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mRNA vaccine

A mRNA vaccine is made using mRNA that gives your cells instructions for how to make the spike protein
found on the surface of the COVID-19 virus. After vaccination, your immune cells begin making the spike

protein and displaying them on cell surfaces. This causes your body to create antibodies that can fight the
COVID-19 virus.
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Viral vector vaccine

A viral vector vaccine is made when genetic material from a COVID-19 virus is inserted into a unrelated,
harmless virus. When the viral vector gets into your cells, it delivers genetic material from the COVID-19
virus that gives your cells instructions for how to make the spike protein found on the surface of the
CQOVID-19 virus. Once your cells displace the spike proteins on their surfaces, your immune system
creates antibodies that can fight the COVID-19 virus.
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Protein subunit vaccine

Subunit vaccines include only the parts of a virus that best stimulate your immune
system. This type of COVID-19 vaccine contains harmless S proteins. Once your
immune system recognizes the S proteins, it creates antibodies and defensive white
blood cells. If you later become infected with the COVID-19 virus, the antibodies will
fight the virus.
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Advantage

Disadvantage

Comparison of vaccine platforms

| Inactivated Protein subunit

Safety, as the
pathogen is dead.
Transport and
storage.

Large quantities of
the pathogen need to
be processed.

The inactivation
process can affect
the antigen
immunogenicity.
Antibody titers
reduce over time.
Need several booster
doses.

Do not produce
cellular responses

Safety during
production.

Can be safe in
immunosuppressed

No infectious agent .
handling is required

Small size of antigens -
diminishes their

uptake by APCs

Low immunogenicity.
Need several booster
doses and adjuvants. -
Do not elicit cellular
responses.

Antigen integrity

needs to be

confirmed

Can induce robust
humoral and

cellular responses
with a single dose.

Good safety profile.

Pre-existing
immunity against a
human viral vector
can attenuate
immune responses
Storage issues

THAMMASAT UNIVERSITY
FACULTY OF MEDICINE

Scalability.

Fast design and
development.
Extremely safe.

No infectious agent
handling is required.
Can induce humoral
and cellular responses

Storage issues
Long term AE unknown
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March 9, 2021 | NOF in the News, Statement

ERIE : Joint Guidance on COVID-19 Vaccination and osteoporosis Management from the ASBMR. AACE,
Endocrine Society. ECTS. IOF. and NOF
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TEIKE: Joint Guidance on COVID-19 Vaccination
and Osteoporosis Management from the ASBMR,
AACE, Endocrine Society, ECTS, IOF, and NOF
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Dexamethasone Dexamethasone Dexamethasone
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. ocilizumab + Baricitinib2ktocilizumab +Tocilizumab

BAER _

Casirivimab+imdevimabdj;

Bamlanivimab+etesevimah
INEER RN - + Remdesivir
EeEH

Tocilizumab inj (Actemra®):An antagonist of the interleukin-6

(IL-6) receptor for RA.

Baricitinib tab(Olumiant®): Janus kinase inhibitor for RA.

Remdesivir inj(Veklury®): Remdesivir triphosphate acts as an
adenosine triphosphate analog and competes for incorporation
info RNA chains by the SARS-CoV-2 RNA-dependent RNA
polymerase, resulting in delayed chain termination during viral
RNA replication.
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