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27| MEFEH0|2{X RSV

 Enveloped, single-stranded, negative
sense RNA virus

Viral factors:

- G: glycosylation; sG neutralizing antibodies avoidance
/- F: conformational change; infectivity and protection
- NS1 and NS2: IFN type | inhibition
- viral strains and isolates
- viral load

Host factors:

. - gender: male
o m] @ - lung and heart anomalies
AP - low vitamin D level

~ - inadequate immune system
- genetic polymorphism

* K
® &6 0 ¢

|

Environmental factors:

5 - exposure to smoke
' - air pollution

. __Atrsvr| B
RSV-G

TLR4

RSV-infected lung
epithelial cells

" | - - winter season
HSPG Nudeolin o
CX3CR1 LA
RSV is tethered to the cell surface by RSV-F binding to nucleolin RSV entry TMEW-‘SL‘:&R%@@ al. Eur J Clin Microbiol Infect Dis. 2018,37(10)1817-1827
RSV-G binding to TLR4, CX3CR1, and triggers RSV fusion with the
heparin sulfated proteoglycans host cell membrane

replication ~ OT1ffiths, Cameron et al., Clinical microbiology reviews vol. 30,1 (2017): 277-319
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B. Tropical Northern Hemisphere

—
rrrrrr1rr1Tr 17T 17T 17T 17T 71T

S N J M M J
Peak Month

D. Tropical Southern Hemisphere

i

I N N Y I N O B
S N J M M J

Peak Month 5




H M H R

A Global B Global

20,000,000 -
u - 4000 - 750
2 200,000 - D
8 (0]
o= 12}
£ 15,000,000 - ® = 8
2% -30005 ® A
< = 9 o
o © o
a o % -500 <
— - [e] o
5] S = 3
g 0,000,000 S é °
10, X - - o o
E § 20005 5 100,000- g
> e 2 =4
z o 2
3 S
2 o
5000,000 - -1000 :
§ b = P L T oot 5 R - R 5, 3 35 § Il
y \ V : \ y Y y V ! y . V ' Y Y Y Y Y ! £ 8 b ok B ook kB S B LN s = .
&) x ) X O * ) ) ) o o L ) x o N N L2 ; & 5 ® & & A A F & f
S ° O e S 8 S & 8 e f Lo LS ¥ % 0% 3% 0® o° ° o° £° ©° ©° &° &° o° &° o° ©° &° &° ° &
O O I I M M M NS MNP MDA LG M AR N A . - - I R R
Age(years) Age(years)

Wu, Min et al. Internal and emergency medicine vol. 19,1 (2024): 59-70.
SNUHY

MECHE R YURD 6

REETN
09 wepopys




Pathogen MNo. of YVirus Positive Events
(N=108)

O =2 QIE201XH49.2%), SEIIHIZSEHI0IHA(19.6%), 2IHIOIHA(10.4%) 0 M IHE 2SS Rhinofenterovirus 33 (30.0)
- (ERARG0RA) 4: 6% ZIHAl X% influenza 27259
B ) N o E'E-| (0= ol xj|-=|-E|- 0|I:H . Influenza A 18 (16.7)

(SEIIHIESEHI0IAA) 245 4335(10.20.~10.26., 77 F= o= ZJI5I0 o1 F= 24 Flu A 0.(0)
= m— — Flu A/H1-2009 7 (6.5)

o | omle AR msp o FBE ) EEIL L g AR ME oimegn .
ve |afle B ognef detn |t wer am VR oo o A 20y
o 65 31 17 464 404 82 61 189 46 1 350 Influenza B 10(9.3)
v 4.8) (2.3) (1.3) (34.1) (29.7) 6.0) (4.5) (13.9) (3.4) : Parainfluenta 15 (13.9)

104 31 27 503 387 144 94 399 66 .

=S Parainfl I 6 (5.6
AT 59 e a5 | esn | e2n 82 64 @n  Gs | P A ; ﬂ’
o 88 o7 o5 603 359 183 104 841 13| g arainfluenza ©)
T (3.8) (1.2 (1.1) ©57) | (153) (7.8) (4.4) (35.9) (4.8) ’ Parainfluenza 3 5 (4.6)

o5Lq 1= 79 28 24 578 308 233 120 1.452 131 2 953 Parainfluenza 4 4(3.7)
=T @7 (0.9) (0.8) (19.8) (10.4) (7.9) (4.1) (49.2) (4.4) ’ _

. |79 28 24 578 308 233 120 1482 181 | Lo Coronavirus 15 (13.9)

T 2.7) 0.9) (0.8) (19.6) (10.4) (7.9 4.1) (49.2) (4.4) ’ Coronavirus 229E 3 (2.8)
20244 101 25 45 431 272 52 256 795 848 5805 Coronavirus HKU| I (0.9)
1= (3.6) (0.9) (1.6) (15.3) (9.6) (1.8) (9.1) (28.1) (30.0) ’ Coronavirus OC43 7 (6.5)
Coronavirus MNL63 4 (3.7)

P = - N | = [ pe—" 50

Qutcome (%)

ICU care 1(8.3) 5(16.1) 20 (26.7) 6(22.0) 0.237 Respiratory syncytial 16 (14.8)

Need for mechanical ventilation 0 3(9.7) 11 (14.7) 4(11.9) 0313 virus Severe COPD exacerbation event

In-hospital mortality 2(16.7) 5(16.1) 9(12.0) 6(13.6) 0.807

%;‘;ig‘;sfgg’sl’“al stay (days) 19.17 + 26.66 17.00+27.31 20.40+33.63 9.38+31.23 0.880 Adenovirus 5 (4.6)

Economic burden Multiple virus infection I {10.2)

?[/Le‘;ig:[ll ?(;(s)t éHsD) per eachadmission, | | 557 33 (1 335 49.10,117.20) | 2,116.43 (1,520.64-4,232.15) | 2,933.17 (1,748.26-6,339.93) | |,855.26 (1,561.85-5,379.55) Note: Data are presented as numbers (percentages).

seswy  YOON, Jln Gu et al. Scientific reports vol. 10,1 12106. 21 Jul. 2020
H Hajofe d%ﬁj ng Geol et al. International journal of chronic obstructive pulmoné}ry
dlsease vol. 16 1265-1273. 7 May. 2021



RSVpreF (Abrysvo)-1
T

=1 Adverse Event in Maternal Participants

A S within 1 Mo after Injection
L 100

P: Al 24-36F 4tR | : RSVpreF, C : placbo, O:

2 =M
90 O|Lf HOle| 55 LRTD 0|2 = 1}, 670 & 77 X| &1}, QtF/d

Any Serious Severe
40+

301

Severe RSV-Associated Lower Respiratory Tract lllness o TR

10- l l 4'2 3.7 l 7
. N . z 1

B RSVpreF vaccine (N=3682) B Placebo (N=3675)

p—
3
g

Percentage of Participants

=1 Adverse Event in Infant Participants
within 1 Mo after Birth

Vaccine efficacy
at 90 days, 81.8%
(99.5% Cl, 40.6-96.3)

100 .
Serious Severe

: Placebo

40+

Any
37.1 34,5
30
20 15.5 15.2
10_ I I 4.5 3.8
0 [ | [~

B RSVpreF vaccine (N=3568) M Placebo (N=3558)

RSVpreF vaccine

Cumulative Incidence (%)
= = [ M2 el
e r T e

m__ - - - em e e = e e = == == == o=

Percentage of Participants

0.54
Vaccine efficacy 0-0'0 30 €0 9’0 170 0 120
at 180 days, 69.4% )
(97.58% Cl, 44.3-84.1) Days after Birth
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8
Kampmann, Beate et al. The New England journal of medicine vol. 388,16 (2023): 1451-1464.



RSVpreF (Abrysvo)-2
T

P: 60M| O] & Mol(n& E8H, I: RSVpreF, C:placebo, O: RSV-LRTD 0j|gtz 1}, otd

RSV-Associated Lower Respiratory Tract lliness Local Reaction Systemic Event  Any Adverse Event
Vaccine efficacy, 66.7% Vaccine efficacy, 85.7% within 7 Days within 7 Days Upto:1: Mo
(96.66% Cl, 28.8-85.8) (96.66% Cl, 32.0-98.7) B ¥
40+ E ¥
33 % 304
@ 30 £ 27 26
2 a
O S 20-
“w 20 g
s 11 = & =
Z 10- g 104 7 9.0 8.5
N 2 : = H B
9
0 8 0a
RSVpreF Vaccine Placebo RSVpreF Vaccine Placebo RSVpreF  Placebo RSVpreF  Placebo RSVpreF  Placebo
Vaccine Vaccine Vaccine

With =2 Symptoms With =3 Symptoms

Walsh, Edward E et al. The New England journal of medicine vol. 388,16 (2023): 1465-1477
HEEHA
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RSVpreF (Abrysvo)-3

P:
O:

e

SeteH|e] HE S, SHItS, et d

A
Age Model-adjusted RSV neutralizing
group titer LS GMTs (95% CI)
RSV-A = |—.—| RSV-A
18-59y 435 41,097 (37,986.1, 44,463.4)
260y 408 26,225 (24,143.1, 28,485.7)
RSV-B - =0 RSV-B
18-69y 437 37,416 (34,277.9, 40,842.0)
: 260y 408 24,680 (22,504.3, 27,065.4)
L L
0.2 0.667 1 2
ANCOVA comparison LS GMR (95% CI)
18-59-year-olds to 260-year-olds
B
Seroresponse
Age o
95% CI
RSV-A- —o— group n (%) %
RSV-A
18-59y 405 (93.1) (90.3, 95.3)
260 y 359 (88.0) (84.4,91.0)
RSV-B - —— RSV-B
18-59y 408 (93.4) (90.6, 95.5)
: 260y 347 (85.0) (81.2,88.4)
f T T T T
-15  -10 -5 0 5 10 15

Difference in seroresponse, % (95% Cl)

Participants, %

18-594M| dQl (DM, asthma, COPD, CVD, CKD), I: RSVpreF, C: Placebo (n=225)
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Davis, Matthew et al. Clinical infectious diseases,11 Nov. 2024



Current analysis
(data lock, 31 March 2023)

Qo RSV_revaccination group 013

f > RSVPreF3 OA group

RSV_1dose group

s Season 0 SH- > s Season 1 SH - > sisiines Season 2 SH -~ >
0 RSVPreF3 OA ® Placebo (® Randomization (1:1)

P: 60AM| O]& Mol (n&R EEH |: RSVPreF3, C: placebo O: RSV-LRTD 0|tz 1}, 5F o5 a} QHH A

RSV-Related Lower Respiratory Tract Disease

1.0- Safety Outcomes
0.9 - ) Any solicited )
Vaccine Efficacy, 82.6% adverse reaction Pain Fatigue
— 0.8- (96.95% Cl, 57.9-94.1) 1009
& 90
g 074 9 71.9
£ 80 (632/879
$ o6l s el 60.9
B G 70 (535/879)
£ 054 g 60
v Placebo e
£ 041 (40/12,494) S 50 33.6
£ & 4o- 27.9 (295/879)
g 034 ) (245/878)
s £ 3049 16.1
© 02 RSVPreF3 OA g 04 9.3 (141/878)
, (81/874)
01 (7/12,466) ® jod
0.0 : : :_' ! . : , : : ) ’ B RSVPreF3 Placebo RSVPreF3 Placebo RSVPreF3 Placebo
0 ] 2 3 4 5 o 7 8 9 10 11 OA OA OA
Months since 15 Days after Injection
Papi, Alberto et al. The New England journal of medicine vol. 388,7 (2023)::595-608. SNUH®
Ison, Michael G et al. Clinical infectious diseases vol. 78,6 (2024):1732-17 B2fOHEY | Sauasuey 11



Arexvy vs Abrysvo

GSK
Single RSVpreF
ASO1

60A| O & A2l

94.6% (AFE7H9))

20234 54
20244 12&
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Pfizer
Dual RSVpreF (RSV A, RSV B)
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20234 52
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Airborne droplets

o Nasopharyngeal
Aspiration €¢——— carriage — » Local spread
—— Alveoli l l
Pneumonia Otitis media Sinusitis
Pleura Pericardium Blood :
Empyema Empyema Septicaemia :
- A :
' vy
Peritoneum Joints Meninges
Peritonitis Arthritis/osteomyelitis Meningitis
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MECHE R YURD
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Non-Invasive

LI
$

Invasive

Bogaert, D et al. The Lancet. Infectious diseases (2004) 15




Consequences of Pneumococcal Disease

Central Nervous System Acute Injury Sequelae
* Meningitis

* Intracerebral hemorrhage

- Stroke

Central Nervous System

+ Cognitive impairment

+ Behavioral changes

+ Neuromotor dysfunction

+ Hearing & vision loss
* Frailty
Auditory

« Lateral sinus thrombosis
+ Subdural empyema
+ Extradural abscess

Auditory
+ Otitis media + effusion

* Hearing impairment
* Mastoiditis

+ Labyrinthitis

* Reoccurring infection

B === e . « == = =« - oo =

Cardiac

* Tachycardia

« Atrial fibrillation

« Cardiac Microlesion formation

* Permeant hearing loss

+ Learning & memory deficits
Cardiac

* Myocardial infarction

+ Congestive heart failure

- Atherosclerotic plaque rupture * Arrythmia
* Adverse Cardiac Events
s Pulmonary
Pulmonary i * Lung fibrosis
* ARDS + Decline in lung function
+ Pleural effusion ¥ - Exacerbation of COPD
* Empyema

* Pulmonary congestion Renal

'\;\/\'

* Chronic kidney disease
* End-stage Renal disease
Vascular

+ Cor pulmonale

Renal

« Acute kidney injury

+ Glomerulonephritis

* Hemolytic uremic syndrome
« Urinary tract infection

Vascular
« Septic shock
* Thromboembolism

Fig. 1 Consequences of pneumococcal disease during acute infection occur system-wide. Acute pneumococcal pneumonia and invasive disease
can be life-threatening. It can also result in organ damage that results in debilitating long-term sequelae. These sequelae, in turn, contribute to loss 16

of physiological resilience and early mortality Kruckow, Katherine L et al. Pneumonia (Nathan Qld.) vol. 15,1 5. 5 Mar. 2023



IPD In Korea : 2015-2022
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Serotype Distribution of Streptococcus pneumoniae in Korea, 2017-2019
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20 Serotypes, 90% of IPD in Korea ;
3, 10A, 34, 19A, 23A, 22F, 35B, 11A, 15B, 12F, 19F,
23B, 20, 24F/24A/24B, 15A, 13, 6A, 14, 6D, 6C
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6A 6B 7F 9V 14 18C19A 19F 23F 22F 33F 8 10A11A12F 15B 2 9N 17F 20 15A 16F 23A 23B 24F 31 35B

O 0O 0OOO O O O YL

O 0O 0O 0O 0O 0O 0O 0o o o

70.1%
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PCV20 (PREVENAR 20)

P: 18M| O] A M9l |: PCV20, C: PCV13, O: PCV13 X
F7t 75 dHHo Cljer HA @A, b
A
13 matched serotypes
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1

Before PCV13

I 1 month after PCV20 [l 1 month after PCV13

GMFRs From Baseline to 1 Month After Vaccination

T S I N IR 1 K KA R 3 K
PCV20 GMFR |12.6| 4.8 |31.2| 6.1 |34.3]/23.8|12.2(11.0 33.8(21.0]| 8.6 |24.9
PCV13 GMFR |15.4| 5.8 |39.3| 7.2 |42.6|26.5|113.5(12.5| 8.3 | 37.7125.9]10.8 30.7

7 additional serotypes

15B 22F 33F
[ Before PCV13

8 10A 11A 12F
Before PCV20

Bl 1 month after PCV20 [ 1 month after PPSV23

GMFRs From Baseline to 1 Month After Vaccination

o Toonn] ar o [ 55

221118.5( 9.3 |72.4|55.4(78.5| 7.5
40.41101) 6.0 [47.3(18.2|1379| 5.7

Serotype

£ 3 St
sink, Brandon'et al. Clinical infectious diseases, vol. 75,3 (2022): 390-398.

23




PCV20 (PREVENAR 20)

A Adults =60 years Adults 50-59 years Adults 18-49 years

0B PCV20=1505; PCV13=1483 PCV20=331; PCV13=111 PCV20=335; PCV13=112

g0o{ == Severe
804 = Moderate
704 == Mild

Participants Reporting Reaction, %
a
o
1

PCV20 PCV13  PCV20 PCV13  PCV20 PCV13 PCV20 PCV13  PCV20 PCV13  PCV20 PCV13 PCV20 PCV13  PCV20 PCV13  PCV20 PCV13
Redness Swelling Pain at the Redness Swelling ~ Pain at the Redness Swelling F_’ain at the
Injection Site Injection Site Injection Site
B Adults =60 years Adults 50-59 years Adults 18-49 years

100— PCV20=1505; PCV13=1483 PCV20=331; PCV13=111 PCV20=335; PCV13=112

g0o- E=B Severe
f\_,_ 804 T— Moderate
c
3 70- == Mild
2 60—
£
2 50
@
40
€
8 304
2
£ 20
©
o

10—

0_
PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 PCV20 PCV13 2 4
Fatigue = Headache = Muscle  Joint Pain Fatigue — Head Joint P, ati Headache = Muscle  Joint Pain

R ESSIAK: Brandon et'al. Clinical infectious diseases, vol. 75,3 (2022): 390-398.



PCV21 (CAPVAXIVE)
T

. 1S . . . ol & o
P: AZQl(18-49M, 50M| 0] &), 88X el THS &AL, I PCV21, C: PPSV23, O: 30¥ ¥ HHYH,
g b

A B

V116 GMT PPSV23 GMT GMT ratio (95% Cl) V116 GMT PPSV23 GMT GMT ratio (95% Cl)

(n=252)  (n=254) (n=252)  (n=254)
3 2263 2262 HH 1-00 (0-82-1-22) 6A 2757-6 4570 Fod 603 (423-8-62)

F 4 29068 . 122 (0-95-1-56
7 P 9 (995139 15SA 116400 17114 ot 6-80(537-862)
8 15047 15268 & HH 0-99 (0-80-1-21)
ON 103272 91063 2 He 113 (087-1.47) 15¢ 12618 4007 | Sf ™ 3:00(231-3-90)
10A 60622 50921 g k- 119 (0:93-152) 16F 98207 5392 § hed 18-21(12:98-25:57)
uA - 28404 12523 g B 2:27 (1.78-2:90) 23A 115545 5939 | 5 re-t 19-45 (12-87-29-40)
3% 25495 9911 £ B 257 (1-86-3-55) 238 31372 1050 § ted 29-88(20-72-43.09)
17F 183941 112499 § o 1.64 (1.24-216) v
19A 23881 21161 toq 113 (0.90-1.41) 24F 76408 2387 1ol 32-02 (22-83-44-89)
20 93053 50680 e 1.84 (1-43-2:36) 31 44620 1278 e 34.90 (24.25-50-23)
22F 82136 51922 e 1.58 (1-16-2-16) 358 157047 17452 1ot 9.00 (719-11-26)
33F 281292 299746 bed 094 (0-71-1-24) T T
1 033 1020
o 3 V116: PPSV23
V116: PPSV23 GMT ratio (Log,,)
GMT ratio (Log,,)
g = ' 7
@ ETL T v 25

Platt, Heather et al. The Lancet. Infectious diseases vol. 23,2 (2023): 233-246.



PCV21 (CAPVAXIVE)

. Z+0 -" -" . . . == ol 0-“ H"‘ delAd O A
P: Z4ZQ(18-49M|, 50-64Al), I:PCV21, C:PCV20, O: 215 €X o cljot HAAM, otH/d
V116 18-49 V116 50-64 GMT ratio (95% Cl)
years, GMT (n) _ years, GMT (n) Cohort 1 (aged =50 years) Cohort 2 (aged
i 18-49 years)
Serotype V116 PCV20 V116 PCV20
3 3086(194)  2827(572) : r—e—i 1.09 (0-90-133) (n=1177) (n=1175) (n=200) (n=100)
BA 5289.6 (196) 2572.9 (569) : —— 2.06(1.61-2.62)
7F 64472(198) 42788 (571) : e 151 (1:23-184) Any adverse event 685(58-2%) 778(66-2%) 164 (82:0%) 79 (79-0%)
8 4516:0(197) 30047 (571) e 150 (1.26-1.79) Any vaccine-related adverse events™ 609 (51.7%)  715(60-9%) 159(79-5%) 78(78-0%)
9N 172832(197) 87914 (570) : e 197 (159-2.43) Solicited injection-site adverse eventst 487(414%) 630(53-6%) 144 (72-0%) 75 (75-0%)
10A 6B081(197)  43826(57 : Poe o 155 (126-1.92 o
" o (‘1: 6; ;_ o 8‘(55 6?) : X z: El o ;i Injection-site pain 464(394%) 607(517%) 143 (715%) 74(74-0%)
1F 6150.4(196) 35612 (574) % i 173 (137-217) Injection-site swelling 71(6-0%) 98 (83%) 28 (14-0%) 14(14-0%)
15A 113192 (184)  5901-2 (550) a e 1.92 (1.55-2:37) Injection-site erythema 64 (5-4%) 74 (6-3%) 31(15-5%) 13(13-0%)
15C 10194.0(195)  5708.0(570) _§, e 179 (1:36-2-35) Solicited systemic adverse eventst 334(28-4%) 323 (27-5%) 107 (53-5%) 44 (44-0%)
o ;3877-2 9 S?i;'o (5?51; 3 e 1':5 [1'22'1'9” Fatigue 237(201%) 230(19-6%)  81(405%) 34(34-0%)
17F 160706 (194) 10068.0(5 H —e— 1.60 (1.26-2.02
19A 27732 :193; 23746 t5?4}) E ' —e—i 117 ((0-9?'—1-40)} Headache 135 (11-5%) 152 (12:9%) 59(295%)  24(24.0%)
20A 13150.0(197) 75627 (575) i —e—i 174 (1:39-218) Myalgia 70(6-0%) 79 (6-7%) 33(16:5%) 14(14-0%)
2F 9299.6(198) 46836 (568) : —e—i 1.99 (158-2.49) Pyrexia 15 (1:3%) 15 (13%) 7(35%) 1(1-0%)
23A 88487(192)  4739-5(561) : —e—1 1-87 (1.43-2-44) Any serious adverse event 19 (1-6%) 24 (2-0%) 1(0-5%) 3(3-0%)
: g " H —— . 11-2.

238 2401(198)  14209(575) : 151 (111-204) Any vaccine-related serious adverse events™ 0 0 0 0
24F 41376 (197)  3047-2(570) : e 136 (110-1.67)
31 80056(195)  38207(570) e 210 (163-269) Deaths 4(03%) 2(0-2%) 0 0
3 348055 (19;) 176074 (570) ‘ 19801 5:2':?) Reported adverse events include non-serious adverse events within from day 1 to day 30 and serious adverse events
356 139334(198)  90339(573) ; : e : 154 (126-1:87) occurring from day 1 for the duration of participation in the study. *Determined by the investigator to be related to the

05 1.0 2.0 vaccine; all injection site adverse events and pyrexia (defined as maximum temperature =100-4°F (38-0°F) reported

GMT ratio log,, scale (V116 18-49 from days 1-5) are considered to be vaccine related. tSolicited adverse events were collected days 1-5.
ears:V'116 50-64 years)
’ - MESEA SNUI | Table2: Adverse events
Figure 4: Immunobridging analysis of OPA GMTs on day 30 after vaccination with V116 E'.EHJH I:oﬂ %

: e ) / Agohigtntgs 26
OPA=opsonophagocytic activity. GMT-geometric mean titre. Platt, Heather et al. The Lancet. Infectious diseases vol. 24,10 (2024): 1141-1150.
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Fig 1

The hierarchy of the estimation of laboratory-confirmed influenza-related morbidity and mortality in

Korean adult population during 20132014 seasonal influenza season.
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Table 3 ible 4
a e . . . . timates of vaccine effectiveness for influenza-related hospitalizations.
Vaccine EffECl.'_lVEDESS ag: t lab01.at01y—c0nﬁmled u a by the matchmg Hospitalized influenza cases (n) Non-hospitalized controls (n) Odds Ratio Vaccine effectiveness P-value
status of vaccine and epidemic strains.
Overall
RAT- RAT- 0Odds Ratio Vaccine P- Unvaecinated 649 667 Reference
.- . . Vaccinated 2009 1997 0.364 (0.752-0.993) 13.6 (0.7-24.8) 0.040™
positive  negative Effectiveness | value
Case Controls H3N2 dominant seasons (2012/13, 2016,/17 seasons)
(n) (n) Unvaccinated 134 125 Reference
Vaccinated 380 579 0.516 (0.373-0.704) 48.4 (29.6-62.2) 0.000™
Matched seasons (2012/13, 2016/17, 20§9/20 seasons)
Unvaccinated 172 151 Reference HIN1 dominant seasons (2019/20 seasons)
Vaccinated 517 643 0.712 28.8 0.009*  Unvaccinated 61 3 Reference
(0.552—0.918} (8.8—44.8} Vaccinated 185 16 0.462 (0.123-1.734) 53.8 (-73.4-87.7) 0.253
Matched seasons (2012/13, 2016/17, 2019/20 seasons)
Mismatched seasons (2011/12, 2013/14, p014/15, 2015/1¢, 2017/ ~ Unvaccinated 195 128 Reference
18_, 2018/19 SE(ISORS) Vaccinated 565 595 0.597 (0.456-0.750) 40.3 (22.0-54.4) 0.000
Unvaccinated 432 558 Reference 7 i o . ) . .
Vaceinated 1375 1465 1.120 ~12.0 0.140 M!smatc"hed seasons (2011/12, 2013/14, 2014/15, 2015/16, 2017/18, 2018/19 seasons) 7
Unvaecinated 452 539 Reference
(0.963-1.300) | (-30.0-3.7) Vaccinated 1400 1442 1.013 (0.863-1.189) ~1.0 (~18.9-13.7) 0.876
L
“ P < 0.05. P < 0.05.
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