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CORIVA uuring

Uuringu eesmargiks on Eestis SARS-Cov-2 nakatunute haigestumise,
haiguse kulu tosidusastmete ja nakkuse tervisetagajargede slisteemne
analtus UURITAVAD

- N e . .
[sARs-cov-ﬂ 19| Tevseawer  RADVastikuregister

n =66295

_ Surma pohjuste  TERVISEKASSA %
Wi | | register

Vahiregister

PEREARSTIKESKUSTE UURING
\ >

2021 2022 2023 Aeg




CORIVA uuring

COHORT 1

Cohort-specific inclusion criterion:
« Agez70

No history of SARS-CoV-2 infection or
COVID-19 vaccination before index date
No record of two different vaccine brands
at index date

INCLUDED
[N =50,718]

VACCINATED [N = 26,736

ChAdOX1 [N =4,590] |

<

BNT162b2 [N = 19,686] |

UNVACCINATED [N = 23,982]

|

In observation at start of enrolment cohort 2 (2021-04-21)

——

COHORT 2

Cohort-specific inclusion criteria:
+ Agez65
« People at risk for severe COVID-19

« No history of SARS-CoV-2 infection or
COVID-19 vaccination before index date

+ No record of two different vaccine brands
at index date

INCLUDED
[N = 38,889)

VACCINATED [N =4,572]

ChAdOX1 [N=50] |

<

BNT162b2 [N=4,067) |

UNVACCINATED [N = 34,317]

|

n observation at start of enrolment cohort 3 (2021-02-05)

COHORT 3

I

Cohort-specific inclusion criterion:
+ Age=z40

+ No history of SARS-CoV-2 infection or
COVID-19 vaccination before index date

« No record of two different vaccine brands
at index date

INCLUDED
[N =120,473)

VACCINATED [N = 24,050)

ChAdOX1 [N=261) |

<

BNT162b2 [N = 18,645] |

UNVACCINATED [N = 96,423]

|

+180 days

Index date
Naive period , Unexposed control period l Risk period
L L] L] x L} 1
Obervation Obervation -30 days +30 days
start +365 days

Figure 1. Control and risk periods in the study.



COVID-19 raskem kulg ...

HOSPITALISEERITUD SURMAGA LOPPENUD HAIGUS
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Naistel oli vOrreldes meestega Sanss haiglaravile RRR 0,84 (95% Cl 0,78—0,91) ja surmale 0,41 (95% CI 0,35—

0,47). Erinevus meeste ja naiste vahel kasvas koos haiguse raskusega.
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COVID-19 raskem kulg ...
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COVID-19 ka ugtagajé rj d (suremus 12 kuud peale nakatumist)

Probability of death
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Pikk-COVID

Long COVID defined

* as signs, symptoms, and conditions that continue or develop after acute
COVID-19 infection (CDC 2023)

e as the continuation or development of new symptoms 3 months after the initial
SARS-CoV-2 infection, with these symptoms lasting for at least 2 months with no
other explanation (WHO 2022)

* in individuals with a history of probable or confirmed SARS CoV-2 infection,
usually 3 months from the onset of COVID-19 with symptoms that last for at least
2 months and cannot be explained by an alternative diagnoosis (ECDC 2022)

 signs and symptoms that continue or develop after acute COVID-19. It includes
both ongoing symptomatic COVID-19 (from 4 to 12 weeks) and post-COVID-19
syndrome (12 weeks or more) (NICE 2022)



Pika COVID-i simptomid

’ Mental health Neurological system

¥ ' Depression 18.3%-23.0% Cognitive deficits 2.2%19.7% Q
Anxiety 16.2%-23.0% Loss of taste or smell 13.0%-15.7%
PTSD 17.9% Headache 11.5%-14.0%
Sleep problems 13.5%-29.0% Dizziness 9.7%

Visual disturbances 4.7%

;liE Respiratory system Cardiovascular system %ﬁ
/ 28
Dyspnea  24.0%-25.0% Palpitation 4.4%9.9% 2
Cough 12.0%-13.3% Chest pain 10.1%
Rhinorrhea 7.4%
Sputum 7.1%

Sore throat 4.4%

@ Gastrointestinal system,
Diarrhea 5.0%-5.8%

Endocrine system 7
Hyperglycaemic  46.0%

Diabetes mellitus 18.8%-45.9%

Abdominal pain  4.4% o
Nausea 3.8%-4.0% Others
Fatigue 3.2%-36.0%
Body aches 10.9%
Fever 7.5%
Chill 2.3%

Musculoskeletal system

& Joint pain 11.0%-23.0%
Myalgia 8.2%-19.0%

Su jt. Molecular Psychiatry 2023



Pikk-COVID: uued simptomid

Pika COVID-19 sagedus 21,6%

Pika COVID-19 esinemissagedus dgedat
haigust kergelt vdi keskmise raskusega
podenutel ja raskelt pddenutel ei erinenud

(21,9% vs. 20,8%; p = 0,8)

Meestel 3,3 korda vaiksem Sanss

Enamate simptomite arvu puhul
COVID-19 agedas faasis mdnevorra

suurem $anss (13%)
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Uued haig

estumised peale rasket COVID-19
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Vaktsinatsioon, labimurdenakkus

Uuritavad: 184,132 inimest, vaktsinatsiooni eelse SARS-CoV-2 nakkuseta
Labimurde SARS-CoV-2 n= 29688, 8.0 (95% Cl 7.9-8.1/10,000 inimpd&eva)
Raske labimurde SARS-CoV-2 n=355, 0.09 (95% CI 0.08- 0.10/10,000 inimpdeva)

-o- Breakthrough Infection -#- Hospitalization

L ]
Time since vaccination: <1 4 PR ® y
Time since vaccination: 2-3 o
Time since vaccination: 3-4 4 } . boe {
) J
Time since vaccination: 4-5 - ’ - [ .
L J
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Time since vaccination: 6+ 4 : }—o—{’
L) )
1 2 3
Adjusted Hazard Ratio

19 jaanuar 2021 - 9 veebruar 2022
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COVID-19 vs teised agedad respiratoorsed infektsioonid

Inpatient visit

Outpatient visit

Age: 18-39-

Age: 40-64 1

I
HH

Age: 65+

i

H

Log2 estimate (95% Cl)

Cohorts == COVID-19 == RESP

Mooses jt 2023



Hybrid vigor immunity with COVID-19 vaccines
Hybrid vigor can occur when different plant lines are

bred together and the hybrid is a much stronger

plant. Something similar happens when natural immunity

is combined with vaccine-generated immunity,

resulting in 25 to 100 times higher antibody responses,

driven by memory B cells and CD4* T cells and

broader cross-protection from variants.

® Memory Bells @ Antibodies
® CD4*Tcells © CD8*Tcells

Nalural immunity Vaccine immunity Hybrid immunity

Crotty 2021

Natural immunity

Vaccine immunity

Hybrid immunity



SARS-CoV-2 spetsiifiline immuunsus

Cohort 1 Cohort 2 Cohort 3
Natural No Hybrid Natural Vaccine Natural
immunity immunity immunity immunity immunity immunity
n=47 491 n=47 491 n=23 671 n=23 671 n=127 460 n=127 460

< cmeme- Accural of cohorts ~ ------ ' Omicron

250000

200000 —

150000

No of persons

100000

50000 —
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Figure 1. Study cohorts and inclusion to the cohorts.



COVID-19 and raske COVID-19

Hubriid vs Vaktsiin vs Naturaalne vs spets
naturaalne naturaalne imm puudumine

Delta
COVID-19 0.6 (0.5, 0.8) 4.9 (4.5,5.4) 0.17 (0.15, 0.18)
Raske COVID-19 * 7.2 (4.0,12.8) 0.05 (0.03, 0.11)
Omikron
COVID-19 1.1 (0.9, 1.2) 1.1 (1.1, 1.2) 1.3 (1.2, 1.3)
Raske COVID-19 0.07 (0.04, 12.7)** 2.0(0.6, 6.3) 0.01 (0.04, 0.26)

*HUbriidse immuunsusega inimeste hulgas ei olnud juhtusid
** Hlbriidse immuunsusega inimeste hulgas Uks juht



TARTU ULIKOOL

peremeditsiini ja
rahvatervishoiu instituut

Euroopa Liit Eesti

-  Euroopa tuleviku heaks
Kadri Suija, Tatjana Meister, Ruth TARTU ULIKOO.L . . Regionaalarengu Fond
Kalda, Anna Tisler, Heti Pisarev, tehnoloogiainstituut
Anneli Uuskila MR
Marko Piirsoo, Alla Piirsoo 5@2 SOTSIAALMINISTEERIUM

TARTU ULIKOOL

matemaatika ja
statistika instituut

TARTU ULIKOOL

arvutiteaduse instituut Z S I‘ARTU
= ULIKOOL

Tuuli Jirgenson, Anastassia Kolde,
Krista Fischer

Raivo Kolde, Kerli Mooses

TARTU ULIKOOL )
genoomika instituut Tanan

Lili Milani

* Konverentsi korraldamist rahastatakse Euroopa Liidu COVID-19 pandeemiale reageerimise raames
* Konverentsi korraldab Tartu Ulikool koost6ds Sotsiaalministeeriumiga



