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We retrieved data from the online database of the Italian Ministry of Health concerning the previous and
ongoing waves of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) epidemic in Italy. We
analyzed the prevalence of variants, the number of SARS-CoV-2 diagnoses, hospitalization, and intensive
care unit (ICU) admissions for patients with coronavirus disease 2019 (COVID-19). We compared 2 similar
days: January 12, in 2021and 2022. Although the number of positive cases in 2022 was nearly fourfold
higher compared with the same period in 2021, presumably owing to higher transmissibility of Omicron
variant, a considerable decrease of COVID-19 related hospitalizations (-82%) and ICU admissions (-84%)
could be observed in the more recent period, when the Omicron variant was largely prevalent and COVID-
19 vaccination was widespread.

© 2022 The Author(s). Published by Elsevier Ltd on behalf of International Society for Infectious

Diseases.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

To the Editor,

We read with interest the recent article of Abdullah et al.,
who concluded that a significantly lower severity of illness as-
sociated with the severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) Omicron B.1.1.529 variant-driven epidemic wave
had been observed in Tshwane, South Africa (Abdullah et al.,
2021). This agrees with evidence recently published in other stud-
ies from South Africa, the United States, and the United Kingdom
(Mahase, 2021), which also reported a similar suggestion of de-
creased pathogenicity associated with this new and highly mutated
Omicron lineages (Lippi, Mattiuzzi and Henry, 2021).

To corroborate these preliminary findings, we retrieved data
available in the online database of the Italian Ministry of Health
concerning the previous and ongoing waves of the SARS-CoV-2
epidemic in Italy (Italian Ministry of Health, 2022). We analyzed
the prevalence of variants, the number of SARS-CoV-2 diagnoses,

Abbreviations: SARS-CoV-2, Severe Acute Respiratory Syndrome Coronavirus 2;
COVID-19, Coronavirus Disease 2019; ICU, Intensive Care Unit.
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hospitalization, and intensive care unit (ICU) admissions for coron-
avirus disease 2019 (COVID-19). We compared 2 similar days: Jan-
uary 12, 2021, and January 12, 2022, and then analyzed with Med-
Calc (Version 20.015; MedCalc Software Ltd., Ostend, Belgium). Sta-
tistical significance was set at p <0.05. The study was carried out
in accordance with the Declaration of Helsinki, under terms of rel-
evant local legislation. This research was based on publicly avail-
able data thus Ethical Committee approval was unnecessary.

As listed in Table 1, the total number of Italian citizens who
tested positive for SARS-CoV-2 infection on January 12, 2021 (es-
timated prevalence of SARS-CoV-2 Alpha B.1.1.7 variant: 92%; vac-
cination rate: <0.1%) and January 12, 2022 (estimated prevalence
of SARS-CoV-2 Omicron B.1.1.529 variant: >80%; vaccination rate:
86.6%) was 570,040 and 2,222,060, respectively. Although the num-
ber of positive cases in 2022 was nearly fourfold higher compared
with the same period in 2021, presumably owing to higher trans-
missibility of Omicron lineages (Lippi, Mattiuzzi and Henry, 2021),
a considerable decrease of COVID-19 related hospitalizations (-82%)
and ICU admissions (-84%) could be observed in the more re-
cent period, when the Omicron lineages were largely prevalent and
COVID-19 vaccination was widespread (Table 1). Notably, the infec-
tion rate in January 2022 was 3,569 per 100,000 in unvaccinated
people compared with 1,770 per 100,000 in vaccine recipients,
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Table 1
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Number of SARS-CoV-2-positive Italian citizens and COVID-19related hospitalization and intensive care unit (ICU) admis-

sions during 2 different epidemiologic waves

Endpoint January 12, 2022 January 12, 2021 0Odds ratio (and 95% CI)
Total cases 2,222,060 570,040 -

Predominant variant B.1.1.529 (Omicron; >80%)  B.1.1.7 (Alpha; 92%) -

Vaccination coverage  86.6% <0.1%

Hospitalizations
ICU admissions

17,309 (0.78%)
1,669 (0.08%)

23,712 (4.16%)
2,636 (0.46%)

0.18 (95% CI, 0.18-0.18; p <0.001)
0.16 (95% CI: 0.15-0.17; p <0.001)

95% Cl = 95% confidence interval; OR =odds ratio.

thus translating into a cumulative vaccine efficiency against this
endpoint of 52% (Odds ratio, 0.48; 95% CI, 0.46-0.51; p <0.001).

Reviewed together, these Italian data agrees with data reported
in other countries, suggesting that the efficacy of vaccination com-
bined with ostensibly lower severity of illness caused by the Omi-
cron B.1.1.529 variant may substantially mitigate some of the pres-
sure of COVID-19 on healthcare systems faced with a massive surge
in cases also involving unvaccinated and immunodeficient popula-
tions.
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