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2 RNA £ COVID-19 514 15 73 ELff 2 Spearman AH[EH (8 5 i LASR (]
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COVID-19 J 58575 - WFE S8R Bk BE /K o SARS-CoV-2RNA Z (Z5%
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BRS  34%2alE a8l 250 HEEF S B o tEEEK
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%) EMORY SARS-COV-2 WASTEWATER SURVEILLANCE IN A US JAIL: 965
ROLLINS CORRELATION, FEASIBILITY & NEXT STEPS
SCHOOL OF |\ B Saber MPH!, Shanika Kennedy MPH!, Stephen Hiton MS, Christine L Moe PhD', Matthew Akiyama MD, MSC?, Victoria Phillis, PRD', Anne C Spaulding MD. MPH!
: lE _‘\3 LLTl ; Rofins School of Public Heaith, Emary Universty, Atianta, GA, USA'; Department of Medicine, Albert Einstein College of Medicine, New York, NY, USA?

CONCLUSIONS

«+ The number of PCR tests administered each sampling
period increased over time. Methods were sustainable
week after week.

avston s Wastewater based surveillance
n rapidly - + We documented two surges in COVID-19 prevalence:
it for SARS-Cov-2 in the context [ESSERGNRE

respectively.
o "t . apw . H . CoviD-18
i Of a jail is a feasible and reliable S

residents. This correlation contributes to credibility of

BACKGROUND

resuls, as they are not perfectly correlated

e strategy for monitoring presence R
e i T Ct value results performed and similar results were
 Sampies were collecied eeity va boore Swabs, o
processed at Emory University Center for Global Safe f SARS C V 2 y
WASH, a1 3-4 sies around the jal property. (0) -COV-~Z. This study demonstrated the efficiency and feasibility of
Rl pionatid a6 Cyca Bosibeid (CO Vakoos iower conducting WBS for SARS-CoV-2 on a reguiar basis in a
orger sgnal jail setting

Spearman’s r= -0.67

was conducted 1o understand flow of

Limitations include:
+ Diagnostic testing not always randomly distributed.
+ Diagnostic tests were counted by the week.

RESULTS
tgen (BraxNOW, Clearview) tests  * S 3 was sufficiently representative of the entire jail's Wastewater from dye lest results and high
vab

average daily population ~2.700)

mong residents with symploms. Spearman’s correl Next Steps:
PCRAesting (Northwell + Eficency of testi ing 44 tests on Oct 20, 2021 to 591 on Jan 5, 2022 « Exploring the feasbility and reliability of WBS testing in a
+ The total percentage of posdive diagn: peaked in the week of Dec 28, 2021 at 29.5%. The Jai setting for other viruses such as HIV. ’
S e study penod

The presening tnce Aok 15 corict of e 1o Gacone Funag: Bl & Melnda
e,

Contact Information

lindsay saber@fulbrightmail.org
+1-224-545-1898

et a R S EEE KB MISEREL COVID-19 Zat et ISE RECHIHRE -

HEER/KEMN HERICEA L # SR H LD COVID-19 #HiR1E
HYE ol - S5 CDC B2 EMORY REEWTZEEIRZIIERS > A0 —
15 R 8% /K B M P M 65 2R 2 il VD AR > SRR B8 A 20 g PR B Jk
Monkeypox £ HIV #YEE/KEZIIEE R 95 BRI KEA T il gt HIV RNA-

BN B R RS B A 7% - AT R AR DA 0
e PR - SR B L s 8 ST DI B S 81
HIV BER KB RGRE T 25 HEEAH TR » DR ST
(TRERSBRE] » (5% BRI BRI -



E) EBRGBFRALE : FEJEE COVID-19 B3 G F ML (FEi
BRPR 7 TRt B8 )

HTIHEE] FDA EREGH EMA f24£ 5 fl COVID-19 & > AT 2 il mRNA
ferd ~ 2 MR RiR e e R 1 ERE A - IS > RS B
HA COVID-19 Jr - (EARBGTHERIFZALE A - BE 5 Bt (s
M (immunogenicity ¢ BIRTEEZ% 0 S ERTRE ) ) FRECIE Rl i
RN BB - FIREHE R S IR 2275 - A ERg a0
JALEECA [EIFEE COVID-19 i (S e AR AEZZ ) 5HERTR
TN EsRGY -

FFH Z AR MR 5 A T SRR EE » DIBE PR R B sC B R ~ DURH F
o katEary COVID-19 R s B TRl o (£ Cochrane 3572 fzaY
f&i T.H (Cochrane risk of bias tool, RoB ) #E{TERZEEFm 7T » WHFERAHES
s B i s 2 PR aE S s B S A TS 7% R RIPUEE (NAD)-
anti-Spike Ab 7 IS LA B[ RS (GMT ) Z 3TRRGIA 3 » 3l
{5 FH BB RUERE RS Cochrane-Mantel-Haenszel S22 F Tl 722 S LT -

IMMUNOGENICITY OF SARS-COV2 VACCINES BY VACCINE TYPE IN RANDOMISED CLINICAL TRIALS
-
Sreenidhi Venkatesh', Andrea Navarro Perez', Andrew Hill2 —— —0356

tImperial College London, London, UK, 2University of Liverpool, UK

BACKGR! SARS-CoV-2 vaccines based on ANTI-SPIKE ANTIBODY NEUTRALISING ANTIBODY
. G
)

protein subunits show similar REROCONVERSION SEROCONVERSION

immunogenicity to mRNA-based
vaccines.

Several protein sub-unit vaccines
are patent-free and could be mass
produced for low prices to increase
worldwide access.

s compared the % A
esponses respon: by the ANTI-SPIKE ANTIBODY NEUTRALISING ANTIBODY

different COVID-19 vaceine types: mRANA, protein trials on inactivated virus vaccines, and 7 trials on vira GEOMETRIC MEAN TITRE GEOMETRIC MEAN TITRE
subunit, inactivated virus, viral vectors. vector vaccines

OBJECTIVES i . C

antibody titre) elicited by the different vaccine types
of SARS-CoV-2 vaccines.

Pfizer/BioNTech . an,
METHODS Moderna Spikevax (MRNA-1273) Us

SYSTEMATIC REVIEW
Screening of clinical trial registers, MEDLINE, EMBASE. Novavax Nuvaxovid (NVX-CoV2373) us
Inclusion of: Phase I, 11, and 11l RCTs of COVID-19 Medicago Covifenz (CoVLP+AS03) Canada : 3 i 4 p <008, =** p < 000001
vaccines in healthy non-pregnant adults Instituto Finfay  SOBERANA 02 (FINLAY-FR-  Cuba Y
2)

et s G o v [ concwsions |
geometric mean titres (GMT) for neutralising Anhui Zhifei Longeom  Zfivax (2F2001) hia CONCLUSIONS

antibodies or anti-spike antibodies. Nanogen Nanocovax Vietnam  * Immunogenicity results of protein subunit vaccines suggest they are a viable
Clover Blopharma alternative to mRNA vaccines.
U =v) *+ The protein subunit vaccines showed slightly lower rates of seroconversion, but
significantly higher geometric mean antibody titres, compared with mRNA vaccines

The objective of this study was to compare the VACCINES bt
immunogenic responses (seroconversion and £
eveloper ountr i

RISK OF BIAS ASSESSMENT o
Cochrane RoB 2.0 tool (high risk studies excluded). ot
Certainty of evidence was assessed using GRADE. S
Sinopharm Covilo (BIBP-Corv) i + Variations in study designs, populations enrolled, and infection prevalence during
META-ANALYSIS

Use o Coch _Mantel-Haenszel Tests (random RIBSP QazCovid-in (QazVac) Kazakhstan trial duration could have influenced results

N e s = Ty — + The resuits hold the potential to upscale distribution of cheaper non-mRNA-based
effects metho
seroconversion rates and geometric mean titres Oxford/AZ 4
(GMT) for neutralising antibodies or anti-spike Janssen Jcovden (Ad26.COV2.S) U prices.
antibodies across vaccine types. CanSino Biologics  Covidencia (Ad5-nCoV} China

Vaxzervria (ChAOx1-5) Uk vaccines worldwide, thereby improving access to SARS-CoV-2 vaccines at affordable

GERRFUT W U BRE 18 2 59 R fdEE R A\ COVID-19 J& i 2 &
P [E M A S 18588 - RERERY > COVID-19 &1 » /£ NAb GMT - anti-
Spike Ab GMT ~ NAb B anti-Spike Ab 7 fI/E#E % » HEETE FEEE
= E (A P<0.00001 ) -

MRZHY iz AEBLR A . COVID-19 2  » 7F NAb [fIE#E B4 (P=0.39)
K2 GMT (P=0.36)-anti-Spike Ab If;E##(L#(P=0.07 )}z GMT (P=0.54)
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YRS TEE RS - mRNA S EI(E NAD IUE#EE4% - GMT J anti-
Spike Ab [fEHE L7 BA S ERVRIERME § JHEHEESEE AT NAb [
A LA ~ GMT REFMERAR © BUERTEZ i 2 anti-Spike Ab [EFHEL
R J mRNA JZ 1~ anti-Spike Ab GMT T R MERAK - HEFA R [EIATHFZER
HeEREN -

EYASTE 35 THPEGAER A4 A 33,813 R BIFEITHIS & o iR B
EEE R A SR A 2 b AL i T 1% 2 GMT {H & Nab 82 anti-Spike
Z M EA LRI BA AL - AR e A B det BRE =5 -
BEAh - B 2 DT FEakat » DTSSR R BB TRAVEE) - S rRE
ABREE R -

(0) S TR AR © DUSAEIHESS COVID-19 BER B Z AR

EEETE H ARV EERE B SR » B2 PR i RS R R S FT RE T
RIS > B COVID-19 FFEfErt g - il (SddaERte ) (9AT8E
BRI T I S5 ARG EE BB — © 7’kF SARS-CoV-2 il Ml
HREZET (AgRDT)  H Hefu SRS HI e EHE7E RIS & - ] LU
Rretig (40 K-12 8285 - B4R ~ N R ER ) NEYRESIE - LUK
&% SARS-CoV-2 {Ef L& P HIEFERR -

*Health Economics and Epi

BACKGROUND)

* SARS-CoV-2 antigen rapid di - i i
e e e Le When financial resources are limited,

. éﬁfﬁ;;"“"’ 8 more. equitable. pandemic response Symptomatic COVID-19 Ag-RDT self-
5;:;f;°:;g::~;ﬁ°;j:jf;‘_/:;g;zg*:;:n;:: testing of teachers and students is the
most cost-effective strategy to reduce

SARS-CoV-2 infections in schools

xxxxx

such as K-12 schools, can reduce the overall burden of
COVID-19 within communities.

We modelled the health and economic impact of
School-based SARS-CoV-2 rapid diagnostic  self-
testing strategies across three country contexts to
determine which testing strategies may be the most
cost-effective

lVETHODS|

! infection:
(A). Georgia (B), and Zambia (C)
) i ) i

1od in Brazil

{1

S o e

W Ldo i BLN
_-_n_.flj.- ]| dd

* We analyzed 11 different self-testing strategies within the

588 5308 5840 5340

|
school-going popu at three testing frequencies
under 24 different epidemic conditions (Table 1) 4
comprising a total of 696 scenarios for three country §
archetypes (Brazil, Georgia, Zambia). E H
- Strategie: atic testing, and in addition = — —

to symptomatic testing, asymptomatic testing at 5, 20,

40 or 100% of schools, or asymptomatic contact

testing, targeted 1o either only teachers or teachers and RESULTS) 9 4
students. Thecos; itoRofler @R COVID.19 se-lestif) + Symptomatic testing of all teachers and students can prevent up to 22%. 17%. 5
schioolé was azsied bobe LD comm jons in Brazi, Georgia and Zambia respectively over 2 90-Gay.
fn e tic testing twice A2,
f teachers and students, as ‘well as asymptomal
Table 1. Epidemic model parameters e -
e : Ao weekly of teachers and students at 100% of schools, were on the cosi-eflectivencss CONCLUSIONS
ar

iqure 2)
fronle for every caunty o e c:m 5 xm' (F; o prevent 305-69.3%, 33T-645%. |0 e testing of teachers and students t 100% of
+ Symptomatic testing of both teachers and sf s o roas oll epkdomic outine ot the greatest mumber of inectons 0sS contexts.

228.355% ol aciool HEErR S B’”"'m“l’ oot for laachers snd students can [ooroe
scenarios, while asymplomalic testng 3t school infections, respectively.

but at the greatest cost

prevent 40.5-90.7%, 47 8-91 2%, 31.2-92.5% of

cost,
[WiieepectS -M;“;xﬂlmV
mmgot-umennmmwxsumm

R T K BRI 5 [ 5 DA ST i B 28 2 S A 8 A Y TR A Y (agent-based
model ) » DA={EREIAYEIZ A (PG ~ #2E S0 ~ mikbnn) (FAHEHEAT
t28 (parameterized to three distinct country archetypes ) » 3 M7 B & i
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11 FEAE H oIS - 12 24 FEA FEIRVRTTRS: (Rt R B ER/A
M) K 3 TSR IRT T 2 SR BT SR -

ST LS T B B AT S B2 A A TE AR AR I ( symptomatic testing )4/
5%~ 20% ~ 40%5K, 100%AYFZ [ 1 THERE AR A8 H] (asymptomatic testing ) »
SO THUEAR R E A (asymptomatic contact testing ) ° %Hﬁ&%%ﬂ
COVID-19 B2 A 2.5 ETTaAGHE - I FrA RIS R AETTE
TEE T DAPRET & Bl A s 2 B i SR

FLAEREEUR - (ERTA BN R 22 AR T R IR - IR/ DA
%-%iln:n SEIBHI R G EE - (BRI S - 28010 R FEECD
BB A - ST AT R SR A T B IR R A B2 ﬁé@ﬁuﬁ%ﬁfﬂﬁ °
FEESPE ~ 8 0 ~ MbbaE 3 EEIRFTARITIRCE T - BRI 2 a] o)
HITEF 69.3% ~ 64.5% ~ 75.5%MIFK B G EF

BES > 8 Bt 90 RAGETE R > 2Bl 100,000 43EH R E2AE > 5% A] 7
BITERG 77,200 ~ 80,900 ~ 107,800 {EATEARHIREL - BRGNS - EMBE
RAMRIIEE T BT RER A E TE R IR A A - A [RIRF ek
DR BRI SR EIRFRERR > {8 Al A S AR I - B A Al T ok -

COST-EFFECTIVENESS OF WORKPLACE COVID-19 SELF-TESTING: A MATHEMATICAL MODELLING sTupY IS

Ethan Klock', Alvin X Han?, Joshua M Chevalier'2, Megan Hansen'2, Hiromi Pandithakoralage', Tom Ozzkhmsen2 Sarah Girdwood*, Nkgomeleng Lekodeba?,
Alexandra de Nooy?, Helen Jenkms Colin A Russell2, Brooke E Nichols'2

1Department of Global Health, Boston Universy, Basion, MA, USA, “Department of Medical Muolouy  Amsterdam,
Health aculty of . University South Africa,
“Foundation for Innovatrve New Diagnostcs (FIND), Geneva, Swizedand, Dopamomus»musm Boston University, Boston, MA, USA

Symptomatic self-testing of the ety

[BACKGROUNDJ

« The formally employed workforce is an ideal group for

iibiireiihesavmnntussiesdll  formally employed workforce is the
ng the number of ormaly employed ind o most cost-effective strategy to

cor ‘COVID-19 can reduce workplace absent
sot me -effectl i AL
fhioiitmisuasdl 'duce the spread of SARS- CoV-2
eexaiatin pitee Sl within the workplace and WIthln the

+ We used a two models to understand how SARS-CoV-2

sy
mat esting of 10, 20, 50, a moo;, of -
adwokl rce at bi-weekly, weekly, ar

various epidemiological contexis  Figu
oader community in Georgia, the

weekly inter

- Symptomatic testing only and symptomatic testing in

ng strategy at workplaces with ssumed T =
$2.50 USD per self-test (cost per community

ual workplace model, we evaluated the MD (ol ’ : - - s : i Z 2
0 Sreges e A S i 2 74,800, m7552w ‘symptomatic days per 100,000 peop\
pes of workplace schedules. }~ et T e leotolon il

= 7 e + ICERS for symptomatic testing of lworxersmgedvomuso
i = $2-15, and USD $290-42,155 for 100% asymptomatic testing
of workers across all countres and epidemic conditions

Ethan Kiock

K HARER S DR EHSE R RS H COVID-19 PR Z pAR R HET T
B5E » HEMGESREUR - IEXWR T(EA AgRDT (T HHAeM > AlA 08
W85 R LR A R - TR AT SR A A MR B AR s - (3%
Ry R R T S (AR E PR EIRE - mT RERRI B 2/l ~ {11 R ik T
BHVEOBEEN R © SRR - N H B TE SR e -
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() tEEEZESE « DUEEH L COVID-19 i EERERN R < BHiSS

%5 2021 AEJEE Omicron 8 E40E RS » 2FR 28 A\ O EEZY#E COVID-19>
{H Omicron & VIR IERARELE 2 FTEBAERAVE —KE A A AR IS
PSR AR S Y G5 7% Bt ey B > LB R IR Y 38 AR R R O K R
COVID-19 e JJEIREE LA « AHFTEREE i /E BIRE fe e ;e PR Y
VOCs 1FF T A ETE (VBRI 28 > DUE RREETHERRTT ~ s
RIS DU R S M N B 2%

ZHFEE A Covasim (Fy— 2 TTATE M EREAT FEHIEAY » 3o E4AYy
COVID-19 75 EEEIREEHE ) HEITHEM o E5 o BifiE 2020 4£ 3 H & 2022
i 4 HEARD IR R I RETT 2 E e (55T ABF&CE Wild-Type~Beta-
Delta J; Omicron £5 R [E S EARM R TIE G AR - #£fE COVID-19 f5 i
HY I TEHE (efficacy ) (H4ratEANGL B R I HBIR R H © &
BN A% H 3R B Y R fE A u&%@x&z (efficiency ) (EERIETFTHE
HYRE IR ) S5 ERVEME - B2 TR » 3298 A H 2022 4 2 HELAHY 6
T s B Bk - AL R A T ZHALUEU“ T R R

The changing impact of vaccines in the COVID-19 pandemic: a modehng study

‘e A Cohen', Robyn M Stuart'*?, Jasmina Panovska-Griffiths®, Edinah Mudimu®, Romesh G. Abcys riya’, CLiff C. Kerr', Michael F: + Daniel J Klei
'Bill & Melinda GlcsF undation, Seattle, USA, UCopenhagencpeﬂhge Denmark, Burnet Institute, Melbourn

Australia, Uotdovdux us nM PI ia, South Afric

STUDY AIMS AND DESIGN CONCLUSIONS
. : evaluate the

lation-level effectiveness of

: Vaccine efficacy against
rttinerimieiatoll scvere COVID-19 decreased

Severe cases by variant (no va

s amenll from >90% to 20% in the wake
= of the first wave of COVID-19,
f,;”? /k A I then increased back to -70%
i over 2020 as population
m:f:; _— immunity waned.

rm»gCOWD 19 lyses G|
ritten in Vy\ho. \ RESULTS
| o 7]« Vaccine ef tiveness is

wldly [apled >
- SEl el structure with disease ©
nsmission based on detailed,

i
emerg
ith increat ness advantage
ults st n iddle are ct
ew wave of infections in a [l
in
§'n |
3 )
3
°

o ° A c
2333539REIX  MIRPSATRBIY  BIRPIRGRBIX BIRFATREEE nzrsm«css Cohen et al l(zozn Kerr et al (2021)

SNSRI o FEEEE RIS EE A 1o > ¥ COVID-19 EfEATARE
DI FE—K Wild-Type %2 H 80% NEZE 20% @ A &HEE ABFRIZE
JIHYZ MRS (immunity waned ) » 72 2020 5T 4 (R EH ZAREALEEA;
R B HEINEIL) 70% - ISTEENREE U RV E— B E R IR

% 2021 4 12 HHY Omicron & 1E1% » U IREFEZ &K (10%) « &
T RETE YRR R I 0HERS TR NN © TEi =g Ak —
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BIFEC TSR 100 75 (HZE 2022 £ 1 AJK » fEE1F54T 4,000 FEliE
e REdE S —PIBE L -

AR IR EE RSN HRERFB B AR ~ DU ST i (BEIRAEE
B AT B B RS BRI ) o W Z I EIRR A 3 LT - |
BB DUE BRAYE S - B AT REs MR A AV EE - (HiE 2 s s
Y NPIs /1A - Al R E IR BRI B & RS A R RE Sk -
JRNEERERCR RS - RS EE R 7H i A & R i 77
117 ELAE i (A SR v A RSB AHRE TR S I8 PR A
PRI - ZEARE R 7% - DR REEAG R R P20 ] > F5fE NPT (HA
FREED I N R ERIECE T FHEEA R HREs -

S 2 B S ERRIRIT e - fRESIHEA e S s iR fE R R &
E B R AT RE - (HEZ T RERERET > ORI T E W S ARG
o BE R RS SO R R L m i
FRIERREHE R o R AR - HE PR S R b B R - R
S ARG R ETURZK COVID-19 8 BpRA/ s IR FE PR
RUEATER - P BRSO -

(R)RETRER ~ B BINAE © Long COVID S K24 E L

E#77 (Long COVID) » 75 COVID-19 £ (i (PASC) » HE gk
S L 2R TTASHEB 144 A - (S R aims A T R B
B I e

Bt H AT T RAE ) s E F i AR B ARG, - (HIF TR R ATE
EAR G {E SARS-CoV-2 [FELAE & R (7 AE B BRAGHE 58 H - AW 7ELL
B AR DR b EER T R R B Bre U B 4 sk o OB (RS 3 AR R U TG IR 12
L ACHS B S i R RAFTEE IR — 2L

{555 HealthVerity frigm &R » % &R 2,500 HREEIRED
SEREE R ORIEERE (closed claims) AIFHRHES FeUiE & 2 &kl s - At
FEAIA 2020 55 H 1 HE 2021 5 9 H 30 HIEHE{ERZ2E Ry COVID-
19 2 125% (&) U EEE  BEEEEABGRIZED 365 KR Ab% 90 X
ESE R e IR R > HAE(ERE AR A R ERZE s (ICD-10-CM,
U09.9) - (EEERTHIER Z BB TRAABTFE -

2T Rea P RATEIFI > DA S B A (B ZE A T - (R
1% 90 K2 270 K A& REIESHHE > BIREEE A HIR 10 ERHTEE
IR REIERET R A R LA 100 N800 0F R Hat For =B 23R BT
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W) 83 R e A SR A N BV E RV ART (g 90 K FEdd
BHERE - R EREEET R - UIFEHEEUE (2022 4£ 4 H 30
H) o BABitg 270 K ) -

Incidence of Long COVID Symptoms in Patients Previously Hospitalized With CoVID-19

1 34 kalingam'
Mark Berry,"* Amanda Kong,? Julie Paone,? Rohan Shah,? Rebecca Taylor,? Essy Mozaffari,' Rikisha Gupta, Jason D. Goldman, Anam:‘ (:ll:n:‘L wg
A 8 atle,
oo \Gllesd Scionces,Inc, Foster Cit, CA, USA: *Aetion, Inc., New York, NY. USA; Seatto, WA, USA! Universiy of ———
Table 1. Dlagrosed
. h COVID-19
Introduction [Resuits IR il
© Lang COVID, s e .88 postacs sacvelse of COVID PASC), s a coron,chen cebitatrg  Participants e
o + Atotal of 3,661, Symptom os%ar
o 3 (SARS-CoV2) nfecton o o © 020014026)
+ ane + Ctise,
have hod GOVIDA3 hav 509 COVID yretoms s of Joruary 2023" Smotl @mturbancelanosmia s 2016029
o ot Dysautonomia 4 174,
prseed : Figare2. -
¥ foction = 1 o consensus defintion for long COVIDH isease 09
| e orm ey ety o for o) 3,661,303 puters —— <
COVID comyerwdwih roshosptalzed ek Inpatient hospitalization during the study period Musclo painmysigis 215
. Hesdache 3
COND sy commny descrbed nt modca Uaatirs s o
Cough u
Obijective Corobrovasculer disease wzr
;! Chest pain L)
COViD-11n e Unied St e i~ >
(Vothods | i -
Fatigue w087 ¢
5 ki Dyspneabreathiessness. 9%
1 The sasels nckided Indhadunis aped 211 resss vl 6 COVID- 10 €020 Ly OB o s, Wwcldenca of Neuropsychiatric featuros 16454 (11.72-115.18)
112020, 2021, o
. a5z 266 (26275.269.03)
I VD1, comneves dmase 018 O, corbeuec e o
e carms e g s, Gy 370 oo . S ekt 228
headacon
uoh, chest poi, . feotens”
. yaonoria -
Coanitve dyshacion
+ In this study, the incidence of documented long COVID symptoms commonly found following hospitalization among COVID-19 patients was evaluated in a
K ng ong
arge, population using claims and hospital chargemaster data
e + The start Beﬁo:i of long COVID used in this study, 90 days following hospitalization, is consistent with that used in the World Health Organization definition
VD of long COVID'

+ Because all symptoms may not be coded during a medical encounter and individuals may not seek care for all relevant symptoms, this analysis likely
underestimates the true incidence of long COVID symptoms
— This may explain the relatively low incidence of prominent symptoms in this study, such as altered smell and taste and cognitive impairment (brain fog),
which are noted elsewhere in the literature®”

+ I the absence of a clear of the underlying
advantages in terms of greater ease of use and availability of data

4+ Overall, evidence regarding the incidence of symptoms of long COVID is limited, and further studies of additional symptoms and predictors of long COVID
ar

of long COVID,* the se of diagnosed symptoms {o define long COVID has

Poster presented at CROJ 2023, 19-22 Feb, Seattle, WA, USA

AR A 366 & 1,303 #4[N COVID-19 fEFeE# - [FRFE Y 4 &
4,922 LT RIGHAUEHERE - P03 H 2 & 627 1l £/
—RERHUEER © — RS > SNRIRTTEE AR . TIREE R (0.22 N
NEE) Jo TEREERERE ) (0.20 A ALE) IT-BEUE #iatinivaid - 8
MRS GZRRE) KM R R R i R Az -

B PRERERIE R - BB RS ARG A — B A E IR IR FIGH (4 > dCie)
fEEm PR A RIE A H IR - REHESm R FIRRE AT RE ARSI A B R
R VB S )

WS EREE W (FERR R ORI BT ) FIRMEEINE AR (42.56 A/
BEANF) 57 (45.04 NEENE) RTINS (46.93 NEEEAFE) -
Z 7Rt COVID-19 B Eheig s RAVZErEIR > Mt s ERIE
RIEANBFTHYEEAR - AWFEE A Z Rt ((Ekg 90 X) #
WHO B EHEHE R - ERFTEHEEEBES M AHNEL T > &
EHEFRBSRBITA S mZE AR T - ZelE —ErisetEbse
wied N Ry B E ([ 25 1 HR 1% 48 LONG COVID {rig RS AR -

&Rz TE R HE BRI b B R 2 BN AR E R R 2
J37k > IR ST N IR HERR A - (HBdE r] M E R AR E
IERYER AR Ty 2R E Y H MR S U T IR E (& 4 oA 2 B -
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RZMNARER - FrattES (& v Re HEUHT B i e R B e =

RSHFesER > B SARS-CoV-2 fE IRV BRI, » FIRELEH /0 THEHEC
N JEM: T-cell #H; » BUH(LSFEE T-cell 5\ » & T-cell FERH A
TP N EAG R E RS SRR © £ 7> COVID-19 R g Al 5 #SHiS -
— b NS /B B SARS-CoV-2 JEfK B A E] 5 &I homologous regions )
L BSHUE SRR - BENVE T EATRHFTEH - B EZE MR COVID-19
BT S E RS R R - (HE R A -

738 TriNetX (BRI S (EFEIT7E4E4S > ATAUS 72 PRI SR PR i A 45
BT BEREREE 2020 £ 1 A 1 Hig > 18w H #2200 —
TIEHEHE 2 18 5% (&) PLERGFE N RbFe 5 - #FR4H , B4EH ICD10
RuSECE =2 s COVID-19 (514 © T #HH8%H | Rt [ R Rl
F5 COVID-19 > HBLRFRAMFMS ~ MERIUCECEEE 5 " 8 H 4 & COVID-
19 22T 0 BHEC S BT e AR R e R R S JOmae iy H B S T 48R, By
H 2 H 12 —(E A Biastih (PR ZATRIERZ 2 BRSRIERN ) BEI—4F
1% » AWTFEHFRRAE P H ATEER H g —(E A WA EREIRE > THH
BRI R A (E B HEAE T SE G COVID-19 FFEAREE KR bR LAy A 15T -

e MetroHeaith, = 1
RO — T T
g vty tom NEW ONSE T AUTOIMMUNE DISEA SE MORE COMMON AFT =
\fﬁ%!: R \m..., "MetroHealth Medica Center, Clev Pk ki & COVID-19
e, " Cleveland, Ohio, USA, 2University Hospitals Cloveland Medical Cenis?,rz:\«:l:‘nd i s
i = " Ohlo, USA, 3Case Westom Reserve Universiy, Cloveland, Ohio, USA

o Autoimmune diseases were
auommune disease by T-celmediated auty mune i i
mwrm:wm.emm’-x:?_m‘f:m more likely to be diagnosed
el eteredl \Vithin the first year after

o et g e COVID-19 than in age-, sex-

matched controls.

+ Viral infections - including SARS-CoV-2 may

known.

METHODS

+ This is a propensity-score matched, retrospective cohort  RESULTS
study designed to assess the risk of specific  TABLE 1: Cohort Demographics
autoimmune diseases after COVID-19.

+ TiNetX (a global federated health research network
providing access to electronic medical records across 72
large healthcare organizations) was utilized to define a
cohort of adults 18 years or older seen on or after

January 1, 2020 with at least one follow-up visit after an
index date.

. Exposure was defined as COVID-19 diagnosis by ICD10
code or positive laboratory test. Controls did notnaYe
COVID-19 (by the same criteria) and were propensity.

score-malched o patients who had COVID-19 by 300 ey
:l':ax date :: the date of COVID-19 diagnosis or first
der visit for any reason during the study period for

11/2020-12121/2022)-
m& wero autoimmune diseases (see Figure 1)
diagnosed by ICD-10 codes and were assessed starting  ¢6yc) siONS
,mmwznmu«w(ymp"“, 5
e nosed autoimmune disease) until one year afer.
w,,w.mm ‘of each outcome by COVID-19 eXposur®  gpgean highar risk in patients aftor COVID-19 than in those without COVID-19.
? © J risk ratios (patients with outcomeRolal gy cjog yere highest forpolyerierts nodosa (443, 3.27-6.01), reactiv arhils, (356, 205.6.2) and ANCA-assocaled vascuits (3
status 3  group) for each outcome were assessed. . Future work will assess the validity of fler COVID-19. v
paer 2 - Limitations Included: Inabilty to adjust for al potental confounders, use of ICD-10 codes for establishing exposursloutcomes.

o Contunce
, psoriasis and di type 1 had the hi OVID-19 (0.24, 0.22 and 0.19%, rospeciively).
Whie the incidence of most of the autoimmune diseases assossed woro low in both groups, the risk ratos fo allBut one condion (Grave's) showed

BFFEARA 401 & 6,472 fil% (FRERAHBIHIRAHS Ry 200 & 8,236 %4 ) -
GRS = PIIFER R 49.2 5% (17.9) 0 57.7% 20 - FEE COVID-19
ZH AR S (63% v.s 56.9% ; p<0.001 ) °

TEE COVID-19 1& - SFURURTERRT R ~ 820 ~ 55— BURE RIS £ R0
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(537155 0.24% ~ 0.22% ~ 0.19%) - FI4HEZE » 28 H A8 R ERN A
ZHARAE » B Graves' disease 4 » HA 28 H #S /270K (21 : Rheumatoid
Arthritis ~ Adult Onset Still Disease * Polyarteritis Nodosa ~ CNS Vasculitis -
ANCA Associated Vasculitis ~ Reactive Arthritis ~ Cutaneous Vasculitis ~ Anti-
GBM Disease ~ SLE ~ Systemic Sclerosis ~ Mixed Connective Tissue Disease *
Diabetes Mellitus Type 1 ~ Psoriasis % ) FYEf@EE4SE RS~ » COVID-19 #
B E — RN R E SRR - Bt polyarteritis nodo

(4.43,95%C.1.3.27-6.01 ) ~ reactive arthritis (3.56, 95%C.1.2.05-6.2) ¢
ANCA-associated vasculitis  (3.36, 95%C.1. 2.6-4.34) 7 E@l@#tbE S

FHEGIM S » COVID-19 BE A ~ MERITCHCHIAR B EAELL - BiGE
BRI A AT REEREEL COVID-19 RHYEE —FE N2l K - bIFtEBER
o RAGRENE— D5’ B B iRe Y TR COVID-19 12 B R A
JTHIEERE > REWTFEAE RN A E R & e i R i A 2 2% -

(L) BAFATEEIEASE © BT Z /e COVID-19 TRRHYRE

HATLAORRDURHEZEY) (Paxlovid J Molnupiravir ) ~ Fif8 P8 & S BARGTAG

(mAb) RHEESEREFEZ: SARS-CoV-2 7 FHH)&HEEY) - {H A [H2E
V¥ Post-Acute COVID syndrome (PACS) 2 822N RHH o ABFZE LI
Ptk = H Z PR T ~ (FFe% K PACS 1H1E > s R [EIEEY) G R 52
Z LR ERE -

The Impact Of Early Outpatient Treatments For COVID-19: A Retrospective Study 733

Siivia Amadasi', Paola Bertuccio?, Melania Degli Antoni', Fanoeicd\/lola Davide Minisci', Francesco Rossini', N Francesco Bolandrini', Fre nmsmC steli', MaOd r\e’Eug maQumsRoma
"Unt of nfectous and Tropeal Diseases, Depariment of Cincal and Experimental Sciences, Brescia, Raly, ¥ ic Nodicine, University of Pavia. Pavia my

BACKGROUND Patients treated with mAbs showed an OR of 0.48 (95% Ci: 0.25-0.92)
Use of early COVID-19 treatments was not as compared to those in the control group (Table 3)
Oral antivirals, intravenous short-treatment of remdesivir and

nictors! somtodias (mAbe} s Gk g o7 oaty COVIDS associated with death/hospitalization reduction

19 treatments in high risk of disease progression patents. Post- Females showed a positive association with long
acute COVID-19 (PACS), or "long COVID", was defined by CDC

a3 0 wide range of new or ongoing Symptoms that can last COVID (2.14; 95% Cl 1.30-3.53).
et .m:;m::::;m:;;‘;m L e We observed a protective effect of antivirals (0.43;
95% Cl1 0.21-0.87) on the risk of PACS (any
symptom) and a protective effect of mAbs on neuro-

This is a retrospectve observational study, including al behavioural symptoms (0.48; 95% Cl 0.25-0.92).
outpatients evaluated from April 2021 to March 2022 at our
™ COVID-19 Clinic at Spedali Civil General Hospital, Patients were
stratfied in three groups: treated with mAbs, troated with
antivirals and conirols (eligible patients who refused treatment). RESULTS
Data were collected at baseline and at month 1 and 3 (data on

Regarding symptoms, fatigue was the most frequently reported
seif.ceported symptoms were colecled using a questionnaife o inciudod 549 patients: 242 patients were treated with mAbs, 197 with antivirals and (15.5%), followed by the neuro-behavioral symptoms (6%). Al

adminisiered Via telephone). We assessed early COVID-19 210 received no treatment. Patients’ characteristics are shown in Table 1 symploms were more prevalent in the control group compared fo

thorapies effectveness in preventing hospialization. death and  Deain or hospitalization was positively associated only with older ages with a signficant  onocion 1o

PACS 813 morihis shec $16 onest of s SARG-CoL.2 Infecion linear trend (Table 2). Data on PACS at 3 months were available for 323 (49.8%) patients
and 20.1% of them reported at least one symptom (Table 3). Females showed a positive

| association with long COVID, with an OR of 2.14 (95% CI: 1.30-3.53) compared to men.
Patients treated with antiviral drugs showed an inverse association with long COVID (OR
0.43, 95% CI: 0.21-0.87) compared to untroated patients.

Yot 3 e s st o g COVET

METHODS

antiviral troated pationts (Figure 1)

- |
BTl /// /|

SEEHEER
EE

CONCLUSIONS.

Efforts in new therapies and vaccines development have boen aimed
to reduce new SARS-CoV-2 infections and consequently long-term
sequelae. In this study we report the beneficial effects of early

e

COVID-19 treatments on PACS.

W5 R [BIRAMEBZEHTIE - DL 2021 48 4 H 2 2022 4 3 HEEZZ 18 Bl

15



RS 649 ABbTEE SR (51.6% K3l - T 67 Bk > 14%
RPERES T ) - Hor 36. 7% LS E B ~ 22%(E 2 B HEHE
50%MHZE 1 LA EZ S HFE - SHURBREEY) ) fy 3 41 BEbRDTAG 242
A~ i EEEY) (L Paxlovid kK Molnupiravir » DL 5 2 Fi (804
) 197 ARCHIRSH (FEEEEYaR 288 ) 210 A sHEFyER =8 H
IVIEIRFFEIET (B © 3805% - DRERERE R ~ K ~ ISR - Ik
PRIEE - 528K ~ 538~ JUR - B - BIEIEIN « HEUEIRE ST ~ BBRE/
TE4EERE - SO IERECER A ET) -

BEAN - ARIEZEMER] ~ Rl ~ emiEiETE  FRTEEEE « JaRHn K
GHHERBZEITROE - 6L B TR B 2 S S A AR A A £ DA P58
BRI el

BIFEEERAE > IFEE SR 649 At 29 N (4.5%) JEUE{ERT - BlFEE
(i) E3RBE AR (p 2 0.033) 5 (k95 323 A (49.8%) Jujkik 3 (@
HZ PACS ERIEUR - BLEVEMEE - 201482 long COVID & (/0 1 1E
EMR ) 2 IEAHRE (OR=2.14 > 95% CI : 1.30-3.53 ) - BASIGAHARLL - #8280
TS 6t B long COVID JElfz( 270 1 fEAER )= 2 AHRH( OR=0.43
95% CI : 0.21-0.87 ) ~ B2 AT IHSIBHEE Z long COVID iz ( £/ 1 16
THEER ) 2 EHEE (OR=0.48 > 95% CI : 0.25-0.92) -

& EATE o HAmgtE I COVID-19 8t PACS HYRZE M A FHE - {EAHT
FLEEREI > BB A FEREBEIRTRRAY G20 - ARSI R 1
TEARFFEHITEIE -

) L F R AR ERZERT © 227558 COVID-19 R K B E 2 ik

HARERI RIEBRENZER AT » IKFEE SARS-CoV-2 EiyJH s
BRI BRI B B FE B © 2RI > MR 2 26 T AR IR, B 26 5 AL 22 R
e S B R 5 R B A s R Y R B AR S 75 SRR TR S A
fifeE © COVID-19 AJf{THARM » E2ER#E1E 6.6 & SARS-CoV-2 FE2im il
B 750 & COVID-19 SETIHFIH > 10%LL_EaEFEEE A AHERUS
T WERE - ILAh > BEEHIRER(EH R E > B R 5 EE IS - AlEsE
COVID-19 71 AR 28 {4 oY iR S E R A -

2T R e T R IR 22 SRS Z MR- (PM2.5 B/ NI R 17K
) 0 ¥ SARS-CoV-2 ZEMEELE R B EE (2SR 2 NS
COVID-19 HHEAMIEReHE ) 2528 » SRl - & OHERE - 6
M~ B AR (Wi IR —K 0 B iRy PRAELED - et
= 10% 0 e iRR S 20% > B EEAR N Omicron ) ~ & i REfER I /7 4
BT (BTG REEAITAN] KU HEEEY)) FFE RN T - DU
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FERIHE (22 54 EL SARS-CoV-2 5 R K s i e e Pl = R b

WA B RIARE NS /P 2RI SHY) > A B R R IR
PREARRE > ATHER P BB SR s AITEEIE L - fhEt 8l COVID-19 AHRH
AR NBORERICEE BRI » 2RI » 022 5R05 AR F B2 B30 2 SARS-
CoV-2 ZRWIE - TR &E B ETHE - IR VB ER SRR - fl e
(ERER - 15 BZE RIT AN R MR E R » DU HARRE 2 (R FE 45 R
Z Bl —2 -

WHAT IMFAC T WILL WORSENING AIR POLLUTION HAVE ON THE BUIL -« ur COVID-19? #927
Sherrie L Kelly,'? Andrew J Shattock, ' Martina S Ragettii," 2 Danielle Vienneau,'< Ana M Vicedo-Cabrera,” Nicole Probst-Hensch,'? Kees de Hoogh' 2

‘Swiss Tropical and Public Health Institute, Alischwil, Switzerland, 2University of Basel, Basel, Switzeriand, *University of Bern, Bem, Switzerland

BACKGROUND RESULTS

If long-term exposure to
air pollution affects
not only COVID-19 severity
but also susceptibility
ittt  Of Decoming infected with
- n” SARS-CoV-2, then we will

see more hospitalisations.

While evidence
and COVID-19
breathing more
susceptibilty to i

be
/en higher due to the potential for

n
with associations between air pollution and
iratory infections and their related heaith

/ 7
CONCLUSIONS

protection and to better support those
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sherrie kelly@unibas ch
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B 5 e S A f O R R TR Y - R IR 22 SR 05 L W) S P IR A (e (A
COVID-19) G2 A E B IE K By A5 & > PUREE (mitigate) 1
e (adapt) FEFELHIZERIGHEL -

B AT B2 USRI T &% SARS-
CoV-2 AT E SRR » DR R BT « D
Bl PM2.5 SEEE5E SARS-CoV-2 5 U MEs B (e s R
BB O R T ELHBAS 0 & MR P AE R S R REE M » (AT DAY
YIS 25 T T T BB EE B

(J1) PSP Elda-FISABIO &% KERIf BB r : FEIE>F Paxlovid JGHREERE/ 1
COVID-19 7 BA3ZS

FofIEESEZ COVID-19 P2 &4 4 vl S8 AR B TR B2 458
LIpGIE R bR E R Bl (41 - {EB ~ JE0) AL ~ SRRl
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BRIk D (4% - B E BN > PHIE 2S5 AA % COVID-19 [
AR LI T B A T A s 5 BT © ABHSE E RGPt o 2/ 0 A —(E =
EERRT 2~ COVID-19 878/ 7 FI2 B % - (iR Paxlovid JLikiEgE
YIRS 2 @

AWHFEA A R SRES A > DIEHEPEIES 65 5% (&) LA COVID-19
SR/ vh i H e/ DA —(EEE s Bk N 7 2 JREREEE - (/4 Paxlovid ¥
COVID-19 TH1% FAHRAR A 2~ 522 - Paxlovid FHZE 0% * 300 25T
Nirmatrelvir+100 Z ¢ Ritonavir » & 12 /NF—X > 555% 5 K » —EE
KICEVEIL T B IR (E Z4 700 BIOT -

HHELH B RER AR - REH COVID-19 Huisa8] - ABTFeLl LA S
R FEEE (QALYs) {ERHrE Paxlovid FXUMEHITERE & 28Y1H
RS B IRA SRRSO - WA B EE R A - 1IN
DAPSDESF N3 R AR A RE A Ry S (T RRERIP I (KOKE: WTP @ As a
threshold willing to pay » FRARFHE S 2/ G AHLURCV BURERGE )-

WFEEERFEH - BUORMEA] Paxlovid [5EEAEEL » (/4 Paxlovid ZEAEFHAMY
620.89 QALY AT 8,963 & 442 BT @ B s A SR EL(E (ICER)
AT 14 5 4,356.4 BRIT/QALY -

DI EEH-R AR 772 (Monte-Carlo simulations » Ry—fEAREA » 0] {E
HYEA L A MR M T &R > TR E T REAVAE SR > DARAR
BEREEHERME ARG HOVEMEAE R TTREM: ) S 2 BURIE: 73 HrRIE
BT SR EERIEE M ER R RO ERRMET - A&
ARG IR By 1 Ry 2B A B SZ A EFAF I - DA Paxlovid — {42
VTR 5 R Z(ERFERE 2 70 BT ©

i b B EIEF B R A RS > BN 655k (&) DEHZED
H—(EEE = EEE T COVID-19 PY2 83 > Paxlovid BIER AR
= o AN FEIOBRTHRNPUREEELER TR 70 BoT KRS
EPNOFZRp=V::

HiZ 58y BIREE - BRPERIENSEEAR > BE /M REREEE

T THEEN ~ B AR U7 B R Rl e R (R (E R S - ALESS
—{EbTFEAYERE -

B EBREE (Pomotrelvir) ~ BB AN EAGRBTFAT (NIAID )
(Zotatifin ): ZIIEEFTERRIIZE 2 COVID-19 HUREEEY(FITER )

WUEAER © Pomotrelvir ( PBI-0451)
1. SARS-CoV-2 Z FEHMAF (main protease, Mpro) %y viral polyprotein
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processing . Z MEEE Z — > FE NSRRI 33 T E = LRSI > BUAT i
Fo DU a3 BRI E FIFRHY -

2. Pomotrelvir (PBI-0451) Z—fdEAE Mpro f{[IFI7] - FTHAESEREES 2
ARG RS -

3. Pomotrelvir Fz Mpro {17 Nirmatrelvir ( Paxlovid ¢4 — ) EijEM:
B R T WA sEF eSS ER -

TE5711 SARS-CoV-2 NLuc assay 45 5-587< » Pomotrelvir B2 RNA & fk ]
HE[Remdesivir ( Paxlovid %47~ — ) B Molnupiravir| & f£{H S » B
ESNIESTESE

HNFHIEIRE GAE AW 524E5 57 35F Pomotrelvir B Remdesivir ~ Molnupiravir
ZHAEEAET) ~ A SZFFEL Nirmatrelvir SRR T720 0 TRETEZ R
SR B R R
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Mechanism and Resistance Studies of SARS-CoV-2 Me™
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initiation factor 4A (eIF4A ) HHIHE » 1ij eIF4A By SARS-CoV-2 {5 HUHE
FraERY7E + RNA helicase °
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2. Zotatifin fERSY N ERFRIA HBIFTA WEH NSRS E 2 VTR 3
il A EER VA R R SEE D BRR > AT DLE R R
BT F4EEE - JEEERIT 2023 £ 2 HEAE 1B HIEREERHUS R4S
R HERENERRESFRE DI -

3. Zotatifin 7E 25 4HE E FAYA BE{F (adverse event, AE ) Fy 5 E0M1r
KT BT(44%-89% )~ B T/ F B2 EEMIF 22 HLT 4 Ko AN 1225 Zotatifin
ZEREH 0 AT RNA JE RIS L RIFaH S - [HR R E R -

4. iz NIAID 0172 K H RIS ReASRET R BT > Zotatifin 224 ~ ¥ 21 4]
J& BAT - AAFEE £ > COVID-19 B R Ry URT &M
W2 > H SRR R P HIERRBA SR IE -

tudy of Zotatifin for the Treatment of Mild to Moderate COVID (PROPEL)

" APhase1bS

o
R = 2.83 (95% C1.0.64, 12.5;p = 0.13

Summary

dinkal development

pointof care reatment for COVID-19.
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For the health and safety of CROI atendees staf. and surrounding
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cuidelites, 2 autined n the (R0 2023 CrowdPass Site
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Real-World Effectiveness of mRNA, Subunit, and Vector-based Vaccines Against COVID-19

Authors: Cheng-Yi Lee, Hung-Wei Kue, Yu-Lun Liu, Jen-Hsiang Chuang, Jih-Haw Chou.
TAIWAN CDC, Ministry of Health and Welfare; COVID-19 Central Epidemic Command Center, TAIWAN. Session D7-#355

STUDY BACKGROUND

. . VI amang elderly (65¢} population 15 o WE WG A% SR RN ToN B g fooh
5 Limited Covid-A9 vaccine effectiveness (VE} studles address the mRNA, The effecl.wene;s _Of 0 RNA’ subunit and v ector-basec_i prayaee P

adenoviral vector-based, and proteln subunit vacclnes. The VE agalnst severlty vaccines (and mix/match) against severity and death in real- 424 82 + Modemn e

and death of mix and match In real-world settings remained unclear. WOT’|L| Senin‘ mained u n(‘lear - i
#  BNT162v2 (Pflzer-BloNTech), mRNA-1273 (Moderna), or AZD1222 A2+ A2+ hdig cocn

(AstraZeneca), and locally MVC-COY1901 (Medigen) were proviced under the . P P . N PR gen s

Natlonal Vacelnation Pregram, and mix/maich was commenly adopted. Individuals who received their primary series as AZD1222 Woaarna + Moderna + Madoma Ly

Tahwan malntalned a low elrculation of nfection urtl the major BA2 epldentc might not have adequate protection against Covid-19 severity, [ Te——

i
began In April 2022; therefore, the VE In the study could be considered as ii il o . "
“pure Immunlty” obteined from vacelnes ather then natural nfecilon. 9\’5""50081:%, (among efderly,DVE agaatllstsevefif 32.1% Mo« o oo S 722 e
54.0%; VE against death: 39.1%-58.0%) e |
STUDY OBJECTIVES =
» To estimate the VE against severe and tatal diseases (Geath) associated The population-based results suggested that the profein ovtont- oo | T <
with Covid-19 In this predeminantly Infection-naive population. subunit vaccine (MVC-COVY1901) could provide similar mecigen + oo+ mecioen [ D,

> To explere VE of mix / match of mRNA, subunlt and vector-based vaccines.

MATERIAL & METHODS

protection against severity and death as mRNA vaccines. Mo+ Medigen +ocure. |, - -
sedgen sigen-- ot [ -

Population-based study, which enrelled 23.9 million people in Taiwan, and the Effectiveness of Mix-and-Match  Characteristics VE against severity VE against death
study data period was hetwssn Mar 21, 2021, to Sap 30, 2022 o
vaccines in the real-world Case number ameeg All AQES  amorg Eld@rly (65+)  suong All AGES  among Elderly (65+)
Primary series; AZD1222 (AstraZeneca) ; Adenoviral vector-based Covid-19 vaccine
Hatienal Immunization System AZ+AZ + AZ 12,540
1. 23,833,482 Indlvduals AZ+AZ + Moderna 4,652,714
2. Covit-16 Vaccinafian stshs AZ+AZ +BNT 1,698,320 M CYLEE@cdc.gov.tw
— AZ-+AZ + Medigen 313,506
] R::zr:ng 5;[::: isease Primary serigs: mRNA-1273 {(Modema, Spikevax): mRNA Covid-19 vaccine Additienal information:
@@ 1. 6,202,496 infections Estimation & Maderna + Moderna + Moderna 3,012,619 90.5% o010 + e IS Bl sty paoTad by LaINEN GLIG 16 ety
" 1T ap e &0 G801 2 06 E4E TS €0 £l
2. Posiive of FOR or anligen lust, | Galculation Maderna + Moderna + BNT 328,890 8% oo vahors b oo f e et b dlers
Maderna + Moderna + Medigen 107,957  9%c1 89.10% 0551 BT TWags s .15 sy
JFaisson] - — T . y ; Acknowledgments:
@ Dafinition: WHO Guidsiines Primary series: BNT162v2 (Pfizar-BioNTech, Comimaty}: mRNA Covid-19 vaccina it e v s T G A8 el
1. 30,876 savare status IrcidsrcaRats  BMT+BNT+BNT 1,839,690 95.8%:zs 154045 84.3% 1005 BT.0% e oy Epranic Corrand Garie rscisd by T Vinisr 2 Shi
(CECC committes rmviswad) | Ratio, Severs BNT + BNT + Moderna 2,510,303 81 8% eveen 86.5% ) urg Cra s Suzteseor Lapuiy Ietar 1 [15ang Hang
2 Sevore Incuded el Stals Falal siatus BNT + BNT + Medigen 93,493 T4.6% s s T7.3% msca 8 B
MUt ile Primary series: MVC-COV1901 {Medigen) - Protein subunit Cavid-18 vaccine {Locally produced and TFDA approved in Taiwan) o T8 el edbanescauular o1 e 7 ot
Lux Natienal Death Reporting Medigen + Medigen + Medigen 341,841 BT.0%ps e s U WL Bl EEBCIatS b SAEIETENGS TV The
Covid.t9 1. 10451 deaths snnn Medigen + Medigen + Moderna 219,562 82.0% 060005 s i 12 I i Wil Sy,
cECe 2 Covd-19 -lated desth efrtiveness Medigen + Medigen + BNT 149,928 69.0% 015255 Warshoe, ard s,

theit AT AT 2
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