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LETTER TO THE EDITOR

There is an urgent need for safer anti-SARS-CoV-2

vaccines

Josef Finsterer®*
aNeurology & Neurophysiology Center, Vienna, Austria

DEAR EDITOR,

We eagerly read the article by Liang et al' about the efficacy
of anti-severe acquired respiratory distress syndrome-coronavi-
rus-2 (SARS-CoV-2) vaccinations in the pediatric population, its
side effects, the balance between benefit and risk, and future per-
spectives. It was concluded that all age groups, including infants,
children, adolescents, adults, and elders, are susceptible to SARS-
CoV-2 and its variants of concern, including the most recent
Omicron strain, that the currently available data from clinical
trials and the real world indicate that the mRNA vaccines are
generally safe and effective against SARS-CoV-2, and that the
benefits of vaccination outweigh its risks. The considerations are
appealing but raise concerns which require discussion.

We disagree with the statement that mRNA-based anti-SARS-
CoV-2 vaccines are generally safe as mentioned in the abstract.!
mRNA-based anti-SARS-CoV-2 vaccines frequently cause side
effects in pediatric patients and adults but they are in the majority
of cases transient and do not require hospitalization. However, there
are a number of adverse reactions, which require attention, because
they may require hospitalization, may have an incomplete outcome,
or may be even lethal.> Therefore, anti-SARS-CoV-2 vaccinations
may prevent death, but they may also cause harm or fatalities.

Severe side effects reported in the pediatric or adult popu-
lation include thrombocytopenia, multisystem inflammatory
syndrome-children, thrombosis, myocarditis, bronchiolitis,? pan-
creatitis, Guillain Barre syndrome, meningitis, stroke, encepha-
litis, hypophysitis, acute, hemorrhagic encephalopathy, acute
disseminated encephalomyelitis, epilepsy, multiple sclerosis, and
myasthenia.* Vaccinations may also cause placentitis and may
secondarily cause stillbirth.’ Furthermore, not all side effects that
occur are also reported to the health authorities or published.

There are also patients who develop only mild symptoms
after an mRNA-based vaccine but these side effects may persist
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over months, therefore severely interfering with mood, the daily
activities, and the social status (long post-SARS-CoV-2 vaccina-
tion syndrome).® Therefore, there is a need to prevent even mild
side effects if they persist.

Those who experience severe side effects or even death fol-
lowing an anti-SARS-CoV-2 vaccination, often wish not having
ever received the vaccine, whereas those who have lost unvac-
cinated relatives due to COVID-19 may wish that their lost rela-
tives would have been vaccinated. These divergent needs need to
be accomplished, and this may be achieved only through devel-
oping completely new vaccines with higher safety profile than
those currently on the market. There is an urgent need to invent
anti-SARS-CoV-2 vaccines without major side effects, to win the
trust of vaccine sceptics.
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