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hAdOx1 nCov-19 vaccine against
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OVID  coronavirus  disease
ARS-CoV-2  severe  acute  respiratory  syndrome  coronavirus
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Among  the  anti  COVID-19  vaccine  arsenal,  ChAdOx1  nCov-
9  vaccine  relies  on  a  replication-deficient  chimpanzee
denovirus  vector  containing  the  severe  acute  respiratory
yndrome  coronavirus  2  (SARS-CoV-2)  structural  surface
pike  glycoprotein.  The  vaccine,  administered  as  two  intra-
uscular  injections  with  a  4—12  week  interval,  has  been

pproved  in  the  UK  on  30  December  2020,  and  across
he  European  union  on  29  January  2021  [1,2].  Safety  and
fficacy  have  been  demonstrated  across  four  clinical  tri-
ls  among  adult  population  [3,4].  In  an  interim  analysis,
dverse  events  and  especially  serious  ones  were  balanced
etween  groups.  Among  the  vaccinated  population,  authors
eport  two  cases  of  transverse  myelitis,  including  one  pos-
ibly  related  to  the  vaccine,  and  one  case  of  high  fever
above  40 ◦C)  that  recovered  spontaneously  [3].  However,
ocal  and  systemic  transient  reactogenicity  was  very  com-
on,  with  fatigue  reported  in  more  than  50%  of  participants,

nd  headache  and  malaise  in  up  to  40%  [5].  In  the  European
roduct  information,  the  most  frequently  noted  symptoms
ncluded  injection  site  tenderness  or  pain  (respectively  64
nd  54%),  headache  (53%),  fatigue  (53%),  myalgia  (44%),
yrexia  [including  feverishness  (34%)  and  fever  >38 ◦C  (8%)],

hills  (32%)  and  arthralgia  (26%)  [2].  We  report  here  our  pre-
iminary  experience  on  the  first  days  of  healthcare  workers
assive  immunization  in  a  University  hospital  with  ChAdOx1

Cov-19  vaccine.
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We  implemented  the  vaccination  of  healthcare  pro-
essionals  with  ChAdOx1  nCov-19  vaccine  in  our  903-bed
niversity  hospital  on  9th February  2021.  All  vaccinated
ealthcare  professionals  have  been  contacted  by  phone  the
hird  day  after  receiving  the  vaccine.  Among  the  68  persons
median  age  34  [IQR  29—42]  years)  who  were  first  vaccinated
batch  number  ABV  3025,  expiration  date  May  2021),  54
79%)  reported  adverse  reactions  compatible  with  systemic
eactogenicity  (Table  1).  Typical  presentation  consisted  in
evere  flu-like  syndrome  lasting  from  1  to  3  days.  Impor-
antly,  32  professionals  (47%)  reported  more  than  three
ifferent  marked  symptoms,  that  led  to  sick  leave  in  25
37%).  Seven  reported  fever  ≥  39 ◦C  (10%)  and  two  reported
allucinations/delirium.  None  required  in-hospital  manage-
ent.  No  association  with  sex,  medical  history,  or  previous

eport  of  COVID-19  and  reactogenicity  severity  was  found.
ince  the  implementation  of  the  ChAdOx1  nCov-19  vaccine
n  France,  similar  observations  were  reported  across  the
ountry  to  the  French  Pharmacovigilance  Network  [6].  These
bservations  lead  the  French  Medicines  Agency  to  raise  a
ossible  safety  signal  shared  with  the  European  Medicine
gency  [7].  This  possible  safety  signal  does  not  alter  the
ery  substantial  benefit-risk  balance  of  the  ChAdOx1  nCov-
9  vaccine  ).

While  vaccination  is  central  instrumental  to  control  the
ARS-CoV-2  pandemic,  this  report  highlights  that  the  reacto-
enicity  profile  of  the  vaccine  should  be  part  of  the  equation
hen  implementing  large  scale  vaccination  of  healthcare
rofessionals.  Unlike  mRNA  vaccines,  local  reactions  were
ot  very  common  in  our  study  [8]. Hence,  local  reactions
ere  reported  in  up  to  75.2%  in  mRNA  vaccinated  and  in  only
5%  of  our  healthcare  worker  cohort  vaccinated  with  the
hAdOx1  nCov-19  vaccine.  On  the  opposite,  systemic  reac-
ions  were  more  frequent  in  our  cohort.  For  instance,  fever
as  reported  in  47%  of  the  healthcare  workers  receiving  the
accine,  compared  to  8.6%  with  a  first  dose  of  mRNA  vaccine,
n  a  population-based  study  [8].  Foremost,  in  our  cohort,
uch  systemic  reactogenicity  led  to  sick  leave  in  more  than
ne  third  of  the  vaccinated.  This  issue  should  be  taken  into
ccount  to  address  the  paramount  needing  of  rapidly  pro-
ecting  our  professionals  while  maintaining  the  operation  of
igh-demand  services  as  the  pandemic  continues  to  unfold.
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Table  1  Cohort  presentation.

Vaccinated
professionals
(N  =  68)

Vaccinated
professionals
without
adverse
reactions
(N =  14)

Vaccinated  professionals  with
adverse  reactions  (N  =  54)

Overall  (N  =  54)  Adverse
reactions
leading  to  sick
leave  (N  =  25)

Adverse
reactions
without  sick
leave  (N  =  29)

Median  age—years  34  34  34  34  34
[Interquartile  range]  [29—42]  [29—42]  [29—42]  [28—41]  [29—42]
Sex  male:  female  22:46  4:10  18:36  10:15  8:21
Comorbidities  (N  =)

None  59/68  (87%)  10/14  (71%)  49/54  (91%)  22/25  (88%)  27/29  (93%)
1  7/68  (12%)  3/14  (21%)a 4/54  (9%)b 3/25  (16%)c 1/29  (3%)d

2+  2/68  (3%)  1/14  (7%)a 1/54  (2%)b 0c 1/29  (3%)d

Past  history  of  COVID-19  6/68  (9%)  0  6/54  (11%)  2/25  (8%)  4/29  (14%)
Systemic  reactogenicity

Systemic  symptoms—n  53/68  (78%)  53/54  (98%)  23/25  (92%)  29/29  (100%)
No  symptom  3/68  (4%)  3/54  (6%)h 2/25  (8%)h 1/29  (3%)h

1  symptom  11/68  (16%)  11/54  (20%)  3/25  (12%)  8/29  (28%)
2  symptoms  8/68  (12%)  8/54  (15%)  7/25  (28%)  1/29  (3%)
3+  symptoms  32/68  (47%)  32/54  (59%)  13/25  (52%)  19/29  (66%)

Type  of  symptoms—ng

Fever  32/68  (47%)  32/54  (59%)  18/25  (72%)  14/29  (48%)
Fatigue  27/68  (40%)  27/54  (50%)  11/25  (44%)  16/29  (55%)
Headache  18/68  (26%)  18/54  (33%)  6/25  (24%)  12/29  (41%)
Myalgia/arthralgia  34/68  (50%)  34/54  (63%)  16/25  (64%)  18/29  (62%)
Chills  31/68  (46%)  31/54  (57%)  16/25  (64%)  15/29  (52%)
Othere 5/68  (7%)  5/54  (9%)  4/25  (16%)  1/29  (38%)

Duration
One  day  31/68  (46%  31/54  (57%)  12/25  (48%)  19/29  (66%)
Two  days 19/68  (28%)  19/54  (35%)  10/25  (40%)  9/29  (31%)
Three  days  3/68  (4%)  3/54  (6%)  3/25  (12%)  0

Local  reactogenicityf (N  =)  10/68  (15%)  10/54  (19%)  4/25  (16%)  6/29  (21%)

Data are presented as median [interquartile range] or n (%). COVID-19: coronavirus disease 2019.
a Comorbidities included: type 2 diabetes (N = 2), and hypertension, cardiac disease, and pituitary adenoma (N = 1, each).
b Comorbidities included: hypothyroidism (N = 2), including one with obesity, hypertension, past history of preeclampsia, asthma (N = 1,
each).
c Comorbidities included: hypertension, past history of preeclampsia, and asthma (N = 1, each).
d Comorbidities included: hypothyroidism (N = 2), including one with obesity (N = 1, each).
e Other symptoms included tachycardia, paresthesia, neck stiffness, hallucinations and dizziness (N = 1, each).
f Local reactogenicity consisted in local pain or erythema at injection site.
g Total number of symptoms exceeds total number of patients.
h These professionals have only local reactogenicity symptoms.
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riteria  and  that  no  others  meeting  the  criteria  have  been
mitted.
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OVID-19  coronavirus  disease  2019
CQ  hydroxychloroquine
HO  World  Health  Organization

Predatory  publishers  are  a  threat  to  the  good  func-
ioning  of  scientific  research.  Leading  scholars  and  several
ublishers  agreed  on  a  standard  definition  of  what  are
redatory  journals  and  publishers:  ‘‘Predatory  journals  and
ublishers  are  entities  that  prioritize  self-interest  at  the
xpense  of  scholarship  and  are  characterized  by  false  or
isleading  information,  deviation  from  best  editorial  and
ublication  practices,  a  lack  of  transparency,  and/or  the  use
f  aggressive  and  indiscriminate  solicitation  practices’’  [1].
he  problems  raised  by  predatory  journals  have  been  known
or  a  number  of  years  and  several  people  have  been  work-
ng  on  trying  to  alert  researchers  about  it  or  finding  ways  of
ddressing  it.  For  example,  Jeaffrey  Beall  published  a  list
n  his  blog  in  2010  with  the  aim  of  identifying  the  differ-
nt  predatory  publishers  [2].  His  work  and  his  list  had  to  be
bandoned  in  2017  following  complaints  from  various  pub-
ishers  and  documentalists.  Since  then,  the  work  has  been
aken  over  by  Cabell’s  International,  which  offers  publishing
upport  services  to  universities  and  also  a  list  of  potentially
redatory  publishers  based  on  different  criteria  [3].  Preda-
ory  journals  can  be  considered  a  part  of  a  bigger  problem
hat  also  includes  the  surge  of  preprints  and  their  misuse,
s  well  as  the  multiple  issues  that  can  plague  publication
n  non-predatory  journals,  such  as  expedite  reviewing,  con-
icts  of  interests,  and  methodological  and  statistical  issues
4].
In  the  past,  predatory  journals  have  mainly  been  a  prob-
em  for  researchers  and  have  rarely  affected  the  general
ublic  in  a  direct  way.  Indeed,  in  normal  circumstances,  the
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