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The BA.2.75 variant is rising
fast in India, but hospitalization

2 https://ourworldindata.org/covid-vaccinations rates are low so far.
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ACE2, angiotensin-converting enzyme 2; APC, antigen-presenting cell; COVID-19, coronavirus disease 2019; LNP, lipid nanoparticle; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2; VLP, virus-like particle.
Abdi Ghavidel A, et al. Iran J Allergy Asthma Immunol 2021;20:647-71.
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Ab, antibody; COVID, coronavirus disease; NTD, N-terminal domain; RBD, receptor binding domain.
Goel RR, et al. Science 2021;374:abm0829.
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COVID-19, coronavirus disease 2019; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.
Mazzoni A, et al. J Clin Invest 2022;132:e157990.
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COVID-19, coronavirus disease 2019; IFN-y, interferon gamma; IQR, interquartile range; LD, low-dose; MenACWY, meningococcal ACWY; PBMC, peripheral blood mononuclear cell; RCT, randomized controlled trial;

SARS-CoV-2, severe acute respiratory syndrome coronavirus 2; SD, standard dose;

Barrett JR, et al. Nat Med 2021;27:279-88.

SFC, spot-forming cell.
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11 Cl, confidence interval.
Khoury DS, et al. Nat Med 2021;27:1205-11.
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with
observational research.

COVID-19, coronavirus disease 2019; ID, infective dose 50%; IFN-y, interferon gamma; IQR, interquartile range; NT, neutralizing
antibodies; OD, optical density; PBMC, peripheral blood mononuclear cell; S1-1gG, S1 protein-specific IgG antibodies; SFC, spot-
forming cell.

Kim JY, et al. Immune Netw 2021;21:e29.
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with
observational research.

COVID-19, coronavirus disease 2019; IQR, interquartile range; PBMC, peripheral blood mononuclear cell; SFC, spot-forming cell.

Parry H, et al. Immun Ageing 2021;18:34.
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with
observational research.

COVID-19, coronavirus disease 2019; IFN-y, interferon gamma; OLP, overlapping peptide; PBMC, peripheral blood mononuclear
cell; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.

Choi SJ, et al. Cell Mol Immunol 2022;19:447-8.
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with observational research.
18 Ab, antibody; COVID-19, coronavirus disease 2019; PBMC, peripheral blood mononuclear cell; PRNT50, plaque reduction neutralization titers-50%; WT, wild type.
GeurtsvanKessel CH, et al. Sci Immunol 2022:eabo02202.
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Ab, antibody; COVID-19, coronavirus disease 2019; PBMC, peripheral blood mononuclear cell; PRNT50, plaque reduction neutralization titers-50%; WT, wild type.

19 GeurtsvanKessel CH, et al. Sci Immunol 2022:eabo02202.
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with observational research.
AIM, activation-induced markers; LLoD, lower limit of detection; OLP; overlapping peptide; PBMC, peripheral blood mononuclear cell; WT, wild type.
GeurtsvanKessel CH, et al. Sci Immunol 2022:eab02202.
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° e EA =
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W
SLRERERE 2022 F£3 A 25 HIE - #8516
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated

with observational research.
COVID- 19 coronavirus di sssss 2019; IVAC, International Vaccine Access Center; SARS-CoV-2, severe acute respiratory

syndrome coronavirus 2.

23 Chuenkitmongkol S, et al. Expert Rev Vaccines 2022:1-14.
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Cohort and nested test-negative case-control vaccine effectiveness? analyses were conducted in the UK
(n=5,591,142; 1,533,879 belonged to a risk group)

AZD1222 66.0% (39.6 to 80.8) = 0 case / 6749.3 person years -b
Non-risk, age 65+
BNT162b2 78.0% (59.7 to 88.0) —e- 82.2% (44.0 to 94.3) —e—
AZD1222 50.1% (37.4 to 60.2) —e- 78.2% (49.9 to 90.5) —e—
CHD
BNT162b2 49.0% (39.3 to 57.2) e 83.7% (74.6 to 89.6) O
AZD1222 43.2% (26.0 to 56.3) —e—i 72.9% (25.8 t0 90.1) —e—i
Diabetes
BNT162b2 54.4% (41.8 to 64.2) —e— 77.1% (60.9 to 86.6) —eH
AZD1222 45.9% (30.6 to 57.8) —e— 78.9% (47.8 to 91.4) —e—
Neurological
BNT162b2 51.6% (39.9 to 61.0) e 81.0% (67.6 to 88.9) e
AZD1222 45.1% (26.2 to 59.1) —e— 87.2% (47.9 to 96.9) —e-
Chronic kidney
BNT162b2 55.1% (43.1 to 64.6) e 76.0% (62.0 to 84.9) —eH
AZD1222 58.4% (32.8 to 74.3) —e— 0 case / 1103.2 person years b
Morbid obesity
BNT162b2 49.0% (21.7 to 66.8) e 79.2% (16.2 to 94.8) —
AZD1222 57.3% (37.6 to 70.8) —e— 61.7% (-4.9 to 86.0) ———
Chronic respiratory
BNT162b2 45.0% (27.4 to 58.3) —e— 73.3% (52.5 to 85.0) —e-
AZD1222 22.5% (-15.2 to 47.9) ® 60.0% (-63.6 to 90.2) ®
Immunosuppressed
BNT162b2 24.3% (-5.9 to 46.0) —— 59.6% (18.0 to 80.1) ——
AZD1222 38.8% (-3.3 t0 63.7) ——— 1 case / 938.8 person years b
Chronic liver
BNT162b2 36.1% (-5.8 to 61.4) —— 56.9% (-35.5 to 86.3) ®

. . . . . . . 20 0 20 40 60 80 100 -80 -60 -40 -20 O 20 40 60 80 100
*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias

usually associated with observational research. 2Vaccine effectiveness against medically attended COVID-19; ®insufficient number of cases.

CHD, chronic heart disease and vascular disease; Cl, confidence interval; COVID-19, coronavirus disease 2019; UK, United Kingdom.

Whitaker HJ, et al. J Infect 2022;84:675-83.
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[Adjusted vaccine effectiveness (95% Cl) against laboratory-confirmed SARS-CoV-2]
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100
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with observational research.

Cl, confidence interval; COVID-19, coronavirus disease 2019; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.

ECDC, Interim analysis of COVID-19 vaccine effectiveness against Severe Acute Respiratory Infection due to laboratory-confirmed SARS-CoV-2 among

individuals aged 30 years and older, ECDC multi-country study — second update, 14 March 2022.
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with observational research.
aVaccine effectiveness against hospitalizations >2 days and on oxygen/ventilated/in ICU by age (all symptomatic controls, Omicron only).

Cl, confidence interval; COVID-19, coronavirus disease 2019.

Stowe J, et al. medRxiv 2022.04.01.22273281.
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Flaxman A, et al. Lancet 2021;398:981-90. range; PBMC, peripheral blood mononuclear cell; RCT, randomized controlled trial; SFU, spot forming units.
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29 Flaxman A, et al. Lancet 2021;398:981-90.
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30 Flaxman A, et al. Lancet 2021;398:981-90.
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31 1. Munro APS, et al. Lancet 2021;398:2258-76. 2. Andrews N, et al. N Engl J Med 2022;386:1532-46.

*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with observational research. Cl, confidence interval.
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COVID-19, coronavirus disease 2019.

32 UK Health Security Agency, COVID-19 vaccine surveillance report, Week 19, 12 May 2022.
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with observational research.
Mo, months; Wk, weeks; WT, wild type.
33 Regev-Yochay G, et al. N Engl J Med 2022;386:1377-80.
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Tuekprakhon, Aekkachai et al. “Antibody escape of SARS-CoV-2 Omicron BA.4 and BA.5 from vaccine and BA.1 serum.” Cell vol. 185,14 (2022): 2422-2433.e13.
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*The data is based upon Real World Evidence (RWE) data and is subject to potential confounding bias usually associated with observational research. 2Vaccine effectiveness against symptomatic medically attended COVID-19.
Cl, confidence interval; COVID-19, coronavirus disease 2019; HIV, human immunodeficiency virus; IMV, invasive mechanical ventilation; UK, United Kingdom; USA, United States of America.

47 1. Whitaker HJ, et al. J Infect 2022;84:675-83. 2. Tenforde MW, et al. MMWR Morb Mortal Wkly Rep 2022;71:459-65.
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Share of people who received at least one dose of COVID-19 vaccine, Aug Our World
13, 2022
Total number of people who received at least one vaccine dose, divided by the total population of the country.
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Source: Official data collated by Our World in Data - Last updated 14 August 2022 OurWorldinData.org/coronavirus « CC BY
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F—8l 179 12,206
# =R 458 11,271
Novavax F ot o 55 A 38 781
ik Ao B 943 38,507
F =R B 4,827 197,709
F—8l 6,486 21,367.481
# =7l 7,118 19,975,357
st o fo 55 B 76 187,647
16 Ao B 8,517 16,620,528
B =Rk o 20,761 1.898,100
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- PBHLIEFRBERI COVID-19 L2 i) - SEIAENERERY COVID-19 TRE
ZZRR - RREEEE S OEE AMEBANEGNEZEIEREE - i
SRIMVERE - FEIET12 SAREZSIEEEMR - NFEFTRE
wingss « R EESE

- BEER/ERIKE—(EE2020FEHECOVID-19E BB X

- EEZEMEERE "HEZEYEREEREES S (MHRA)
2022/08/15A & A ittt A E B B ZE N S| =240 (Moderna) &=
ENRER "TEEEE ) - FARARNBINE------eee
T RIBCOVIDEEFAOmicron 2 E4H "B | |
(bivalent vaccine) °

1. Del Rio C, et al. JAMA 2022;327:319-20. 2. Altmann DM and Boyton RJ. Science 2022;375:1127-32.
54 3. N EnglJ Med 2022; 386:2188-2200 DOI: 10.1056/NEJM0a2116620
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