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L E T T E R  T O  T H E  E D I T O R

Rational harm-benefit assessments by age group are 
required for continued COVID-19 vaccination

To the editor,
We read with interest the letter by Dr. Gül and Dr. 
Öztürk,1 which comments about the previous letter by Dr. 
Polykretis.2 The letter by Dr. Polykretis aimed to under-
line the differences between the genetic vaccines against 
COVID-19 and vaccines based on inactivated or attenuated 
viruses in terms of immunization mechanism. Moreover, 
and most importantly, it sought to emphasize the necessity 
of biodistribution studies in front of the numerous pub-
lications reporting on a variety of serious adverse events 
among vaccinees.2 Considering that some pharmaceutical 
companies, such as Pfizer/BioNTech, had ‘to move at the 
speed of science, to really understand what is taking place 
in the market’ to release the vaccines (as declared later 
on by Janine Small, President of International Developed 
Markets, to the European Parliament on Monday, October 
10th, 2022), there is nothing of scientifically despicable or 
misleading in seeking for the collection of more accurate 
data about biodistribution.

Dr. Gül and Dr. Öztürk accuse the letter by Dr. 
Polykretis of being ‘misinforming’ and of containing 
some ‘basic errors’, arguing on the definitions of genetic 
vaccines and autoimmunity. We would like to address on 
both cases. Regarding the definition of genetic vaccines, 
the letter by Dr. Polykretis is not misleading, as scien-
tific literature reports that: ‘gene vaccines are a new ap-
proach to immunization and immunotherapy in which, 
rather than a live or inactivated organism (or a subunit 
thereof), one or more genes that encode proteins of the 
pathogen are delivered’.3 As concerns the term autoim-
munity, the Merriam-Webster medical dictionary it de-
fines it as: ‘a condition in which the body produces an 
immune response against its own tissue constituents’. 
Therefore, it is not misinforming or erroneous to define 
autoimmune reaction the response of the immune sys-
tem against human cells that intake the lipid nanoparti-
cles (LNPs) and translate the spike protein (in case of the 
mRNA vaccines), or that get infected by the adenovirus 
and express and translate the spike protein (in case of 
the adenovirus-based vaccines). Regarding the fact that 
even the ‘traditional vaccines’ cause the immune system 

to respond by attacking self-cells during the immuniza-
tion process, there are some fundamental aspects that 
should be underlined: (i) The vaccines based on inacti-
vated or killed viruses involve principally presentation to 
antigen presenting cells (APCs) including macrophages, 
monocytes, B cells and dendritic cells that phagocytose 
the virus particles and present the viral antigens to CD4+ 
T-cells. The aforementioned classes of cells carry out this 
specific role within the organism, making them some-
what expendable, as there is a continuous turnover of 
such cells. (ii) The attenuated viruses have a reduced vir-
ulence and thus, the resulting infection involves a minor 
number of human cells. Instead, several sources of histo-
pathological evidence demonstrate that the genetic vac-
cines exhibit an off-target distribution in tissues, which 
are terminally differentiated and subject to symptomatic 
injury. These include the heart and brain, which may sus-
tain a massive production of spike protein which elicits 
a strong autoimmunological inflammatory response.4,5 
The above mentioned histopathological findings con-
firm exactly the mechanism previously theorized by Dr. 
Polykretis: “For instance, if the mRNA contained in the 
LNPs would get internalized by cardiac myocytes, and 
such cells would produce the spike protein, the result-
ing inflammation would likely lead to the necrosis of the 
myocardium, with an extent proportional to the number 
of involved cells”.2

An independent secondary analysis of serious adverse 
events reported in phase III clinical trials of Pfizer and 
Moderna, found that the mRNA vaccines combined were 
associated with an excess risk of serious adverse events 
of 1 per 800 vaccinated individuals.6 Nevertheless, in-
discriminate COVID-19 vaccination has been expanded 
to include age groups and naturally immune with min-
imal chance of suffering major complications due to 
COVID-19. In these groups COVID-19 vaccination is not 
clinically indicated nor medically necessary. According 
to a large-scale risk-benefit analysis, between 31  207 
and 42  836 young adults aged 18-29  years would need 
to receive a third mRNA vaccine dose to prevent one 
COVID-19 hospitalization over a course of six months.7 
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The authors estimate that at least 18.5 serious adverse 
events could occur for every COVID-19 hospitalization 
prevented. From January 2021 to the time of writing, 
1598 athletes suffered cardiac arrest, 1101 of which with 
deadly outcome.8 Notably, in a 38-years timespan (1966-
2004), 1101 athletes under the age of 35 died (~29/years) 
due to various heart-related conditions, 50% of whom 
had congenital anatomical heart disease and cardiomy-
opathies and 10% had atherosclerotic heart disease with 
early onset.9 According to a study done on 301 teenag-
ers between the ages of 13 and 18 who had received two 
doses of the Pfizer/BioNTech vaccine, 29.24% of partic-
ipants experienced cardiovascular complications such 
tachycardia, palpitations and 2.33% suffered myopericar-
ditis.10 It is noteworthy, that no statistically significant in-
crease in the incidence of myocarditis or pericarditis was 
observed in un-vaccinated subjects after SARS-CoV-2 
infection, in a large population study.11 Since the end of 
2021 and throughout 2022, young age excess mortality 
has substantially increased in many European countries 
(Figure 1), in concert with the vaccine program.12

In conclusion we thank our colleagues for advancing 
the discourse on the extremely concerning safety data 
after COVID-19 vaccination, which prompt us to empha-
size again and more firmly the need of biodistribution 
studies as well as of rational harm-benefit assessments by 
age group.
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