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Risk : Benefit



Objectives. To assess rates of  cardiovascular 

and haemostatic events during the first 28 

days following administration of  Oxford-

AstraZeneca COVID-19 vaccine.



Methods

Observed vs. Expected



Methods

Observed number of  prespecified outcomes among

Danish and Norwegian vaccine recipients 

age 18-65 years (n=281,264) 

within 28 days of  first vaccination 

compared to 

Expected number of  outcomes, based on incidence rates 

among the general population 2016-2018 (Denmark) 

and 2018-2019 (Norway), standardized on age, sex, 

and country to the vaccine cohort. 



Almost exclusively health care professionals 

or social service workers!



Arterial events

SMR 0.97 (95% CI 0.77 to 1.20)

Venous thromboembolism

SMR 1.97 (95% CI 1.50 to 2.54)

Thrombocytopenias and coagulative disorders

SMR 1.52 (0.97 to 2.25)

Bleeding events

SMR 1.23 (95% CI 0.97 to 1.55)



Cerebral venous thrombosis

+2.5 (0.9-5.2) / 100 000

Venous thromboembolism

+10.8 (5.6-17.1) / 100 000











Main strength

Population-based

Main weaknesses

‘Healthy vaccinee’ effect

Potential increased surveillance

Limitations

No data on individuals >65 years

No data on risks after second jab

Insufficient data on non-Caucasian individuals



Risk : Benefit



Conclusions. Among recipients of  the Oxford-

AstraZeneca COVID-19 vaccine, we observed increased 

rates of  venous thromboembolic events, including 

cerebral venous thrombosis. For the remaining safety 

outcomes, results were largely reassuring, with slightly 

higher rates of  thrombocytopenia/coagulative disorders 

and bleeding, which could be influenced by increased 

surveillance of  vaccine recipients. Importantly, the 

absolute risks of  venous thromboembolic events were 

small, and the findings should be interpreted in the light 

of  the proven beneficial effects of  the vaccine, the 

context of  the given country, and the limitations to the 

generalisability of  our study findings.
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