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Suppression of SP-specific antibody responses (Immunity acquisition) due
to the injury onset of hematoma / tissue damage / nerve injury that

stems from a medical malpractice in “intramuscular injection”
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Unsubstantiated measurements flood the streets ! 2021.9.24
A reliable measured value equips proof and evaluation

by proper and relative statistical processing
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Suppression of SP-specific antibody responses (Immunity acquisition) due to the onset
of hematoma / tissue damage / nerve injury at/around the inoculation site that stems
from a medical malpractice in “intramuscular injection” by a vaccinator with unknown

background
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Medical practice in “intramuscular injection” by a vaccinator with unknown
background has caused inevitably (or maliciously) such a medical malpractice as the

onset of hematoma / tissue damage / nerve injury and their associated symptoms.

In this case of medical malpractice due to intramuscular injection, spike-specific
antibody responses (IgGsp values) have been evaluated quantitatively and regularly
using the measurement system of each company for the purpose of grasping the
situation of "immunity acquisition" requesting / committing the need of revaccination
since the time of the accident, because loss or reduction of immunity acquisition was
predicted from the basic principle of function control of cell population related with
inflammatory response and immune system in an injured environment at/around the

inoculation site.
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Mechanism of neutralization of vaccine-producing antibody against

virus infection system
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Determination of acquisition and its activity of specific neutralizing

antibodies after vaccination
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Evaluation of spike-specific antibody response after the first and booster

(second) dose in the naive vaccinated subject
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	筋注傷害発症(血腫・組織損傷)によるSP特異抗体応答の抑制
	裏付けのない測定値（抗体価）が巷に氾濫！　　2021年9月24日
	信頼性のある測定値は必ず適正な相対的統計処理による証明や評価を装備している


