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an approximately 50-time higher risk of death than the 
lowest viral load (b coefficient = 48,728, 95% CI 1,061 
to 2238,403, p < 0.05).

Discussion
At a time of increasing demands from health systems, 

it is necessary to draw conclusions from the plethora of 
incidents managed by health facilities at a local level, 
from both the public and private sector. Since there is 
much confusion about the quality and type of informa-
tion provided to the public and health professionals, it is 
important to disseminate scientifically valid information 
to the medical community and the public [7–9].

In the present study we were not able to draw clear 
conclusions about therapeutic interventions, but sig-
nificant findings emerged regarding vaccination ef-
fectiveness. Research has so far shown that vaccination 

effectiveness increases with booster vaccination, achiev-
ing levels of effectiveness that exceed 90% [10–13]. 
Protection levels decline several months after vaccina-
tion, leading to the possibility of future booster shots. 
Table 4 presents some of these studies. Vaccination is 
even more effective regarding symptomatic disease. This 
study has found similar levels of efficacy, reaching 95% 
for documented disease and 100% for serious disease 
needing hospitalization, even though the sample size 
was rather small. However, an environment of mass 
exposure to the virus is not easy to find, so this study 
contributes to the evaluation of vaccine efficacy.

In a closed community such as a rehabilitation center, 
where there is significant and close contact between 
medical, nursing staff and patients, the spread of a highly 
infectious virus would quickly lead to a lockdown of the 
facility [14]. However, nobody among the vaccinated 

Table 4. Effectiveness of mRNA vaccines according to several studies.

Effectiveness regarding documented infection

Effectiveness 
14 days  

after first dose

Effectiveness
14 days  

after second dose

Effectiveness
42 days  

after second dose

Effectiveness
>69 days  

after second dose

Bianchi, Francesco Paolo,  
et al. Vaccines (2021) [10]

97.7% 94.8% 83% 81%

Angel, Yoel, et al. 
JAMA (2021) [12]

81%

Dagan, Noa, et al.  New 
England Journal of Medicine 
(2021) [13]

46% 92%

Polack, Fernando P., et al. 
New England Journal of 
Medicine (2020) [11]

52.4% 94.8%

Present study 95.4%

Effectiveness regarding symptomatic infection

Effectiveness
14 days  

after first dose

Effectiveness
14 days  

after second dose

Effectiveness
42 days  

after second dose

Effectiveness
>69 days  

after second dose

Bianchi, Francesco Paolo,  
et al. Vaccines (2021)[10]

99.2% 97.2% 85% 88%

Angel, Yoel, et al. 
JAMA (2021) [12]

97%

Dagan, Noa, et al.   
New England Journal  
of Medicine (2021) [13]

57% 94%

Present study 100%




