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Vaccines and children with DM

APlease discuss vaccines and children.

AWhat do we know about vaccines in children with DM
specifically? Is there any data or is anyone studying this?

AAre COVID19 vaccines safe for children with DM?

Alf so, are any vaccines better/worse for children with DM?
AWhen might a vaccine not be advisable for a child with DM?

AAre boosters safe/recommended for children with DM?

Alf children receive the vaccine and/or booster, or have had
COVID-19 before, should precautions change?
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Why is a PICU doc talking about

vaccines?

AAcute COVID infections do happen in children

AMIS-C (Multisystem Inflammatory Syndrome in Children)
AChildren with COVID-19 share with everyone

AHospitals are full!
AVaccines work and are safe
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Table 2 Coronavirus 2019 (COVID-19) risk by neuromuscular disease

Level of risk for COVID-19 or having severe
Disorder COVID-19 disease course Comments

Motor neuron disease ~ Moderate/high Higher risk related to more advanced disease, use of ventilator or noninvasive
ventilation, dysphagia, comorbid diseases

Neuropathies

Inherited All levels Low with uncomplicated neuropathy
High with autonomic involvement or cardiac involvement (e.g., amyloidosis),
scoliosis with respiratory involvement

Immune-mediated All levels Related to degree of immunosuppressive therapy and respiratory/bulbar
weakness
Idiopathic, Low No appreciable increased risks

nutritional, toxic

NMJ
LEMS All levels Consider underlying malignancy/chemotherapy
gMG All levels Risk related to bulbar and respiratory weakness, immunosuppressive therapy
cMms All levels Adult-onset, stable for >10 years without bulbar or respiratory weakness likely
low risk
Actual or possible (based on mutation) bulbar or respiratory muscle weakness
higher risk
Muscle
Inherited All levels Risk related to bulbar and respiratory weakness
Related disease-specific comorbidities (i.e., diabetes, cardiac disease)
influences risk
Inflammatory/ All levels IST determines risk
immune-
mediated

Abbreviations: CMS = congenital myasthenic syndromes; gMG = generalized myasthenia gravis; IST = immunosuppressive therapy; LEMS = Lambert-Eaton
myasthenic syndrome; NMJ = neuromuscular junction.




SARS-CoV-2 mRNA vaccines (Pfizer and Moderna)

1. Copy the genetic program for making spike protein é

2. Wrap it up in an oily envelope ‘

3. Inject it into the body -

19

4. The body’s cells will then make spike proteins Wb

5. The immune system will learn how to fight the virus
AN
AN
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Adenovirus vector vaccines (J&J..AZ...)

WHAT ARE VIRAL VECTOR VACCINES?
SARS-CoV-2

Genetic material

Spike protein

The SARS-CoV-2 virus contains a gene which the virus uses to
make its spike protein. Scientists have identified this gene and
can alter the genetic material of other viruses to contain it.

B, & g

The gene for the SARS-CoV-2 spike protein is added to the
genetic material of another virus: a viral vector. The viral
vectors are genetically altered so they can't cause disease.

Viral Viral
\[- vector protein
: , /
Human cell Immune response

The vaccine contains viral vector particles. Once the viral
vectoris inside our cells, it produces the virus spike protein.

Mg Otonic This then triggers an immune response in our bodies.
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