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THE RISE IN AUTISM

1980: 1 in 10,000
1995: 1in SOO
2001 1in 250

2004:1in 166

2007:1in 150
2009:1in 110

2012: 1in 88

Rise in Autism Prevalence in U.S.

Vaccine va bénh tw ky

Thimerosal: chtra 50% thuy ngan

Tén thwong than kinh
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Range from 1 in 50,000 to 1 in 1,000,000 doses

The most concerning of these, anaphylaxis, has been estimated to occur
at a rate of approximately one per 100,000 to one per 1,000,000 doses
for most commonly administered vaccines

The true rate of allergic reactions is unknown because most reactions are
not reported.




Vaccines and allergic reactions
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Vaccine

Allergy, Volume: 76, Issue: 6, Pages: 1640-1660, First published: 02 April 2021,
DOI: (10.1111/all.14840)



Special Article

mRNA Vaccines to Prevent COVID-19 Disease and ®
» Reported Allergic Reactions: Current Evidence and
- Suggested Approach

Aleena Banerji, MD*", Paige G. Wickner, MD, MPH"°, Rebecca Saff, MD, PhD*", Cosby A. Stone, Jr., MD, MPH?,
Lacey B. Robinson, MD, MPH?-°, Aidan A. Long, MD*", Anna R. Wolfson, MD®"", Paul Williams, MD®, David A. Khan, MD’,
Elizabeth Phillips, MD**, and Kimberly G. Blumenthal, MD, MSc®"%*  Boston, Mass; Nashville, Tenn; Seattle, Wash; and

Dallas, Texas

CLI019)  ULMGIOWGIIMALLE UIL QUUIZIC ILaLUULD Wit UIC appiuyaa
mRNA COVID-19 vaccines is crucial. At the time of writing this
review, immediate reactions clinically compatible with anaphy-
laxis have occurred at a rate of 11.1 per million doses of the

Pfizer-BioNTech mRNA COVID-19 vaccine.” Anaphylaxis has
also been reported from the Moderna mRNA COVID-19 vac-

cine. Currently, the specific mechanism of allergy and the JALLERGY CLINIMMUNOL PRACT
inciting antigen have not been identified. This review will APHIL 2021
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Thanh phan vaccine

Components Type
MIEN DICH LAM SANG Active immunizing antigens and Toxoids, live-attenuated viruses,
H0| nghl thwong nién 2023 E:Dnjugating agents killed viruses or pDﬂ:iDl’lS of virus, viral

proteins, carrier proteins and antigens

Culture media (protein/peptides)  Hen's egg, horse serum, murine and
simian cells, kidney cells of dog, yeast

Additives Antibiotics Neomyecin, chlortetracycline, gentamicin,
streptomycin, erythromycin, kanamycin,
polymyxin B, amphotericin B
Preservatives Thimerosal, 2-phenoxyethanol, phenol,
benzethonium chloride

Stabilizers Gelatin, human serum albumin, amino acid
mix, glutamate, glycine, monosodium
glutamate, sucrose, lactose, sorbitol,
ascorbic acid, phosphate, polysorbate
80/20, polygeline

Adjuvants Aluminum salts, MF-59, ASO4 (deacylated
monophosphoryl lipid A+ aluminum

hydroxide)
Inactivation Formaldehyde, beta-propiolactone,
residues formalin, gluteraldehyde
Contamination Latex




COVID-19 vaccines and allergy Nilsson ef al.

COVID-19 mRNA vaccines
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/é\ Phan rng Arthus

A

Local Immune Complex Disease or Arthus Reaction:
The immune complexes are formed locally i.e. skin and

pulmonary diseases resulting from inhaled antigen.

Arthus Reaction

* Type III hypersensitivity reaction that occurs
several hours to days following the intradermal
injection of a vaccine into an animal

 Histamine are released from mast cells, can
increase vascular permeability

* Localized inflammation, pain, redness, and
sometimes tissue destruction
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Triéu chirng: Sot, dau khép, hach ngoai bién, ban dé ngtra
trén da

Nguyén nhan: Vaccine, huyét thanh, thuoc sinh hoc, thudc,
nhiém trung
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Vaccine va bénh tw mién
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- Chirng minh vai tro cua vaccine t&i bénh tw
mién: nghién ctru dich té hoc hoac thtr nghiém
lam sang: C& mau lén, ton kém, khdong kha thi

- Dot cap cda bénh ty mién khéng xay ra sau tiém
vaccine, va vaccine ngan nglra mét so trwong
hop nhiém virus gay bénh tw mién

- Bat chwéc phan tir dan dén viéc san xuat cac ty
khang thé

- Tao céac phirc hop mién dich
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" Int Med Case Rep J. 2020; 13: 697-699. PMCID: PMC7755875

Published online 2020 Dec 15. doi: 10.2147/IMCRJ.S286335 PMID: 33376414
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; Severe Immune Thrombocytopenia Following MMR Vaccination with Rapid

Recovery: A Case Report and Review of Literature
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Review > Inflamm Allergy Drug Targets. 2015;14(2):94-8.
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REVIEWS

Autoimmunity Reviews

ELSEVIER journal homepage: www.elsevier.com/locate/autrev __

Insights into new-onset autoimmune diseases after COVID-19 vaccination i

Ming Guo®, Xiaoxiao Liu”, Xiangmei Chen ", Qinggang Li"

* Hebei General Hospital, Hebei Medical University, Shijieshuang, China
" Department of Nephrology, First Medical Center of Chinese PLA General Haspital, Nephrology Instirute of the Chinese People’s Liberation Army, National Key
Laboratory of Kidney Diseases, Nutional Clinical Research Center for Kidney Diseases, Beijing Key Laboratory of Kidney Disease Research, Beijing 100853, China
© Haihe Laboratory of Cell Ecosystem, China

1Mme
ARTICLE INFO ABSTRACT

ne
Keywords: Coronavirus disease 2019 (COVID-19), caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
Autoimmune diseases 2), has resulted in more than 670 million infections and almost 7 million deaths globally. The emergence of 3),
Eﬂgals s numerous SARS-CoV-2 has heightened public concern regarding the future course of the epidemic. Currently, the
;’Md'n:: - SARS-CoV-2 Omicron variant has rapidly become globally dominant in the COVID-19 pandemic due to its high

infectivity and immune evasion. Consequently, vaccination implementation is critically significant. However,
growing evidence suggests that COVID-19 vaccination may cause new-onset autoimmune diseases, including
autoimmune glomerulonephritis, autoimmune rheumatic diseases, and autoimmune hepatitis. Nevertheless, the
causal relationship between COVID-19 vaccines and these autoimmune diseases remains to be demonstrated. In
this review, we provide evidence that vaccination induces autoimmunity and summarize possible mechanisms of
action, such as molecular mimicry, activation by bystanders, and adjuvants. Our objective is not to refute the
importance of vaccines, but to raise awareness about the potential risks of COVID-19 vaccination. In fact, we
believe that the benefits of vaccination far outweigh the possible risks and encourage people to get vaccinated.

Vaccination




Tai bién do vaccine Covid-19
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Tai bién tai cho tiém
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1. Loi ich cta vaccine la rat dang ké

2. Tai bién xay ra hau hét nhe, thoang qua
3. CAc tai bién da phan phong tranh dwoc
4. \Van nén khuyén khich tiém vaccine




Thank you very much!
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