staff o
remove GTug assignments from charts.

1n a recording of a meeting inlate Geptember2020
between Jackson and two directors a Ventavia
executive can be heard explaining that the company
wasn'tableto quantify the types number of errors
they were finding when examining the trial
pape:wm’k for quality control, “In my mind, it's
something DeW everyday,” @ Ventavia executive says.
«iye know that it's signiﬁﬁmt."

Ventaviawas not keeping up with data entry queries,
Ot W ICON, the contract research
piE,

v+ i coaPulWO/GELLOL 5B peus‘tnnd 183y ;PNE
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% | 6 MONTH DATA MANIPULATION
MIXED COHORTS

Pfizer took the results from their adult trial, which started July 27, 2020, and then added the results from
the 12 - 15 year olds’ trial, despite the fact that the adolescent trial started four months
later.

Since it's well known that the efficacy of the inoculations wanes over time, this gives a false boost
to the efficacy numbers. The efficacy for these two cohorts should have been reported separately,
not presented as cne combined result. Without this boost, their efficacy number would likely have
fallen.

Jul 27 Dec Mar 13
Adult Trial Adolescent Data Cutoff
(16+) Trial (12 - 15) Date for
Begins Begins Efficacy
Reported in
6 Month
Study

32
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CCCCC # | PFIZER TRIALS DID NOT PROVE SAFETY
THEY PROVED HARM

ILLNESS DEATHS
.‘ BNT162b2 Placebo Risk Change
Efﬁcqcy BNT162b2 Placebo
(Meaning number of people diagnosed with 7 850 -91%
COVID-19.)
Related Adverse Event 2 0 ]4
(Meaning an investigator has assessed it as related 5,24] ],3” +300%
? to the BNT162b2 injection.)
Any Severe Adverse Event ar |
(Interferes significantly with normal function. 262 150 *75%
Any Serious Adverse Event 127 16 +10%
[Involves visit o ER or hospitalization.)

These are the results of Pfizer’s own randomized control trial.

LEVEL 1 EVIDENCE OF HARM.
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ROLL OUT
SURVEILLANCE

YOU DON'T FIND WHAT
YOU DON'T LOOK FOR

There is a dramatic difference between
passive vs active monitoring of adverse
events

1. When participants were actively followed
for adverse events (AEs) in the trials, high
percentages of adverse events were
reported.

2. Once the vaccine was rolled out at the
populafion level, passive surveillance was
used with Health Canada, VAERS or the
European Yellow Card system.

When that happened, the signal was
completely lost.

NOVEMBER 18 2021

F TOTAL POPULATION

PERCENTAGE (

100

75

50

25

ACTIVE SURVEILLANCE OF
TRIAL PARTICIPANTS

B Severe AE Rate B AERate

78%

71%

m‘ L

NCT04368728 v-safe NCT04368728
BNT162b2 Thomas ~ Gee MMWR 2021 BNT162b2 Thomas
NEJM 2021 Solicited NEJM 2021

Solicited Unsolicited

100

75

50

25

PASSIVE SURVEILLANCE OF
POPULATION ROLL OUT

B Severe AE Rate M AERate

- THE SIGNAL IS LOST

8%y

029 0.07 JlEe 2T
VAERS Health Canada UK Yellow Card
CDC Wonder Public Access Public Access

Public Access
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% | RISING INCIDENTS OF HEART
ISSUES IN YOUNG PEOPLE

More than 100 Ontario youth
sent to hospital for vaccine-
related heart problems: Report

There were 54 persons aged 25-39 included in the tally and 44
persons aged 40 and over

® On Sep 29, 2021, Ontario Public Health recommended young men 18-24

not take the Moderna shot, because of a 1 in 5,000 risk of

Anthony Furey
Sep 03,2021 - September 3, 2021 + 2 minute read * D 314 Comments
myocarditis. They suggested Pfizer shot instead, which hasa 1 in
28,000 risk of myocarditis.

Ontario Public Health is well aware of this, as they published a report on it,
but they seem inconsistent in their concerns.

® But as recently as May 8, 2021, Ontario had stopped the Astra

Zeneca shot because of a 1 in 60,000 risk of clotting side effects,
which was considered foo high. B

w . | ‘Santé. o
* Their priorities are inconsistent. | PUD“Catth \ D\ig‘r'?ou
Ont%l‘io | an

‘_ EN

‘ \IO
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Barcelona

Sergio Agiiero out for three months following
‘cardiological evaluation’

Striker admitted to hospital after draw with Alavés
33-year-old to undergo ‘di and process

Grieving Father Ernest Ramirez Shares Hearthreaking
Story of His Teen Son’s Death 5 Days After Plizer Vaceine

s

USPORTS Men's Football Men's Basketball Wamen's Basketball Men's Hockey  Women' Isaiah Harris 2 Pfizer Severe Adverse
| Gee-Gees football player Francis Perron dies shortly reaction
after season opener

EN MEMOIRE DE
IN MEMORY OF

FRANCIS
PERRON

Isaiah Harris Aged 18 - Pfizer May 2021

Severe Adverse Reaction: Myocarditis (Inflammation of the Heart)
Resulting in a Heart Attack

PFIZER'S INOCULATIONS FOR COVID-19 / MORE HARM THAN GOOD

THIS IS NOT NORMAL

A German news site put together a list of over 75 known
cases of athletes collapsing - and even dying - in the
last 5 months.

httgs:/ /report24 news/ab-13-johren-lange-liste -ploetzlich-verstorbenar-oder-

schwerkranker-sportler/

An Israeli news site analyzed the number of sudden
deaths “an the pitch” of members of the International
Football Association (FIFA) over the past 20 years.

The average number of FIFA sudden deaths
between 2000 - 2020 was 4.2. In 2021, it was 21.

2001-2021 ,mw 731 FIFA-Q 727172 "IN 79 DM "Pn 1901

10 .
.onmnfl IIE*H (| - I
2001 2006 2011 2016 2021
hitps: / /www rinews co il /2view=arlicle&id=4P&calid=22
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% | THIS IS SUPPOSED TO BE RARE

https:/ /rumble.com/vpnxkr-are-these -side -effects-extremely-rare.html
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PFIZER'S POST MARKETING
PHARMACOVIGILANCE REPORT

® On Nov 17, 2021, the FDA released the first batch of what will ultimately be 329,000
pages they were ordered by a court to provide to satisfy a Freedom of Information
request by a group called Public Health and Medical Professionals for Transparency who
want access to the data used by the FDA to approve Pfizer’s COVID-19
inoculations. (The FDA asked in court to have over 50 years to release the documents.)

* One post marketing pharmacovigilance report submitted to the FDA, where Pfizer

tracked real world adverse events occurring in the first 2.5 months after Emergency Use

Authorization, was particularly disturbing.

+ Over 1,200 deaths

+ Over 25,000 nervous system adverse events

+ Under “Safety concerns” Pfizer listed Anaphylaxis and Vaccine-Associated
Enhanced Disease

* This document should be incriminating for any agency who saw it and
called these inoculations “safe.”

Table 1.  General Overview: Selected Characteristics of All Cases Received During
the Reporting Interval

Gender:
No Data_ — 2990
Age range (years): <17 1752
0.01 -107 years 18-30 4953
Mean = 50.9 years 31-50 13886
n= 34452 51-04 T8R4
65-74 3098
=75 | 5214
Unknown 6870
Case oulcome: Recoversd/Recovering 19582
Recovered with sequelac 520
| Not reeovered at the time of report 11361
Futal ] 1223
Unknown 9400

a. in 46 cases reported age was <1 6-year-old and in 34 cases <1 3-year-old.

Figure 1. Total Number of BNT162b2 AEs by System Organ Classes and Event
Seriousness
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3.1.2. Summary of Safety Concerns in the US Pharmacovigilance Plan

Table 3,  Safety concerns

Important identified risks

Anaphylaxis

Important potential risks

Vaccine-Associated Enbanced Discase (VAEDY, Including Vaccine-associated
Enhanced Respiratary Discase (VAERD)

Missing information

Use in Pregnancy and factation
Use in Paediatric Individuals <12 Years of Ape
Vaccine Eftectiveness
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PFIZER IS
MAKING
BILLIONS

$33.5B+ in 2021 alone.

When the incentive is such an
astronomical sum of money, it only
makes sense to ensure rigorous
oversight of the process and to
ensure as many safeguards as
possible are in place.

Their agenda is their shareholders

and their bottom line, not public
health.

Forbes

Plizer Expects $33.5 Billion In
Vaccine Revenue In 2021

Albert Bourla, CED of Pfizer, photographed in June 2020 AMEL TOPPIN FOR FORBES

iotech giant Pfizer expects to generate $33.5 billion in Covid-19 vaccine sales in
B 2021, up from previous estimates of $26 billion, according to its second

quarter earnings reports. These projections are based on the 2.1 billion doses
of the Pfizer/BioNTech vaccine which the company expects to manufacture and deliver

by the end of the year.
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THE PUBLIC RECORD
OF PFIZER’S CORPORATE CULTURE

Ehe New Hork Eines

Pfizer Unit to Settle Charges Of Lying
About Heart Valve

f & v = & =~

By Barry Mo
2 b

Aunit of Pfizer Inc. has agreed to pay §1075 million to setle
Justice Department claims that the company lied 1o get Federal
approval for a mechanical heart valve that has fractured, killing
hundreds of patients worldwide.

REUTERS W el s sdsigeioe

US high court leaves intact $142 million verdict

“ against Pfizer

The jury b

tor the

In 2000, the jury in Massachu

they pai
that it paid

Plizer, the world's langest pharmaceiiticn] eompany, plaades guilty
yesterday and agrecd (o pay $430 million 10 resalve criminal and

treat.

W'

federally wpproved to trest.

law.

42 NOV

epilapsy drug,
NEHORLIN, 10 paTents with allimnents that tha drig was Aot

Of that sertlement, 2654 million will g6 to i former company
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Pfizer pays out to Nigerian families of
meningitis drug trial victims

THE UNITED STATES
IJHPARTMENTJ"‘]UST]CE

@Y NEws

Pfizer pays US$60M to settle allegations
of bribing doctors
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Department of Justice
Office of Public Affain

FOR IMMEDIATE RELEASE

Justice Department Announces Largest Health Care Fraud Settlement in Its History

Pfizer to Pay $2.3 Billion for Fraudulent Marketing
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Wednesiay, September 2, 2000

Experts Conclude Pfizer
Manipulated Studies

The drug maker Pfizer earlier this decade manipulated the
publication of scientific studies to bolster the use of its epilepsy
drug Neurontin for other disorders, while suppressing research
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Pfizer fined record £84.2m for
overcharging NHS

i 2 s o

Pfizer said yesterday that it had reached a)
of a class-action lawsuit over its Rezulin
withdrawn [rom the market in March 20/
whao took it had to have liver transplants o
failure.
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$60 Million Deal In Pfizer Suit

Prempro Settiements to Result in $1.28 Payments
for Breast Cancer: Report
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Pfizer admits paying $35 million to doctors
over last 6 months

g & Dr. Anonyo Mandal, M0 Aor 12000 {

Phizar among other large pharmaceutical campanies recently disclosed payments to
doctors and ther medical professionals far consulting and speaking on its behalf and
also some spansorship of clinical trials. On Wednesday in an annuncement the campany
spokespersen reveaked that they had paid a whopping 520 milion to 4,500 doctors and
ather medical professionals in the last six months of 2009, Pllzer also accepted that they
pald $15.3 millian to 250 academic medical centers and ather research groups far dinical
trialiin the same perfort. This disclasure is only about payments made within the US
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LINKS TO THE PUBLIC RECORD
OF PFIZER’S CORPORATE CULTURE

&

cc !\CA

Pfizer Unit to Settle Charges Of Lying About Heart Valve, Jul 2, 1994 hips:
about-heart-valve himl

Pfizer to Pay $430 Million Over Promoting Drug to Doctors, May 14, 2004 h

* %60 Million Deal In Pfizer Suit over Rezulin, July 3, 2004
* Experts Conclude Pfizer Manipulated Studies, Oct 8, 2008 htips://www.nytimes.com/2008/10/08 /health /research /08drug.html

Pfizer to Pay $2.3 Billion for Fraudulent Marketing, Sep 2, 2009
settlement-its-history

Pfizer Admits Paying $35 Million to Doctors Over Last 6 Months, Apr 1, 2010 https: / /www.news-medical.net/news /20100401 /Pfizer-admits-paying-2435-

illion-to-doctors-over-last-é-month X

Pfizer Pays Out to Nigerian Families of Meningitis Drug Trial Victims, Aug 12, 2011 https:/ /www.theguardian.com /world /2011 /aug /11 /pfizer-nigeria-
meningitis-drug-compensation

Pfizer Pays US$60M to Settle Allegations of Bribing Doctors, Aug 7, 2012 hit
llegations-of-bribing- r5-1.90621

SEC Charges Pfizer with FCPA Violations, Aug 7, 2012 https:/ /www.sec.goy/news/press-release/2012-2012-152htm

US High Court Leaves Intact $142 million Verdict Against Pfizer, Dec 9, 2013 https:/ /www.revters,com /article /us-usa-court-pfizer-idUSBRE9B80K020131209

Pfizer Fined Record £84.2m for Overcharging NHS, Dec 7, 2016 hiips:/ /www.bbe.com /news /business-38233852
Sonofi, FSK, Pfizer, Boehringer Must Face Zantac Class-Action Lawsuits: Court Oct 15, 2021 https: //medicaldialogues.in/news/industry /pharma/sanofi-gsk-

plizer-boehringer-must-face-zantac-class-action-lawsuits-court-83138
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CONFLICTS OF INTEREST AMONG PFIZER REPORT AUTHORS

6 MONTH REPORT AUTHORS

Employment + Stock
N. Kitchin
Corresponding J. Absalon
Author S. lockhart
R. Bailey
Last K.A. Swanson
Author S. Roychoudhury
K. Koury.
W.V. Kalina
D. Cooper,

Employment

A. Gurtman
J.L. Perez

S. Bouguermouh

P. liberator

X. Xu

Grant/ Consultant/
Clinical Trial
D.B. Tresnan RW. Frenck, Jr.

S. Mather LL Hammitt

PR. Dormitzer S Unal
vy U Sahin S.J. Thomas Lead
founders whose W.C. Gruber B o Author
stock value e ‘|: P~ p‘—\ :
increased by .P. Polack

$9 billion

No Conflict
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THE CDC HAS RED

HAN GOOD

EFINED “VACCINE"

TO SUIT POLITICAL & PHARMACEUTICAL INTERESTS

Jul 27, 2021 Aug 18, 2021 Starting Sep 2, 2021

CDC Definition of VACCINE  Head of CDC Rochelle Walensky ~ Joe Biden announced booster CDC Definition of VACCINE

went on CNN and admitted the shots for all Americans. CHANGED
"A product that stimulates a COVID-19 vaccines do not
person’s immune system to provide immunity - they don’t stop "A preparation that is used to
produce immunity to a specific people from catching or s amonce stimulate the body’s immune
disease, protecting the person transmitting COVID-19. - response against diseases."

from that disease.”

This looks like fraud.
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https://rumble.com/vozé4j-brought-to-you-by-pfizer.html
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THIS IS NO WAY
TO MANAGE A SUPPLIER

Pfizer has been indemnified for damages in case
their inoculations hurt and kill people, and Pfizer
profits to the tune of billions if the trials are

successful.

No reasonable, responsible person would have
given Pfizer carte blanche in such a situation.

Instead, you would engage in rigorous oversight
and hold them to the highest scientific
standards. This was not done.
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THE INOCULATIONS SHOULD BE
WITHDRAWN IMMEDIATELY

e It's clear that Pfizer - and the agencies overseeing their trials - failed to follow established,
high quality safety and efficacy protocols right from the beginning.

* We have presented Level 1 evidence of harm from Pfizer’s own trial data. Any
government which has approved these inoculations, much less mandated them, knew or
should have known from the available data that harm would be caused to
its citizens.

® Any government that approved this medical intervention for its citizens should have
ensured that the trial had used the appropriate clinical endpoints and high quality
safety science.

* Any government official who possesses this evidence and continues to
allow its citizens to be inoculated with a toxic agent is, at the very least,
negligent.
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% | RECOMMENDED READING/VIEWING
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PUBLISHED PAPERS REFUTING PFIZER INOCULATIONS

®  Why Are We Vaccinating Children Against COVID-192 hitps.//
www sciencedirect com /science/article /pii/$2214.75002100161 X

®  US COVID-19 Vaccines Proven to Cause More Harm than Good Based
on Pivotal Clinical Trial Data Analyzed Using the Proper Scientific
Endpoint, “All Cause Severe Morbidity” hitps: / /wwvescivisionpub.com/
pdis/us-covid 19-voccines-proven-io-cause-more-harm-than-good-based-on-

pivatal-clinical-frial-dato-analyzed-using-the-proper-scientific-- 1811 pdf
PFIZER'S NEJM PUBLISHED RESULTS

e Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine hiips://
wynwnejm.org/dai/full /101056 /nejmoa2034577

®  FDA Briefing Document, Dec 10, 2020 hitps:/ /vy fda.gov/media/

144245 /download

*  Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine through 6
Months https: / /veww nejm.org /doi/full / 101056 /INEIMoa 2110345

®  The é Month Supplementary Appendix hiips: //www.nejm org/doi/
suppl/10.1056/MNEIMoa2110345 /suppl file/
neimoa?110345 appendix.pdf

BRITISH MEDICAL JOURNAL

® Covid-19: Researcher blows the whistle on data integrity issues in Pfizer's
vaccine trial https:/ /swwww. bmj.com/content,/ 375 /bmi.n2635

ONTARIO PUBLIC HEALTH EPIDEMIOLOGICAL SUMMARY

®  Myocarditis and Pericarditis Following Vaccination with COVID-19
mRNA Vaccines in Ontario: December 13, 2020 to September 4, 2021
hitps: / /vwww publichealthontario.ca /- /media/documents /ncov/epi/

covid- 19-myocarditis-pericardifis-vaccines-epipdfesc lang=en

SHORT VIDEOS

®  Informed Consent - It's Your Right (3 minutes) htips://rumble.com/

vlead3-informed-consent-its-your-right himl

*  Brought to You by Pfizer (1 minute) hitps:/ /umble.com/vozédi-brought-

lo-you-by-pfiz nl

®  Why Do We Need Vaccine Passports? (2 minutes) hitps./ /rumble.com/

vn 1 zof-why-do-we-need-vaccine -passports.himl

. COVID 19 Vuccmes and D- Dlmer levels [9 mlnures] htios: { /1 me&‘(‘gm{
i

mer-leve html

®  How Reliable Is the PCR Test? {2 minutes) httos: //voutu.be /gl77 5lmRIM4
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WE NEED YOU

TO HOLD THEM ACCOUNTABLE

This evidence is a tool you can use. It represents a
real opportunity to hold our leaders accountable as
it is not opinion, or modelling, or real world
evidence that can be dismissed or manipulated, but
LEVEL 1 EVIDENCE from a randomized control
trial. As such, it has high evidentiary value.

We're asking that you call your MP and MPP and
that you ask for a 1 hour meeting. Preferably in
person, but Zoom will work too.

During the meeting, play them the video and
provide them with the PDF version. Ask them
questions, like whether or not they were aware of
all the issues with the Pfizer trial. Or what they plan
to do now that they are. Get them to agree to a
follow up meeting where they will provide you with
answers.

Share this video with friends and family. Have
group viewing sessions on Zoom and discuss it.

Share this video and the PDF on social media.
When you do, please use the hashtags #CCCA
and #MoreHarmThanGood

Please join our mailing list at

www.canadiancovidcarealliance.org and we will
vpdate you with additional evidence as we have it.

Follow us on social media. This linktree has all our

social accounts.

This presentation is available in PDF and video
format on our website at

www.canadiancovidcarealliance.org
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