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EEMBEFREE MABREETHIEZEES

Qr=E

fifi sk $EBRE (Streptococcus pneumoniae) @ — A XKEMNERE KEM
KE R ERMHEMMXEKEEMMXBEREE® (Invasive
Pneumococcal Disease, IPD) WEERE

TITRPERAEEL BB EMIBER Ris - O MERRB ERKBEFEL
W2 BEMKEBIKERAENRBREESNEA-Hh @M ERE
& R Al ¢ SR EK BT Al ¢ BY L B 4 2 R B A RO 7- 1015 > 78 2B S B8 14 A 3¢ S K 1 BY
R BR Bl i e 3-8 15 120 i — 5 3 W B R 18 14 Al BB 5 T Y 1R B8 14 Aifi 3K S K 1 /L P
kbt (Odds Ratio) » 1214 FEHE 4% (COPD) B & = iE4. 713 i 4 A5.113
Rins 2.03 XREBERENS1IF-BRERGEEREEZR BEEHERESE
TIREMESEREESESRAEEKI 82T LNEREFENEMRINZIR
— 4R BB R M (adjusted Odds Ratio, aOR: 3.36) &z COPD (aOR:
3.15) & B IR EE 1 fifi ¢ S K B A9 1% 17 JRL Bz (K] 4o

H¥COPDEEM S > A A SR A ETHAE KA ML IREEME R X I EIRA
MEERETECERNRRE FEFES IR IABHNFRBEEEES
BE EFCEXFRS-BMMEMEISH COPDEEEE B EHLE MK (
community acquired pneumonia, CAP) HRXKR—FRBESMHEBIERE
BEA 15 IN42.3%C  th4h > Bl K ARRA RV S M B EMER N IE X S EE - BEEER
BEFAEMERE H3IORAIETREZ LA -RILT R X EREE
i BEREER(CCOPDEENMINEERIAEEME-

TEE IS 1% B EF B 75 T 32 B R IR AE B A [ M IR 18 45 1 IR R BE SR AE
HEREFH BEAEBEMXBEREEREZE B ERFERER -AE MK S
ZER A AEC B R B K R R B ERIFE TR SN IEFAE MR
BEV-ERRImEE BAMDARETREMX(ERXBREEELIFRIGE

v



BRI ERERIEEY AR BN —F/A RinS 1S (EERGREEE M
ofm LRl Him R COPDEE IS MEMED R A MR AR RN R BEE
REREREZE

FEEENmAE ZTEME—BEEMXBIKE R HEBMLECOPD
BEFRR-AIEMEHARER BZELHNCOPDEE  FEIFIRFHBI R AEN
EFENEHEERE - Z—F RN INARTER ERERABERAMEY
A EER E TR S B E R BB AR R Efr R o

B SRR RRIE LSRR (2COPD- TR ERKKERM) B& 1%
TR K S AT R R R M AR AR K 2R T R R M IRIEERSE
TRB-HHNZRERRIE REHIZER M ERNE R RER T H HE 1%
BB TS > 1518 7R B il 3K S K i1 9% i R BE R /D P BB R R B =€/ B A (E =R
o BB R In S X R E R~ il 4 15 F RO A B il K SR IK &1 7% B 2548
HRD-HASREERHERN o BENENBEAREABARIMLUZ - (5%
RHER—)

FAREEENMREREEEHERERREMER —BANAFENRER
HHARIIBEEEE (PCV13) H23EZHERH (PPSV23) TR EAMRER L
COPDEEMRN A M E{E - BPCVIIERHBIFANRE D MPPSV23HIK
HAZEMEERBRB-AM HERIEEMSERBEEINENEREE &
mEEMERE BREE N IHRARE SRR

MEm=  RARBAZIEZCOPDEREEZEBMXERE L EH Bt HEN
i - ZRERRULRMEE BEEMmZHEEERD - ZE2HBENER
FRERHSERER TERZEURERRAIELNSHEARTER

A
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@ Ff#=—: Benefits of Pneumococcal Vaccines in Patients with Various Chronic Respiratory Diseases

Population covered

Study Study type s e Vaccine type Endpoints and Results
. Chronic airway . PeVI3 PCV13+PPSV23 aOR (95% Cl)
Kwok WC, Retrospective dlsbease,}::& iSthma, . PPSV23 Secondary bacte.rial infection: aOR 0.74 (0.57-0.95, p=0.019)
etal roncniectasis, PCVI3+PPSV23 All-cause mortality: aOR 0.12 (0.03-0.53, p=0.005)
( C0386DG) Respiratory cause of mortality: 0.04 (0.00-0.527, p=0.0038)
N=.
Vaccinated (n=60) vs unvaccinated (n=60)
S Prospective COPD PCV13 (N=60) - Assisted ventilation: 43% vs 60% (p=0.04)
Venkutagtr gslhnan R analytical (N=120) PPSV23 (N=4) ICU LOS: 0.67+1.11 days vs 1.77+1.89 days
Total LOS: 4.50+1.64 days vs 5.471+2.03 day
Post vs pre-vaccination (IRR with 95% Cl)
- LABA/ICS group:
Multicenter COPD under COPD AE: 0.66 (0.56-0.78)
Tryfons, retrospective LABAfor =1yr Unknown Related hospitalization: 0.43 (0.25-0.72)
etal P (N=466) -
Open triple therapy:
COPD AE: 0.78 (0.66-0.94)
Related hospitalization: 0.41 (0.26-0.66)
Menendez R, Prospective wﬁLOZ;: C'::;Zi;z n PPSV23 (33%) Predictors for hospitalization
observationa _ o accination aOR: 0. 6 Cl: 0.19-0. =0.
etal b. i l (N=162) PCV13 (6%) Vaccinati OR: 0.37 (95% Cl: 0.19-0.70) p=0.003
" . Vaccinated (n=38) vs unvaccinated (n=34)
R . Interstitial Flu vaccinated (n=38) . . o 0 .
Rafique I, etrospef:tlve lung disease PCV vaccinated (n=36) Pulmonary infection within last year: 15.7% vs 50%, p<0.001
l observational i Hospitalization due to infection: 5.3% vs 23.5%, p=0.0112
eta (N=72) - unknown type o
ICU admission: 0 vs 8.8%, p=0.0419
Chronic medical . . . .
Suaya J A Post-hoc condition, PCV13 (N=20680) VE of PCV13 against first episode of vaccine-type CAP:
ot al analysis including asthma 40.3% (95.2% Cl: 11.4-60.2)

(At risk, N=41385)




B—8  ROTRSRRAGHEE )

O EIKFRITREBER

XEMRETN EERZEAEEEMXBIXER S (PCVT) & BEHERENE
EEFRHE(EERARN)NEEEMXBIKEFRFNZERREEHMER FERIGE
ETRVERREEBHRABMIZEFRENR AMAE—ME N EIR - HARBREMEM
KEBIKE AR BHRIEEE MER S ER R HIANZE L M B RAR SR RENLE
BUTREIE R 2 = B 1THk > LEBDFRsR Y T B B 7% ) (Serotype Shifting) I &Ko

ITRFEREK6SE AU ERFEANMRERN MFENSHEREHEZER-FARAFER
BB EHE2 R EE UINA - NE R EFHF 22 H R 15A X E25H B 4s2¢> A1
35BEZ-HFIRNE BAERME K UER A E A REEZIKZEMEIM X EIKE R
FRPHNEEM 2 RTRBEMNEN RITIER AMIEE 214 B HIEERIEAHI EM
B EE EEIERITRBER.

® SERITHBHR
SERHBAREABGHBRE FARERIBRMA LR ENREEM X HEIXE R
FmEEERTR BEERTMBRTAHRMEREE I HRY

RIBEEEZBRAFER 65U LNANEEREMMXEBIKEHEFRIER B 23AM
15AREIEE - Hithin35B~ 19AMI3TMEE HIRER A B PR EBRM20255—F <A
HRHMERER EREEMMABRERRNA A KMERKFE%15A23A-35B~19A
~15B MEHRFETHEEMBERAA23A RRMBER19AUKRIZ N HEFF ERIR R KT
BRBIREENIRITAIIERE (PCV13) A GERHITRT) 2%

205 F R RNAERREFNEEFMZE  BPCVI3FEEMMXBIREGEEERRS
B iEEY BSiE89. 1% MMXBIKEEKAZEMEM AR ELLANEBRT =
K R S 470 2 £ AT R A 1 -

LIABEMIFEER T EMNIAER A (ST320) BMEEZEH RIBERATMX

HE BEEeNEMER HEHABEREE-

2. G TR ISR RS A TS E Bt R BIRH SIARM MR EE R

(Capsular Switching) /1 REEBERFAF M ERERAIEBERAEN23AK

11A TR EH R BB A o

A



IEEMBEFREE MABREEHIZEES

3.EMEM 15A IEE FEMERRAMAERERSESNEEISAMFERNERE L
HEAEXTIEMEEBRER B CERIRR BARLSFRABMERE 15A-23AH
1AESNEM MBE 2 EM MR LA HEHE -

O HmBRNNEEL

AZAAERA SR (e R E D R AI353RA R I RS SE 96.9% RIE KM
BEARW PCVI3iAZE>B23A35BMISAZRBHERMER (W B-lactam 38
K cephalosporins) EIREZMIERZ I -MNELERFIIGA S EREMEMKR EIKEN
FERTH ERTTEHRKAR LRERZRIENNESRS ELETHREEMERE
TR HTERETE.

O EEHBBRFENDN
B A T L B9 il ¢ S BK R 0 1 R HLUER = B B A0 TR FR R

BH s miEs W REESEEE
PCV13 ~ ~ ~ ~ ~ A Y ~ ~ ~ ~ ~ ~ 21@ﬁ
(L E SRR A ) 1-3-4-5-6A~6B~7F+9V+~14~18C~19A~19F~23F BE
PCV15 1-3-4-5-6A~6B~7F+9V+14+~18C~19A~19F+~23F~ 2 @R
(sEm%EREEaEE) | 22F~33F HUE
PCV20 143+4+5-6A~6B~TF*9V+14+18C~19A~19F+23F+ 2188
QomEmxEREG e | 8~10A~11A~12F~15B+22F+33F Mk
PCV21 3+6ATF~8*9N*10A*11A+12F+15A+15B+15C* 185%
QiEmxExEEaes) | 16F~17F~19A~20+22F~23A~23B+24F+~31+33F+35B HE
PPSV23 1+2+3+4+5:6B~7F~8*9N*9V+10A+11A+12F+ 14+ 2%
Q3mmmsksemEsmess) | 15B~17F~18C~19A~19F+~20+22F+23F~33F HE

HREREEGE CHEEEEHE, PCV2IERERELS, BAIEKRNREE LS

EFIENR RIBEEE2024FHE65%U L IPDEENSHTPCV20 AJEE4I58%H
BmMAER > MPCV2IMN B E R SiES4% 1 -MERESTEHIE 2022F KB EHTEE
655 A LA PCV20M MR BE RS 46.7% M PCV21RIE6T.4%32 - ki
2025F FFFEMRMMET 65 MU LERANRIEARITILIER &B51E PCV21M{RELE
A EEIETH23A15AK%358 BRiER PCV21AEiRMEE 2(FRMK=) Baitt
REZBENMFEETRITHRBEN UERNRERH R

v



. fiZ=: Pneumococcal serotypes causing IPD in recent 5 years in Taiwan (Adults > 65 years old)

FR  EEHER MERHEE B1% 828 B3 B4 B5% mAZ &
Lt 15A 23A 35 19A 158

20254 78 44(56.4)
n(%) 12(15.4) 11(14.1) 8(10.3) 7(9.0) 6(7.7)
B3 23A 19A 15A 3 35

20244 117 70(59.8)
n(%) 24(20.5) 15(12.8) 13(11.1) 10(8.5) 8(6.8)
Lt 23A 15A 35 23F 19A

20234 112 60(53.6)
n(%) 14(12.5) 13(11.6) 13(11.6) 11(9.8) 9(8.0)
B3 15A 23A 14 19A 3

20224 98 55(56.1)
n(%) 14(14.3) 14(14.3) 10(10.2) 9(9.2) 8(8.2)
B3 23A 15A 14 34 E

20214 83 50(60.2)
n(%) 16(19.3) 8(9.6) 7(8.4) 7(8.4) 12(14.5)

FE16A23F&6(, HH6AZPCVI3AEMIAL - 23F &PCV13/PPSV23if & MiEE -

@ &R =:Pneumococcal serotypes causing IPD deaths in recent 5 years in Taiwan

b=l PCV13 PPSV23 PCV20 PCV21
76 108 " WEOEE OEE ORE
f6 | 1sp

I5A  eieleieene - 15A

5-645x HREE

ET |19A
kL %SB - 23A

Population

23A 35
Jaf5l
itk |19A

19A ®

6558 A L HREE
w

- M 158 x

&

M : ()

0% 5% 10% 15% 20% 25% 30% 35% 40%
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= 5 PR ol B 4
( B8 FURERRARER )

PCV20U K PCV211EAH—REE B BB AR S - HHERARAREEH B R E
Z2% FERKABERBMRN T ARERARZUREEE Immuno-bridging)
FRET ERERFREINNEEEHRERE— P EREo
® PCV20 F=HRERFRELES (B4R BLER)>

PCV20 B1? 18 MU LM ASER—IEARIESE = AR AR5 (NCT03760146) » 8 &
HeBRYRZ2ME 13 EMXEIKEZ E (PCV13) HE-

UERER ST WA —TEEIM FEHEMHR - EENZRORER 1R 20185F 128 E 20194
12ABEERHEERET -REBMA 18U LBERA EPA=EFEHE: >60 5%
50-59 %R 18-49 BEe

- >60 pE4H: FEIETE—T] PCV20 ¢ PCV13» WA RIFR 1E B %> PCV20 4HiZTELE
IRk PCV13 4HAIETE PPSV23e

- 18-59 mRiH: EEE—HEEEE FEEEE_H. FrEZRENNIEEER 1A
BERmERNmEEE GREREFRME—) -

FHEIEIE:. TEREREMARBALR >60 mSHEIZEE 1 EAMNINEMRERIE
OPA GMTs) » BAsT{ PCV20 HER4EIVIES 1 (Non-inferiority) o JES M HIEIZERES
OPA GMT LE{E (PCV20/HER4E) WER 95% EHER TR > 0.5 XEREZEAES
18-49 3K 50-59 pEAHFIEL 60-64 FRAARIMYRBIEIED M UKREMERMEISIE (N
GMFR-GMT >4 Z LA B LEE) -

RERAE R A BRI AN A 3009 & 60 mRIA L ~445 5 50-59 ik 448 2 18-49 =R E
» ZHH A O 25HHAE L

- REEMTE >60 RS ST B PCV13 TTADAY 13 EMm;EE - PCV20 28UET)
JEL MR EE ST EERSM 7 {EEL PPSV23 LEEWV AR » HAh 6 [EERIIES ME % {EM
ER SKRIEM T EMIIES M (OPA GMR = 0.55°95% Cl 0.49-0.62) »{BEERET
PCV20 HIMFE 8 MAEFEERIFINRERIE (MEZ) -

- RIEIEIE PCV20 7£ 18-49 5581 50-59 s iEEEFT:AE R OPA &> Bl 60-64 ik
BEABLE FRE 20 EMEEIESIFES HE%E ) HF KRBT ZHMFEA OPA GMT
EESNERKE

ZE2MHETZM: PCV20 8 PCV13 SIS MIEHRME (10 XA) REFHEH (7T XA
YN BREIERBBREEEL AZAREERERE-1#ER 1 AERNNAREMH (AEs) &
S EREMAMBR BRFRDZTHMERMNBRERRE G (SAEs) o ER AR E 1 HIFET
(PCV20 #4B) B ZEIMEFRE BlE B =R (MIE =) ©

fEMmC BT PCV20 HIMED 8 RIETERMIEL AP - BEEEMS  HH20@EHE ML
BUERRTREFNRERN TABHEENZ2%.-

v



@ E—: Flowchart of the PCV20 pivotal trial (Vaccine naive adults)

Randomize 1:1

= 0y 0y N
60 years PCV20 w 6 S pavao S pavao 6 // \‘,

of age Ly
(N=3009) ® »
> >
PCV13 GI! )& PCV13 ;} PCV13 Q \o
77
Month 0 Month 1 Month 2 Month 6
(Visit 1) (Visit 2) (Visit 3) (Visit 4)
4 L
50-59 years °o° >
of age PCV20 m o }&’ PCV20 \‘,
(N=445)
& T/,
18-49 years °
> »
of age PCV13 ll! S pevi3
(N=448) 6 » \“
LN 4
Randomize 2:1 6 Blood draw for immunogenicity ‘\‘ Phone call follow-up

@ [E=: Primary immunogenicity result of PCV20 pivotal trial (Adults > 60 years old)

serotype  OPA GMT Ratios P 20 P e serotype OPA GMT Ratios Prgx:':;ah'ﬁo ggced
(V116/PCV20) (n=1157-1430)  (n=1390-1419) (V116/PCV20) (n=1157-1430) (n=1201-1319)
1 lOI 0.80(0.71,0.90) 123 154 8 |o| 0.55(0.49,0.62) 466 848
3 |o| 0.85(0.78,0.93) 41 48
4 | |el  081(071,093) 509 627 10A§ . le]  186(163,212) 2008 1080
5 M 0.83(0.74,0.94) 92 110
6A H 0.76 (0.66, 0.88) 889 1165 11A§ lof 1.75(1.52,2.01) 4427 2535
6B M 0.83(0.73,0.95) 1115 1341
TF |0| 0.86 (0.77,0.96) 969 1129 12F§ M 1.48(1.27,1.72) 2539 1717
9v H 0.93(0.82,1.05) 1456 1568
14 I 100(0.89,113 747 747 158 | fef 3.12(2.62,3.71) 2398 769
1 | |8 085(0.74,097) 1253 1482
19A§ |'| 0.80(0.71,0.90) 518 645 22F§ 1.99(1.70,2.32) 3666 1846
19F§ IOI 0.80(0.70,0.91) 266 333 lof
23F | |'"f 0.83(0.70,0.97) 277 335 33F§ ol 138(121,1.57) 5126 3721
05 1 05 1

*OPA GMTs 1 month after vaccination with Prevenar 20 versus control vaccine.

TPPSV23 and Prevenar 20 have 19 shared serotypes. The 7 shared serotypes evaluated are unique to PPSV23 and Prevenar 20 and are not contained in Prevenar
13.1-3

Cl=confidence interval; GMT=geometric mean titer; OPA=opsonophagocytic activity; PPSV23=23-valent polysaccharide vaccine; PCV13= 13-valent pneumococcal
conjugate vaccine.
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@ B =: Safety profile of PCV20 in the pivotal trial
Adverse Reactions Reported in Pneumococcal Vaccine-naive Adults
QL
°\“ 18-49 Years of Age 50-59 Years of Age =60 Years of Age 18-49 Years of Age 50-59 Years of Age =60 Years of Age
£
5 _ -
Q 0 [ |
@ = B - s
2 e o B
£ —
© ——
2 —_= _ _
S | 1 | - [ |
t -
o 20 — —
o — - -
0

PCV20
PCV13
PCV20
PCV13
PCV20
PCV13
PCV20 [
PCV13
PCV20
PCV13
PCV20
PCV13
PCV20
Pcvi3 |1

£PCV20
PCV13
PCV20
PCV13
PCV20
PCV13
PCV20
PCV13
PCV20
PCV13
PCV20
PCV13
PCV20
PCV13
PCV20
PCV13

¢PCV20

SPCV13
PCV20
PCV13
PCV20
PCV13
PCV20

EPcv13

£PCV20
PCV13
PCV20
PCV13

aaaaaaaaaaaaa
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Local Reaction

® PCV21 F=HIBRRRRE (B4R ER)>
PCV21 (V116) FEEB—IEHE 18 MU LR ANARIEE = HEKRREE HEH
REFRERZ2HE 20 EMREREZEH (PCV20) HE-
AR ZR ARG S5 EMHEBENERZHROE 3 BT HA 18 ULERE
BREMXBXEEENBERA > 24 M{EELE (Cohort) :
- Cohort 1:50 BIA ERRA (IKEH DB :50-64+-65-7475-84~>85) % 1:1 Btk
HECIETE V116 5 PCV20 (REEHIZE R MIEM) -
- Cohort 2:18-49 LA »#% 2:1 BEt& D EC1EFE V116 5 PCV20°
SHENNIZEER S 30 XiETHRMe
MEEIE: BN T ERERE4RE (Per-Protocol, PP) 525 Cohort 1:
1.FEH M $HE 8 PCV20 B ZMBE » LE8B: OPA GMT BIIEL 14 (B8 95% Cl T5RE >
0.5)°
2.8 2% (Superiority) : $1¥# V116 BHE 2 M55 LEE OPA GMT HIEEM (2R 95%
Cl THRZE > 2.0) ' L% OPA >4 {Z L HLLBIMERE -
3.%E 1515 b8 18-49 558 50-64 2 EM OPA GMT LLERTERIIEL Ko
4. REHRELEIE 126G GMC- R X {RERE-GMFR B >4 Z A LEHIF-
HESAER: BN 2022 F 7T AE 11 BMHE4A 2663 BFHE Hh 2656 ATREH
BRE BAZIHUITHETHAER
- REEM (Cohort 1): $tHMEHLAEM 10 BMmFER > PCV21 Y OPA GMT 28
FIIEL AT $HE PCV21 BE 11 B FEER > Hrh 10 817 OPA GMT EZIRE 4
B fE—RIEZEAMBE 15C BEMFTERIAEMmMAER 15C # 15B 2/
FERX X {R5& (Cross-protection) 3 FEFRE -1 OPA iZ 4 {E LHLERIAE PCV21
HEEMBERTAE 10 BUEIIREM £ 15C REEZ (MER) °
- RIEIEIEPCV21 £ 18-49 2l BHLE 50-64 = & $HHFrE 21 EMmEE
B9 OPA GMT LE{EITZERIGREEE GES 1) 1%
Z2UEMZME: PCV21 £ PCV20 EASBUEHRERE S EHEEIEXRERE
ERL 2EEREEFRE - ABPREFATHERANEERREH (SAEs) HAK#E 6
BIFETE SR > &2 $1 7E 39 B % 1 # A (MR B 7X) ©
45i%: PCV21 (V1l6)BIBRIR T HEHEREMBENERREREEZ 2o

v



o MiEIM: Flowchart of PCV21 pivotal trial (Vaccine naive adults)

Randomize 1:1

=50
years

of age
(N=2362)

18-49
years

of age
(N=301)

5 0 6 Swe 6 O [0 // .
NEpo6 SMew & [ [0 Vi (&
Day 0 Day 7 Month 1 - Month 3 and 6
v e #ee 6 [0 [0 ¥
e o6 Sew s [0 [J0 /R

o
10 common serotypes shared with PCV20
Serotype OP{\\,ﬁg//I;I'C‘IIRZanos OF\’,I-% %iGMT O?’vazl\(l)lT
(n=1145-1161) (n=1150-1162)
3 l| 1.55(1.40,1.72) 274 176.7
6A el 0.77(0.68,0.88)  2302.0 2972.5
TF f  1.06(0.95,1.18) 3637.4 3429.9
8 jof 1.38(1.25,1.53) 2501.3 1811.1
10A ol 0.83(0.75,0.93)  3893.4 4678.0
11A ol 1.54(1.39,1.72) 32326 2092.8
12F fl  1.06(0.92,1.21) 26412 2499.6
19A ol 0.76 (0.69,0.84)  2136.1 2817.8
20F ol 0.81(0.72,0.92) 3874.5 4770.1
23F lef  1.15(1.01,1.32) 13558.9  11742.1
—T— T

02505 1

Randomize 2:1

2

Cl=confi interval; GMT:

ic mean titer; O

4

N
o Blood draw for immunogenicity G electronic vaccination report card \‘ Phone call follow-up

MiE &: Primary immunogenicity results of PCV21 pivotal trial (Adults > 50 years old)

7 unique serotypes

Serotype 0"(/"\,1(1527;:2?;505
9N M 4.55 (4.12, 5.04)
15A 3.30(2.91,3.74)
15C H 2.03(1.77,2.34)
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ic activity; PCV20=20-valent pneumococcal conjugate vaccine.; V116=PCV21, 21-valent pneumococcal conjugate vaccine
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@  KiESs: Safety profile of PCV21 in the pivotal trial

Adults =50 years Adults 18-49 years Adults =50 years Adults 18-49 years
V116=1177, PCV20=1175 V116=200, PCV20=100 V116=1177, PCV20=1175 V116=200, PCV20=100
71.574.0
70 B W Severe
% Moderate
£ 60+ u Mild
3 51.7
S 50 4
S 39.4 40.5
é.f 40 = T 340
2 = 295
e 30 2.0
20.119.6 16
204 140140 15543, T 129 =140
10 4 60 83 54 63 y 59 67 35
1 B 1.3 13 = 1.0
o o o o [*% o o o a [% (% o o o
Pain  Swelling Erythema? Pain  Swelling Erythema Fatigue Headache Myalgia Pyrexia®  Fatigue Headache Myalgia Pyrexia
Solicited Injection Site AEs Solicited Systemic AEs

pants with AEs were generally comparable between the V116 and PCV20 intervention

“One report of erythema each in the PCV20 and V116 groups, cohort 1, were of unknown |ntens|ty
*One report of pyrexiain the V116 group, cohort 2, was reported as grade 4 (lif he investigator consi the value to be erroneous based on the clinical assessment of the participant. Body temperature was
collected days 1-5; temperature of =100.4'F was classified as pyrexia.
AE, adverse event; PCV20, pneumococcal conjugate vaccine, 20-valent; V116, investigational pneumococcal conjugate vaccine, 21-valent.
of V11

Platt HL, et al. A phase 3 study to evaluate the safety, and i conjugate vaccine designed for adults (STRIDE-3). Presented at the World Vaccine Congress West Coast (WVCWC);
Santa Clara, California, USA; November 27-30, 2023.
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