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1. Tseng, H. F. et al. Effectiveness of mMRNA-1273 against SARS-CoV-2 Omicron and Delta variants. Nature Medicine. 2022.
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Accorsi et all (JAMA, 2022)
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— M¥FILIEK: 0.16 [95% CI: 0.14-0.17]
(RAEFBHZIR : 84.5% [83.1-85.7])

— WAZHOI : 0.34 [0.32-0.36]
(RFEFIHHR : 66.3% [64.3-68.1])

RH. 3EEBRI—DIF o EIEREUCSS
BDTHOT
o BEINRTI7Z7AT—HDIOF BB UGS

— XFI)LAEK: 0.17 [0.16-0.19] (RIEFHIR : £I83%)

— XAZOO#K: 0.35[0.32-0.37] (RAEFEHRIR : $165%)
o SEIARTEFIFHDIF > ZEFEELUEIES

— XF)LAHK : 0.13 [0.11-0.15] (BEFFHRIR : $987%)

— XWA=OO>#K:0.31[0.28-0.34] (BAEFEHRE : #I69%)

SREEA Y XLE(FATFD

SHRIERT DI 7 A —HDIF > ZANWCEINEEORIEFHHIREH65%. EFTILFHDITIF>ZRAL)
bﬂ?gﬁi@%ﬁ%ﬂﬁ HR(EHI69% TH DT LIBESNTULD,

MRNAD I F 2 ENHEREDFIE T HZIR

Table 2. Association Between Omicron or Delta Symptomatic SARS-CoV-2 Infection and Prior mRNA COVID-19 Vaccination Among
Adults 18 Years or Older Tested in the Increasing Community Access to Testing Platform, December 10, 2021, to January 1, 2022

Total Total
SARS-CoV-2 test-positive test-negative OR(35%0)

Vaccine type evaluated variant cases controls Crude Adjusted” Qvalue®
3 Doses vs unvaccinated®
Any 3 doses of mRMA vaccine® Delta 5723 27308 0.063 (0.058-0.069) 0.065 (0.059-0.071)

Omicran 5853 27308 0.34(0.32-0.36) 0.33(0.31-0.35) a0t
3 Doses of BNT-162b2° Delta 5508 10230 0.076 (0.069-0.084) 0.077 (0.070-0.086)

Omicron 4906 19239 0.36(0.34-0.39) 0.35(0.32-0.38) oo1
3 Doses of MRNA-1273f Delta 5216 15395 0.045 (0.038-0.052) 0.045 (0.038-0.053)

Omicron 4143 15395 0.28(0.26-0.31) 0.28 (0.26-0.31) 0ot
3 vs 2 Doses™d
Any 3 doses of mRNA vaccine? Delta 5249 38043 0.16(0.14-0.17) 0.16(0.14-0.17)

Omicran 9686 38043 0.35(0.34-0.37) 0.34(0.32-0.36) oot
3 Doses of BNT-162b2° Delta 3526 22581 0.17 (0.16-0.19) 0.17 (0.16-0.19)

Omicron 6208 22581 0.36(0.34-0.39) 0.35(0.32-0.37) oo
3 Doses of MRNA-1273f Delta 1670 14039 0.13(0.11-0.15) 0.13(0.11-0.15)

Omicran 3251 14039 0.32(0.29-0.35) 0.31(0.28-0.34) o

X1 CKEWREEUE (HHS) SIRIEUTULIERBOER RS+ ITL—RE

%2 LUTOHEFPEDE3271HEED. (BNT162b2 : T7AH—%DF >, mRNA-
1273 : ESFILFHDOF> ., XX/XX : 1EBR2EB(CERUIEDIIFY)
BNT162b2/BNT162b2, mRNA-1273/mRNA-1273,

mRNA-1273/BNT162b2, BNT162b2/mRNA-1273

X3 BIHEER IO BABSAORE

X4 LUTOHEFEHDE21,70761FEL, (BNT162b2 : T7 A H—%DF >, mRNA-
1273 : EFILFHDOF >, XX/XX/XX : 1EIB/2BIB/3EB (CEELIEDITF )
BNT162b2/BNT162b2/BNT162b2, mRNA-1273/mRNA-1273/mRNA-1273,
BNT162b2/BNT162b2/mRNA-1273, mRNA-1273/mRNA-1273/BNT162b2,
mRNA-1273/BNT162b2/BNT162b2, BNT162b2/mRNA-1273/BNT162b2,
mMRNA-1273/BNT162b2/mRNA-1273, BNT162b2/mRNA-1273/mRNA-1273.

1. Accorsi EK, Britton A, Fleming-Dutra KE, et al. Association Between 3 Doses of mRNA COVID-19 Vaccine and Symptomatic Infection Caused by the SARS-CoV-2 Omicron and Delta Variants. JAMA. 14

Published online January 21, 2022.
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TABLE 2. mRNA COVID-19 vaccine effectiveness* against laboratory-confirmed COVID-19-associated’ emergency department and urgent care
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VISION Network, 10 states, August 2021-January 20229

SARS-CoV-2 positive test result, VE,
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) 86 (85-87)
2 doses (=180 days earlier) 52,506 6,893 (13.1) 76 (75-77)
FHNRGLUTF D@D TH Iz, e
Unvaccinated (Ref) 6,996 3,398 (48.6) —
Any mRNA vaccine
2 doses (14-179 days earlier) 1,746 591(33.9) 52 (46-58)
N — 2 doses (=180 days earlier) 5,409 2,037 (37.7) 38(32-43)
202148 8 - 12894 ( [FILFHFRITH] )
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o [ _ ] xr \ = \] R4z Any mRNA:lac-:ine ’ : g
* 81% [80-82] (2EIEEAENS180H LK) il e e 8 g
3 doses 8,092 209 (2.6) 94 (93-95)
* 94% [93-95] (ENMEENS148 L) Omicon predrnan
Unvaccinated (Ref) 460 174 (37.8) —
Any mRNA vaccine
2 doses (14-179 days earlier) 115 140122 81 (65-90)
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12 ( (A=So0>&FRITH] ) — — ——

* 81% [65-90] (2EIE#EENS514-1790%&ZFT)
* 57% [39-70] (2EIB#EN 51808 LARF)
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1 YEs U —X, BINEEOWLWINEIERLUTULVRNE %2 f&t> 4 — (Emergency Department ;ED). &2 FT (Urgent Care; UC) S

1. Thompson MG, Natarajan K, Irving SA, et al. Effectiveness of a Third Dose of mRNA Vaccines Against COVID-19-Associated Emergency Department and Urgent Care Encounters and Hospitalizations 16
Among Adults During Periods of Delta and Omicron Variant Predominance — VISION Network, 10 States, August 2021-January 2022. MMWR Morb Mortal Wkly Rep. 2022;71(4).
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Two doses of BNT162b2 with a BNT162b2 or mRNA-1273 booster dose
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Dose | Interval after | [OR v symptomatic HR vs VE vs Tt "o p——t T
dose (weeks) disease hospitalisation] hospitalisation a0 }i 1 é ° 3 i ? P
g - : j Q i
1 4+ 0.74 (0.72-0.76) 0.57 (0.38-0.85) 98% (37-72) g " Q - T : :
§ 60 3 E ? i
2 21024 0.81 (0.8-0.82) 0.45 (0.36-0.56) 64% (54-71) ;g 50 | ‘? ! Q ;
2 25+ 0.94 (0.92-0.95) 6 (0.49-0.74) 44% (30-54) i o
3 2to4 0.32(0.31-0.33) 0.26 (0.19-0.35) 92% (89-94) 7w i
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2-4 59 10-14 15-19 20-24 25+ 1 2-4 5-9 10-14 1 2-4 5-9
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1. SARS-CoV-2 variants of concern and variants under investigation in England Technical briefing 34, UK Health Security Agency 2022/1/14 17
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Fowlkes et al! (MMWR, 2022) 5—15RRICBIFIITI7F—1DIOF>D
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Unvaccinated (referent) 139 9,786 65 (25 to 107) 23 —_ —_
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2 doses (14-149 days) 188 16,517 97 (75 to 105) 3 93 (76 to 98) 87 (4910 97)
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PY 12_ 1 STI—;E : 2 EI E}g*ﬁb\a 14_ 149 E %%i@?ét\\ 590/0 [22_79] Participant vaccination status at time of infection

2 COVID-19 vaccine doses received
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Delta Omicron unvaccinated
t *Eﬂ: é n—c l/ \ 5 Characteristic Total® Delta  Omicron (95% C1)S P-valueS  No. (%)? (95% CI)** P-value**
o
Total participants, no. (%) 252(100) 102(100) 150(100.0) — 186(100.0) — —
[ \ [ Py - COVID-19-associated symptoms, no. (%)T1 140 (55.6) 67 (65.7) 73(487) 2.0(1.20to 3.45) 0.008 116(62.4) 0.91 (0.48 to 1.59) 0.669
%% b (i j J ’r I j *j: j '; 3 /0) 2 @}gﬁi(;““} JkEﬁJIE¢Ik:6 = &J 7:_ Febrile symptoms, no. (%)3% 88(62.9) 38(567) 50(685)  17(083t0331) 0.151 66(56.9) 0.48(023t01.03)  0.062
Received medical care, no. (%) 23(16.4) 11(16.4) 12(16.4) 1.0(0.41 to 2.45) 0.997 18(15.5) 1.0(0.43t0 2.48) 0.949
)

5.3 (54) -3.4(-5.7 to -1.0) 0.006 6.3 (3.9) 0.8 (-1.8102.7) 0.426

j\OD/ﬁk/\@ 5 — 15;‘[-_?‘2 ,u\/h%%lzﬁa'éj— &)(Lﬁ JJ_C35 D ‘ﬁjh"ﬁ\ Tota\dsofs mptoms mean (SE) ﬁig(s:ﬂ 5‘6(8-0

1.4 !m_ 1 to 0. -]]]-
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1. Fowlkes AL, et al. Effectiveness of 2-Dose BNT162b2 (Pfizer BioNTech) mRNA Vaccine in Preventing SARS-CoV-2 Infection Among Children Aged 5-11 Years and Adolescents 18
Aged 12-15 Years — PROTECT Cohort, July 2021-February 2022. MMWR Morb Mortal Wkly Rep. ePub: 11 March 2022.



FEOOFDOF X DORETHHIRE. AZTOKBANEBA2(CH UTCTHEKTH OIZERESNTND.

RERRZEZEET (UKHSA) OS5 (2022/ 3 /175&4£E5#H)

AEAS: RETO2021F12827H—2022F 2 B4 HogBEFT —49%FRA L. A=J0O0>%BA.1 KRV
BA.2(CXM I B OO0FDUF> 2 MIBEEfEE. BiiEfE (3 EBEIEE) BOREFHIREOHERZ DT
UIeT X bR T5FH A > OFEHIXT BIRZE.

R OO FDOF 7 2 EREEE. ROENEREOA OO AKRBA.1NRUBA.2(CX 3 D FAET
FizhRSLAT DD THD. BA.1EBA2THERCH DI,

HEOOFOI9F>OAZI/O%BA.1. BA.2(CHT SRR

2 BIB+E1E& 2 5B LB
3EIE#EER 2 — 458
3EIE#EER S5 — 938
3 [EIE #2108 LB

¥1 WETAZRSNTLDETCOIIFCZET.

BA.1
(VE(95%CI))

10% [9 —11]
69% [68 —69]
61% [61—62]
49% [48—50]

% 1. COVID-19 vaccine surveillance report Week 11 UK Health Security Agency 2022/3/17

BA.2
(VE(95%CI))
18% [ 5 —29]
74% [69—77]
67% [62—71]
46% [37 — 53]

19



2. AHOD@wR: [1] A=Z20>60MBIOFITIFIOADRESFTICONT

O BRRFTEESNTVD, 18FULDACHSITDIAZIOKICHIDIFEIOFDIOF O OEME=REITDIE. LT

O)iEDO
AZOOAKRICHTD 1. 2[MEEEECIDBETFHIRE. TILIKRELERUTETIDEDOD. 3EIEFEECKID—
B9 (I8 D T LN RE SN TS,
%  3OEEER 2 MAMUBEIC, BETFHIRE47.4%FTET
o AZUOKRICHTD 1. 2EIEEECIDRIETIHRE. TILIKRELERUTETIDEDD, 3EBEEECLID—
B (CEHE T D Z EMVRIEESNTULD,
X 3EIEEEE1SEUREIC, FIEFHRIRE25-40%F TET

o AZOOKRICHTD 1. 2EEFEECIDARTFHDIRE. TILIKRELRUT—EREDR T ZRDHDIEDD, FIE
TR ITDERENTH D, =S(C3EBHFEBICLDEIET DT ENRESNTND,

% 3OBEEERI0BLUBOARTHIRE83% EDIKRENH DN REANIZABRFRIROHER (I SHT(ER0,

O 5-11IBBKV12-15DECDVNTIE. AZTOAKICHTD 1. 2EEEECLDIBRETIHRRE. TILIKRELRLT
KT I DEANHDEDD, —EDMRIMNRESNTULND,

X 5-11RDEBEICDVTIE, 2 EB#EER14-82H DR FBHXIR (31 %.

12-15FMDABCDNTIE, 2 BIB#ER14-1490 DR T HENRE59%

20




(1] AZ/020FHEEIOF DI FINADHEFICONT

(2) Z£oite

21



2. XK : [1] A=Z00>K0MBIOFIIFOADREICDODNT (2) £

Long-COVIDICXHISFHBEIOFTFIIVIF>>OBME

18RALOHEIOFDIF > 2 EIEEE (G, RIEEE SER U C28HBIU ERBDOCBRBREDIER N < Aw XL
051 EIRESNTULD,
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1. Antonelli M, et al. Risk factors and disease profile of post-vaccination SARS-CoV-2 infection in UK users of the COVID Symptom Study app: a prospective, community-base@® 2
nested, case-control study. Lancet Infect Dis. 2022;22(1):43-55.
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1. Eyre DW, Taylor D, Purver M, et al. Effect of Covid—19 Vaccination on Transmission of Alpha and Delta Variants. N Engl J Med. 2022;386(8):744-756.
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1  Effectiveness of COVID-19 Pfizer-BioNTech BNT162b2 mRNA Vaccination in Preventing COVID-19-Associated Emergency Department and Urgent Care Encounters and Hospitalizations Among 35
Nonimmunocompromised Children and Adolescents Aged 5-17 Years — VISION Network, 10 States,April 2021-January 2022. MMWR Morb Mortal Wkly Rep. ePub: 1 March 2022.
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(MedDRA PT*)

Product storage error 123 (14.7
Dizziness 100 (1.9
Syncope (1 2.0
Fever 5(
No adverse eventt 0(
Headache 9(
Inappropriate schedule of product administration 6
Fatigue 5(
Nausea 2(
Pain 2(
Expired product administered 0(
Pain in extremity 0
Chest pain 9(
Underdose 9(
Vomiting 9(
Serious VAERS reports51

Clinical impression 77 (100.0)
Myocarditis 47 (61.0
Insufficient data to make a clinical impression
Appendicitis

Acute embolic stroke

Anaphylaxis or allergic reaction

Tachycardia

Acute pancreatitis

Exacerbation of existing genetic disorder
Guillain-Barré syndrome

Immune thrombocytopenia

Injection site pain

Pericardial effusion

Rhabdomyolysis
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Side effect of prescription medication
Spontaneous tension pneumothorax
Transverse myelitis

)
)
)
9.0)
8.4)
8.2)
6.7)
6.6)
6.2)
6.2)
4.8)
4.8)
4.7)
4.7)
4.7)
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(JAMA, 2022)

Hause AM, Baggs J, Marquez P, et al. Safety Monitoring of COVID-19 Vaccine Booster Doses Among Persons Aged 12-17 Years — United States, December 9, 2021-February 20, 2022. MMWR Morb Mortal Wkly Rep 2022;71:347-351.
Matthew E. oster et al. JAMA,, Myocarditis Cases Reported After mRNA-Based COVID-19 Vaccination in the US From December 2020 to August 2021, 2022;327(4):331-340.d0i:10.1001/jama.2021.24110
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Dunkle LM et al! (NEJM, 2022)

HZRAS : 20200F12H278H-20214 2 H18HDMI(CKE113

2. AFO6MERICHNT, 18mULZIRIC/ /Uy
DA DOF > 2 [EHETERE & T SRNEERFZ 2 1 TRIER
(CEIDASF. V)UYW DORHTOF 2 [BHEEROBENMER
UOzetz il U7z D © — X MEER.

fER 1 25,4528 (DUOFABIEEE17,3124. TStREsE

8,140%) Mtz (Gl RE47.0m%) . 2[EBEE
M5 7 B EREE GBFMEAR G SERI3NA) DB
AFo@EhThoI,

o FIEFBZIER 1 90.4% [95%CI: 82.9-94.6;
p<0.001]

o FDARE(CED < PEERFEEICH T B BHNR2 :
100% [87.0-100]

2@ BiEE 57 EZiBEOFEAEFHHZIR

Analysis Group

NVX-CoV2373 Placebo
no. of events/no. at risk (%)

Vaccine Efficacy (95% Cl)

Per-protocol efficacy analysis
opulation

14/17312 (0.1)  63/8140 (0.8)

90.4 (82.9-94.6) I

Full analysis population
Subgroups
Age of 18-64 yr
Sex
Male
Female
Race
White
Black
Non-White
Ethnic group
Hispanic or Latino
Not Hispanic or Latino
Country: United States
Coexisting conditions
Yes
No
At high risk for Covid-19

16/18,584 (0.1)  69/9144 (0.8)

12/15,264 (0.1)  61/7194 (0.8)

5/9050 (0.1)
9/8262 (0.1)

23/4131 (0.6)
40/4009 (1.0)

12/13,140 (0.1)
0/1893 (0.0)
2/4068 (<0.1)

48/6184 (0.8)
7/905 (0.8)
14/1911 (0.7)

8/3733 (0.2)
6/13,538 (<0.1)
14/16,294 (0.1)

11/1751 (0.6)
52/6379 (0.8)
62/7638 (0.8)

7/8109 (0.1)
7/9203 (0.1)
13/16,493 (0.1)

34/3910 (0.9)
29/4230 (0.7)
62/7737 (0.8)

89.3 (81.6-93.8)
91.5 (84.2-95.4)

90.9 (76.0-96.5)
90.0 (79.3-95.1)

89.4 (80.0-94.4)
100.0 (67.9-100.0)
93.6 (71.7-98.5)

67.3 (18.7-86.8)
95.1 (88.5-97.9)
90.4 (82.8-94.6)

90.8 (79.2-95.9)
89.9 (77.1-95.6)
91.0 (83.6-95.0)

¥ 1 FAE77HIF61HI (79%) THREZRTE. 615FH48HI TERKMMRHEIN. SHBEISNDEEKE. TILT 7R3 X—=FHR 261, B2tk 26ITH o1,
¥2 HPHEEQUTOSHIDULZEY D  SHEMU LR <38AEMU LOFRH, TREREOIEFT DX, HWIREDRE,

EEFUTOSS51 DU EE2 TS : 30E/L EDSIFIR, LA LIEE125/9 M EDSEIR, SpO, 3% (ZAWSR) X(EPa0,/Fi0,<300mmHg.
ISR, M A TIRG X FECMODEA, 1D FOISSHEEEE (3A2, ICUNDAE, JEC.

1 Dunkle LM, Kotloff KL, Gay CL, et al. Efficacy and Safety of NVX-CoV2373 in Adults in the United States and Mexico. N Engl J Med. 2022;386 (6) :531-
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543.




2. XHO@mM: [4] BA#DIF> (JNANYIR) DVWT (1) BEZLDIF> (JNNXNYIOR) oBHE, T2

REA#HDIF> (JINYIR) RS
18R ECDVT. U O DIF L EB®TEETORN - £ERISEEE -TSET—BlTH D, BES

(FEMHAF R (CZEMEORREITHSNAMN D TELHRELTNSD,

Dunkle LM et alt (NEJM, 2022) EEE7BFETICHBRUERFR - 288K
HERSE : 20206£128278-202142818H DMK E 1135658, A+ 6/ e
RCHNT. 18U EEFRIC ) Uy IR DOF > 2EHERR & T Som ]

BB 2 2: 1 TEIEA(ICEID T, V)V O DTOF> 2 CliEiEkoasitt Bl e
RUOZ2 MR Hn Uz D T — X M ERER. a0 10 N T T [ I T T
R : 26,9768 (DUFEMEEI8,0728. TSRES,004%) hRITS e
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iy e -
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— BEO2BRIGEDIOFiEERE (12.1%) AT StREE (2.1%) LD —
BEMNOTEN, MMEEOIOFIAILRDOF XKDV o 2, N
EEA R E SN IR TOEEEDEIRICDFEEZIS (I TDED T oard
oz,
o DUOFAFIEEE . 16.3% B S wrr ar W o e o
o TJSUMNIBFEEE : 14.8% peeet

X1 EFTI)LFHHDTIF> (Baden LR et al, 2021 =XH5|H, )

X2 AT FIOZA—/N—RETH D, 1EBIBENS3—4nBEIC. DIFIECETStRE. TSERBCEIDIIFURERBLE, BIRGE. C0D3—4nBRORRIESDIEEET, 6L

< FBIMNBEOMWZH SORER S E TRRSNTLS,

%3 BIRIGICIABFIRIGE UCRRE. TR, 3. BE. 28RGE VTR, B, ESAR. k. BEE. 5. R - EtEaD. 60

1 Dunkle LM, Kotloff KL, Gay CL, et al. Efficacy and Safety of NVX-CoV2373 in Adults in the United States and Mexico. N Engl J Med. 2022;386(6):531-543.
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Munro et al! (Lancet, 2021)

HRREAR : D7 —dXETFANSERDHDIF > O2EIEEZT T U230
A EINER. REDNHSHEE T 2Rbt18htsz30)L—J(CalF. &0
IW—TARCHENTHEEBREZ7HOHBEIOFT DIOF X2 (JOFEF) XISBR

NESV—-XCT7AF—HDIF >, PARNSERHHEDD
FUREBEULEICHU. JINNYIRJDIFICLBEN
E1E28HZBERDNR) A VIgGHifE. hilfink

(iR [4ffiEIRAERSEDIF>] (O3 SMAFITLL)

(R U—-X: TrAF—#DIF>]

RETOF> (HEREY) (CEMERICEIDMITCEIMEEL. HEROBMEER

PHECDVNTONUEZisEER{E S >4 AMELtbEEkER (COV-BOOSTERER) » JlU\‘\‘JOﬁZE*:t'Jaa’-‘/ J}U\“yae':'(:ivai‘/
W 1 20214 6 A1H - 6 H30H(22,878&N A I0O0F DUF > X IIBEIEAE (N=103) (n=99)
DOF > mBeigEELUE (T, JI)UNWORDOF > ICET DERZIR )
o) ﬁzéi\;{f 3 8‘8768 02 2 43?{ 03788
U IR D OF DR RN CEIHERE T 1I8a. ENHE@28aEDT g (OB e
JIL—T RO BEE & LB L COFUAMIED EFIFIATOED IREN TS, RN 4.94 3.27

G ILI#E) (3.86-6.31) (2.55-4.20)

NMESV—-XCIT7AT DO F > z2EELUE

e J)INwORHRDOF> (£8) « )N IORRDIOF> (#8) ZAL
TEMNEEZITOEHE. JIL—TAOMBREFE LR U T, BNEE28H%
DRI A DIgGHUAR (GMR*3, [99%CI]) . T)LFHRICH 9 DHFITUAR

(#FE>U—-X: PARSERAHTOF]

(GMR, [95%CI]) NEE(C LS L. Jl\)\vﬂé&éigaa’-/ J)\l\vbﬁéi’?b?’-/
AESU—RCF R NSERAMDTIF > EBELES GEE, =y
o JINNWORHDOFS (BB) . JIVUNWHRBETOFS ($8) RN AR AT 8.75 5.82
CBIEEET > 28a. JIL—THROMBEESHE LT, BiEE2sa% IgGitk (677-11.51) (4.50-7.51)
DRI A T1gGHIHR (GMR*3, [99%CI]) . FILIHRICH S B HPAIHfA S 6.25 4.40
(GMR, [95%CI]) MEEI(CERUT, (FIL5#) (4.60-8.50) (3.23-6.00)

1 TPRARSERDHDTOFARBERDRL EET0BZE. J7 -1 DOF BRI R EE4ARBLIEE

%2 J)UNwWOREDOF U (NVX)EERUVHEE, A NSERHIHDTIF > (ChAD)., T7AF—1DOF > (BNT)EERUVEE, J7ILRT7HDIF 2 (VLA)ZERUVEE, Vot HD0F > (Ad26). £
FILFHETOF > (MRNA1273) 100ug. Fa27/\w D 0F > (CVn)

%3 #MEHLE (Geometric Mean Ratio)

61

1. Munro APS, Janani L, Cornelius V, et al. Safety and immunogenicity of seven COVID-19 vaccines as a third dose (booster) following two doses of ChAdOx1 nCov-19 or BNT162b2
in the UK (COV-BOOST): a blinded, multicentre, randomised, controlled, phase 2 trial. The Lancet. Published online December 2021
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0y 4 ¥ buml H= = O
RRAS : 77 (F— 1 ETR NSCRIHTOF S O2EEEER T Ue30sLlLE ENEE#2021F8R 198 X TICHESNEEIRIG

K%, BEONHSIEET B8 E30)L— AT, &JIL—TAICHL ARSY=Z : PANTCRDRDTF (£) I7AF—#HDIF> (8)
THRBREBZ7THOMBEIOFTDIF X2 (DOF R XISBRXEDIF> (R Supplementary Table 1: Summary of Adverse Events (Group &)
g¥) (:ﬂﬁ'flﬁﬁ (: EU D 1T-‘|- (’T_CE}J[]}%%E L/ N }%*E?é@ﬁ@ﬂ& Cﬁé’l‘i (:j(’ \_Cﬁ$ﬁ Lj 7—:% Summary of adverse events by 3rd dose vaccine allocation and priming vaccine schedule in Group A

HEREAES > 5 LMELREE (COV-BOOSTALR) . |
N=Number of vaccinated Control ChAd VR TURhar ] Control chad RO T NURRAE
fBR : 2021F68A18 -6H308 (2,878 1O F DU F > X FBIRRE DI F > participants : ‘”1”“" ‘“:;“' [”:’7‘5’ "":;"’” | ""’;]”” ‘”’::”’ ‘”’;"' ‘"’:1"'
BB LT, 202148198 £ TICHRESNZEIRIGEUTOED TS o7 (U ieam one sierse v
_F\ J/ (} (‘y 71?197?)(:%3’5%%%%?&*’4‘0 ) o Number of adverse events 51 29 53 57 33 54 58 58
Severity
Grade 1 29 (56.9%) 16 (55.2%) 32 (60.4%) 34 (59.6%) 13 (39.4%) 36 (66.7%) 31 (53.4%) 28 (48.3%)
° MEISVU—XICFPANSERHIEDOF O #IBEELE Grade 2 0(392%) | 11(37.9%) || 19(358% | 20(35.1%) | 16(485%) | 11(204%) | 22(37.9%) | 26(44.8%)
- IRV ORHDOFOLBEEETIIA (115 50) | FEEFEETIIA S e I Il I
(108 AH) (CEBIRIES (FARTOELEE) NSz, Not reported 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0{0.0%)
—  AESPS(FEREEINT. EEREIRINIEINTIOF EEEEN RV ETRE =
éﬂt—_ No relationship 17 (33.3%) 10 (34.5%) 21(39.6%) 23 (40.4%) 17 (51.5%) 18(33.3%) 20 (34.5%) 20 (34.5%)
° Unlikely 17 (33.3%) 11 (37.9%) 21(39.6%) 18(31.6%) 12 (36.4%) 19(35.2%) 12 (20.7%) 25 (43.1%)
. *}]Eil)—j(:jy{ﬂ—ﬁjb}}&&ﬁbt% Possible 11 (21.6%) 3(10.3%) 10 (18.9%) 9(15.8%) 3(9.1%) 7(13.0%) 20 (34.5%) 9(15.5%)
" " = s = Probable 6(11.8%) 4(13.8% 1 (1.9%) 3 (5.3%] 1(3.0%) 8(14.8%) 5 (8.6%) 3(5.2%)
— I ORRDOFULRBEBETUA (114AH) | LEBBETHA B e e B e el e
(1 12*‘43) (:EEHIJEJI_‘\L; (?N_CODEEE) b‘?&%ént’_o Not reported 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%)
—  AESPB(FIRESEINT . BERELEIRIGEINTIOF > EEEENRVEIRE
=Nz,

EESE. IRXTOIDIUF > DEFENDE TRIRIGIEEHRT. B2 EOE CHEESN
DERELTND,

¥1 VRS ERDHDTOF AFBRD R EET0HER. J7F—1Do0F EERMR< EEs4RBaLEE

¥2 V)N O DTOF U (NV)RERUHE. PARSTERAHTIF>(ChAD). T7AF—1DTIOF 2 (BNT)RERUHE, J7IILRI7HTIF (VLA RERUHE, Vo #HD0F>

(Ad26). EFILF#DTOF> (mRNA1273) 100ug. Fa17/\wo—TOF>(CVn)

%3 Adverse Events of Special Interest. IBN#EE#& 148 RO IO R & BEERBEIRSZRR <

1. Munro APS, Janani L, Cornelius V, et al. Safety and immunogenicity of seven COVID-19 vaccines as a third dose (booster) following two doses of ChAdOx1 nCov-19 or BNT162b2 in the UK (COV-
BOOST): a blinded, multicentre, randomised, controlled, phase 2 trial. The Lancet. Published online December 2021
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