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ABSTRACT

Introduction: Since December 2019, the severe acute respiratory syndrome corona virus 2 (SARS-CoV-2) pandemic has
caused high morbidity and mortality, with new variants rapidly spreading. Vaccines to prevent corona virus disease
2019 (Covid-19) have been developed with unprecedented speed.

Materials and Methods: An open, real-time, retrospective observational study was conducted at 167 Military Hospital,
Pathankot. Data was available for 490 COVID 19 patients. The population of interest was 18-87 years old patients who
were treated for moderate to severe COVID pneumonia irrespective of the vaccination status. Vaccination history was
documented on admission. We also documented awareness regarding the name of covid-19 vaccine administered to
the patients admitted in this hospital.

Results: Between 08 Dec 2020, and 20 Jun 2021, 490 patients aged 18 years and older were treated for moderate
to severe COVID pneumonia. Out of these 490 patients, 132 patients had received first dose of covid-19 vaccine 14
days prior to onset of symptoms. Mortality happened in 55 patients out of which seven patients had received vaccine
(p<0.05). Overall, there is very poor awareness regarding the type of covid-19 vaccine being administered to the
patients.

Conclusion: In conclusion, our findings from this study are that mortality or death rate is less observed in vaccinated
patients when compared with unvaccinated patients. Older people, those with greater numbers of long-term conditions,
people admitted to hospital in the recent weeks before their vaccination, people in high-risk occupations, care home
residents, those from deprived backgrounds, men, and ex-smokers at the highest risk. By contrast, previous infection
with COVID-19 was associated with a reduced risk of these events following vaccination. Overall, the rate of severe
COVID-19 outcomes for individuals from 14 days onwards after a first dose of vaccine was very low, with less than
0.05% of people who received at least one vaccine suffering an adverse breakthrough event. None of the patients knew
which vaccine they were administered, and neither had vaccine certificates also. We must emphasize the importance
COVID 19 vaccines among Indian population.
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INTRODUCTION

Since December 2019, the severe acute respiratory
syndrome corona virus 2 (SARS-CoV-2) pandemic has
caused high morbidity and mortality, with new variants

rapidly spreading. Vaccines to prevent corona virus
disease 2019 (Covid-19) have been developed with
unprecedented speed [1].

The Oxford-AstraZeneca COVID-19 vaccine, code named
AZD1222, and sold under the brand names Covishield
and Vaxzevria among others, is a viral vector vaccine
for prevention of COVID-19. Developed in the United
Kingdom by the Oxford University and British-Swedish
company AstraZeneca, using as a vector the modified
chimpanzee adenovirus ChAdOx1 [2]. The vaccine is
given by intramuscular injection. Studies carried out in
2020 showed that the efficacy of the vaccine is 76.0%
at preventing symptomatic COVID-19 beginning at 22
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days following the first dose, and 81.3% after the second
dose [3]. A study in Scotland found that, for symptomatic
COVID-19 infection after the second dose, the vaccine is
81% effective against the Alpha variant (lineage B.1.1.7),
and 61% against the Delta variant (lineage B.1.617.2) [4].

Even with highly effective vaccines, some vaccinated
individuals will still become infected with SARS-CoV-2
and develop severe COVID-19 [5]. It is important to
understand the frequency of such severe COVID-19
outcomes and identify who is at the greatest risk to
inform clinical practice, public health strategy, and
evolving vaccination policy. We sought to estimate the
frequency of COVID-19 admissions to hospital or deaths
14 days or more after receiving the first vaccine dose and
to characterize individuals with these outcomes in terms
of demographic and clinical considerations [6].

Primary objective
To study the mortality benefit provided by single dose of
COVID - 19 vaccine during second wave of SARS-COV-2
in a zonal hospital.

Secondary objective
To study the awareness regarding covid-19 vaccine
among patients admitted to this hospital.

MATERIALS AND METHODS

Study design
A retrospective study

Study Site
167 Military Hospital, Pathankot.

Study duration
January 2021 to June 2021 (6 months).

An open, real-time, retrospective observational study
was conducted at 167 Military Hospital, Pathankot. Data
was available for 490 COVID 19 patients. The population
of interest was 18-87 years old patients who were
treated for moderate to severe COVID-19 pneumonia in
this hospital. Vaccination history was documented on
admission. We also documented awareness regarding
the name of COVID-19 vaccine administered to the
patients admitted in this hospital. In this we are going
to study gender distribution, vaccination status of the
patients, mortality rate.

Vaccination information was available on individuals
vaccinated in general practices directly from patient
records.

RESULTS

Between 08 Dec 2020 and 20 Jun 2021, 490 patients
aged 18 years and older were treated for moderate to
severe COVID pneumonia. Out of these 490 patients, 132
patients had received first dose of covid-19 vaccine 14
days prior to onset of symptoms. Overall, there is very
poor awareness regarding the type of covid-19 vaccine

Table 1: Vaccination status of COVID 19 patients.

Vaccination status Male Female
Vaccinated 93 39
Not vaccinated 185 173
Total 278 212

Table 2: Patient demographics.

Total Vaccination

S.No Parameter Non vaccinated Patients

patients
1 Overall 132 (26.93%) 358 (73.06%)
Sex
2 Male 93(18.97%) 185(37.75%)
Female 39(7.95%) 173(35.30%)
Age, in years
18-64 38(7.75%) 47(9.59%)
65-79 65(13.26%) 161(84.21%)
>80 29(5.91%) 150 (30.61%)
Previous History of Covid-19
4 No 116(23.67%) 170(34.69%)
Yes 16(3.26%) 188(38.36%)
Table 3: Mortality.

S.No Number of patients died Percentage

1 55 11.22
Table 4: Survived patients.
Yes No P value
L Yes 125 7 0.001
Vaccination of 1st dose
No 310 48 0.002
Total 435 55

being administered to the patients (Table 1-4).

Out of 490 patients, 278 (56.73%) were males, 212
(43.26%) were females. In males, 93 were vaccinated,
185 patients were not vaccinated. In females, 39 were
vaccinated, 173 were not vaccinated.

In our study, 55 patients died due to covid-19, out
of which 7 patients were administered vaccine and
remaining 48 patients were unvaccinated (p<0.05).

DISCUSSION

We found a low risk of COVID-19 hospitalizations or
deaths 14 days or more after the first vaccination dose,
with less than 0.05% of individuals receiving at least
one vaccination having a subsequent breakthrough
event [7]. Older people, those with underlying long-term
conditions, those with a recent hospital admission before
vaccination, those with a high-risk occupation, care
home residents, men, those with high socioeconomic
deprivation, and ex-smokers had a greater risk of
COVID-19 hospitalization or death [8]. With the
exception of being an ex-smoker, these factors are
known to be associated with an increased risk of severe
COVID-19 in the unvaccinated population. By contrast,
previous COVID-19 was associated with a reduced risk
of a serious COVID-19 outcome after the first vaccine
dose.
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The rate of hospitalization or death for COVID-19 related
illness during the study period was 4.6 events per 1000
person-years (23 events in total). Over the same period,
we calculated the rate of hospitalization or death from
COVID-19 as 8.57 events per 1000 person-years (41 events
in total) in the unvaccinated population in our area, despite
the fact that this unvaccinated group was a much younger
population who had assessed to be at a substantially
lower risk of severe COVID-19 outcomes [9].

We excluded events that occurred less than 14 days after
vaccination to allow time for the vaccine to trigger an
immune response; it is unclear whether the available
vaccines confer protection during this initial two week
period. Some severe COVID-19 events seen in the initial
period after vaccination might also have occurred in
those with infection before vaccination. The rate of
events during this period was 6¢73 per 1000 person-
years [10].

CONCLUSION

In conclusion, our findings from this study are that
mortality or death rate is less observed in vaccinated
patients when compared with unvaccinated patients.
Older people, those with greater numbers of long-term
conditions, people admitted to hospital in the recent
weeks before their vaccination, people in high-risk
occupations, care home residents, those from deprived
backgrounds, men, and ex-smokers at the highest risk.
By contrast, previous infection with COVID-19 was
associated with a reduced risk of these events following
vaccination. Overall, the rate of severe COVID-19
outcomes for individuals from 14 days onwards after a
first dose of Covishield or covaxin was very low, with less
than 0¢05% of people who received at least one vaccine
suffering an adverse breakthrough event. None of the
patients knew which vaccine they were administered,
and neither had vaccine certificates also. We must
emphasize the importance COVID 19 vaccines among
Indian population

10.
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