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Abstract

COVID-19 virus infection 2019 (COVID-19) is the disease caused by the SARS-
CoV-2 virus (severe acute respiratory syndrome coronavirus-2). Several studies detect
that old aged persons as well as people with risk factors such as chronic hepatic
disease, cirrhotic liver, cardiac illness, over bodyweight, and compromised immune
systems due to other diseases or drugs are more likely to have a higher mortality rate
from corona virus infection. Safe and effective vaccination has become a key tool to
prevent the new corona virus illness. The world is racing to develop and produce
COVID-19 vaccines. Healthcare workers were given priority for early immunization
as they are at great risk of infection and may influence vaccine uptake in the general
population. COVID-19 vaccines were well tolerated, secure, and create a resistance
reaction against the infection in most cases. Most side effects that occurred after
vaccinations were mild to moderate, which showed the building of a resistance by the
body for protection. Vaccination apprehension is one of the major hurdles to world
health. It is important to Know about a vaccine's unfavorable impacts and efficacy to
improve public vaccine acceptance.
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Introduction:

New SARS-CoV-2 “severe acute res- The infected patients presented with
piratory syndrome high temperature, coughing, difficult b-
coronavirus-2" is the source of corona- reathing, muscular discomfort, disorie-
virus disease which began at the end of ntation, headache, hoarseness, runny
2019 and was declared a "public med- nose, pain in the chest, diarrhea, nau-
ical emergency of international import- sea, vomiting, anosmia, and difficulty
ance" by the WHO in January 2020 swallowing. Acute respiratory distress
due to its rapid dissemination. The W- syndrome (ARDS), cytokines storm,
HO declared it a worldwide outbreak cardiovascular problems, pulmonary
on March 11, 2020. ischemia, gastrointestinal and neurolo-
The virus primarily affects the upper gical symptoms, and renal disorders c-
respiratory tract and lungs®. an cause massive damage to various
It is transmitted mostly through airbor- organs and death® °.

ne contaminants of respiratory or Sali- Affirmed COVID-19 patients globally
vary secretions from an infected pati- reported by WHO at 23 June 2022
ent during coughing or sneezing®. were 539,893,858 confirmed cases
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including 6,324,112 deaths,  whereas
514,047 confirmed cases of COVID-19
with 24,722 deaths, in egypt’.

Early prophylaxis at the community
level is difficult. The entire world has
been attempting to vaccinate persons®
to eradicate the disease’.COVID-19 a-
ntibodies can secure persons from
becoming contaminated with the virus
or having serious manifestations by pr-
opelling the immune system to create
antibodies'® ™. After immunization, th-
e antibodies follow the intruder spike
protein and anticipate the organism fr-
om the passage into the cells™.

COVID-19 vaccines:

SARS-CoV-2 vaccines can be catego-
rized into:

MRNA-based vaccines: mRNA-based
vaccines include the conveyance of m-
anufactured mRNA into the cytoplasm
of the host, which employments the h-
ost ribosomes to interpret antigenic pr-
oteins that initiate resistance against
the organism. Pfizer BioNTech vaccine
(BNT162b2) and Moderna vaccine (m-
RNA-1273) are involved in this cla-
ss™,

Adenovirus vector vaccines: These
include the utilization of a replication
unfit adenovirus as a vector to enter the
DNA coding for the spike protein into
the host cells. The Johnson and John-
son vaccine and AstraZeneca-Univers-
ity of Oxford vaccine (ChAdOx1 nCo-
V-19) are involved in this category
(INJ-78436735) 2,

The whole virion inactivated vacci-
ne: The Bharat Biotech vaccine (BB-
V152) belongs to this class and incl-
udes b-propiolactone-inactivated whole
virion'*. The Egyptian government is
working hard to ensure that large am-
ounts of corona virus vaccines are acc-
essible to the Egyptian people, which

were initially given to physicians™.

Vaccine hesitancy:

68

It is reluctance or postponement in ace-
pting vaccination despite the access-
ibility of immunization administration;
it is an obstacle to immunization progr-
am success®.

Reluctance toward COVID-19 immu-
nization is mostly caused by stresses
around security and adverse impacts of
that emergency-delivered vaccines®” 2.
Improving vaccination acceptance req-
uires raising open mindfulness of peo-
ple about vaccine adequacy and being
trusting about adverse effects™.

Efficacy and safety of the COVID-19
vaccines:

1. Pfizer-BioNTech vaccine (BNT

162b2):

The BNT 162b2 is an mRNA vaccine,
it is given twice, and each dose is 0.3
ml through IM injection twenty-one
days apart®®. The vaccine is accessible
in multiple doses in the form of vials
that should be refrigerated at -60 to -90
°C’3, COVID-19 vaccine has a capacity
of 95% in avoiding viral infection. A-
mong its adverse impacts, local muscle
pain was the most significant, high te-
mperature, arthritis and shivering hap-
pened mostly in young aged persons
anzq mostly happened after the 2™ do-
se.

2. Moderna vaccine (MRNA-1273):
The mRNA-1273 is an mRNA vac-
cine that is given twice (100 pg, 0.5
ml each) twenty-eight days apart. It
has a capacity of 94.1% in avoiding
infection. General and local side ef-
fects mostly happened after the 2"
dose and in young persons?.

3. ChAdOx1 nCoV-19 vaccine (AZ-
D1222):
This vaccine includes replication-
deficient chimpanzee adenovirus as
a vector carrying the gene encoding
for the SARS-Cov-2 spike glycopr-
otein. It can be refrigerated between
+2° to +8°C%. The antibodies are
given twice, each 0.5 ml given by
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IM injection, four to six weeks ap-
art®. It has an efficacy of 70.1% in
preventing corona virus infection.
After 21 days following immuniz-
ation, ten cases of COVID were do-
cumented, all of which were within
the control arm, including two pati-
ents with massive COVID manifest-
tation and one fatality. In 175 cases,
adverse effects were reported, with
only three of them possibly linked
to the immunization®.

4. BBV152 vaccine:

It is given in 2 doses 28 days apart
through intramuscular injection; 6
mg each contains the entire virion
inactivated viral antigen®®. It has an
efficacy of 81%%’.

Tiredness, high temperature, heada-
ches, soreness at the site of inject-
ion, nausea, and diarrhea are the m-
ost common adverse effects of coro-
navirus vaccinations?®. The adverse
effects were more severe after the
1% dosage of the ChAdOx1 vaccin-
ation than after the 2" one, whereas
after the second dose of the BN-
T162 vaccine, the seriousness of ad-
verse manifestations was more pro-
minent than after the primary do-
se?®. We advise using a low dose of
antipyretics such as acetaminophen
after immunization to improve reac-
tions*°.

COVID-19vaccines
recommendations:

At 17 May 2022 WHO reported that
COVID-19 vaccines are safe for peo-
ple of 18 years and older. The Pfizer
vaccine can be safe for children from 5
years of age. Both Moderna and Pfizer
vaccines are authorized for use in chi-
Idren from 12 years of age®’. We do
not advise performing pre or after-im-
munization examinations for SARS-
CoV-2 vaccines. However, the antib-
odies present in the serum mostly dem-
onstrate previous infection or vaccine-
ation®.
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We advise you to continue all current
drugs pre or post-vaccination. Patients
taking monoclonal antibodies or conv-
alescent plasma for the recovery from
corona virus infection must hold up at
slightest ninety days from the final do-
sage of immunization®.

We advise every person to precede so-
me manners to diminish the chance of
COVID-19 infection (e.g., masking, h-
and washing, social separating, etc.) *°.

COVID-19 immunization in patients
with longstanding hepatic illness:

Patients with chronic hepatic illness
exposed to COVID-19 progress worse
than the other population®’. The Euro-
pean Association for the study of the
liver (EASL), American Association f-
or the study of liver disease (AASLD)
preferred giving of corona virus immu-
nization in patients with severe hepatic
illness and patients who have autoi-
mmune hepatic illness on immunesu-
ppressive drugs™ **. Those with chron-
ic hepatic diseases on antiviral or imm-
une inhibitory agents shouldn't stop th-
eir treatment during the time of immu-
nization, but individuals have high te-
mperatures are preferred not to be im-
munized till the disease is controlled™.
There is no sufficient data to prefer
one COVID-19 vaccine over another.
All are considered safe and effective™.
As regards patients undergoing liver
transplantation, AASLD indicates ad-
ministration of COVID-19 vaccine, not
less than 3 months post hepatic tran-
splantation, just the immunosuppress-
sive drugs have been decreased. Pers-
ons with severe rejection should be va-
ccinated after rejection has been tre-
ated. However, donors and recipients
must take the 2" dose of the vaccine
not less than two weeks pre-transp-
lant®. For individuals with a hepatic
malignant tumor, AASLD recomme-
nds the administration of corona virus
vaccines and does not recommends int-
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errupting locoregional or systemic th-
erapy for HCC®.
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