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Abstract: There is no effective treatment for the Covid-19 disease that is still 
impacting the whole world. It considered that vaccines, one of the effective means to 
prevent infectious diseases, will play a significant role in protecting from the Covid-19 
Disease. Vaccinations generals performed before exposure. We aimed to follow the 
clinical and laboratory progress of patients who got Covid-19 after the first dose of the 
Covid-19 vaccine and to evaluate the changes that may occur in antibody formation. 
13 patients, who received the first dose of COVID 19 vaccine Coronovac as of 
14.01.2021 when vaccination started in Adıyaman University Training and Research 
Hospital/Turkey, who had symptoms after the vaccine and whose real-time PCR found 
to be positive, were included in the study. After the first dose of the Covid-19 vaccine, 
13 patients exam. Three of our patients were female, and 10 of them were male. The 
average age was 38.8. British variant detected in 4 of our patients; 1 of them was 
female. Contact times differed between 3 and 5 days. The most common symptoms 
were muscle-joint pain (53.8), weakness-fatigue (46.2), fever (38.5), and headache 
(30.8). Three of our patients, being one female, received inpatient treatment. 
Furthermore, our five patients who checked regarding Sars cov-2 IgG became positive 
in the first month. No adverse changes in the course of the illness observed in the 
patients were RT-PCR positive after the first dose of the Covid-19 vaccine. Antibody 
response detected at the end of the first month.  Vaccination is an effective method 
for taking infectious diseases under control but adhering to personal protective 
measures still maintains their importance. 
Keyword: Covid-19 disease; Covid-19 vaccine; Reverse Transcription-Polymerase 
Chain Reaction (RT-PCR) 
 
INTRODUCTION 
 The Covid-19 disease caused by the Sars Cov-2 virus, which impacted the 
whole world starting from the first months of 2020, causing a pandemic, was first 
demonstrated in December 2019 (Jin et al., 2020). Symptoms such as fever, cough, 
difficulty breathing, headache, and muscle-joint pain are the symptoms of Covid-19. 
(Xu et al., 2020) 
 No complete and effective treatment has been founded for this new virus, and 
related efforts are still ongoing for this purpose (Bhimraj et al., 2019; Bhimraj et al., 
2020). Developing vaccines, one of the most effective ways to prevent diseases, may 
become the most crucial approach to prevent the Sars Cov-2 virus from causing 
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COVID-19. This way will play a vital role in taking the spread of the virus under control 
and decreasing the death rate (Dong et al., 2020). New Vaccination before contact is 
still essential in preventing infectious diseases (Rawat et al., 2021). Pre-exposure 
vaccination protects those not infected from infection, while post-exposure vaccination 
may change or control the clinical course of becoming ill among the infected ones 
(Mortimer, 2003).  
 Studies conducted on the efficacy and safety of vaccines used against Covid-
19 disease (Tanriover et al., 2021, Soiza et al. 2020) and post-vaccine side effects 
(Onsun et al., 2021); however, there are no studies on the clinical and laboratory 
follow-up of people who got Covid-19 disease after vaccination and on the interaction 
with drugs used against the disease. This study presented to follow the clinical and 
laboratory progress of patients who showed symptoms of Covid-19 illness after the 
first dose of the Covid-19 vaccine and whose PCR test was positive and to draw 
attention to the interaction with drugs used against covid-19 disease and its effects on 
antibody formation. 

 
MATERIALS AND METHODS 
 In this study, we examined the clinical findings, hospitalization rates, some 
laboratory parameters, lung involvement, and antibody levels of our 13 patients who 
had complaints such as fever, weakness, cough, headache, joint pain and who were 
diagnosed with Covid-19 RT-PCR (PCR ROCHE BİO-RAD Kiagen device, RTA kit) 
and mutation-positive before getting the second dose of the vaccine subsequent of 
getting the first dose of inactivated COVID-19 vaccine, Sinovac CoronaVac. 
Coronovac after the date of 14.01.2021 (Table1-Table 3). In this study, approval was 
obtained from the presidency of Biomedical Research Ethics Committee, Medical 
Faculty, Adıyaman University, Adıyaman, Turkey, with approval code 2021/03-12 on 
16/03/2021. Antibody study quantitatively carried out in the GRIFOLS branded 
TIRITURUS model device with micro-ELISA method after 5cc of blood transferred into 
the biochemistry tube was centrifuged. 
 
RESULTS AND DISCUSSION 

Following the first dose vaccine, 13 individuals identified with the symptoms of 
COVID-19 disease and PCR positivity. The average age of the patients was 38.84 
years, ranging from 24 to 53 years. While 3 (23%) of them were female, 10 (76%) 
were male. British variant detected in 4 (30%) patients, and one was female. Two of 
our patients had a contact history with their relatives, whereas the other two patients 
had a contact history with a Covid-19 patient; their contact times ranged from 3 to 5 
days. The most common symptoms seen in our patients were muscle-joint pain (53.8), 
weakness-fatigue (46.2), fever (38.5), and headache (30.8). Again the British variant 
was positive in three patients having cough—the demographic and clinical 
characteristics of the patients given in Table 1. 

Five of our patients find to have lung involvement. Three of them, one female, 
had inpatient treatment, and their length of stay ranged between 4 and 6 days. In the 
blood parameters of our patients, WBC levels was found to be within normal limits, 
and lymphocyte levels of 3 patients were detected to be below 10 percent. C-reactive 
protein (CRP) levels were between 1.1 and 13.4 mg/dl in 6 patients. Ferritin level was 
1500 ng/ml in 1 patient, while it was normal in 3 patients examined. The D-dimer level 
was identified to be 750 µg/L in 1 patient. It was observed that procalcitonin levels 
changed between 0.13 and 0.16 ng/mL in 4 of our patients.  

 

https://www.sciencedirect.com/topics/medicine-and-dentistry/retinal-thickness-analyzer
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Table 1: Demographic, Clinical, and Laboratory Findings of The Patients 

Mutation    
Existing 4 30,8% 
Not existing 9 69,2% 
Complaint beginning 
after vaccination (hours) 

230,92±231,80 
120(2-720) 

 

RT-PCR positivity after 
vaccination - which day 

11,84±8,88 
7(2-28) 

 

PCR negativity - which 
day 

10,33±3,57 
11(4-15) 

 

Symptoms    
Muscle-joint pain 7 53,8 
Weakness fatigue 6 46,2 
Fever  5 38,5 
Headache 4 30,8 
Sore throat 3 23,1 
Cough 3 23,1 
Shivering  2 15,4 
Nasal Flow 1 7,7 
Backache 1 7,7 
Loss of taste smell 1 7,7 
Sweating  1 7,7 

Hospitalization    
Existing 3 23,1 
Not Existing 10 76,9 

Laboratory   
Wbc 
(103 µL) 

6,02±1,63 
5,55(4,10-8,90) 

 

Lym% 20,52±9,24 
20,9(5,4-36,7) 

 

Lym 
(103 µL) 

1,15±0,49 
1,2(0,30-1,9) 

 

CRP 
(mg/dL) 

3,26±4,36 
1,3(0,2-13,4) 

 

Ferritin 
(ng/ml) 

425,1±609,06 
206(53,2-1500) 

 

D-dimer 
(µg/L) 

345,8±176,12 
304,5(180-750) 

 

Prc 
(ng/mL) 

0,13±0,01 
0,13(0,12-0,16) 

 

Treatment   
Those not received 7 53,8 
Those received 6 46,2 
Levofloxacin +dmah 1 7,7 
Favi+Levofloxacin 3 23,1 
Favipiravir+Levofloxacin 
+steroid+dmah 

2 15,4 

Wbc: White blood cell, Lym: lymphocyte,  Lym%: lymphocyte 
*100/wbc, CRP: c-reactive protein, Prc: procalcitonin 
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Three of our patients received favipiravir, levofloxacin, low molecular weight 
heparin (dmah) treatment, whereas 2 of them took favipiravir levofloxacin, dmah, and 
steroid. One of our patients received levofloxacin and dmah treatment. Seven of our 
patients received no therapy (Table-1). While 1 of our five patients, whose CT findings 
complied with covid, was PCR positive in the 1st week after the vaccine, the other four 
patients were positive within the timeframe after the 1st week. The involvement 
detected in CT was mild. 

PCR test with the purpose of control performs on 12 patients. The PCR turned 
negative between 4 and 15 days with an average of 9.25 days in the patients without 
mutated virus and between 11 and 15 days with an average of 12.25 days in patients 
with the mutated virus. Antibody levels were measured in 3 patients in the first week. 
IgG and IgM find to be negative. In the 2nd week, one patient was determined to have 
IgG and IgM negative, whereas two patients were IgM negative and IgG positive. In 
the 4th week, five patients were identified with having IgG positive (detected between 
48.9 and 61), one patient had IgM negative, and four patients were found to have it 
positive (between 7.9 and 45) (Table-2). 

 
Table 2: PCR Becoming Negative Durations and Antibody Levels of The Patients 

Patient 
No. 

PCR 
negativity  

1st week 2nd week  4th week 
IgG IgM IgG IgM 

1 6 5,8 (-) *     
2 8 (-) 9,4(+) 4,8(-) 48,9(+) 2,6(-) 
3 4 (-) 39(+) 4,8(-)   
4 6  (-) (-) 61(+) 16,7(+) 
5 11      
6 12      
7 12      
8 15      
9 11    54,4(+) 45(+) 
10 11    59,5(+) 29,2(+) 
11 13    59,5(+) 7,9(+) 
12 Control PCR 

not available 
     

13 15      

* limit value = between 4-6 ** PCR negativity how many days later 
 
After the first dose of vaccination against the Covid-19 disease, 13 people have 

become ill due to the Covid-19. Various symptoms of the Covid-19 illness was 
observed in our patients, but none of them needed progression and intensive care. 
None of our patients follows to have shortness of breath, respiratory distress. CT 
findings were mild, and three patients received inpatient treatment for observation 
purposes. 

Vaccines have played a role in the prevention of many outbreaks. Pre-exposure 
vaccination is still vital in taking infectious diseases under control. In addition, it 
demonstrated that post-exposure vaccination might also be effective, especially in 
some infections, starting with the rabies vaccine and continuing with the smallpox 
vaccine. Vaccination aims to protect uninfected individuals from infection before 
exposure. The immunization performed after direction aims to attenuate or prevent the 
clinical course of the disease among those infected (Rawat et al., 2021; Mortimer, 
2003).  
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Table 3: Comparison of Various Findings According to Lung Involvement 

 Lung Involvement Total 
Non-Existing Existing 

Mutation No 6 3 9 
Yes 2 2 4 

Sex Male 6 4 10 
Female 2 1 3 

Treatment Not received 7 0 7 
Received 1 5 6 

Hospitalization No 8 2 10 
Yes 0 3 3 

Total 8 5 13 

 
 It was considered that vaccines, to be used against the Covid-19 disease for 
which no effective treatment has not found, will play a significant role in taking the virus 
under control and decreasing death rates (Dong et al., 2020). Following up on the 
patients, who vaccinate after exposure, helped us better understand the effect of 
vaccines administered and see what they have (Rawat et al., 2021; Mortimer, 2003; 
Massoudi et al., 2003). No progression was observed in the clinic of 7 patients who 
caught the illness in the first week of vaccination. In the CT of one of our patients has 
been detected a mild involvement. 
 In a modeling study based on the data obtained from China, the hospitalization 
rate for COVID-19 increased by age; this reported to be 1% for people between ages 
20, 29.4 % for people between ages 50 and 59, and 18% for people older than 80 
years (Gallagher and Lipsitch, 2019) Two of our patients with no mutation were 
subjected to inpatient treatment. One patient among the ones with mutation received 
inpatient treatment. A modeling study carried out by Lauer et al., by utilizing data from 
181 confirmed cases with identifiable exposure, estimated that symptoms would 
develop within 2.2 days in 2.5 percent of infected individuals and within 11.5 days in 
97.5 percent of infected individuals. The median incubation period was determined to 
be 5.1 days (Verity et al., 2020). 
 In our patients, the median value of the complaint beginning after vaccination 
ranged from 5 days 2 hours to 30 days. In the previous studies, while the typical clinical 
findings associated with Covid-19 reports to be fever (88.7%), cough (67.8%), fatigue 
(38.1%), sputum (33.7%), shortness of breath (18.7%), sore throat (13.9%) and 
headache (13.6%), the symptoms such as rhinorrhea or nasal congestion, nausea, 
vomiting, smell and taste disturbances may also use less frequently (Lauer et al., 
2020; Guan et al., 2020). The most common symptoms observed in our patients were 
muscle-joint pain (53.8%), weakness, fatigue (46.2%), fever (38.5%), and headache 
(30.8%). Other symptoms of our patients were identified to be sore throat (23.1%), 
cough (23%), and shivering (15.4%). Cough was seen only in patients detected to 
have a mutation. One patient finds to have a loss of smell. No patient observes to have 
shortness of breath.  
 In research conducted by Long et al. on 285 individuals infected with SARS-
CoV-2, it has been concluded that IgG and IgM have increased during the first three 
weeks after symptom onset and then have begun to decrease (Long et al., 2020). 
Again in phase II, the clinical trial results of CoronaVac developed by Sinovac showed 
that neutralizing antibodies extended 14 days after vaccination (Lim et al., 2021). 
While all of our three patients, whose antibody levels checks, were negative in the 1st 
week, IgG antibody levels find to be positive in 2 of our three patients whose antibody 



Medical Laboratory Technology Journal | 199 

 

Copyright © 2021, MLTJ, ISSN 2461-0879 
 

levels checks in the 2nd week, and in all of our five patients whose antibody levels 
contained in the 4th week. The IgM levels were positive in 4 of our five patients whose 
antibody levels check in the 4th week. As a result, we found no delay in the antibody 
response in those who had the disease after vaccination. It was determined that the 
antibody response could be earlier than those who only had the disease. 
 Post-exposure vaccination utilized in the measles epidemic is an effective tool 
preventing secondary measles cases (Sheppeard et al., 2009). No severe clinical 
picture was observed in our patients following vaccination, their CT findings have been 
mild, and IgG antibodies detect at the end of the first month. No patient has had 
shortness of breath and respiratory distress. The limitation of this study is that since 
only the Coronovac vaccine administers at the time of the study, the data only belong 
to this type of vaccine, and the number of patients who got Covid-19 disease after the 
vaccine was also low. 
 
CONCLUSION 
 A complete and effective treatment still has not been found against the Covid 
19 disease. The vaccine has been a hope for having protection against the disease. 
However, recommended personal protection measures should be followed until full 
immunization by vaccination. In the Covid 19 condition that developed after 
vaccination, no negative situation was observed due to vaccination; clinical worsening 
does not see in our patients. We believe that further studies on this matter will provide 
more insight into whether post-exposure vaccination in Covid-19 disease can likewise 
contribute to the prevention of disease progression. 
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