
Conclusions:
The reduction of neutralizing antibody titres against all
analysed variants, and in particular B.1.1.28.1 and B.1.351
ones, suggests that previous symptomatic infection might be
not fully protective to exposure of SARS-CoV-2 variants
carrying a set of relevant spike mutations.
Key messages:
� A reduction in neutralizing antibody titres against B.1.1.7,

B.1.351, and B.1.1.28.1 variants was observed.
� Previous symptomatic infection might be not fully protec-

tive to exposure of SARS-CoV-2 variants carrying a set of
relevant spike mutations.
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Background:
The epidemic of COVID-19 has spread dramatically affecting
more than 140 million people and leading to more than 3
million deaths. We aimed to investigate what factors pose a
risk for disease severity and death.
Methods:
We prospectively included patients with laboratory-confirmed
COVID-19 from San Marco Hospital (Catania, Italy), who had
been admitted by Dec 31, 2020. Demographic, clinical,
treatment, and laboratory data, were collected and compared
between severe and non-severe patients, as well as between
survivors and non-survivors. We used univariable and multi-
variable methods to explore the risk factors associated with
disease severity and death.
Results:
Overall, 463 patients were included, of whom 33.7% had severe
disease and 14.0% died in hospital. Patients with severe disease
were older (p < 0.001) and more likely to have had heart failure
(p = 0.038). With respect to the risk of death, increasing age,
hypertension, diabetes, ischemic heart disease, atrial fibrillation,
heart failure, chronic obstructive pulmonary disease, cancer, and
chronic renal failure were more common among non-survivors
than survivors (p-values<0.05). In particular, a logistic regression
model confirmed age (OR = 1.14; 95%CI=1.10-1.20; p < 0.001)
and heart failure (OR = 14.8; 95%CI=2.7-80.8; p = 0.002) as the
main risk factors for death. The comparison between the first and
the second waves of the epidemic did not reveal differences in
demographic and clinical characteristics, however, the treatment
approach has changed significantly.
Conclusions:
The risk of severe and/or fatal COVID-19 was higher among
older patients with comorbidities. These findings lay the
foundation for prediction models that could inform shielding
policies and vaccine prioritisation strategies.
Key messages:
� The risk of severe and fatal COVID-19 is substantially

elevated among older patients with previous comorbidities.
� These findings are important to inform shielding policies

and vaccine prioritisation strategies.
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Background:
The COVID-19 pandemic containment measures may affect
lifestyle. We aimed to examine the changes in key lifestyle
factors based on the data from same individuals before (2017)
and during (2020) the COVID-19 pandemic.
Methods:
The study is based on the FinHealth 2017 Study representing
the Finnish adult population, and its follow-up questionnaire
conducted in autumn 2020. A total of 4814 individuals aged 25
and older at baseline answered the same questions on lifestyle
in both years. Regular leisure-time physical activity (LPA),
daily use of vegetables and/or fruits, experience of adequate
sleep, daily use of nicotine products and high-risk use of
alcohol, were dichotomized (yes/no) for the analysis. Weighted
prevalence (no/favorable/unfavorable change) for three age
groups (25-49, 50-69, 70+ years) was analyzed using multi-
nomial logistic regression, sampling design and non-response
acknowledged.
Results:
In general, the prevalence of total changes observed varied
6� 27% between lifestyle factors. The changes were both
unfavorable and favorable for health. About 14% (95% CI
11,17) and 12% (95% CI 9,16) of older women and men,
respectively, had LPA in 2017 but not in 2020. Corresponding
prevalence for favorable change in LPA were smaller, 6% (95%
CI 4,8) in older women and 7% (95% CI 4,9) in men. In older
women, the results concerning daily use of vegetables and
fruits were parallel. In contrast, in older women the changes
observed in the experience of adequate sleep were mainly
favorable. In all age groups, high-risk use of alcohol slightly
decreased especially in men but the changes in use of nicotine
products were minor.
Conclusions:
The results highlight unfavorable changes in LPA and vegetable
consumption especially in older women during the COVID-19
pandemic. Part of the unfavorable changes may be explained
by aging, but the pandemic containment measures may have
accelerated them indicating the need for health promotion
actions among the elderly.
Key messages:
� The lifestyle changes observed during COVID-19 pandemic

were complex, varying by sex and age groups and being both
favorable and unfavorable for health.
� Special attention should be given to promotion of physical

activity in the elderly during and after the pandemic.
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Background:
COVID-19 vaccination is critical to protect healthcare workers
(HCWs) from serious infection. The first vaccine approved for
emergency use was the Pfizer-BioNtech vaccine. European
countries received their first supplies at the end of December
2020. The European country of Malta started its vaccination
roll-out immediately targeting HCWs. The aim of this study
was to evaluate side effects.
Methods:
An anonymous online Google Forms survey was disseminated to
all HCWs via work e-mail addresses (29th March to 9th April
2021). This gathered demographic data and side-effects regarding
pain, redness, and swelling at the injection site, fever, chills,
fatigue, muscle/joint pains, headache, vomiting, and diarrhea
severity following each dose (Likert scale). Descriptive, compara-
tive, and multiple binary regression analyses were performed.
Results:
There were 1480 responses (response rate 30.30%). The
commonest side-effect (SE) was pain at the injection site
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