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HR (95% CI)

BiValent Vaccination (Effective)

0.14 (0.02-1.03)

Age at Follow-up start
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221 (1.38-3.54)

COPD

299 (1.72-5.20)

Hypertension

1.83 (0.94-3.55)
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1.77 (1.05-2.99)
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° @ E j:ﬁ$E’§ _ \ﬁ . 0, [ _ ] J-dosevaccinated 2to<4months 12144 11250(143)  894(52) 74 . 86 (85 1o 87)
2 R‘ 1 4 5 jJ " 57 /0 5 1 62 3-dose vaccinated 4 to <6 months 12152 11289(14.4) 863(5.0) 71 66 (63 to 68)
v 4 . 3-dose vaccinated 6 to <8 months 6067 5481 (7.0 586(3.4) 97 —— 41351047
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