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Casos de COVID-19, al 24 de enero 2022
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Share of SARS-CoV-2 sequences that are the omicron variant Our World

in Data

Share of omicron variant in all analyzed sequences in the preceding two weeks.
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Mote: This share may not reflect the complete breakdown of cases, since only a fraction of all cases are sequenced. Recently-discovered or actively-monitored variants may be
overrepresented, as suspected cases of these variants are likely to be sequenced preferentially or faster than other cases.
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Esquema de la estructura del SARS-CoV-2 (A) y Seleccion integral
de proteinas recombinantes SARS-CoV-2 (B)
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Variantes por Seel SARS-CoV-2 por semana
Epidemioldgica, Perd 2021-22
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Replicacion del SARS-CoV-2
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Evolucidon de la infeccion por el SARS-CoV-2
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Célula T dirigida a particulas de coronavirus

Fuente: https://www.nature.com/articles/d41586-021-00367-7



No vacunados

Una vacuna protege a un
individuo

La vacunacion comunitaria
protege a todsa la comunisas,
incluso a aquellos que no se
pueden vacunar
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Platform suitability for routine vaccines
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PLATAFORMAS DE VACUNAS
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PLATAFORMAS DE VACUNAS
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PLATAFORMAS DE VACUNAS
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AstraZeneca

VACCINE NAME: Comirnaty (also known as tozinameran or BNT162b2)
EFFICACY: 91%

DOSE: 2 doses, 3 weeks apart

TYPE: Muscle injection

STORAGE: Freezer storage only at —13°F to 5°F (-25°C to —15°C)
MRNA, adultos 30ug, Nifos 10 pg

NOMBRE DE LA VACUNA: Vaxzevria (AZD1222, o Covishield en India)
EFICACIA: 74%

DOSIS: 2 dosis

TIPO: Inyeccidon muscular

CONSERVACION: Estable en refrigeracion durante al menos 6 meses
Vector viral adenovirus5 x 10 (particular virales

EFFICACY: 72.8%

Along with their Beijing Institute vaccine, Sinopharm also tested an inactivated

virus vaccine 4 ug



https://www.ema.europa.eu/en/medicines/human/summaries-opinion/comirnaty
https://www.fiercepharma.com/marketing/pfizer-biontech-select-comirnaty-as-brand-name-for-covid-19-vaccine
https://www.nytimes.com/interactive/2020/health/pfizer-biontech-covid-19-vaccine.html
https://www.medrxiv.org/content/10.1101/2021.07.28.21261159v1
https://www.nejm.org/doi/full/10.1056/NEJMoa2105290?query=featured_coronavirus
https://www.reuters.com/article/us-health-coronavirus-sinopharm-vaccines/sinopharms-two-covid-19-shots-effective-study-says-idUSKCN2D80CT

La vacunacion contra el SARS-CoV-2 induce memoriainmune de células T
capaz de reconocimiento cruzado de variantes desde Alpha a Omicron
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Seroneutralizacion de USA-WA1/2020 y Omicron-spike SARS-CoV-2 después
de dos o tres dosis de vacuna mRNA ( BNT162b2).
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Morfologias de placa de USA-WA1/2020 y Omicron-
spike SARS-CoV-2. ( células Vero E6)
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Evolucion de la pandemia por COVID-19 en Chile
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B Volunteers participating in this study
Group 1 Group 2 Group 3 Group 4
Age 35 (30-42) 39 (27-61) 61 (40-67) 60 (39-69)
Sex
Male 16 (15.38%) 65 (41.14%) 15 (34.88%) 28 (35.90%)
Female B8 (84.62%) 93 (58.86%) 28 (65.12%) 50 (64.10%)
Total 104 158 43 78

Fuente: medRxiv preprint doi: https://doi.org/10.1101/2022.01.14.22269289
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Estudio serologico de vacuna CoronaVac y dosis de refuerzo en Chile:
Inmunogenicidad y persistencia de anticuerpos anti-SARS-CoV-2 S
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Pongo el hombro por el Perd

Yo me VACUNO contra la COVID-19

Vacunacién COVID 19 - PERU
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Planta de Vacunas
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PLATAFORMAS DE VACUNAS PARA VACUNAS DE RUTINA'Y

LA PREPARACION PARA LA PANDEMIA SON DISTINTAS
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PROSUR seeking to enhance regional capacity for
routine vaccines and for pandemic preparedness

Goal: Develop a plan to enhance regional vaccine manufacturing infrastructure and capacities

Enhance existing

capacity and build Regional
new capacities to self-
sustainably Sufficiency
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and global needs Vaccine o S
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Different actions are required to achieve the separate objectives of regional self-sufficiency for

routine vaccines and pandemic preparedness




OPCIONES DE FABRICACION DE VACUNAS PARA CONSIDERACION DE
PROSUR

Vacunas

Desarrollo y fabricacion de
vacuna de extremo a extremo

Formula, llenado y acabado
(transferenciatecnolégica)

Fabricacion de principio activo de
antigeno, formula, llenado y
acabado (transferencia

tecnoldgica)

E Adquisicion e importacion del

producto terminado

» Fabricacion Fabricacion de PA e
m \ Produccion de insumos
/ equipamiento




 EI60,7% de la poblacion mundial ha recibido al
menos una dosis de una vacuna contra el
COVID-19.

 Se han administrado 9.950 millones de dosis en
todo el mundo y ahora se administran 27,6
millones cada dia.

* Solo el 9,8% de las personas en paises de bajos
Ingresos han recibido al menos una dosis.



PROCENTAJE DE POBLACION VACUNADA CONTRA EL COVID-19,
25 junio 2022

Our World

in Data
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Source: Official data collated by Our World in Data CCBY



Comparacion de la cobertura de vacunacion contra la COVID-19 por

iIngreso a nivel de pais y politica de vacunacion
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