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eIt B AR AR ET - FESREIMER B 2RISR LY 10 BEEYHEG] » H
R AI$E 300 B2 500 EREEMEZE > DU 29 B2 65 EFIHEITE 248 HRIPEL
T EVE B B S B R EAVER AR » b WEREE R HELHEY
A FEM: S fF5% 77 AR IRTR =5 28 AR THY E RS - ZRETMR BV — T i
A]FETEIH (vaccine-preventable diseases, VPDs) » PRIHE B B BRI ~ EERSE0R THHIE
A~ SRR 0 TS R B v P RO B b 88 % - s E AT
HERE IR EE -

KRS G E PGS FLfm e ae 280 » &rak EREEFEUEL - COVID-19 K& RSV
FH & BIAHRR R T R b TR B » kb AR F R B RB P ~ S b DU 55 4
PIECHT SRR ~ TRl 95 - AREREEE « RImTTEMia1E & HPATHS &%) 5 55 A
GRS T REET R o [T E R R 2 T RIS B PR B I LR AR S E Rk
BRBCRIEEE ~ 0 B B AR aAERE B 2 275 - SRR
REZEFR | B SUEHE " From zero influenza in the Covid pandemic, then a surge of
severe complicated influenza after reopening in 2023 and its implications: Taiwan’s
experiences. | °
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RIS e FREEFER Influenza ~ RSV K SARS-CoV-2 » b ZE5EIR 2 K
TR B IREERE RN ~ VBN~ DARHER B FLRRE 7 (i R TR A B A T
5 5 BT e T B2 ~ IR 75 B B AYIE (AR VI 2 R B A B BB B B 28 2 el e
BRI - e TR B . R S R R R R A B IR
AT A SR - SEY)/JRERY) 2 ) AR ~ TEURISRY > i K HPR ] ~ i &
¥~ RAEEBEERNE ~ Long COVID ELEAM ARVI 2 EHASEE - Hikiss
T R gt ~ NI E YR 2 B2 ~ ARV 7 b s B e b i ~ hie
CRIE B SRRSO R ] R MRS R -

SN T B R BN S5 2 R B R (Y 2 BT I e e ~ I
EE R PR TR R RS S A R~ KO TR ~ B 5 %S
BEEH AR EUR BE e ECRE DU R AR TR &
DU T 5875 B S M52 -

B

— 7R

KRR 9 JE ESWI Wat & Bl 4 K - (B EIL[EEE - (Plenary session) ~ &
R (Satellite symposia) ~ &5 B B RE ST (Sponsor satellite symposia) ~ BFFE
B854 (Abstract oral sessions) K #2773 (Poster Exhibition) % #53 » B8 5 &
BRI P 0K 785 {75 (U4 © Influenza ~ RSV ~ SARS-CoV-2)Ffj G581~ 857 B3 -

U AARRE - I ST - BRI B - M ERAL - —FSEER K
& L EraaTEm o HhAh > ESWI SERHE E R ER B A BOR I R EL B B 2 <0

FHEF AN A4 E B E Science Policy Interface (SPI) » FH - ERRESEI 2 THACH
75| et WA A R B A T RARE Ry = - 15 T HEs
fI4eet » AT 1,000 £k H S B EE A - HFek 8 HEIRE 45 (F
WS ELE » SR P PE DA ELfm P an s oL (Valencia Conference Centre.
Av. de les Corts Valencianes 60. 46015 Valencia, Spain) » BT & irid &g g, 1
T E# BE(Plenary Hall ~ Auditorium 2 ~ 3) » SRR 1 ~ 2 BEZDIREER

= B

(—) fk#E ESWI(European Scientific Working group on Influenza)f i E 48 & 1

N EZAHERERILRY 1992 5 0 BRI RS A e M 7 B T EOM
(S8 - ESWI 0B AR 12 R FEERFZ THREZMHM - EiERE
52~ iRl BRAEYIER  RATIRER » BOEHERS A  HERREEE > I
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EAP AN LA A E T - B EE A B R B A V& - AN
ESWI JREE LRSS 5 (early career scientist) & TR ABIZE (LIMC) & <&
TBB > SR H SR A YR 2 ST - BSWI 2 $h[E B2 A mis R
WF5E Bt A BRI A A 2 0 A > DA D BHIEIR 397 3 (2 Influenza RSV »
COVID-19)iERORT TIRE AR T 2 T -

() 2023 9 F 17 H-9 H 20 H &k 7% -
= EEREHT

(—) AR A 4H GRS AR FE A {8 Z Preparedness and Resilience to Emerging
Threats(PRET)1E &% (World Health Organization HQ, Geneva, Switzerland Dr.
Isabel Bergeri)

WHO #HrEESTEISEESE COVID-19 AFR{THARIE ISR AL 117 HEUEHY
AEREE - SN A8 A I AR PR 2 S SR S R A B T B A Ry AR KT 2 - T R B
T8 > B R &)1 (Preparedness and Resilience to Emerging Threats , PRET) |
B2 DUE s Ry B5LbE (hazard-based) Y 17725 » 5% 148 35 DUERE 5 =2k 4H 45
FEHRIRES - LA S MEATA RO R FEE AR AT A4 - W R ARKK
SATHEFREEFES] -

PRET A% 00N B E4E 2 B (module) » 55 1 {EFEBEED: A RE#E + M (key
themes) ~ #7217 & A 2 (planning considerations) FI{TEh 5 ZE (actions) » LAfE 2
FIERE R AN 3565 R HE AR T2 - Dr. Isabel Bergeri 578H » WHO
K HEER M CSRMIE ERRET R » DI Eh & Bl by TR B 7%
JRES R IT Rt BZERE ST -

WHO KHESTEBHEC R —(E43 - & )R8 (resource pack) @ JfEE— £
PRSI —(E 2R ET TG4 > DU Bh & Bl H BRI 2 B 22 5
71 - BREE—ETPRERRE AR TRESR AR EBEREHEEZ 8
VERE BT E > AR O N R EEEIEE o DU —{EfEEEH
EE(Simulation Exercise package) » FIFHIEL 51 © 1LA1 » PRET N
K2 BB PEHE SR (Mosaic Framework) & A BEH2E IR 28 s 55 (A R TAIR
FATB N FET H > RS BlHIETRE SR EHIZH AT 7 S SRIg PR 55 [ DA
T HIEAEZ ] influenza ~ SARS-CoV-2  BeHEAM o] fEE BT T (epidemics )/ AfRA T
(pandemic) IR 78 7 55

PRET NME(E & —(EHEEmIELS - FRFtoada E R E - 5 202344 H 26 H

54 PRET A/ TEHIFEE LASK T WHO &35 48 HE T @I s st 52 T4 »

FHREPTEREE MESTRF RTINS - MEEB LIS TE) » 7k

28 P 2 BtE S - Dr. Isabel Bergeri %1 » WHO B LS

&1 HIETEE B (roadmap) ~ B HEBLE AL (evaluate) FEZR DATEE 2 BREH S - 6
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a BT (assess) 75 BUDITGRIR A8 73 I AG RO T8 (ol 2 LN -

&F b > PRET R HI T HIR &R A B & AR TR R i T 2 el —
S > RIS Sl B R A B (A A\ BT AR T2 DGR (L s
HBEERETT > DIAREARAC A RE IR A (R B A% -

(—)Influenza B/Yamagata JREEMTH 5 (gone extinct) B AR BEHBUR 2 &
(World Health Organization, Switzerland Dr. Wenqging Zhang) -

Dr. Wenqging Zhang %7 » ¥14F WHO &4VE = K T EHEZ B = mllsS
FEEH > Influenza B/Yamagata A 225D AVEES » 1B 0T RE 522 WHO K
SRAE A i SO A SR 2 5% - University of Hong Kong, Hong Kong
S.AR. Dr. Ben Cowling #¥zw - #t WHO 5|45 5L F 8~ Influenza
B/Yamagata ZHH K (B EPERR 2 & RN E T B8 m BNt
W& Rk (hidden) FTs 82 » BOR BRTR T i » AR & BT FES S B S st
SEDH] > WERIR R EE o

(=)
1. Influenza vaccine :

(1) BHEBEREEI R TR BUR TR R S ) 2 S RN S > o ] AR R R ST
SRR 2 B2 M - WA BN AR ik 2 88 (Influenza Division,

Centers for Disease Control and Prevention, USA Dr. Min Levine) -

Dr. Min Levine 528 » A\JH—A= G €L RETR 25 I RN 55 2% B EA 2R
PR R v A > AETGREE TP AR A R H BNREHY R EIRAR - XTI AT RE
B NBG R R F Y S S B B BE B SR L - PR R T
WA A R ~ SRR Z BT 3 S B H R
BT RS SR BERG RIS I -

Z IR ILETAN A 1,500 FA1EZE - 2K E S5 R 10 (8 BB i 2 st
WIS ey By 9 (EAE#R4H0-4 5% ~ 5-10 5% ~ 10-20 5% ~ 20-30 5% ~ 30-
40 3% ~ 40-50 5% ~ 50-60 3% ~ 60-70 % S 70 LA L) > LA longitudinal 2
cross-sectional J57A B4 2 RIWERREARRH 2021 4 11 HE#®T
St 2 S ERIRIEE 13 ¢ 2021 £ 11 A% 2022 £ 3 HCREZ) 5 562
20225 HE 8 HIRMEZ) 5 H 44%([E 2% 2 IR ELmFE
BEAS] » Mz BC SR U 28 ¥ B 9% B RE R S RV FIR AR - MUVF AR S DA
hemagglutination inhibition (HI) 5 microneutralization (MN) assays J77£
AT A BURELAH3N2) ~ AHIND] R B B RN » B2 e R B B
SRR M -

IH7E45 SRETR » 1E 0-4 BRAFHRAH 2 AHINDPdm09 ke A(H3N2) 2 $it
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BE/KP AR > WEBEFHEIEINE 11-20 pRAFlisdl Fy =il > RRERER
BrEEtReH T RIRRFE R « PURR ER SR A R PR 28R EK
FAIRRE - AIRE RN R HAE TR A - SHBLERY 2021722 A HEER
B i > B e R BLR PR 2 B B - S A e R TR A
BURHE s PR E R - B e R R 2RISR AR -
£ 2022723 FISERRIPRE Z 5 2 MUBRAGSE BT - BIERT—R
BRI B 2 ABE > BP0 EL AHIND)pdm09 Sa.2a Kz
A(H3N2) 3C.2alb.2a.2 Ji Bt Z RIS TIME ~ B R 2 $H 55
JEREZ VRSN - S0 R PR R 2 AR

BERS T % ) B IR Bk 2 A2 M B — B RRAERE - MTRERI(EZEAE
e ~ e REE A RN 52 - (RIS IREE SR T R BB R
P12 SEEHEE B E AR R YRR 2 B M 0 IR BT
AR IR 2 B

(2) SEIE BRI i BEEFR(ESWI Board member, National
Research Council of Italy, Italy Dr. Stefania Maggi) -

A. IZER (NACI 2023) © NACT $fj7% 2023/24 807 BN R B e
PR > DMEEE - 65 kDL ERREHE A SR B i s
AR B B B A(HBN2) A AT RUPRESUR - A JE i > NACT
R T A A AR R - NSCATEHE4ER
fath > mARE R ARSI RE AU S A B B e B A 2
EFEIEANSEE S

B. ECDC (2020) * vl & Jeloi ma A2 TR B e o el 2 At Ja e At
MHRARVIRE SR T H AT RERUR L -

C. 18Eq (STIKO, 2021 ~ 2023) * AHEMERU/A ML = MEAVEE IR B
TN e B SR R B N A = A R Y SRR R R
TEEHUE B el RS T 23R B A (B e - (B R &K
FEnatEal 2 o7 o RIPRFEF S EE M 5 STIKO #2
2022/23 -1 BN R B v R AR 0 60 pR DA BIGRET - (B
JefEHEBIEIYEAN S LR EEE

D. USCDC (ACIP, 2023) : ACIP %17~ 2023/24 4 5 B R i %
TR 65 BRDA BIGEFEE DL N E— M SR & B R
M PUE S B RN S LR B B (quadrivalent high-dose
inactivated influenza vaccine, HD-IIV4) ~ VU {& = 4H % &\ /&
(quadrivalent recombinant influenza vaccine, RIVA) B PU(E & A7 >
AR E AR R R H (quadrivalent adjuvanted inactivated influenza
vaccine, allV4) -



E. M (NCIRS ~ ATAGI, 2022) = $77% 65 LA _LIERE » SmIEA S
B I B (HD-1TV ) A AR R S A i B B B (SD-TTV)HEL
Ll GRADE &&i5FE By " th % (Moderate) | 5 1fii MFS9 {ERIHL7 &
P2 B SRR 2 R B EE i (SD-IIV)MHEL » GRADE £ 45T
&5 "R(@Low) ;s ATAGI 7 2023 42557 2R 7 B e rfd
i 0 65 pREL BIEEHE LA S E N VR LR EYE i (HD-11V)
SEEIRDR BE s > IR E NS LR (SD-IIV) » 55
B Al e e T8 T T v A B R B v 0 eI 65 %
VNS WIE

(3) SRR R

A, SRR TN B B R R iH 2 AT BE R 22 (Chu Besangon, France Dr.
Fiona Ecarnot)

a. BT BUR REYE s Ay EE MRS AT THH ~ IR
ATREAN K S B R (S U PR A s RO [
M AT RES [RERIRAY SRR =S, > e T P (AR - 22 5aH
P RS R BRI E A A HHE AR U B - DURO R
BRIAIT Ry BRETE -

b, R PHEEZ L TNRTE » [

I Z4RMEAHRAR 2 (system-related factors) © 2 EE AR
BRI MEBRER - HE GG TR R
fitEE HolH) ~ MEEGERSEY) - B a7 S AL
FYTENRREMLIE) ~ 258 (2 RIFREE 2 B R
EEBIFTEREEANR) ~ ARG R 4 RSt
HIP)EE J sHaRAETRS - B RE ~ 2PnSH)

II. BB FH RN 2 (provider-related factors) @ EEFEHE{IE
FHHIHIgE (BRI B2 m A\ E EayRIER A1
fiEg) ~ e R pR it v (BRI I N E s e e
BIECRE AT M) - I/ A B EOR N BRI ZIIED) -
R RERATA I B L N B IR )

M1, ERGRAHREAA 22 (patient-related factors) * fEEFE =& (EAGRESY
TS - ERARRI(E F A SNAEE T (i i &
FERER) ~ R\ A (g S e b Y s S AR A ~ B
B b 1) (1181 A B B Y R R BV 1)) ~ ek vt Y e ({1
B PEr B0 ~ RIFIRVRE R R E(E RS
b E AR R A REREATREAD) ~ BRI (A
O Ayt M AR T R BB A 2 D IEHI SR ) - B
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TR I 2RI B L (RN A2 N B R ek A e
SENZR)

B. it JEN e P A R A Y B 4 (ESWI Board Member, Royal
College of General Practitioners, United Kingdom Dr. George
Kassianos)

a. TEEE S %2 B (% H Joint Committee on Vaccinations &
Immunisations(JCVD) s B S B g A BUEE 2 B i &% - bR
PREREREE SR ~ LM AR ~ B AR RN
GEIR ~ B DUREOBE S - TAERE - EE I E K
RIEESUREE R - BEHESR TR R EESS -

b. VIR B AS 2 B v A R B I A B

I NHS BB it 2 25600 > o] Bt & A B R ERRAYRL
NIR B R e AR - SRR 2 H P9I GP (B
(National GPIT system)#FEIF T » LA L E TR BIESECE
A TR

I {42 NHS 1% f GP [Bl# 2022/23 FE(F 2022 2 H
28 HA R SRS SR BE e AR I A By ¢+ 65 BREA
R T79.9% 6 {# B LL_EZE 64 3% (R & 224) B Clinical
risk & 49.1% ~ 2247 35.0% ~ SH—4REEEN 2 49.4% ~ 4 5%
% 16 BR5ELY 50% © (fiEF + Clinical risk {548 Green Book
Froll o BLFEIS PRI B - et BB ~ 1R
75~ MR ~ ISR - MER BB LR TS
NRER 2 ~ RIETHET ~ SRR RE BRI REfERE - Rk
MR (BMI>40 ke/m?) &)

1. 2022/23 FEFERIEE 2 R EE e BB = il Bl
aVE fZ4EH4057 2 32 7 5% 65% ~ 18-64 5% 32% ~ 65 5%
PLE 28% -

IV. Royal College of General Practitioners(RCGP)Z&H GP 4Hf%
HEZEEAS - EEEEAEAEVIETE - HuFo el
o VAR SRR BV BUR B R~ W A S
FOMEL ~ COVID-19 ~ RSV Z)ilgiss S KPS - Ot
&k COVID-19 #84=2EEE -

C. RERBEREELM] © 7Y 2020 fFEEE Severe Acute Respiratory
Infection (SARI) Watch surveillance system ° FH acute NHS trusts
TR R 2B TRE R E S 2 R
COVID-19 B¢ RSV MHEf 2 LBt s EENIEE T -
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B B e A TR E AR DR E IR S R (A RE) > 1T
N B P IRE R RN R SRR AATRUR Y 1
TER ] 5 [RE AR o > MBS AR B ARG S R B s IR
Er PR R Y R -

. RS T B R o R R B R E B - BOM &8 B (Vaccine
Safety Initiative, Germany Dr. Barbara Rath)

Dr. Barbara Rath s##it - BN H FiA 7% ImmuHubs Project 55
FE e 1 R 7 TRl

a.

ImmuHubs Project 1% FH 7% B 0V R} 2255 JeE ke I = Al Wt 50 1
Vaccine Safety Initiative(VIVI) 7 > 36 HH 8 {EEOMNEL S (FEEY]

EEFUES ~ 2500 ~ 2R - Aa o - ZER 4k - AR~ B i)
0 9 B ATERREE - BB H il S eI = A
P9 USSR AE - B E - AR AFE - HEEE
A NTSES ~ PNIL R e DU A\ B B AR SRR D
e A FE7RIR(VPDs) 2 fF#% -

20 HEE - B B RS/ L — R R P TR RS A
BEl % > DADOEE593% ~ PO ANEE DUy A BRI S AR rg

RIERIHT A R AR TE) - B IIESE S - BS O [EAEEHY

P PR BB ARG RaE B S R a7 % -

FffrtE -5 (Viviapp) -

I.  SymptomSurvey Chatbot: HAYEHEEREANE » & 5HE
¥ A B R HER COVID-19 SR B IR IR 38 40 {3
Mo AHE L ERRIPESEIN R Y ~ e HIE A ~ P
o5 N FE TS 1T = I AR S R RS -

II.  VaccApp Chatbot : H BYAE fy S RFEHEEE F IR AE (empower)
{SH LA v A T T A R TR S ERE A - i 8 5 (F B
FEEEHCOCKEBR e m AL 2 K Eaket g —
R E T > TR RGOS R A A\ (R Cre/KoF > I
BHEHEEEY o 5 RACEHEEE—PEE > %
APP F{RIF—ZRFIME - Fhashs rlE2 LB ah &Ry -

I11. HealthSurvey Chatbot © {73 Bh{iH Z& 181t HELAE (R -
ERE R DI ~ B EERETE R -

IV. ScoreApp : B N BRI EWVRSV/COVID-19 2
PR B E M TRy o BENE IR T ~ IR PRaa A
B s RORTTEEM ~ PiE 25 B e SR s

10
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ZHEREVERI B

V. OmaOlo : ZFHEEE > " FRAVIERE | o It App Ry 23S
AR (THL) B3~ —sKFHRIERER - BHRVEhnss
COVID-19 Am1THAR =~ B e P& S 2 > TpBhieHt
[EZR BEIEAR  SHE BRI a% - LUK
HLLEE R FM A - & OmaOlo B ViVI ScoreApp 454
E - [ E R A R COVID/AR B < B M ke
HHE A AREe 2 S 68 IETTRE A B R B R T Ry
It App TIinR¥HERR 2 Ba iR B - WA R R — {l
{ERIEE & > DRI R RO S B S R B
MR o o AT (AU BR[Ol B TR » P AT AR A \jiﬁﬂ
A TR R EE e A T Ry

d. AT R 228 (Health Literacy Y{E& B fEETIREE - (LRl
17 ~ R B PR KB R aRan tHRE - B = Elbe
BER]RERE = (bt - SRR BT > EPA B —1n
HEE > /E\EP’T ImmuHub $FH 9 & {2 B 22 8 2 A R A
wh o WEBZ TTEIEEGESE > LIRS -

e. THHARIES « A BEAF R B (2R 2B HAlife-course) 2 & B AT %R
W 10% 5 ¥R IR BE ((mmunisation status)seHIXERE S 48
75% 5 EE i R K IEMERR AR LB F 80% 5 M & R AR SH2E
NEETEEEEBIE I 20% » RIEHAREHAERZ &

H rds A S/ EEBITEE I 20% ©

(4) T EHR R i

~ DLAH B A 45 B e ] 2 B s 737 RN %% B (FluGEM)(Centre for
Human Drug Research, the Netherlands Dr. Johan L. Van Der Plas) -

Dr. Johan L. Van Der Plas 775 » SFEANEH BAF 18R - 41
TR E S ARy ] (A0S |38 2 B fo e BURERE 2 2 - (S R
RPN E 28 T e s B Al SRR i 8y e i M - B2 M A
& o NI Lactococcus lactis 5 $2 HY 22 % 47 (Bacterium-like
particles, BLPYA & {F Fy SRS i 2 (8  SepiiEE PR AT
FORS BT B % e B e i R M AR R — FARE PR A
7T DL EE T B P55 1R B8 Sk (FluGEM®) 1 iy S B2 T ZR 677 M 7 IRl
e 2 e HZE M - SER M (Reactogenicity 5 BT
FROTEL a7 FERVE 40 - Hifs ~ JE{bz T/B MRS AHAE S A R R
M&h & Z fe I 0 J8 B B IR M (antigenicity) & %2 % R M
(Immunogenicity 5 BITUIRRERR 288G 2 A R 521 R IE S E) -

11



EEPRER R4S LU 1 18-49 BRAVERE R A SRS H » FluGEM®
Hy SR e 2 e HRIFR ey BIEE 0 0 18
1.25 mg B 2.5mg Fi & FEHEZFE Sme A 5 &MY RIS -
PR & S e mT BE Ry F R4 MERR A 12 88 I TR B S S se AR —20
#&F BLP 1E R &R ANE (MR I Tl - Fihl i FREE
1= JERIRE -

* mRNA & ¢
. EREUREL mRNA JEETN5E T cell RIERE - ARV EFEZ A
& 4L 98 R FUE 35 2 9% (Centre for Infectious Disease Control,
National Institute for Public Health and Environment, the Netherlands
Dr. Jeorgen de Jonge) -
Dr. Jorgen de Jonge 57BH - BEALR BE & BA BT RHEE B
LR RS EAR 2 BT o T cell RJAE By b SEE 1 > B ALY -
T cell Al HE AR EUR 35 < PR~ ES(epitopes) » JEFRZ &L
FLAMRE ARH 1R S E Y -

TR ET— R L T cell-inducing nucleoside-modified mRNA
e o A dmiG AHINDEE Z RSP > 845 nucleoprotein
(NP), matrix protein 1 (M1) 5 polymerase basic protein 1 (PB1) ° £
R mRNA Ze i ABGTE BT - 3Z2IH50RE mRNA J& B e
AR R R 75 3E (i E4) 57) 2 prime-boost » LUK ¥ Rl
R B 2 S5 SA(ERER ) Z 5& | (booster) » & GEAK SR 2L RNAY
BanhilaE 2 HINO -

FEEE SRR » 8% mRNA i alah# R (bR IEER - &rha
R 2 broadly-reactive T cells o IS@REIAE 2 EL% 7 R
F2EBET > I EEE B AV AR T HINO FE4: Ran il
J&kZ4(heterosubtypic infection) Z frag& J7 o sZ 2T 883 » Al 4R T
BV EANEEE Z mRNA & > RERsEA B RENRH A
B2 Re&MEZ T cell Sri S » FIHL Ry AR AR S B 3 e 2 i SR
. MRNA-based FERTHER U1 BLA 2 222 M RS (B
HA K NA $iJ#E)(Moderna Inc., Cambridge, MA, USA Dr. Jintanat
Ananworanich) -

sEPR AT P E TP R A MR (B B B i R = BR B R HY
A AERIE - HArA H 2 FEM e e R DA G 2 ~ 4
e R BCE R R O Il s - SRS (e L ¥ HA DURZ
IR NE - mRNA A E i E RS sy (RIRME > &
FELLNA PURE R S8 (ERe e 2 FRHY - sZ 5T E RS8R 2 1l

12



mRNA-based ZRE M EVE B (MRNA-1020 ~ mRNA-1030) > 7] [H]
e f 4 FUMER SR Z HA 81 NA JifF -

1255 12 IR R (e - Bl S - 290 - BIEHE
W9%) » KF 18 2 75 Bk Z (R AR 77 g WE i B » efdEe
75 mRNA-1020 2 mRNA-1030 R[E# & 2 fE 8 > 1L mRNA-
1010(f% HA $iJ& » PU{E mRNA-based ¥ ) e A% A > EB4HEE H Y
{EE G ((E HA PUR) Ryod MR TR 4H (active comparator) 5 A%
TR ~ 28 KRNERZE A REM - DA L e B TE
5 M 5 3% H# hemagglutination inhibition assays 2 neuraminidase
inhibition assays f&HIHEfE 28 K1% » #H] vaccine-matched A ZU5R
& B AUR BV BE Z R e E R M - AT ERE 29 K
Z e R e R M B A o s R

GERBEUR » mRNA-1020 B2 mRNA-1030 fif 52 R 4F » 81 mRNA-
1010(f& HA $iJ5 » PU{E mRNA-based ¥ i) Z2 B HAE LAY 52 JE TR
MERHE - s EMEE IR § 7T AR AR 22 2 B v A
BRI EREE - SE B RS EE R BEF S mRNA-1020 k2 mRNA-
1030 1£56 29 Keh# 2 HiaeUE L mRNA-1010 ~ JE MRS G4 FH
& o IE4h » mRNA-1020 K mRNA-1030 AT HEREIE - #90]
hak st NA PUR Z DREMED TS - HEPTA NA G REA
HIE S E -

ZIFEE R EER SR EUR S HA K NA Hiiz /(H
mRNA it fE e © SRR o4 - R mRNA-1020 &
mRNA-1030 5[30Y HA Fretha i BB E HA 2 EifH
BL > [EIHFEERES (3 NA Fi M eE g HAgs[3Et e
HA 2 mRNA-based & e 805 2 S EJF PR/ R E » 72 £y mRNA
e e A 2R MR B PR R T A 2R T 1A o

+ EE2H HA B %5 (Cleveland clinic, USA Dr. James Allen) :

H A R B B 2 wild-type(WT) i JE0% 55 157 45 B Bk o7 84
% 0 5% L ETRE R X5 |38 strain-specific TR IE » (BIEHTFE
M (antigen drify B HIZFEIR S HBA TEAVEIL - HINESE
BEHINIE FPRHS A » 35 ] (i RS BB LR S e DL
J& (Computationally optimized broadly reactive antigen, COBRA ; LA
BT ARG TG E &S » 75 [ SR HER 2 EIZ T
[ FE R AZ X RIS S et )T AA ARV ESE HA & H KX
SR IR - DA R 2 e R

25T R I FH 8 ERAYE HINT Je H3N2 [ e S S 5 S e

13



25 DIHLAIRN S EEE (& H1 ~ H3 HiE)E4H HA B H » f
g Loy B R B—FE % By R-DOTAP 7 sk F-RE e 25kl i
BRE » e CD4+ k. CD8+ T cell KZFE -

PR 2 185 - BHE S R-DOTAP {6/~ COBRA #{HEH
dH HA EHEEIVES - A 10 FRTEEZ 21 HIND K
H3N2 i Bt AL OReE MEDTRG - E HIEFFE R A/Brisbane/02/2018
HINI(WHO Z:5#> 202021 FEPEREERREE » FrARTE
COBRA ®:(H &4 HA & H iy TR B A Cpdus MEY
i HAERZE S 3 RE S e s ARl E 1 B 55 -
RS S ZWIFR4ESFRIH  COBRA ®E{HELH HA S0 7]
5 (SRS UR R Z PRaE VDTS SUE - T (R e e YRR
Ko [EIRF ATESEEAT TR TR TR 2 SRS HE -

2. SARS-CoV-2 vaccine -

(D

2

REAREBESEE COVID-19 1% i 2 W £ (McMaster University,
Canada Dr. Michael D’Agostino) -

H AT S i 2 i3 F LS E GBS TR 2 Em et
R E] 458 SARS-CoV-2 & HiHY e HiE - e B aT— i RE R
T 2 WA = EREIEM R 5 (ChADFESZ i (Tri.ChAd) » BRI
% SARS-CoV-2 spike protein &b » [ EFE M {E R T AR B DUR EES <
FEEEEETY H BV B RIE e R S - NESHE SARS-CoV-2 HY
spike protein > ZEET T HANHHFEDUR - FEFEH =ERE > &Em
AL R AR R e 5 8 R B B R B R
BEAN > KFERHEAS T S RE S BRI AR IR 2 2 A e e S
(e MRt H oA Pra& ) DUE U A NBBHIRE -

R (278)- M K 4 PE T 50-80 BRER A KRR EH COVID-19 +
Influenza 4H &Y% i (COVID-Influenza Combination, CIC) 2 224 M K
2[5 M sl B (Novavax, Inc. USA Dr. Vivek Shinde)

R TEMIARAET SARS-CoV-2 FIf B 55 41 T A 2B M op e e
IFE K > Novavax A EIFA&E—7FE COVID-Ji Bi4H & & 11 (COVID-
Influenza Combination, CIC) » {53 B fE B 40 SARS-CoV-2 spike
protein(rS) ~ VU(E AL HA protein ZSKHLF-(qNIV) K Matrix-MTM {4
| o rS/Matrix-M(NVX-CoV2373)JcaiEasBA% COVID-19 %% > 1
aNIV/Matrix-M RII/E E8 W REA % 502 38 X E 2 i AEH (HAD
PURREE - [EZRIHVES 12 BAEEPRERER » CIC & R4
MR RIE IR SRS SR RIS R LA QNIVOR
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8052 rS(COVID-19E S » AXREIRE 2 B CIC & HEH =hERR
=k Ef (dose-confirmation trial) 2~ #3545 5 o

IR RN A 1,579 £ 50-80 BN S 4t PR 2 A2 0 (B ZEPE
97 EC By 20 4H(ELRE © EhR4E Ay 11 4R [EIRI & /R 2 CIC &
1~ 3 4HE Matrix-M {EFIR[E HA BIE 2 gNIV &1 -4 41& Matrix-
M FERIANE 1S BIE 2w HH84H 5 1 4H Fluzone-HD JEH®E 1
4H Fluad®¥ ) » 42 &S #2 1 BIALADESREE © (BN EE
AICE 0 R)T&(EE 21 R)FHdE ez M - BFE anti-spike protein [gG &
SARS-CoV-2 FAIGTEG (R e AR AR ;e ZERR) & wild-type JftlEk HAI
DU B HEDRERR) « PN 7 RNEEAL 40 5 i SRR i
WAFREIR S 21 RIETZ MR -

WesE SRR - FrA CIC EHs A BriT<t: > 5l
MG REE AR > HERAEZRE Fluad ~ Fluzone HD %
HEE - FrA#HR 2 BER REAE/V R BRI e e ms
B - e 1S Bl HA PR E— 48 (H 5> CIC i an:
HA-30ug/rS-25ug/Matrix-75ug ~ HA-60ug/rS-35ug/Matrix-75ug) % F1] £
B rS(NVX-CoV2373)E e #HE 2 SARS-CoV-2 anti-spike protein IgG
i Fluad/Fluzone-HD ¥EEiMHE 2 HAI i8S IE - R8T = > CIC &
i 84 Fluzone-HD F1 Fluad BAHE 2 KM k22 By or4l
G rZE B COVID-19 ~ SR ~ Fluzone-HD K Fluad & HE ~
RIZIRME -

3. RSV vaccine :

(D

A.

a.

EBXEEITAE RSV [faHE i (European Centre for Disease Prevention and
Control, Sweden Dr. Eva Broberg) -

RSV HEEFREE :

2FK 0 AR 6 8 H-660 & A2 NI E RVAY(ALRD ~ 140 E A
ERE ~ 1.3 EAREASET » 28 AFA 1 ASERY RSV 5 Rifi 5 5%-
3300 & A ALRI ~ 360 # A RSV-ALRI {:Fz ~ 1.5 B ABENIEL
50 AHH 1 AFER RSV 5 65 kbl E-150 & AR ~ 21.4 8 AF
B ~ 3300 ABEANSEL ©

BOMNCGR 6 [ H &) * FrAREEE A 10% FIPRE R ~ 1-2%
FF5E~0.1%ICU » Fid % = HA R 2 A FEG B (wheezing) ~ A (asthma) ©

ECDC 43 HIHA 2015 4F ~ 2016 4F ~ 2017 A2 HHEIOM RSV ik & e
BN o > ERN ¢
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. FECHERE B RSV R < BB R BN ST Z AR TR ER

BRAEBRE BB -

I B ERS T HROE SR A BE & RSV Bl

. PRETERHEGS Z T A MEAHERTERD -

. EGHEAVARE L HERPIER  STEEE HEREETE -
ECDC f* 2017 S B B R sl - =40 h ¢

Ry E TR EAGHI A B HAR > FRE5R RSV A -

. RSV EE#EEAE R 6 (2 EE T E e - (FRHIAA R ILUARIL BEfE 4
& InssEAHY ARL BEPE &40 (B EORIEEDI Z4%t > (EHE
TEEREN S (ICURIEED R 240 » 108 Ay D5 B I I (sentinel) 52
FIEEFEBEEAERS 5 BE52 S (ol 2o 0 B M s (18] 22 a5t

. (IR HY ART B2t ~ TR I B B e > DUGE 2

[ B B = A A G,

RSV EZHIEAY © 57l RV i T AV B LR
ZHSUE RSV A T2REN » BRI RSV A HIsh SR EEBSY 8t
Wit RSV BUBIRVREA TR Romi T stk 2 B E M © SRmlA
[FIE e B HARRERE RSV BEYE Z R RIEAEASHREERSE - A
g RSV ISR AE FRIR Z B > DURA B as e v /e A J5 5

2023 FHERF RSV 4 APk BRI BOHIEY—3f 97« (2R ART 1
SART JEBIEZNGREFEARESN » ] BRI 2w RS ¢
oA T 2 B 5 A% Influenza ~ SARS-CoV-2 K2 RSV E
EER R Fy B — Y AR 8 EAA B A2 ZIERIETAHRE R
# ZIIEELE K% 8 PROMISE B HIE R 2 I SR BN 75 -

e RSV %1 ByiA e (3 249 (notifiable disease)
. BZUNEIY 2022 £ 9 A FHE RSV 0 ABR SR i B R E]

C BRERRY 2023 4 4 HUREIEE ARL K2 SARI ZiRBIEFFEZE >
‘BB HEEGIEHEGE RSV VI BB FHIYR -

B gE e B R (EMA)IZAEZ RSV S BRI an

- 2022410 A 31 B A= 5 R B8 5l Z TR M AR DTG (mAbs) 4%

75 Beyfortus(nirsevimab) °
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b. 2023 £ 6 H 6 HIZAEFRAEEE (Arexvy(EHAIERIE )

c. 2023 4 8 H 23 H#A 6 [MALIT K 60 sl ELEREEE
(Abrysvo(BE{EEAH AT )
(5 5B FDA EA4lbAE 2 FARSV & B HIATERG 60 Ak
FRE ~ 2N RSV BRI E R ¢ Abrysvo ~ Arexvy)

H Z:I:—:‘A\ .

SOoaf .

a. JEECH 24 R RSV 2 BB (LA -

b. RSV EMIEMEIT 4R » (B E W HY S e B e AR LT - DAK
¥ RSV IR R IEA R ABEE > ST IR R — (8 B -

c. BEKKECONAMR 5 F&HEZ RSV BASERERE - EEONTE
QUGB ZHIRR gt FralE B RRE -

d. RSV AIREAEARAHIREAR S EUER BR)/EEABIOM AL & )il

e. GfFHHKpI4E - B HIE-FEROESR - FrammEil
FIEAHEHR AR S8R ER 2 -

(2) mRNA-based 2 RSV EHINFRE Z 22 MR REFEME-5 1 A
ReE#(Moderna Inc., Cambridge, MA, USA Dr. Sonia K. Stoszek) :

HIET RSV BEFFEREPE R FZHRZ— » # Moderna
INEIESY mRNA BFEEELEE - > JTHABEE—7FE mRNA-based 2 RSV
ZEE (MRNA-1345 5 4705 RSV f#EE H PreF) ©

ISR 1 PE R PR B (FE1% - 12255 55 - placebo-controlled »
I EFEETTE) » SHEER 65-79 RS FE mRNA-1345 2% 4%
M~ RPEIR M R R R © 2 sl E AR TE 1 B [EI & 2 mRNA-
1345 SCZARIA > WAT 12 {8 B (& #2 A8 VCEC 2 hss s 22 ] - %2
HEWToCFraE 13 (B H (S 1 FlikiEHt 12 @ H - BfEhmarmizie
He 1{EH) -

298 sl BB AR 1 /) > Horp 247 22 sl BN EESE 1 Bl
12 {8 5 Bz s - 4558 > SAREIRINY RSV-A K RSV-B HiA
HUHE(MAD)RE - DI PreF &5&PiAS(PreF-bAbEFRERY 12 {E HiBHE
HAPF94EREAE baseline (58 1 R)Z L > WAFFFRENIETZIE T - 2
BEIM = - mRNA-1345 FHE-RE 22 BRI H 272 Ho5(8
TR HiRs S FE -
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(V) PR TEEER -

1. Influenza :

(1) &Eril ARVI PUiRHE S 2 e ad E(Influenza) - 34 1E HEL B ER T &=
(NIAID/NIH, USA Dr. Michael Ison)

A, (EFREZEEARIGR » 78K 58% #4515 KRN T Oseltamivir J&
B 2 T0% LA FEZEAFE 5 RIE AR T 29 A viral shedding FFfE#2
& HAR SHPIEEM R - KHEEEIE Oseltamivir JAREERES
RER > BUEHBIE4H03 st LA DERRA 75 mg/2 5 1-12 5%
FREE RS E IAEE 30-75 mg/ K > B H 2 ZOMEEL > EEEKIEA(150 mg
= 60-150 mg > FH 2 )R BRIELLER S - EPTEEMELLBEHER
WA A R A M R 2 M A A -

B. J Katzen £ AFIF 5 EREGE L 699 2R BUEBeR A BRI EE
WMERRZTRE S - Hor 26%5% A CE 2R DM ~ 2247 ~ YIieHEml
HE S BB AIL A IR =D LR 6 8/ N N BRAa TR S 42 &R (N AL
therapy) > fEFZHF B 6 B/ N & BA & E R AEP < 0.001) >
H AR 6 {i#/ N Y ENBRZE NAT therapy Y& Fdi ASET ~ 6 {E/)N
IR B2 6B H 4.5%3E T ~ K52 NAl therapy #EH 3.4%3ET
HE NAI therapy /™ ARFRUPMERVEEZN: » HR2 2E X T % -

C. IC Jones % NAHEN0 3 2023 FER TR S SR R EE A0 T -
125 Oz EITHVEERISE 71 > 55 20 TR SEZI T SE D - BLAE
A [EIE AR R SR AR TS - Horr 6 TREERIHETE 28 = MR IR

l:bE)'L .
PEES °
Influenza Therapeutic Landscape
Phase 1 Phase 2 Phase 3 Market
p CocRYSTA : RG || oo 206 fere e o
@inrn || o, fw || 9" R @ san| M F- -
SAB-176 < Flumadine
XTI0A | coua2344 Quagmantioly  T6-1000 | CDSE8 GPest | zspi2rs ez | onAmifU | (2imantadine)
CENI PB2 inhibitor human polyclonal CENI blocker CENI PB2 inhibitor \ e ) ) " M2 inhibitor
@ antibody NAI
(3] onmman sk o)
= SRETL NIR Virigm @ Y G sooa 2
S oot Arbidol
- VIR-2482 AV5080 pivab — (ymife ir)
S HNCO042 Prophylactic NAI ( ) || ¢ ) Fusion inhibitor
@ NAI mAb NAI NAI (Russia and China
.& only)
> (O Daiichi-Sankyo
Inavir
(Laninamivir)
NAI (Japan only)
WAtriva °||<\>,'” sy T 1A% F v
(%] : r— Legend
> ALVR106 Atorvastatin  Neumifil Nitazoxanide 9 Oral
S | ATR-002 Cell therapy Anti- Sialic acid binding (NTZ) ra
[  MEK inhibitor inflammatory protein Immune Intranasal
© modulator
= 2 — B - Inhaled
7] “an s T L e v
©] Diltiazem  Norketotifen INNA-0551 Flufenamic XC221 IM/SQ
I Calcumchannel | (NKT) ~ TLR2I6 receptor Acid (FFA) MOA UNK
blocker Anti-histamine G NSAID unknown
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Q) HELR RURE B8R CD-6'SLN 2 Bhfa ] set B (Department of
Pharmaceutical Technology and Biopharmacy, University of Groningen, the
Netherlands Dr. Rick Heida)

ARG ERAGEE(E R 4G 82 iR 2 DURTEEY) » 1) GBI B 7 55 LT
HAMIEE - HesE s g E B () 2 4588 7] 2%
(Bioavailability) » #E TR/ A B MERYE R - =5 E580E M K rT Bzt
e A g —EE A Z mITTiE - BRI SEY BRI AL 2 Bl - 2110

T B BERPR AT TR PRI - 8 TR (HIRE EBh4a 22 - Ry oo Ml Bt -
e BB 4% — R 7R £ 183 (acrosol generator) AT B MR RZ A
RIEEYEIE 2/ NEE - ZW9E B VRS —HAA & bete-
cyclodextrin-6-sially-lactosamine(CD-6'SLN : a novel entry inhibitor against
influenza) Z ¥ B ALE ADR D UR B EER] - KR4GS AR 2 BYEE

W DL CARRCRI R - A SR % AL IR SR A N B AT
BHEDCRGEHEEERR RIS - MIREEE: CD-6'SLN ZHi
HR4EFECH A BLR AR SR CROBIAY) - AR B REAUBUR R/ Bl (REAR
550~ 2F0 4 R WAL R IR #E 2 sBa AR A - B T
PRI g AR E BAG E NIB TP 2 40k -

AR PR - CD-6'SLN Ky KRERH A A8 SR 75 L s /N B »

HEI B T EHHED - faHR N > BURAHR Z HIRAHMEE - SiEes
SELH R AR sa G 2 IR SRR B AR T AR B D - BB > JE s
SRR NI AR N AR ETT - ATRESE AT Eba
487 CD-6'SLN HARBR BT Badi SR v] SR CD-6'SLN F /i
AL R B SR A TR SRR 5T -

ZLEA Dr. Rick Heida sffY » FRoReZEERIFE R BT - THETDUJELL
Zanamivir Z 455ER1E » BRI ZZE B BRI SOARE - s 5t
2~ CD-6'SLN [¢4r EL#7E5EH (kocabiyik et al, advanced science){E B4 1%
24 JINEF R EE > BESUE Oseltamivir @ S RE% B4 DLEA B 7 B
(receptor decoys) R E A » ECFHIHCA Z) 2 AR HTEE: - B4 > Dr. Rick
Heida # 78 > 5% BRI F AL 5 A0 8 RSV B s g4 CD-MUS»
AGZITE AL TRE BRI ES -

2. SARS-CoV-2:

(1) &R ARVI JUim 5258~ For a8 (SARS-CoV-2) « BA1E R ELELT
BB (NTAID/NIH, USA Dr. Michael Ison)

A. FIE29E AR NIH 7* 2023 42 7 H 21 HE#EA S 2 952 COVID-
19



a.

b.

19 NBREEHES)) -

TR A« BTE R AB EZ e TEARE B (AT » #5dm At
JETERIIESL T » A E[F Dexamethasone B{ILA 2470 M K7 8 HH &
B o (Allb)

SRR A ¢ A Paxlovid (Alla) ~ Remdesivir (BIla) ; 5
5% Molnupiravir (Clla)

B. {FFEm A NIH 7> 2023 4 7 H 21 HE4A S 2 3% COVID-

o

19 W N aREHTES)

NIE COVID-19 JRIAMERER A © 485 2 op fE{H B B e i
COVID-19 W A » ik 25 _Lilf e e il ADURsEais -

FREAFEERMTHEA - AR A-FE#ER dexamethasone
(Alla) SEfth 2400t BB EERSE (ALD) 206 COVID-19 5 EjE
=% A -Remdesivir (BIIT) °

FRAEFEEHERFA  FERDVENEHARIFA-
Remdesivir (Blla) ; 2% A - Dexamethasone + Remdesivir (Blla) °
RS Remdesivir » 5 Dexamethasone (BI) ; IEfE #2527
Dexamethasone ;&5 H & RS SKAVEE 1 & B2 5 M3 0% A -Al
AU A NI AR Baricitinib (BITa)B AR £ Tocilizumab (Blla)

Fh BRI (LE R 2R REaRHENC Oxygen)ﬁi#@%’é I8 R (NIV)
WA FTE IR A-IFE(E A Dexamethasone (AI) © 59 A o A7
B EREIRETEDEE - TR AR Baricitinib (AL {8552
AECEFRR LSBT Tocilizumab (Blla) » #5439% A 8] 45T Remdesivir ©

FEHFE %*&WLW(MV)Y ECMO % A * ATAE¥HE A- i’]V@?ﬁ
Dexamethasone (AD) © #5955 A i A2 55 —fl e yE i enm e - &
AT AR Baricitinib (Blla)2AEAK) T4 Tocilizumab (BIla) °

Recommendation Rating Scheme

Strength of
Evidence for Recommendation
Recommendation

A: Strong recommendation | 1: High quality of evidence: 1 or more randomized trials

for the statement without major limitations, well-powered subgroup analyses
B: Moderate of such trials, or meta-analyses without major limitations
recommendation for the lla: Moderate quality of evidence: Randomized trials and
statement subgroup analyses of randomized trials that do not meet the

C: Weak recommendation | criteria for a I rating
for the statement llb: Moderate quality of evidence: Observational studies
without major limitations

Il: Expert opinion
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(2) SARS-CoV-2 ¥f nirmatrelvir PLEEM: >~ in vitro B2 in vivo Ff&
(Division of Virology, Institute of Medical Science, University of Tokyo,
Japan Dr. Seiya Yamayoshi) -

Nirmatrelvir £ IR UR 3528 Paxlovid 54572 — » A SARS-CoV-2
F EHEFGCLpro, NspS)fIIHIHE > ¥ SARS-CoV-2(& Omicron £ 5LFE)
E AR - Y Z0% Omicron 88 FLpk i BRI AS &8 BLBUEE:
NF% > {#i SARS-CoV-2 % nirmatrelvir HYFTEE Mk By — (BB AT /A 3t
AR o ST IR SRR A (reverse genetics) B F T A T
TE R LG 2258 (Nsp5-L50F/E166V F1 Nsp5-L50F/E166A/L167F)~ Delta
SRR WA TR E B D ST 12 e B P s E B - S B E
FRRE SIS -

WFess BN - 12 B ZEBERR ¥ nirmatrelvir AYSURIAFE(R > FE4TREES
BRAMAEREERS - ITEEY)EGE A R eSSV EURTE - &
B > SRS EERMIZA nirmatrelvir AYE &7 wild-
type FWHEIRFTHUR » (1A SEYHFAERYIE b T Alld/ DAL -

EREERRY » R I5 0T A B R IR 28 B 5 PR nirmatrelvir £
MEREAE > (BAE B ZRIRIT N AR ATRERIR ERURTEIR © 2RI > 2K
M2 SR A M RE L BT S MR ZE B e — (VB E Y R > 75
Rt TR0 > DU RIS LS AR i -

J
J

-
&

(1) e BRIt e = P P M R HPAD B R B -

1.

Tz B th 22 HPAI HS 557 B (Erasmus MC, the Netherlands Dr.
Ron Fouchier)

SRR R N A B R o 9 5 T A R 2 ME T (adaptative) F1T
[ B AL (40 * antigenic drift ~ antigenic shift) » [T 72 5358 fE M 588 SRy 5
4 LA RE B E RNREIRITECORRAT - HATA 2 A B HLED
Influenza A BEFYHSN1 F1 HINOKE BA R AR THIE M4 e8 5
SR o R EBLEE S E T RE I MERE 2 B ISR BB DR ] (o]
PG By RO - Bl 38— AR W) B B (bioinformatic) J7 AU R TEHI T & »
LT ABTERIE > 48 HSN1 Al HINO F3 1 FEHINRLE o] A5 fys
FLALEL - AEh (e TEH(E SR BRIV EE TR > MR
L T B M S B R

B ] 5ol 528 S e e N1 P S 1 28 (SR R i AR ATHBN2 B A 2 F

TEWRES » AEA [EIAY AR R R T ST ZERRAG 2 (in ovo) R AIHE((in vitro ;

NIRAIAERR © A549 ~ HEK-293T 5 S HANAEIE  DF-1)th Z 88 bRty A4

R MR - BIFTaE R TRV A GRE = B e
21
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M o ZERRRGEE HPEs T » STEE SRRV A RIFIVIIENEF R » HAPLL
i@ PA ~ PB2 ~ NP J PBI & F S SEA 55 2F R 722 S f Rl & - 4l
BERAZEE sy - AE ANBH AS49 K HEK-293T 4HAE A - et 12 /NES Rz 24
/NI > SR BLPREIET AR KRR viral titer fEZZSR o 2RI > 7E AS49 > SR
PRIENT 1 48 /INEFERZZ R0 viral titer BEE{EMNEAERR(P< 0.05) ) BvE
5 DF-1 4Rt - 258088 BEpk AR R HARTHY viral titer £/ AP A 1k

b FE BB s e A TH A T RE A B 28 457 2 T e A\ SR 38 P A 2]
—EEE GRS RIRE - ARSI EMAEPR DE-1 KRt An ol
EEER SRBUNEEEER  SEHE AR R & - R
AlE B B T S B % SR AR - SR R EE S A e (N A
ETE L P BEE A A AR - MARTEEER o B SRR B A
AR A S TP YA RAES) > SR BT R EBTEARY SR > 1
K [EI7E I s R S A o

2. 2020-2022 SEfERE BN R A BB EE4E KR E HPAI HS fREEL
FuEH(Erasmus MC, the Netherlands Dr. Reina Sikkema)

T

2020 4 10 BENH R HPAI(Highly Pathogenic Avian Influenza)H5 gaZid
HIBTEE 20 55(2.3.4.4b) » IE RIS B KRR HPAL TS - B S
MR EHPE T - ZIREUCAE BB RT » WAETESE
Y HPAT SEEFR - AT HAR IR S EE I 525 SR FL
YRR REME » R BT AR BENY) -

BFZEER LA 2020 2 2022 F3E 563 (174 EIRAFEIIET ~ 389 & 44
LEETEVE I A A BB REAS (BLAE ¢ A58 - SRl - BE - CRE - -

ZKHE ~ JERE ~ A5E -~ VR - =HEUR ~ JRE) > #E1T HS HPAL %3 2 RNA
B A > WG MEEZETE R - IF5e4EREUR > 2020 45~ 2021
R 2022 i E RS 0 S ElE 0.8% ~ 1.4% K 9.9%IZs HS
HPAI 755 » HA DIIVE - BB R AR IR > WS 7 i
HSERE ARSI o gl Hrp 3 R A A E T ALEN Y e
Hh SRR Y PB2 FEERRE( © BEAh » TEfAH R SOER R Y E)
VI IR SRS 5 20% A% HE S A R E 32 L B 2561 - i
FEERTEY - AR BB AR WS E A

HUR H AT EORET ERREA G TR B ERS - U e S S
LCEAR SIS SAEAR - Y5 it 2 TR FLE A BT -

O RRRTT

FIF one-step, multiplex real-time RT-PCR assay [& 47 Influenza A 55%Y(Centers
for Disease Control and Prevention, USA Dr. Marie Kirby) -
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Dr. Marie Kirby 5838 » SR & RIRIT 2 R ER 5 MBS R TT /BT
JE\fg: 2 B AR BRI ORI ES - BIRREIR B AT w8 - fEHEIE I
W n 2l - ERIEEDN SOE HEET 2 RIE ST - 2B CDC AiE—&
single-plex real-time RT-PCR (rRT-PCR) assays 7 B4 N2 B & F(influenza
in vitro diagnostic device, IVD) > #ff &G54 B FDA 74 F A R0R S 6 530
BOR R R/ (B R Rl ~ B8 H A ERE(K - Bt rtalnmk
2 ZEETEE S ERM Influenza A SEARHIZEE A (Influenza A subtyping
kit) > [HLIERES T A BT B primer K2 probe o AI$HEIA [ETRA > R
RAETTREE - RE[EIRF Rl Ko il AHINIpdm09) ke A(H3N2)ae 2 - Hs
JEN M B M > REAE R PN IERESE A [B] 2 Influenza A 5ol > 85 single-
plex assay 5 BLEKA %+ ©

(1) FLAth
L. fEEURERLE

(1) ESWI Board member, National Research Council of Italy, Italy Dr. Stefania
Maggi FEERZLT T

A, BUREEEERE Y SREH Ry A LA R e AR Y 2 P A L PR
M BFFRIERRS ¢ AR ME(mmunogenicity) 5 B.EEREEL4S
(BFe+{EF5%)(Clinical outcome assessment (infection + hospitalization))
C.ERPRE A & T 51 b 2 B 78 (Randomized studies)(B /A 5 B
EpaH) B AR IEE O A WIRAE) 2 25 - DA [EDR BRI 5T
st 2 455 H—20M:(Consistency of the results) °

B. WHFEEETERE RS 2 KA {4 WHO i 3m B Bpase IR
A1 - (47 E IR REER RCT D R i b/ AT A e 2
A EREISEEET § MEIZR 9T Cohort studies ~ Case-Control
studies ~ Case series ~ Case reports)ze3 EFERY - (TR EEZ G IIIE
BEME D  TERBEIR T BEC BT - BRI 2 B EBR
HIEHHER 22 Rt MRS R 2 B A 40 RCT
WFFas R -

C. # RCT HINEEMHR BAH 29t 5%aT (Randomized real-world
study > FEMEE EHF5%) - (BEL Rds FHFERR > B )7 X T HRETR
REA% ~ TTAN A ZIVEERS ~ TIRE I ASE i B BN e AR 4
RZ B G FIRET 2 SR ERUTAER 2R Bz - ¥l
AT 3% R B Bt s 2 2 9T -

D, RCT Bk S Bmh e sk b - F AR S0 (AR T St
S BBSTEE HRRE S - KIEIEE RCT 2 STHIE © b
23



A H TS RE S A B R &R ESS - FF IR Et oy
FCHYRETT > LARECRBESREMERT(L —(E /M ATE I Z HERR © 122
AERECHIEN T SRS ERE BT AR BRI
T AemEA 2R > B LR AR AR R -

(2) Chu Besangon, France Dr. Fiona Ecarnot JEEEfEZE41 | -

A BEELERAIHE TSR PTEDHR(VPDS) » BRI
IV ~ FEPRBEC HIRIRAEIN - FEE 65 BRbL NI EERIRTSS
R EHTER » HAJEH BRI VPDs S R (R
ALHIBAE - () COVID-19 RFEATLIAC » BRAIIEE TS 5
AR T -

B. GRADE (Grading of Recommendations Assessment, Development, and
Evaluation ; f—fHzE 18 m'E Foad iR R L e H A4 - $24E high,
moderate, low, and very low PUTEEIEE &%) » RCT A ASEE
ro i o MERZEEHTTI R HEEEE -

C. ®RZFER e G Coitie T E A e R & IN TR R (5
SRS  UHEARW AR RS R ARG (0 52) -

D. ZehirM: RN B B E R BEE Y T K (R BL ~ COVID 5 i) |
e g9 R R ENE H RE IS O BRI B E A T E
J&l(fatigue) | °

E. AERMGEERA R AR R m R RS A
SR ("EERATAR AT (infodemic) )V ERASE L EFNFI A & © #ERRAVES
{Al— EARZEAEIE] - B2 58I A SRR SR R > tAREEH
PRECSERREEAL ©

2. SARS-CoV-2 B LIt [E] Bl etk il 5 1% 4845 5 (Imperil College London,
United Kingdom Dr. Dorothee Reuss)

SAEII 3 (W influenza ~ SARS-CoV-2)2L[E5R 1T » BT REAE A KNP0k, 2
b Rz 4R AR TS R B i 1) 2 R B EASC AR BT RER BYR BT
PERELBR R EE M - A IR AT RBRER - 2022/23 £&ZF Ky COVID-
19 BERBB E 2 fi BB SARS-CoV-2 FEf# = NPIs f5 T HLERIT »
PEEPAE TR B 2 X EEF A HEZM: - 55— SARS-CoV-2 B
B E R I S s BN B B EE RIS - W B A
BB AR o A R R - R e L E R 2 X G AE
FH o B K 2 b 42 (5 55— SARS-CoV-2 FI'EF B = 377 8l e ik
(laboratory adapted strains) » ¥7E{EAC A {F ISRV EIEHE AR
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TF 5 B R 1) PR it o7 R B i 2 P A BTk 3 K7 AR (HAES)TE K3
' I EREREEER K B ADRTT 2R EE ACH3N2) 2021 ~ K
E R B (LAIV) 2 W 55198 Bz SARS-CoV-2(Omicron BA.1~BA.5)JR 55
E I [E] A 2 (R BB - DABEY) GRe 2 JLAE 3 [B] R 2 b R 4HRE
T TR R RS EIRE 2 22 - 5500 RNAseq J77AGKF RNA J
EREF 29777k » BRI E R ESN > B¢ RNAseq &
L LAt R PR A B B S i AT RS B 5% BS (transcriptomes ) » DR LR
JeEL B — % HAEs 2 T Z R A (interferon stimulated gene, ISG)#%
ISR 28R -

WA SEEHA - JolR R R 55 O e 58 NP IR e - R 4R A TR AR
e s R » HETT RS SARS-CoV-2 i & 5 [FIRERY 54k SARS-
CoV-2» ey PR B S AR YRR T « 32 3E INE > S Omicron
BA.S €8/) LAIV JR5k 2 #3 - HAEs FAEJEZ: Omicron BAS 215
SR > 18 LU TAV H3N2 J&iZs > fi¢ RNASeq 23 Hr#E R » Omicron BA.5 B
IAV H3N2 1ERF % 24 /NEE > TIEE 38 FFE 2 ISG Tilfafaf o3 -

R SRR BT » B HAMY SARS-CoV-2 S BLMRENR Bm s sl > +
BN - FHEE T 2 T HARY SARS-CoV-2 88 E 4k Omicron BA.1 k2 BA.S>
EUEA L AR [F Y fe e e SRS B fZe il B 2555 2 ISG I - i
M2 B HE R - nRE IR BRI TIREE B A MR i R T -

— ~ FFEEHIIE Influenza B/Yamagata S B 5L HPAL HS ka5 &8 : Bf8E WHO

b AT HAES I F Influenza B/Y amagata S a5 (DR A 4k » B A i diE 2Rk
RS E - B GER - BUREE RN E B RATEL -
OB IRSF LY - ST EREmNGERER - A EY SR T
NHEEEEDRTT - FREEEHEE N FHEE R EEEESSN > Er]
B [E] B L [F] B (coinfection) 5 T F B HIE £ Ta 14 > 8228 © 535k HPAI HS 7
b1 FEBUSOS AT FEYISE R AR . HONT SW sl iSO ESE T ~ (ol iR
B AR AR EIES N B HONL R - MEERED B ATE st & R E Y]
Pl B TR TR i e HA I AU E ) (W - B AN ' B
FEVIE) TR R ER LR R BRI i & - DAREE HPATHS 545
LB Y(ERE - RIS N BRI TR -

- PR ¢ RO IR SR TR B A SRR R
By B g 65 UL EFEREREL BT EAEREA L
PRI DO e i HURS BN T ATRE - RRATHETT 65 s ERE SR =R
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AR s v R 2 AR e A s Moderna /A F]FI I COVID-19 i #d
ELEER > BB RIEUR RSV 2 mRNA &8 » SRR R 38 e
TR - BB R SR AT AR R R RSV e o MEEE H ATEfR
g5 ~ 2 S E R B TR AN B e PR - BRIR B TREAR Zhatd RSV fEEifR
it /7 AISCE AR T SR A R - AT TR PSS RSV S e HEREUR
ZRAR A

* SUEDURTREER] | B O B HYR TR S SRR 7 B © Oseltamivir »

Zanamivir ~ Peramivir ~ Baloxavir ~ Laninamivir 52 Umifenovir » FEHFjIUIEE
YA Z N EET G5 %458 > Laninamivir 78 5y NATs BY—7# » J&8 H A g
Pl IE > — > &Y 5 RS A 2 2 36% » 1M Umifenovir 5% 53 2 Hi 2220 (7
i Arbidol) » {2 Hr R R (REEHTAX AL F B PR )G Influenza A & B ERHYIE
= TEG|UE T4 53 > AIAE B fusion inhibitor FHETHR Z5#E A TS F4HAE > 27 HH
SN FFY COVID-19 J&6% > nJfIH] SARS-CoV-2 JHHHIEEL » TE/RHE
B B = AT R 4R T 8% > TR E/ AR « TS ¥ RSV JaREEIE D »
TG B R T YEZ » HAM RSV & b B e R kg k o

fE P m R PR B R R A R S Y SEE]  HLIA NIIS Z4HY
(S8 e T e R BB AR - R S &I Inl R B SR 2 B R

A EER R TR s REETE - M 65 BRI ERARIER(2022/23 4
JELI Ry 53.9%) (BN IREY(2022/23 FFE Ry 79.9%) > G ARBFZE R 65 BRI E
FRAEMRBEm R ERAERINLIE R - {5R]£2% Dr. Fiona Ecarnot 5L %
G - IR R TR R S e A ) B R A - BEETE 2
IRrbe Bt i e PR e B e R e = 1) B B KT (A1 = S o e e v
PERAVIEEAIRE - RN AR - M O HE b R BT Prie
HHEEH ZER Mis ROHEEER: AE H et 1922 fksEa-

BUIRNE T BRER AR - SR R R B AR AR o A ATE
{8 App B H CER NHEERECH: - (RERR E IR EH -

LA R ESWI B & NE S E 2% > FIRFEL AT REAE A [F & 55 S F [F)5E
S > HAFEGHEMES A EGEE - JVERE RSV & COVID-19 AHEHHT
FERRHV 5 EAFE SEBIRE R E > EAEBRARE] - tabs - SN
TG BREm AV AR A HEEN: - S — ANEg  MEESRER
T EEAAVETHERT AN > EREPRER AR R LA [ EREEHRA S
S0 IR E IR EPR EAR I A T 2 S AREs -
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SUNDAY 17 SEPTEMBER 2023

09:30-18.00 REGISTRATION DESK OPEN RECEPTION
11:00-12:30  THE BIDIRECTIONAL RELATIONSHIP BETWEEN INFLUENZA [T aupiTorIuM 3
AND DIABETES MELLITUS: HOW CAN WE IMPROVE HEALTH
THROUGH BETTER FLU IMMUNISATION?
12:30-1315  LUNCH FOYER
13:15-14:45  SATELLITE SYMPOSIUM ORGANISED BY MEDSCAPE [EZSTE] AupiToRIUM 1
THE HIGH BURDEN OF RSV AND INFLUENZA: BEYOND THE ACUTE, INFECTION IN ADULTS
15:00-16:30  SATELLITE SYMPOSIUM ORGANISED BY SANOFI AUDITORIUM 1
HOW QUALITY EVIDENCE AND MODERN RESEARCH INFRASTRUCTURE
CAN HELP US TO FIGHT AGAINST INFLUENZA AND ITS, COMPLICATIONS?
16:30-17:00 COFFEE BREAK FOYER
17:00-18:00 PLENARY OPENING IR0 AUDITORIUM 1
18:00-20:00 WELCOME NETWORKING EVENING FOYER
20:00-21:00  POSTER SNEAK PREVIEW EFETE] MULTIPURPOSE 182
21:00 - 23:00

EARLY CAREER SCIENTISTS NETWORKING EVENING - INVITATION ONLY

MONDAY 18 SEPTEMBER 2023

08:00 09:00 SATELLITE SYMPOSIUM ORGANISED DY VIATRIS [EISTE] auniToRIUM 1
BOOSTING INFLUENZA VACCINATION: INCREASING VACCINE
UPTAKE TO OPTIMIZE CARE AND BUDGET
09:15-10:15  PLENARY SESSION: KEYNOTE LECTURES AUDITORIUM 1
10:15-10:45 (COFFEE BREAK FOVER
POSTER PEEK - VIRTUAL | PEEKO1 |
10:45-12:20 AUDITORIUM 1 AUDITORIUM 2 AUDITORIUM 3
EPIDEMIOLOGY, (SERO) VIRUS AND HOST FACTORS
SURVEILLANCE, INCLUDING | IN PATHOGENESIS - PART 1
VIRUS EVOLUTION AND
STRAIN SELECTION
12:30-14:00 | UNCH FOYER
12:30-13:10  SATELLITE SYMPOSIUM ORGANISED BY ASTRAZENECA EISTT] aupiTorium 1
ON THE FRONT LINE: INTRANASAL VACCINE TECHNOLOGY
IN THE PREVENTION OF CHILDHOOD INFLUENZA
13:20-14:00  SATELLITE SYMPOSIUM ORGANISED BY ASTRAZENECA EISET] avpiTorium 1
ENDEMIC BUT NOT THE END: THE CONTINUED BURDEN OF COVID-19
IN IMMUNOCOMPROMISED POPULATIONS
14:10-15:45 AUDITORIUM 1 AUDITORIUM 2 AUDITORIUM 3
INNATE AND ADAPTIVE SCIENCE BASED FUTURE VACCINATION
IMMUNITY PREPAREDNESS FOR STRATEGIES: SCIENCE
AND MANAGEMENT MEETS POLICY
OF EPIDEMICS AND
PANDEMICS
15:45-16:15 COFFEE BREAK FOYER
POSTER PEEK - VIRTUAL ETA
16:15-17:50 AUDITORIUM 1 AUDITORIUM 2 AUDITORIUM 3
VIRUS AND HOST FACTORS | DIAGNOSIS AND
IN PATHOGENESIS - PART 2 | DIAGNOSTICS IN ARVI
18:00-19:30  SATELLITE SYMPOSIUM ORGANISED BY BIONTECH BT avoiTorium
GOING VIRAL: DEALING WITH EVOLVING RESPIRATORY VIRUSES, POST-PANDEMIC? -
19:30- 21:00 kY MULTIPURPOSE 1&2

POSTER NETWORKING SESSION
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TUESDAY 19 SEPTEMBER 2023

07:45-08:30 SPECIAL PARTNER SESSION ORGANISED BY ISIRV EEH avoimorium 1
HOW MUCH RESPIRATORY VIRAL GENOME SEQUENCING, DO WE NEED?
08:40-09:00 SATELLITE COMPANY LECTURE ORGANISED BY SANOFI T avpiToRium 1
WHAT MAKES A GOOD INFLUENZA VACCINE?
09:15-1015  PLENARY SESSION: KEYNOTE LECTURES AUDITORIUM 1
10:15-10:45 COFFEE BREAK FOYER
POSTER PEEK - VIRTUAL
10:45-12:20 AUDITORIUM 1 AUDITORIUM 2 AUDITORIUM 3
PHARMACEUTICAL AND MATHEMATICAL
NON PHARMACEUTICAL MODELLING AND
INTERVENTION PROJECTIONS, INCLUDING
LIMITATIONS
12:30-14:00 |UNCH FOYER
SATELLITE SYMPOSIUM ORGANISED BY CSL SEQIRUS AUDITORIUM 1

FROM THE YOUNG TO THE YOUNG-AT-HEART: PUSHING FOR BETTER INFLUENZA
PROTECTION FOR ALL

14:10 - 15:45 AUDITORIUM 1 AUDITORIUM 2 AUDITORIUM 3
FUTURE VACCINATION LONG COVID AND OTHER
STRATEGIES LONG TERM EFFECTS OF
ARVI INFECTIONS

1545-1615 COFFEE BREAK FOYER
POSTER PEEK - VIRTUAL

16:15-18:00 AUDITORIUM 1 AUDITORIUM 2 AUDITORIUM 3
ANTIVIRAL AND IMMUNE VIRUS STRUCTURE AND
THERAPY REPLICATION

18:15-19:45  GATELLITE SYMPOSIUM ORGANISED BY ROCHE AUDITORIUM 1

20:00-2200 FAREWELL DINNER FOVER
WEDNESDAY 20 SEPTEMBER 2023

08:00-09:00  SATELLITE SYMPOSIUM ORGANISED BY SANOFI AUDITORIUM 1

DRIVING TOWARDS TODDLER PROTECTION IN RSV:
A ROLE FOR TARGETING, MUCOSAL IMMUNITY

09:15-1015  PLENARY SESSION DEDICATED TO THE WORK

OF EARLY CAREER SCIENTISTS AUDITORIUM 1
10:15-10:45  ©OFFEE BEREAK FOYER
10:45 - 12:20 AUDITORIUM 1 AUDITORIUM 2 AUDITORIUM 3

CLINICAL MANIFESTATIONS,| THREATS FROM THE
BURDEN OF DISEASE AND | ANIMAL WORLD

MANAGEMENT

12:25-13:55 | UNCH FOYER
SATELLITE SYMPOSIUM ORGANISED BY SHIONOGI AUDITORIUM 1
CLEARING THE FOG: A PATH TOWARDS LONG COVID PREVENTION?

14:05-15:35  SATELLITE SYMPOSIUM ORGANISED BY GSK AUDITORIUM 1

EXPERT INSIGHTS ON RSV IN OLDER ADULTS:
DISEASE BURDEN, MANAGEMENT, AND PREVENTION

15:45-17:15  LATE BREAKERS: NOVEL AND OUTSTANDING NEW DISCOVERIES EFET] aunitorium 1
17:30-18:00  PLENARY CLOSING AND AWARD CEREMONY AUDITORIUM 1
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§>m1 WHY INFLUENZA AND RSV DISEASE ARE A PRIORITY FOR POLICY MAKERS WT' I.TTEEEAKER
/a\ From zero influenza in the Covid pandemic, then a surge of
iﬁFi.]l:‘lTEHNESZK severe complicated influenza after reopening in 2023 and its
Sl e et o :
CONFERENCE implications: Taiwan's experiences.

Szu-Han KUO, cenyviLE 1

5 s ot o

¥un TSA), ¥+ Chien CHIK, Yerr Fong HUANG

17-20 SEPTEMBER 2023 | VALENCIA

From zero influenza in the Covid pandemic, then a
urge of severe complicated influenza after reopening
in 2023 and its implications : Taiwan’s experiences

Authors : Szu-Han Kuo, Cheng-Yi Lee, Hsiao-Yun Tsai, Yi-Chien Chih, Yen-Fang Huang. TAIWAN CDC, Ministry of Health and Welfare.

Flu vaccination might be Prescribing antiviral A rtion of 3.5% of Authorities need to
effective ;: 72.7% reported § drugs within 5 days of PopOroN Ol 2:9:/00) address the
severe cases were onset might reduce severe cqmpll_cated_ flu importance of flu
unvaccinated : 90.7% death (OR : 2.03) ; and Covid coinfection N | ;ccination for high
onset after five months of [ Elder was a risk factor was identified among risk and vulnerable

A cCination: death (OR : 1.02) severe / hospitalized cases. populations.

Table 1: Nationwide confirmed severe complicated influenza in Taiwan (week 40, 2013 to
STUDY CKGRO week 28, 2023) (Domestic Confirmed Cases)
> Taiwan adopted the “zero-Covid” policy until SARS-CoV-2 Total cases Gl

Omicron started to surface in April 2022. L

2013-2014 1,769 2018-2019
> In the influenza season 2020 to 2021, only two confirmed severe 2014-2015 739 2019-2020 956
complicated influenza were reported nationwide. 2015.2016 1,891 2020-2021 2
» From 2021 to 2022, zero cases were notified, which was the first 2016-2017 1,125 2021-2022 o
time no confirmed severe cases in influenza season. However, 2017-2018 2022-2023 395
most severe cases were reported after March. It appears that ekt bads e Sababen z 5 R B e TR
influenza and Covid coexist this spring and summer. Figure 1: Nationwide confirmed severe complicated influenza and policy references (from
> The study aimed to explore the coinfection proportion of Week£0:2013 10 weeKk28i2023)) g

influenza and Covid among the severe complicated cases and March 2023
factors associated with death after broadly loosening epidemic W
control and reporting rules (reopening) in March 2023.

MATERIAL & METHODS

> We collected population-based severe complicated influenza
cases from the Taiwan CDC national notification system from
week 40, 2013, to week 28, 2023 (Table 1, Figure 1).

MASK MANDATE EASING
December 2022

ZERO COVID-19
POLICY NATIONWIDE
Jan 2020 to April 2022

National Immunization System o Confi e o
1.108 individuals Case e Ere
2.2022/23 Influenza vaccination | BT b eal

status. Age, Gender, Covid

infection, y duraion of vascine protection approsimaiely 5 months
e flu vaccine and

National Antiviral Drug System | anviical drug status,
1,231 individuals YD

2. Prescribed within 5 days of

onset day Logistic
regression|

Taiwan CDC

viduals
with ) o tional Infectious Disease S e
complica Nationa odds ratios (OR) of
influenza cases Reporting System the death outcomes

ussge of government funded
5% I I
g

and factors

1. 14 colnfection
COVID19 2 Moderate-to-severe cases

RESU & IMPLICATIONS

with death

» Among 395 severe influenza cases, 85 cases (21.5%) were :‘;‘;ﬁ;"“:‘:mhhm 250 145 395
identified as deaths associated with influenza (Figure 1, Table 2). e wwirsssa 09(560417) preees FvyE

> Individuals who identified coinfection of influenza and Covid were iz subymes & = “
14 cases (3.5%) (Table 2). =" z087) tanees e

13

» Records indicated that most (72.7%) severe influenza cases were  [Covidand Flu coinfection status e
not vaccinated in 2022/23,vand among those \_/acc_:inaled! 90.7% g;wm:;;; 7 (25%) 7(48%) 1a(35%)
of cases were onset after five months of vaccination, which Novaciation records. 183(732%) 104(71.7%) 287(27%)
suggested the flu vaccination might be effective. The study also Vf::’:'::b* sv,(:::ﬂ um:sa 108(27.3%)
found that 58.5% had influenza antiviral records (Table 2). AR Fin R il

> Risk factors associated with death were found to have a 2.03 e Sy e ey
point estimate of higher death for those absent influenza antiviral Fy'ﬂ‘:ﬁ._':ﬁ:;:':f:w“ -
therapy within five days of onset (95% CI: 1.21-3.41), and elder R e RELseon) 22(624%) 231685%)
age with OR: 1.02 (95% ClI : 1.01-1.04) (Table 3). Deahassogated with fly 47(128%) 38(262%) 85215%)

> Flu vaccination protected the population while the mask mandate ~ Table 3: Risk factors associated with death among Severe complicated influenza :
was easing in December 2022 but did not show significant Loglk: Regession Model
protection against death in late March 2023 when the Covid
reopening policy(broadly easing control) was announced.

SoX guntura) 0.744 0.442-1.254 o267
Flu Vaccination records nwes sesmter) 0.590 0.316-1.102 0.008

M shkuo@cdc.gov.tw
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