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Background and Aims

. Vaccination against SARS-CoV-2 has proven effective in reducing infection rates and severe outcomes. However, concerns have emerged regarding potential adverse effects, such as an increase in
frozen shoulder cases post-COVID-19 vaccination. This study aims to compare frozen shoulder incidence rates between mRNA and non-mRNA COVID-19 vaceinations using global database data.

. Methods

- Utilizing the TriNetX platform, a global health research network, we conducted a retrospective cohort study adhering to STROBE guidelines. We identified individuals aged 18 and older who completed
full COVID-19 vaccination. The analysis included two groups: mRNA vaccine recipients (Pfizer-BioNTech or Moderna) and non-mRNA vaccine recipients (Janssen, Novavax, or AstraZeneca). We
employed propensity score matching at a 1:1 ratio for age, sex, race, comorbidities and lab characteristics. Figure 1 illustrates the cohort canstruction process.

. Results

= After propensity score matching, our study involved 48,899 patients in each group (Table 1). Hazard ratios for frozen shoulder development in the mRNA group versus the non-mRNA group were 1.317
(95% CI: 0.995-1.744) at 3 years post-vaccination, 1.209 (95% CI: 0.892-1.638) at 2 years, and 1.144 (95% ClI: 0.76-1.722) at 1 year (Table 2).

+  Conclusion
- While our findings suggest a slightly higher risk of frozen shoulder following non-mRNA vaccination, the difference was not statistically significant. Further studies with longer follow-up periods are

needed to validate these trends. This research adds to the understanding of COVID-19 vaccine safety and es the impol of ongoing i g for potential adverse events. Further
investigation is required to elucidate underlying mechanisms and guide vaccine selection and monitoring.
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