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PCV13 in children

PCV20 in children
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Vaccination strategy in older adults
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 PPSV23 : ¥9.3M/QALY—¥12.7M/QALY

PCV15 : ¥3.9M/QALY —¥4.3M/QALY

« PCV20 : ¥2.3M/ QALY —¥3.6M/QALY
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