DOI: 10.14744/scie.2021.89106
South. Clin. Ist. Euras. 2021;32(3):241-244

Original Article

Characteristics of the Healthcare Workers
Infected with the COVID-19 Virus

After Receiving the First Dose

of Coronavirus Vaccine

Erdal Yilmaz,
Ayse Batirel,?

'Department of Emergency
Medicine, University of Health
Sciences, Kartal Dr. Lutfi Kirdar City
Hospital, istanbul, Turkey
“Department of General Surgery,
University of Health Sciences,

Kartal Dr. Lutfi Kirdar City Hospital,
istanbul, Turkey

3Department of Infectious Diseases
and Clinical Microbiology, University
of Health Sciences, Kartal Dr. Liitfi
Kirdar City Hospital, Istanbul, Turkey
“Department of Thoracic Surgery,
University of Health Sciences,

Kartal Dr. Lutfi Kirdar City Hospital,
istanbul, Turkey

Submitted: 25.03.2021
Accepted: 06.05.2021

Correspondence: Rohat Ak,

Saglik Bilimleri Universitesi, Kartal

Dr. Lutfi Kirdar Sehir Hastanesi, Acil
Tip Anabilim Dali, istanbul, Turkey

E-mail: rohatakmd@gmail.com

Keywords: CoronaVac;
COVID-19; healthcare
workers; vaccination;
vaccine.

This work is licensed under a Creative Commons
Attribution-NonCommercial 4.0 International License.

INTRODUCTION

Rohat Ak
Recep Demirhan*

Nihat Mujdat Hokenek,! ® Mehmet Mustafa Altintas,?

ABSTRACT

Objective: Healthcare workers (HCWs) are at higher risk of COVID-19 infection. As in
many countries, priority has been given to the vaccination of healthcare in Turkey. Our aim
in the present study is to examine healthcare workers who contracted COVID-19 infection
after receiving the first dose of the CoronaVac vaccine in our hospital.

Methods: In this retrospective observational study, the first dose of the CoronaVac vaccine
was administered to healthcare workers in our hospital on January 14, 2021. All healthcare
workers of both sexes, who were confirmed to have COVID-19 infection by RT-PCR test
in the one-month post-vaccination period, were included in the study. The patients’ demo-
graphics and general clinical data were analysed using the hospital’s electronic patient record
management system (EPRMS).

Results: There are 4,195 healthcare workers in our hospital. Of these, 3,259 (77.68%)
received the first dose of the CoronaVac vaccine. Of all healthcare workers diagnosed with
COVID-19 infection, 17 (56.7%) were female and |13 (43.3%) were male, with an average
of 38.96£11.23 years. Two patients were admitted to the pandemic service. None of the
patients were admitted to the intensive care unit or died.

Conclusion: Undetected cases of COVID-19, especially among healthcare workers, can be
dangerous for patients and other healthcare workers. Therefore, vaccination of all healthcare
workers should be the primary goal. It should always be kept in mind that even if vaccinated,
it is possible to become infected with COVID-19, and thus, personal protective measures
should always be maintained in the fight against the disease. The occurrence of COVID-19
cases after the first dose of the.

and those with underlying health problems are at particu-
larly high risk.1*l

The novel coronavirus disease 2019 (COVID-19) caused
by the severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), has become a pandemic, leading to high
morbidity and mortality worldwide.'? As of March I,
2020, COVID-19 has caused more than |13 million con-
firmed cases and more than 2.5 million deaths worldwide.
B Healthcare workers, the elderly (over 60 years of age),

By the end of 2020, several vaccines have become available
in different parts of the world, and more than 40 candi-
date vaccines are in human trials, and more than 150 are
still under investigation in preclinical trials.’! Healthcare
workers have been given priority in many countries for the
administration of the available vaccines.[”)
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The CoronaVac (Sinovac Life Sciences, Beijing, China) vac-
cine developed in China is an inactivated vaccine used for
COVID-19. The vaccine is injected intramuscularly as two
doses in 28 days apart. Phase studies indicated CoronaVac
to be safe and immunogenic.®”! This vaccine has started to
be widely used in many countries, including Turkey. Our
aim in the present study is to examine healthcare workers
who contracted COVID-19 infection after receiving the
first dose of CoronaVac vaccine in our hospital.

MATERIALS AND METHODS

This retrospective observational study was carried out at
the Kartal Dr. Lutfi Kirdar City Hospital between January
14, 2021 and February 14, 2021. The institutional review
board approved the analysis and issued a waiver of consent
(Ethics Committee Ruling number: 514/196/26).

Kartal Dr. Lutfi Kirdar City Hospital, located in the east of
Istanbul, is a healthcare centre that diagnoses and treats
approximately 3 million patients annually with 971 wards
and 224 intensive care beds. In the first | year of the pan-
demic, that is, from March |1, 2020, when the first case
of COVID-19 was confirmed in Turkey, to February 2021,
a total of 322,390 outpatients, 7,015 inpatients, and 1,286
intensive care patients with COVID-19 were diagnosed
and received treatment at our hospital.The first dose of
the CoronaVac vaccine was administered to healthcare
workers at the Kartal Dr. Litfi Kirdar City Hospital on
January 14, 2021. All healthcare workers of both sexes
who were confirmed to have COVID-19 infection by RT-
PCR test after vaccination were included in the study.['
The patients’ demographic and general clinical data were
analysed using our hospital’s electronic patient record
management system (EPRMS).

Statistical analysis was conducted using the SPSS version
21.0 for Windows and MedCalc. Descriptive analyses
were performed for patient data and frequency ratios
were measured. Descriptive statistics are given as average
and standard deviation, median and minimum-maximum,
and percentage distribution. The normality of population
distribution was confirmed using the Shapiro-Wilk test.

RESULTS

A total of 4,195 healthcare workers work at the Kartal Dr.
Lutfi Kirdar City Hospital. There are 25 different vaccina-
tion units in the Vaccine Application Centre established
within the hospital, and the first dose of CoronaVac vac-
cine was administered to 3,259 (77.68%) healthcare work-
ers within four days as of January 14, 2021. After receiv-
ing the first dose of vaccine, 30 healthcare workers were
diagnosed with PCR-confirmed COVID-19. No point-
source exposure associated with the vaccination process
was identified in the surveillance analysis. Of all healthcare
workers diagnosed with COVID-19 infection, 17 (56.7%)
were female and |3 (43.3%) were male, with a average
age of 38.96£11.23 years. It was revealed that 23 (76.7%)

of these COVID-19-positive HCWs had PCR test as they
had typical COVID-19 symptoms (cough, fever, weakness,
joint pain), 5 had suspected close contact, and 2 for con-
firming they have good health to attend the hospital.

Complaints started at 13.331£8.48 days and PCR positivity
was detected 13.03+£8.45 days after vaccination. Getting
tested as soon as the complaints began indicates that there
is still a high suspicion for COVID-19 even during the vac-
cination process. The PCR became negative on average
9.531£5.85 days following the follow-up and treatment of
the patients. When the patients were evaluated in terms
of the units they work,it is noteworthy that 14 (46.7%) of
them were working in the cleaning services.

Only 2 of the patients had comorbidities. Both of these
two patients had hypertension. When the medical histo-
ries of all patients were examined, it was observed that
3 had a history of allergy. As for the habits, 10 patients
were smoking. When the COVID-19-related family histo-
ries of the patients were questioned, it was revealed that
16 (53.3%) of the patients had a first-degree relative with
a history of COVID-19 infection, and 2 had lost a first-de-
gree relative due to the COVID-I9.

Two patients were admitted to the pandemic ward of the
hospital. Other patients were followed-up and treated at
home under isolation. Typical involvement for COVID-19
was observed on thoracic computed tomography (CT) of
one of the hospitalized patients (Fig. |). However, no sign
of COVID-19 pneumonia was detected in the CT images
of the other patients. No patient was followed in the in-
tensive care unit. No mortality occurred in these health-
care workers.

The one-month period before vaccination (from Decem-
ber 14,2020 to January 14, 2021) was analysed to compare
the COVID-19 infection status of the healthcare workers,
and it was found that 125 (2.9%) healthcare workers was
infected with COVID-19 in this one month.

Figure 1. Chest CT scan showing pulmonary lesions typical for
COVID-19.
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DISCUSSION

Healthcare workers are at high risk in the COVID-19 pan-
demic due to close contact in their working environment.
That is the reason priority was given to healthcare work-
ers in vaccination campaigns. In the one month period be-
tween the first and second doses of the vaccine, cases of
COVID-19 were seen among those vaccinated. The emer-
gence of such cases after the first dose of vaccine suggests
the need for a second dose of the vaccine.

Vaccines are considered the most promising approach to
contain the pandemic. Some of the available vaccines are
inactivated virus vaccines, some are vaccines using recom-
binant proteins and vectors, and some are RNA/DNA
vaccines, and each country has granted emergency use au-
thorization to these vaccines in line with their own health
management systems.[!'"]

The efficacy of CoronaVac, an inactivated virus vaccine,
has been reported as 91.25% in Turkey.l'Z On January |3,
2021, the vaccine was authorized for emergency use in
Turkey and the first dose of the vaccine was administered
to the Minister of Health of the country. Then, a rapid
vaccination campaign was launched across the country,
primarily to vaccinate healthcare workers.

In this study, we examined the data of 3,259 healthcare
workers vaccinated in a large city hospital in Turkey on
January 14, 2021, and found that 30 of these HCWs had
PCR-confirmed COVID-19 infection after getting vacci-
nated. Although it is significant that approximately | out
of every 100 vaccinated healthcare workers were infected
with COVID-19 infection, it is an important finding that
there was no mortality or need for intensive care unit ad-
mission in these patients.

Recently, the Pfizer-BioNTech (BNT162b2; Pfizer Inc.)
COVID-19 vaccine was administered to 4,081 healthcare
workers in a large hospital in Israel, and 22 of these health-
care workers were reported to have tested positive for
COVID-19. The authors emphasized that during a large-
scale vaccination campaign that coincided with the rapid
increase in national COVID-19 cases, it was possible for
some vaccinated individuals to develop the clinical disease.
81 It was reported in another study conducted in Israel
that the incidence of COVID-19 infection was lower in vac-
cinated healthcare workers compared to those who were
not vaccinated.' In our study, the number of the health-
care workers infected with COVID-19 in the month before
vaccination was |25, whereas the number of healthcare
workers who contracted COVID-19 in the month follow-
ing the first dose of vaccination was 30, which supports
that vaccination elicits an immune response to the disease.

On the other hand, with the use of the vaccine, a false
sense of safety can occur in individuals and as a result, they
may be a rapid increase in the number of COVID-19 cases.
Such a false sense of safety may lead to decreased social
distancing and personal protection especially in the period
when people are already fed up with the constant security

measures, testing, isolation and restrictions. For this rea-
son, it should be paid attention to whether there is a new
COVID-19 infection in all kinds of physical complaints that
appear after vaccination.

CONCLUSION

Undetected cases of COVID-19, especially among health-
care workers, can be dangerous to patients and other
healthcare workers. It should be always kept in mind that
even if they are vaccinated, healthcare workers can be
infected with COVID-19, and thus, they should maintain
personal protective measures in the fight against the dis-
ease. COVID-19 cases seen after the first dose of vaccine
indicate the need for a second dose of vaccine.
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Birinci Doz Coronavirus Asist Olduktan Sonra COVID-19 Enfeksiyonu Goérulen
Saglik Calisanlannin Ozellikleri

Amag: Saglik calisanlari COVID-19 enfeksiyonu igin yiiksek risk altindadir. Diinyanin birgok iilkesinde oldugu gibi Tiirkiye'de de asilama igin
saglik calisanlarina oncelik verildi. Bu galismadaki amacimiz Hastanemizde Coronovac agisinin ilk dozunu olduktan sonra COVID-19 enfeksi-
yonu goriilen saglik galisanlarinin incelenmesidir.

Gereg ve Yontem: Bu geriye donik gézlemsel galismada, 14 Ocak 2021 tarihinde hastanemizde calisan saglik personellerine Coronavac
agisinin ilk dozu uygulanmistir. Calismaya agi sonrasi bir aylik dsnemde RT-PCR testi ile konfirme edilen COVID-19 enfeksiyonu gériilen her
iki cinsiyetteki saglik galisanlarinin tiimii dahil edilmistir. Bu hastalarin genel demografik ve klinik verileri hastanenin elektronik hasta kayit
yonetim sistemi (HBYS) kullanilarak taranmistir.

Bulgular: Hastanemizde 4.195 saglik galisani bulunmaktadir. Bunlarin 3.259’una (%77.68) Coronavac asisinin ilk dozu uygulanmistir. Tani
alan saglik personellerinin |7’si (%56.7) kadin, 13’ (%43.3) erkek cinsiyetinde olup ortalama yaslari 38.96z11.23 olarak saptandi. iki hastanin
pandemi servisinde yatisi gergeklesti. Hastalarin higbirinde mortalite veya yogun bakim yatis ihtiyaci gériilmedi.

Sonug: Ozellikle saglik galisanlari arasinda tespit edilmemis COVID-19 olgulari hastalar ve diger personel igin tehlikeli olabilir. Bu nedenle
saglik calisanlarinin tamaminin agilanmasi hedeflenmelidir. Asilansa bile COVID-19 enfeksiyonu gegirebileceklerini unutmamali, hastalikla mii-
cadelede kisisel koruyucu 6nlemlerini almaya devam etmelidir. ilk doz asidan sonra gériilen COVID-19 olgulari, ikinci doz aginin gerekliligini
gostermektedir.

Anahtar Sozciikler: Agi; agilama; CoronaVac; COVID-19; saglik calisanlari.
_/
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