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\Z /5 | FRENTREMSFESEE » EHES

F—F - MORBEMARGEHIEERSE

| SEESERTHRBRN

IFIRERI S 73 (respiratory syncytial virus, RSV) % REBRNBSHIFIRE
ERMEERR - REBIENEBER R, AT » RSV NERELE (basic reproduction
number, Ry) #179 3 - EREMERIERERS"  WIRHRE (adenovirus)(R, ~ 2) ~ it
YA (influenza)(R, ~ 1)2 ~ BJ&FE (rhinovirus) KEIFEHE (parainfluenza virus)' °
BEEXARENZLHN - AR XRERERZHIR RSV RITSE : AFEREELWZR
EEEARK  RERENFENTART - B{URI:ETE » RSV RAIEETR -

RSV #HARERENER » ATFRBGFHRAAKBIE - £E <5 R7EER RSV &Ekt
RIZEFIBEIE 58,000 fll » AEALKY 100-500 BISEL ; M 65 BULFREBFE RSV
MERRIECHIEEEHISD 177,000 K 14,000 » BEEREERR - BLL » EEERER
AEEE (National Foundation of Infectious Disease, NFID) 12 HIT#E - (EEEERER
RSV R FEBATHRAVKRERS -

RSV BRPEFREEHMBARIRRE » B FEHRESHAITHARER - —18
MEDMLUTEMSTEREERIR » 60 B LFRIXEAY RSV FEBEITERR 4.66% -
BLURITZEMETERETE » EREEA RSV BITESE 7.8% - 60 U LERIEEN
RSV ZEIMREER 16.11 BT A-F » BBINMERSE » LLEEZRBB 19.15 BT A-
F: BRVEAENERER » RSV TR LEXSIE 260.89 BT A-F6 -

PR BERN » RSV SHNEEHNEREERA - —BEEAVAIBMERZEHEL - 60
BLA LM AZER - TRBSETBHEMEE - HBRRARCHRERE L TEBRRX)
E2 COVID-19 HYER » B RSV BRARH RS : MERNABRE - EEZRETES
g - MERE THEXATERMHER (R—) - MREEERRE G EEBFARIL (United
States Centers for Disease Control and Prevention, AN U.S. CDC) AU#RET&UE -
RSV MHEA{EFREE FEIBRM EH @ 15RlE 275 BRIEEFEREEEINAES : RSV 1B
RINEERBERT ~ FIR2IMERFIETISE » 60-75 AL EREFEIGBEMEESHILER - 55—
RIESDTATREIEEDR > BF RSV FREMN - 27.44% BRERMK - 24 48% FEE
P - 5.01% WOARIERRE : SAENA (B EINDERFIE - BEIVGEARE ~ FBAD
REIERSN MBI T RSE) ERF RSV » BE=RAER - I =RRBaRIIFERBS -

FHEISEBERNA » U.S. CDC #ETEET » 94.3% & RSV MERMMAEHE 21 IBH
WIE - R 2/3 IRAHE 23 BERRIE » RERNARERMIIEER « 1S1EfEZEVEA
& (chronic obstructive pulmonary disease, COPD) » IR RIREs - FiiEREER RSV
RAHRSRAIEFEFNERE -
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Recommendation for the Use of Respiratory Syncytial Virus Vaccine for Old Adults

F*— + RSV BF-ENETERIE (BNE / BIZFEEREEN COVID-19 - influenza RXZEEELL)

Patients

RSV vs COVID-19 by

RSV vs influenza by

Patients with vaccination status Patients with vaccination status
“":’ Rﬂf;’ COVID-19, influenza,
In-hospital o = 484) No. (%) COVID-19 COVID-19 No. (%) Flu Flu
outcomes Unvaccinated Vaccinated Unvaccinated Vaccinated
NoRSV  Unvaccinated Vaccinated aOR Unvaccinated Vaccinated
vaccine  (n=1422) (n=5000) [ EERLN)) (=693  (n=-393)
5“‘(’)"'6":1“‘3' 385 857 2024 122 [ 216 [NEEEN | e 249 127 - 186 |t
m’grgw (73.4)  (60.3) (58.5) (142-232) (1.74-2.68) (65.8) (63.4) (0.97-1.68)  (1.36-2.55)
2""‘;‘;‘:" 146 332 888 140 e 203 ggp 187 57 147 ooe 271 00
:up Y k2 234 (178) (110-1.78) (1.64-2.51) (22.5) (145 (1.12-193) (1.89-3.87)
Acuteorgan 162 359 1,016 132 s 124 U | 70 61 138 o 262 [EEES
failure (31.4)  (263) (203) (106-1.68) (1.49-2.26) (24.3) (165)  (1.05-1.81) (186-371)
IcU 120 326 847 1.1 043 155 SRS 0152 42 114 036 205 [
admission  (24.8)  (229) (169) (0.86-143) (1.24-195) (21.8) (10.7)  (0.86-1.53) (1.78-3.95)
:e‘:‘;“"“ 2 2 23 1.18 008 0.85 005 24 24 0.79 003 055 o ood
SO (18-25) (17-25)  (19-25) (0.98-142) =  {0.72-1.00) (20-26)  (22-26) (0.64-097)  (0.42-0.68)
median (IQR)
A 58 201 458 0.82 - N 73 20 1.20 o 201 (S
d:;m (120) (141 (82)  (059-1.13) °° (1.02-186) {10.3) (51)  (0.82-176) O (162-4.86)

aOR, adjusted odds ratio; ICU, intensive care unit; IMV, invasive mechanical ventilation; IQR, interquartile;

respiratory syncytial virus.

RSV,

RIBSEBITHREERFHBERERZE (Taiwan Centers for Disease Control,
PAT#8 CDC) R#ET&UE - 2023 FHIFIREREBRRLMEEHR  E9% B RSVER &
IR COVID-19 ) 6%° - 2024 FRERLEERBRAM  BET 7 BRERHKA RSV
RLHAS > BRI E RSV BIEER 1.2-57% > RSV BEFRAETERRB
20-50%"" - T HAEIREAY RSV AL XREE - OB RBRIDFESI AKX B MAER -
FHIEBIRIEERSEEE NFID ) RSV IR REUR (8%)° - MEtHSEAVFEINTE -
ZERERT—  BOERDASEHMESE cDC HMHAY RSV BRPEHIES| » RSV A
BleFIR » BITHEEN - BOERSSHESENDMITAT » RRILDEESE
HERITHEE  LNEERER B—)" -
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oo X ERENTRBERSFSHES > FHRES

B— - ERIFREREBITRNZEEI M

B Spring M Summer & Fall B Winter

15 =
9
8 10 —
g P<0.001
g,’ P=0.001 P<0001 I 1
= s P<0.001 I 1T ]
g ] 1
o

Flu CoV RhV/IEnV BoV RSV hMPV PIV AdV

Viruses

AdV, adenovirus; BoV, bocavirus; CoV, coronavirus; Flu, influenza; hMPV, human metapneumovirus; PIV,
parainfluenza virus; Rhv/Env, rhinovirus/enterovirus; RSV, respiratory syncytial virus.

| #1518 RSV BEN S AR IEE

FHE RSV FEEBENEEZERE ' U.S. CDC Bi# 275 BMNEREMN 60-74 5%
HESTERNEMSEERRELEMRT - SEERBRESEHMBERIES NHESE
EAMPARTRBEE  LFIEESSENEZEBER - flUE - teBRAREERTERE
RSV HARITEIERE » BEEBRERAUNBERRMEZZE - LEEESBEEEER -
EOZEETEZE RSV BE » MEUREESRALRANRE - BaeB WD B E A BRI
o et -

IREXREET COPD ~ BlIHEERE RSV £ » HREEE S ALt ERERESE
EEMSEEE RSV BH - BRI AM&EE(L (idiopathic pulmonary fibrosis, IPF) »
ST A HE(L (progressive pulmonary fibrosis, PPF) HRE VAR (interstitial lung
disease, ILD) %8 » #ABERIRSHENEIFZHEEIES| - BV EREEET RSV R
OJgENNRANMB AL - FRIRERBERERNRICHECRAERS - HtER - HESE
KMFKES IPF WAL RSV MBI ERVERBRAAEEE - Lt - ERFIFEB LR ILD 3
A RSV ZmEEERD » It ESERARMEBIEREETER RSV &8 - LUESEZEH
M - IEY > BEERIMESERSR RSV RETERENNEBHATE - (BRHKRMES
BRENET » B RSV BREF/EIENTEMRS - RILHRBAALREBIREY R EE
BEENEBLZSEHSR -
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Recommendation for the Use of Respiratory Syncytial Virus Vaccine for Old Adults

S£°5 RSV EEMERAFARERTHA R

BB ENMESEBIE RSVPreF3 OA H RSVPreF » 19@8ARR 60 A LESE
R#E - MIEEERERETTE : RSVPreF3 OA %M RSVPreF3 RN ASO1e &H| »
RSVPreF BI{EFH RSVPreF #EFE" -

| ERrRE R R
AT 2 BITTHEMERIER A SR - RElERETRENIEERE » HERRERSS » I E
BERESHRLR -

AReSVi-006 55 =HAfRFRAEE "

AReSVi-006 E—EZE 2 I\ FEHE IRaEE - LhalEEIS 24 966 i1 260 BRERET
D73 2 [E#ER - EE—E RSV RITZ=HEEZBIDBIMEF] Placebo (Placebo #8) A
RSVPreF3 OA » Z#& S _{E RSV ZEiZRER<BI » 1§55 —F 1T RSVPreF3 OA HI#H
Bl » B EEY] RSVPreF3 OA (ZEl#E) #l Placebo (EEEI#H) - 2KEHEEEEIF] S Bl
RSV ZmEfEE 2 AR 3 {8 RSV RITZRVRFET 57 - AlBERY T Z42T6E RSVPreF3
OA TEE—ERITZ=HIRTER RSV REZTHFREEKME (lower respiratory tract
disease, LRTD) HVZE{RE/] (vaccine efficacy, VE) : Hftt R ERE B IEHEH—BISKmM
BlEE - B 2 @R 3 @ RSV AITZHIR RSV-LRTD NE=HREN -

#EEREET » BEEB| RSVPreF3 OA £%—f@& RSV #ITZEIHR RSV-LRTD AY VE &3
82.6% ; EIEEMMBARITZL 17.8 EANPLIEHHEARE » VE R 67.2% ; EE=FERIT
=4 30.6 EEMNPLIEHEIR » VE 3 62.9% - 22X » $#t¥ 21 BHRENRA » BB
RSVPreF3 OA £ —%  REMZE « BE=F ¥R RSV-LRTD AY VE DHIE 94.6% ~
66.7% F 64.7% : stENINFTILHESEE » BB RSVPreF3 OA AHE—ZF  EEMSHMR
RSV-LRTD BY VE 73 92.1% ~ 73.8% ; ¥{IRTEFGERE (severe) RSV-LRTD BV VE D RlIZ
94 1% ~ 78.8% 1 67.4%"'517 () - FIF - BB SEIAEREE 2 @ RSV ZENHE
B ERERENLEESR - B LIR8US - T —8| RSVPreF3 OA TIEHHED 2-3 &F
HREVUR - BE RSV RIIZERBREABBFEERE » BT BREENKRETD
B - SSRGS SEEMEER AR EMARLURERR » EREESEA RSV RITZENBR
o BDERBS » IUSEE RSV SHIHRTELLHEIE 37 (R=) ©




A= FRENFRERSHSER » EHAES

F&— - AReSVi-006 F£=HBEEKiiEE RSVPreF3 OA ¥ RERREE RSV-LRTD BANE &
(B RSV ZHIEARITIER L BIEIE)

EHRES % (C1)
SHERE\ HERE L g_;‘%}%ﬁ? i 2(%235%(%@@ s 3({5025% gﬁ)ﬁ?
RSV-LRTD*
MRSHE (96.950/0802{:65"/;.9, 94.1) (97.5% ?:17:'31?.2, 80.0) | (97.5% glz{i?}, 74.8)
>1 [EHH (95% c??é?s’a, 99.9) | (e5% ctlizsﬂg, 820) | (95% C?:“;ITE:{?I, 78.1)
21 LRI (95% c?:z;;./o?, 99.8) (95% C?IS 218;{;, 88.2) el
& RSV-LRTD (95% c?:4612n./:1, 99.9) (95% c7|?5582n./%, 92.0) (95% c!?:?fz?z, 82.7)

* LRTD TEEM 22 B TIFREER / BURERFR 224 /\F » 815 21 @ TEREEUE - =X 23 B TITREEREFR 2
24 [\B§ - BRE LRTD &M LRTD 18 22 B TN TREMER » NIARBFAHDERERN LRTD #(E (B 1) » =) LRTD
mEMASER - EETRFAENTEAMGENMEER (X 2) - FHE RSV RAIIE RT-PCR 2 : EEEHR
(comorbidity of interest) 8{& COPD ~ Bl ~ E{AMEMEITIRE / MENER ~ INERIB - 5 1 BEE 2 BERE - LR
FEREAATRENES A © 1 Data still under analysis.

Cl, confidence interval; COPD, chronic obstructive pulmonary disease; LRTD, low respiratory tract disease; OA,
old adult; RSV, respiratory syncytial virus; RT-PCR, reverse transcription polymerase chain reaction.

7= - AReSVi-006 £ =HRESR:iES RSVPreF3 OA ¥ RER®EE RSV-LRTD BARE &
(EESEZSEHFDE » O2E & RSV SHURT FARSBERENSIE)

BEHERE % (C1)
SHERE\SEHERED 1 ﬁsafﬁfﬁﬁﬁ i 2({1@7_%5{'\3](;]?&)%? # 3({5028%@)55
RSV-LRTD*
MREZHE (96.95%!:32{:650/::’.9, 94 1) (97.5% éi'fézu.o, 845) | (97.5% g?:'géo.s, 78.9)
21 BR® (95% 03:4665:/3, 909) | (95% 01455;'/"7 86.1) | (95% 0711 515702, 82.0)
21 MIA R (95% 03:2211;./‘31, 99.8) (95% c?:og;g, 91.0) =
= RSV-LRTD (95% cgl’?gzu./‘:t, 99.9) (95% c?:zé?%, 93.4) (95% 07|2531%é 85.2)

*LRTD EEED =2 B TIFREER / BUKEFE =24 )\ » 815 =1 ETIFREECK - X =3 @ TIEREERSFE =
24 [\ - BRE LRTD EEM LRTD 5 22 @ TIEREER » SRS OREER LRTD #(F (% 1) » I LRTD
FERRER - CEMNEHFSEIFEAMBLNEMAR (L 2) - BTE RSV AT RT-PCR 2 : EEHR
(comorbidity of interest) €% COPD ~ Bl ~ {E{ANEMITIRE / FEBER ~ INB=IB - 88 1 BeiEE 2 BERK - LR
fEEHARTIRENES % - T Data still under analysis.

Cl, confidence interval; COPD, chronic obstructive pulmonary disease; LRTD, low respiratory tract disease; OA,
old adult; RSV, respiratory syncytial virus; RT-PCR, reverse transcription polymerase chain reaction.
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Recommendation for the Use of Respiratory Syncytial Virus Vaccine for Old Adults

RENOIR 55 = HAERAR 1 5k 1

RENOIR E—BZEZ I\ B iRaES - LhalkEIH 34,284 i1 260 EAVRE -
PREVACEMERITZHE] RSVPreF HY{RFE''°20 - RENOIR BN HEEZRIB
RSVPreF ¥15:78F5 =2 BEAY RSV-LRTD 1 =3 BEKAY RSV-LRTD Z{REWRE - #5
REE » RSVPreF f£—{& RSV R1TZ=MIRET] » TEPT 22 {EEAR RSV-LRTD Y VE B
65.1% - ¥AF5 23 {EER RSV-LRTD H) VE #3 88.9% - Mt&EEE 2 ERITZ= (16.4 @A) »
Y85 =2 {E%EAR RSV-LRTD HY VE & 58.8% » F8F5 =3 {EIfEAR RSV-LRTD HY VE B
81.5% © GIATRIEEHBIRS 21 BEEBIENREAR  RSVPreF E%—%F » EEMFHR
¥EB5 =2 {EMEAR RSV-LRTD RY VE ZDRIZE 63.6% ~ 49.3% - ¥IIRFEFT =23 {EREAR
RSV-LRTD #Y VE DHIZE 81.8% ~ 73.5% : ¥IRHE =1 BAVNMERILHBES - 1885 2
2 EfERR RSV-LRTD HY VE & 44.4% ~ 29.0% » ¥8F5 =3 fEREMR RSV-LRTD fY VE B
66.7% ~ 63.2%"4.1820 (FK[Y) o

<P - RENOIR SE=HifE KR8 RSVPreF £t¥f RSV-LRTD HUEEREE /141820

ZEERE\RERED

1 {8 RSV FT=

1 2 @ RSV R1T=

(71 @18) (16.4 @A)
B 22 IBFEIKAY RSV-LRTD*
_ 65.1% 58.8%
FaREE (95% CI: 35.9, 82.0) (95% CI: 43.0, 70.6)

(95% CI: 15.2, 86.0)

(95% Cl: 23.2, 67.0)

21 I\ AR RIES

44.4 %
(95% CI: -84.6, 85.4)

29.0%
(95% CI: -26.6, 60.8)

B 23 IBfFIRAY RSV-LRTD*

- 88.9% 81.5%
FAEZEE (95% CI: 53.6, 98.7) (95% Cl: 63.3, 91.6)

0 0,

> EHEE 81.8 % 73.5%

(95% CI: 16.7, 98.0)

(95% Cl: 43.6, 88.8)

21 I\ AR RIES

66.7 %
(95% CI: -86.4, 96.7)

63.2%
(95% CI: 8.5, 86.9)

* RSV AR MR ERR (AR]) ERD ARIEMRBFEE® 7 XAME RT-PCR [EFZR RSV B ARIEBE—ZBET
SIEEMR ¢ MEREE ~ I - |EDILY) - BE - KB ~ BRED W - IERIE - LRTD EER ARI RFEHRE TIIREE 2
8y 23 18 : FiBSNERZE / K0S / BRDWE / IFIRIEIE (shortness of breath) » 1 / IFIRRIE (tachypnea ' &
DIENIE 225 ML BAARERIZIRIEIEN 215%) -

ARI, acute respiratory infection; Cl, confidence interval; LRTD, low respiratory tract disease; RSV, respiratory
syncytial virus; RT-PCR, reverse transcription polymerase chain reaction.
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2~ FEENTREMSHSLE » EHES

| EEHRERAR 24T
RSV BEERH FEE

EBE B 2023 FHKRMIT RSV B - IRIBEE U.S. CDC &fERY VISION (the Virtual
SARS-CoV-2, Influenza, and Other respiratory viruses Network) fiZS 8 7E 2023 F
10 BZE 2024 & 3 BEWIERIEE 200 EREZNERATIVERZIL AT » RIS RSV Bl
¥R RSV MRAREMEN TR VE » #5REER 60-74 REHHED 275 BKEHE ' RSV
B EERTER RSV MHEARZIMEENERA VE #I7E 75-80% ° IARE RSV BEHED °
RSVPreF3 OA TEBS 260 BEEL RSV HHEREZHER VE 73 77% » RSVPreF BIZ
79% : ¥EFS5 RSV HERA{ERT/IE * RSVPreF3 OA Y VE = 83% * RSVPreF BIZ 73% °
EREVEAREHIEEETR » 260 EREMI] RSV FETEES RSV MHEAERR VE 73 73%
(FT’H) - BEMAXEHBIEEMET RSV BEERE—ERTENREIR » BETER
BAE » EAAEREMERES » #ITLIER RSV REAEE HFRPHRE] ABEEERER
AEERET @) -

#&H * U.S. CDC VISION Network RSV VE EE i 5 Bl =i

Median interval Vaccine
since last dose, effectiveness*,
days % (95% CI)

RSV-positive,

Total N (row %)

Immunocompetent adults aged 260 years

RSV-associated ED visits 260 years

Unvaccinated (Ref) 33,491 2,645 (8) NA Ref
RSVPreF3 OA 2L 47 (2) 67 (40-99) 77 (70-83)
RSVPreF 506 9(2) 71 (40-108) 79 (59-89)

RSV-associated hospitalization =60 years

Unvaccinated (Ref) 25,816 1,567 (6) NA Ref
RSVPreF3 OA 1,812 21 (1) 73 (43-105) 83 (73-89)
RSVPreF 642 13 (2) 81 (48-1186) 73 (52-85)

Immunocompromiset adults aged 260 years

RSV-associated hospitalization =60 years

Unvaccinated (Ref) 7,615 314 (4) NA Ref

Vaccinated* 820 10 (1) 72 (43-108) 73 (48-85)

* Analysis in different brand is not available.

T Defined based on presence of ICD-10 code corresponding to hematologic malignancy, solid malignancy,
transplant, rneumatologic/inflammatory disorders, HIV, or other intrinsic immune condition or immunodeficiency
in discharge diagnoses.

Cl, confidence interval; ED, emergency department; HIV, human immunodeficiency virus; 1CD-10, the
International Statistical Classification of Diseases and Related Health Problems 10th Revision; NA, not
applicable; OA, old adult; Ref, reference; RSV, respiratory syncytial virus.




Recommendation for the Use of Respiratory Syncytial Virus Vaccine for Old Adults

B _ - RSV BEERAS BN ER A VEX

Outcome Analysis Vaccine efficacyleffectiveness, % (95% ClI)

RSVPreF3 OA (22 or 3 symptoms

LRTD, primary endpoint) 83 (58-94) °

Symptomatic,

RSV-LRTD RSVI_DreF (22 symptoms LRTD, 67 (20-86) PY
co-primary endpoint)

(clinical trial)
RSVPreF (23 symptoms LRTD, 86 (32-99 ‘
co-primary endpoint) ( ) ‘ C
IVY Network, 260 yrs 75 (50-87) —_ 0
VISION, 260 yrs, o
immunocompetent BOYEL-43)
=
RS\ associatod VHA, =60 yrs 82 (69-89) —@—
hospitalization Medicare ESRD, otherwise 72 (41-87) O
immunocompetent, 265 yrs
VISION, immunocompromised 73 (48-85) 9
Medicare ESRD, additional 83 (45-95) _ PS :

immunocompromise, =65 yrs

T
0 20 40 60 80 100
Vaccine effectiveness, % (95% CI)

Cl, confidence interval; ESRD, end-stage renal disease; IVY, Influenza and Other Viruses in the Acutely lll; LRTD,
low respiratory tract disease; RSV respiratory syncytial virus; VHA, Veterans Health Administration; yrs, years.

RSV BEENZEM

RSVPreF3 OA BHE RMNAREEH (adverse event, AE) EFEERE (60.9%) » #I
ERERRS 7.5% 2B AE BERNBHEE (33.6%) 58 (27.2%) HHRER
(28.9%) - BRE AE B ZREBEINMEBIZREREEEE - FIEMEIFR¥I9TE 1-2 XRiE
g - MEEARREREEREIIAMERE » EXDRIMITRBRERN RSVPreF3 OA
HISEREEREHER 20.5% 1 39.1% » RIER 17.9% M 12.8% : @ARHEMF] - RERE
E Al RSVPreF3 OA RYFHIEIRBR LR DB 28.3% F 47.9% » EES 22.4% : £
EEFRENNEIEALIITEZHAMITFE. - N » HESEERERAENERE
BEtRET - Al E Y] RSVPreF3 OA EHEM AE EBRBRRERENEZEAK - thEEEE
RERE -

RSVPreF BEERMN AE BEEIEMIERE (11%) ~ #1E (3%) : 281 AE RERH
B (16%) ~ 385 (13%) : £ SHRIFRAMNEMEZEEZEREER - KIE 1-2 XA
g - MAEERARRESEEERMIIAMZER » EXDRIMITAREE RSVPreF E
MEERERS 76% M 115% KER 27% 1 19% : X HEE YT » FAREEH
RSVPreF RUESTERAIRBBEER 8% F 1% » EER 30% : EEREFENNEIERAL
I EZHEMEIIRE. -

RSVPreF3 OA ] RSVPreF BEEER 2023 LMES » HARIRBRELSHRES -




S\ | ERENTREMSHEEE » ERAEH

=5 - BRI R3]

BRISEEEEME RSV BREILUET] - SRMZBFEHY RSV REAIMEITER
RS -

| EEEEEE|HE
ZE ACIP 1 HEIZRE1: RSV BEI—ARIEIES

EETEFHEEAEZEZEE (Advisory Committee on Immunization Practices, ACIP)
2% - m 75 mREMN 60-74 BREBHHBIEHRKANEBEE RSV BRREAKE - &
fEfeI]—& RSV BE* - TEXEFEMEITIRERXASIE - ACIP EE RSV BHE
BEAEERNT > WOTHEREE (BREFMNMTAREE ~ COVID-19 &EE ~ fMkiE
XEZm - BEHEZ - wiEZEES) HEmT] - EEEEMEEEES® (Sachsische
Impfkommission, SIKO) ¥iis RSV &ZERERER - BA&EFEYIHE T EAESRAENERIE
H - LEREST 9 AE 10 HYEERE - ILFEERREEHERETT> -

HRERMN—KEEE » IEXZARBERNE 2023 FR\HIT RSV EEAEST

 HERTEMBHATE 260 ZNRE ' EEXERZSEEE (American Academy of
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