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Abstract

We hypothesise that MMR vaccination is possibly a safe, cheap, effective and readily available method to reduce the
severity of COVID-19 disease course in health care workers, elderly patients and other people at risk. The evidence is
based on relevant literature. Suggestions for further studies are given.
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HYPOTHESIS against measles had a milder or asymptomatic course of
The current corona crisis s taking hold of the world. New COVID-19 and low mortality [3]. It appears that elderly
vaccines are in preparation but SARS-CoV-2 appears to people who have had measles in their youth, have more
change its face continuously and a successful vaccine severe course of COVID-19 than younger people who
may take a long time to be available for everyone on the have had vaccination. An explanation may be that
globe. Thus, an old, easily available vaccine that has modern vaccines as provided in MMR are more
proven effectivity may be a blessing, at least for the time protective, also against other viruses than a general
being. measles infection [4].

There is much circumstantial evidence that vaccination The MMR vaccine became available in the USA in 1971.
with MMR (measles, mumps, rubella) may prevent The measles vaccine is nowadays used in more than 160
peop|e from gettmg a severe form of COVID-19. countries and in 2018 worldwide 86% of all children
Children are seldom severely il when infected by received measles vaccine in their first year of life (WHO)
COVID-19 or by SARS-CoV-2. This may be explained by [5]

the worldwide vaccination program for children. The . o

RNA-virus vaccines and the adjuvants in vaccine In certain regions in the USA and Western Europe, the
programs may help children escape from getting infected anh-vagcmahon mqvement resulted in low immunization
[1,2]. Chinese children who all have been vaccinated levels, in some regions below 80% or even 60% grades
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in the population [6]. It is remarkable that COVID-19
appears to spread very quickly in regions with strong
anti-vaccination movements like New York, Northern
Italy, London and also in villages in the Dutch bible belt,
where some conservative churches advise not to
vaccinate, although crowded churches where the
congregation worship through singing, will have played a
role. To our knowledge, it has not yet been studied
whether people not vaccinated with MMR vaccine are
more prone to getting severe COVID -19 disease.

There is evidence that live-attenuated recombinant
measles vaccination could induce high titres of
neutralizing antibodies and protect mice against
intranasal infectious challenge with SARS Coronavirus
[7,8]. Live-attenuated replication-competent
recombinant measles virus is a promising tool for
induction of protective immunity against corresponding
pathogens [9]. This attenuated measles virus has been
transformed into a versatile chimeric or recombinant
vaccine vector and has demonstrated proof-of-principle
in humans in preclinical studies, showing rapid
adaptability and effectiveness for a variety of pathogens
[10]. An excellent review of the perspectives of immune
therapy in COVID-19 is given by Gasparyan et al [11].

CONCLUSIONS

MMR vaccination is possibly a safe, cheap, effective and
readily available method to reduce the severity of Covid-
19 disease course in health care workers, elderly
patients and other people at risk, e.g. with diabetes or
chronic heart or pulmonary diseases.

We have the following suggestions:

e To perform a prospective double blinded study,
vaccinating health care workers, who are at risk
for being infected with COVID-19, with MMR
vaccine. Primary end points are: proven
infection with SARS CoV-2 (PCR), hospital
admission for COVID-19, ICU admission, death.

e To perform an identical study in elderly people
at risk, living in nursing homes.

e To study whether people who did not get MMR
vaccination in their youth, have higher infection
rates and a worse disease course compared to
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MMR BAKUIVMHAIIMSICBI COVID-19 ITAIIMEHTTEPIHOEIT AYPYABIH AYBIPJIBIK J9PEXKECIH
TOMEHOETY KYPAJIbI PETTHE

Tyniageme
bisgiy  ombiMbIma, MMR  BakumHamuacel JIeHcayJIbIK, caKTay KbI3MeTKepJlepiHfe, erpge >KacTarbl
HayKacTapja aHe 0acka 11a Kayir ToobiHAarsl anamaapaa COVID-19 aypybsIHbBIH aybIPIIbIFBIH TOMEH/IETY
YIIIiH Kayircis, ap3aH, TMiMZIi XoHe KOoJI eTiMJIi a1ic 60s1bIn TabbuIabl. [asiernemerep TuicTi agebuerrepre
Heri3zereH. Opi Kaparifbl 3epTTeysiepre YCbIHbICTap Oepiieri.

Tynin ce3pep: COVID-19, MMR BakiinHachl, Oajia, KOpOHaBUPYC
Hanexces ymin: Packep JIx., JInan-Packep C. MMR Bakuynanmsicel COVID-19 nanmenTTepinie aypy/ibiH
ayBIPJIBIK [I9peKeCiH TEMeHIeTy Kypaibl peTinae. MenuimHaIblK rmmnoTesa MeH 3THKaHbIH, OpTa A3VIUIBIK,
xyprael. 2020; 1(2): 127-130. https:/ /doi.org/10.47316/ cajmhe.2020.1.2.04

BAKLIVMHALIMSI MMR KAK CPEOCTBO CHVDKEHMSA TSDKECTU TEUEHMS 3ABOJIEBAHUS Y
BOJIBHBIX COVID-19

Pe3rome
MBg1 npenmosiaraem, uro BakimHalms MMR, BO3MOXHO, siBjIsieTcs 6e3011acHbIM, [IelleBbIM, 3P eKTUBHBIM 1
JIETKOJIOCTYITHBIM METOJOM CHVDKeHMs TsDKecT TedeHUs: 3aboseBanmsi COVID-19 y MemmiimHCKMX
PabOTHMKOB, TTOXWIBIX HAlVEHTOB M APYIUX JIOHeV W3 TPyIIbl pucka. JlokasaTeslbcTBa OCHOBAHBI Ha
COOTBETCTBYIOIIeN JInTepaType. [JlaHbl IpeyIosKeHVs I JaIbHeIINIX VICCIIeOBaHA.
Kirouessre croBa: COVID-19, Bakumnatmss MMR, pebeHOK, KOpOHaBUpPYC
s muruposannsa: Packep [Ix., JImuna-Packep C. BakumHammss MMR Kak cpefcTBO CHVDKEHUS TSDKeCTU
TeueHMs 3a0oreBanms y 60pHbIX COVID-19. lleHTpasibHOA3MaTCKMI Xy pHAJI MEOVIIMHCKMX TUIIOTe3 U
stnkm. 2020; 1(2): 127-130. https:/ /doi.org/10.47316/cajmhe.2020.1.2.04
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