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1S Immunogenic when administered in adults = 60 years of age: results at 6 months after vaccination
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Background Conclusions

» RSV disease presents a significant burden in older adults (OA) = 60 years of age (YOA).* Demographic characteristics of the participants

» In 2015, ~1.5 million RSV-associated acute respiratory infection cases were reported in OA
from industrialized countries, and of these ~14.5% were admitted to hospitals.’

« RSV can cause severe respiratory infections in adult population, particularly in the elderly,
iImmunocompromised, and those with underlying pulmonary or cardiac diseases.>*®
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-1653 participants vaccinated with RSVPreF3 OA Female (54.6%)
« PPS at D1:

o HI subset: 987 participants

o CMI subset: 566 participants

Male (45.4%)
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White (67.8%) Asian (30.0%)

‘ ‘ Other# 2.2%)

PPS, per-protocol set includes all participants who received 1 dose of the study intervention to which they were randomized, were not excluded due to
deviations and have post-vaccination data. *Includes Black or African American, American Indian or Alaska native or native Hawaiian or other Pacific Islander.

70-79 YOA (37.6%)
>80 YOA (12.8%))
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Adults =60 YOA present high Increased risk of respiratory complications
susceptibility to RSV infections (e.g. pneumonia), hospitalization, death’

Objectives

. . L The RSVPreF3-specific polypositive CD4+ T cells median
We present immunogenicity results up to M6 after vaccination

frequency increased after vaccination from D1 to D31 and

The RSV-A and RSV-B NAb GMTs and RSVPreF3-specific IgG GMC increased between D1 and D31 and declined between
D31 and M6, but remained above pre-vaccination levels (PPS for Hl).
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with the investigational RSVPreF3 OA. declined between D31 and M6, but remained above the
assay quantification limit (PPS for CMI).
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