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Appendix la: Summary of Included Studies (new studies in blue)

Reference (author, year), Methods Key findings Implications ROBINS-

with URL |
Anderson et al. (2024)! National cohort study using different

nationwide registries, leading to a source

variants.
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21 t0 91 days since last dose (Finland
and Denmark only): 57.6 (29.8-85.5)

Incremental VE (%) (95% CI)
against COVID-19 related death
(compared to individuals who
received at least 4 prior doses of
COVID-19 vaccines)

8 to 91 days since last dose:

e Asabthdose: 77.7 (67.5-87.9)
e Asa6thdose: 76.9 (66.4-87.4)
e Asa 7th dose: 82.1 (68.8-95.5)

e« « \HDUV -86.7)
e 65-74 years: 77.5 (65.6-89.5)
e « \HDUV -86.8)

8 to 28 days since last dose; 82.7 (79.2-
86.2)

29 to 49 days since last dose; 81.3
(67.1-95.4)

50 to 70 days since last dose: 68.8
(39.9-93.8)

71 t0 91 days since last dose; 72.3
(60.8-83.8)

21 t0 91 days since last dose: 76.2
(64.2-88.2)

Caffrey et al. (2024)?

Nationwide test-negative case control
study using the US Veterans Affairs
Healthcare system.

The study included 113,174 acute
respiratory infection (ARI) episodes in
adults aged Y18 years diagnosed in the

Incremental VE (95% CI)
against COVID-19 related ED or
UC visits (compared to individuals
who did not receive the XBB.1.5
variant adapted vaccines)

At least 14 days since last dose

The BNT162b2 XBB.15
variant adapted vaccine was
associated with a reduced risk
of hospitalisation, ED/UC
visits and outpatient visits due
to COVID-19 among adults
aged Y 18 years. This

Moderate




hospital, emergency department, urgent
care or outpatient setting during the study
period ( September 25, 2023, and January
31, 2024).

Patients had to be tested for SARS-CoV-2
via nucleic acid amplification test (NAAT)
or rapid antigen test (RAT) within 14 days
prior through 3 days after the ARI
encounter. Patients could contribute
more than one ARI episode to the study
if the episodes were more than 30 days
apart and the encounter at the highest
level of care (i.e., hospitalization >
ED/UC visit > outpatient visit) was
selected for inclusion.

Adjusted odds ratios were calculated using
a multivariate logistic regression model
adjusting for ( calendar week of ARI
episode, age, sex, race, ethnicity, body
mass index (BMI) categories, Charlson
Comorbidity Index, receipt of influenza

Unclassified / Non classifié
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residents DJHG < , Wid BitUnat
receive non-mRNA COVID-19 vaccines,
DQG ZKR ZHUH ERRVWH
MRNA COVID-19 vaccine doses) before
study start date were included.

Individuals who received non-mRNA
vaccines or received less than 3 mMRNA
vaccine doses were excluded.

Cases had confirmed SARS-CoV-2
infection, defined as positive polymerase
chain reaction (PCR) or positive rapid
antigen test results.

Cox regression was used to assess factors
associated with SARS-CoV-2 infections
and COVID-19 Zelated ED visits or
hospitalizations, adjusted for 2 39 0.753 RG

Unclassified / Non classifié
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Hansen et al. (2024)5

were tested for SARS-CoV-2 during the
10 days preceding or up to 72 hours after
a COVID-19 associated ED/UC
encounter or hospital admission.

Case-patients were excluded if they had
received a positive influenza or respiratory
syncytial virus molecular test result at the
time of their COVID-like illness
encounter.

The IVY network was also used in this
study but outcomes from this network
were excluded due to having a critical risk
of bias.

Time and setting: XBB sublineages and

JN.1 sublineages were the prevailing
variants.

Cohort study using electronic health

7 t0 59 days since last dose

e « \HDDUWI-54)

e 18 1to <65 years: 52 (45-58)
e « \HDIW@¥4-54)

60 to 119 days since last dose
e « \HIBY(3B-45)
e 18 1to <65 years: 45 (34-55)
e « \HDBU(RL-44)

Incremental VE (%) (95% CI)
against COVID-19 related
hospitalisations (compared to
individuals who have not received
the XBB.1.5 variant adapted
vaccines)

7 to 119 days since last dose

e + \HDYMWI-57)

e 18 to <65 years: 43 (20-59)
e + \HDYHI-58)

7 0 59 days since last dose

e + \HDY®H6-59)

e 18 1to <65 years: 42 (14-61)
e + \HDU®H-60)

60 to 119 days since last dose
e + \HDO®HO0-59)
e 18 to <65 years: 45 (-6-71)
e + \HDW39-59)
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7+ days since last dose:
e 18-59 years; 34.7% (10.4-52.4)
e 60-85 years; 55.0% (47.6-61.4)



Service (the national electronic database the XBB.1.5 variant adapted
of hospital admissions). vaccines)

This study included 28,916 hospitalised » 9to 13 days since last dose:

adults aged 65 years and older admitted
for having an acute respiratory illness
(positive PCR tests from hospitalised
individuals are cases and negative PCR
tests from hospitalised individuals are the
controls) during the study period ( 4th
September 2023 to 21st January 2024).

Multivariable logistic regression was used
with the test result as the outcome,
vaccination status as the primary exposure
variable of interest and adjusted for week
of test date, gender, age (five-year age
bands), NHS region, IMD quintile,
ethnicity and clinical risk group status
(encoded as a categorial variable with a
level for all conditions other than severe
immunosuppression and a level for severe
immunosuppression as described above.
VE was calculated as 1-odds ratio and
given as a percentage.

Time and setting: JN.1 sublineages were
the prevailing variants.

Unclassified / Non classifié



study (SIREN) and did not receive more
than 5 COVID-19 doses were included.

Individuals who received more than 5
COVID-19 vaccine doses before October
2023 were excluded.

Cases were defined as having a positive

Unclassified / Non classifié

10



medical and pharmacy claims from
September 12, 2022, through 7 days after
the index date.

Authors reported two outcomes,
COVID-19-related hospitalization and
medically attended COVID-19 (e.g.,
emergency department visits, urgent care
visits, office visits, telemedicine visits,
laboratory results), which could include
asymptomatic infections.

Vaccine effectiveness (VE) was estimated
from cox regression models to calculate
hazard ratios (HR) and 95% confidence
intervals (95% CI) were then converted to
VE estimates.

Unclassified / Non classifié
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care unit cases, only tests conducted
within 14 days before admission and
within 72 h thereafter were considered.
All XBB.1.5 variant adapted vaccine
administered were mRNA vaccines.

The incremental and absolute VE, odds
ratios (ORs) and 95% confidence
intervals (Cls) were estimated using
multivariable logistic regression. The VE
(%)was FDOFXODWHG DV
100.

Time and setting: Omicron sublineages
were the prevailing variants.

Incremental VE (%) (95% CI)
against medically attended
infections
(Compared to individuals who have
not received the XBB.1.5 variant
adapted vaccines but have received
at least one dose of COVID-19
vaccine)
7-59 days since last dose
e« \HDUV -713)
0 Immunocompromised: 47.6 (-
43.6-80.9)
0 Immunocompetent: 57.7
(31.0-74.1)

o \HDUV -740)

Absolute VE (%) (95% CI)
against COVID-19 related
hospitalisation

7-59 days since last dose

e« \HDUV -895)
o \HDUV -88.2)

Incremental VE (%) (95% CI)
against COVID-19 related
hospitalisation

(Compared to individuals who have
not received the XBB.1.5 variant
adapted vaccines)

7-59 days since last dose
e« \HDUV -80.2)
o \HDUV -818)

Incremental VE (%) (95% CI)
against COVID-19 related
hospitalisation

group.

12
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(Compared to individuals who have
not received the XBB.1.5 variant
adapted vaccines but have received
at least on dose of COVID-19
vaccine)
7-59 days since last dose
e+ \HDUV\29.7-78.6)
0 Immunocompromised: 79.4
(7.4-95.4)
0 Immunocompetent: 56.4
(16.2-77.3)

o \HDUV -80.7)

Lin et al. (2024)11

Retrospective cohort study from the US.

During the study period (September 11,
2023, and February 21, 2024), 1,830,088
individuals of all ages whose information
is available in the Nebraska Electronic
Disease Surveillance System and the
Nebraska State Immunization
Information System (NESIIS) were
included

Cases were considered as positive
COVID-19 tests, at home tests were
generally not included and individuals
were generally symptomatic.

Time and setting: XBB.1.5 and JN.1

Incremental VE (%) (95% CI)
against COVID-19 infections
(compared to individuals who have
not received the XBB.1.5 variant
adapted vaccines)

During XBB.1.5 and JN.1 (by number
of days since vaccination)

-71013: 16.8 (13.7-19.8)
- 14 10 20: 30.8 (25.6-35.7)
- 21 t0 27: 42.5 (35.8-48.5)
- 28 t0 34: 52.2 (44.6-58.7)
« 35 t0 41: 45.0 (40.2-49.5)
- 42 t0 48: 36.9 (30.2-42.9)
- 49 t0 55: 35.8 (29.9-41.3)
« 56 t0 62: 34.7 (29.5-39.6)
- 63 t0 69: 33.7 (28.9-38.1)

- 70 to 76: 32.6 (28.1-36.8)

- 77 t0 83: 31.4 (27.0-35.6)

- 84 t0 90: 30.3 (25.5-34.8)
<9110 97; 29.1 (23.8-34.1)

- 98 to 104: 28.0 (21.8-33.7)
- 105 to 111: 26.8 (19.5-33.3)
- 112 to 118: 25,5 (17.1-33.1)

The XBB.1.5 variant adapted
vaccine was associated with a
reduced risk of COVID-19
infections among individuals
of all ages who did not
receive the XBB.1.5 variant
adapted vaccine. This effect
was slightly greater against
the XBB.1.5 subvariant than
the JN.1 subvariant. The
effect waned over time after
reaching a peak.

Moderate

13



- 119 to 125: 24.3 (14.6-32.9)
- 126 to 132: 23.0 (11.9-32.7)
- 133 t0 139: 21.8 (9.1-32.6)
- 140 to 146: 20.4 (6.2-32.5)

Unclassified / Non classifié
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(compared to individuals who have
not received the XBB.1.5 variant

adapted vaccines)

During XBB.1.5 and JN.1 (by number

of days since vaccination)
*71013:27.2 (9.9-41.3)

14020
*21to 27
«281t034

« 3510 41:
* 42 t0 48:
* 49 to 55:
* 56 to 62:
* 63 to 69:
<70 to 76:
e 77 to 83:
* 84 1o 90:
* 91 to 97:
* 9810 104: 52.3 (11.8-74.2)
*105to 111:49.7 (0.1-74.7)

*112to1

1 47.1 (18.8-65.5)
1 61.5 (26.8-79.7)
1 72.0 (34.0-88.1)
70.5 (36.2-86.3)
68.8 (37.9-84.4)
67.1 (39.0-82.3)
65.3 (39.5-80.1)
63.4 (38.9-78.1)
61.4 (37.1-76.4)
5.3 (33.7-75.1)
57.1 (28.5-74.3)
54.8 (21.2-74.0)

18: 46.9 (-14.2-

Unclassified / Non classifié
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had a test conducted at a participating
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Nunes et al. (2024)16

Retrospective cohort study from

Belgium, Denmark, Italy, Navarre (Spain),
Norway, Portugal and Sweden part of the
VEBIS-EHR study.

During the study period (December
2023/January 2024 - depending on the
country - until 25 February 2024),
20,440,689 individualsaged =« \HD U
residing in one of the regions, included in
and eligible to receive the autumnal 2023
vaccine dose at the start of the country-
specific vaccination campaign were
included.

Study site-specific aHR estimates and
standard errors were pooled using a
random-effects meta-analysis using Paule-
Mantel method. Pooled VE was estimated
as (1-pooled aHR)x100. A fixed-effects
model

(compared to individuals who have
not received the XBB.1.5 variant
adapted vaccines but received 2
mRNA wild type doses only

e days since last dose

<+ \H DI&J8\44.2-53.0)

23
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14-89 days since last dose
* 65-79 years: 59.2 (41.3-71.7)
e ¢ years:51.2 (41.9

24



Skowronski (2024)'8

A test-negative case-control study using
the Canadian Sentinel Surveillance
Network.

A total of 2,176 individuals aged 12+
were recruited from community-based
sentinel practitioners in British Columbia,
Ontario and Quebec. All individuals
presented with an acute respiratory illness
within 7 days of onset. The analysis
included specimens collected between 29
October 2023 (week 44) and 13 January
2024 (week 2).

9( ZzDV FDOFXODWHG D°
ORs compared test positivity between
vaccinated and unvaccinated participants
by logistic regression with covariate
adjustment as specified.

Unclassified / Non classifié
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14 to <60 days since last dose
e+ \HDQN.Y:50 (15-71)

60 to 156 days since last dose
e+ \HDQN.Y: 57 (30-73)

Median of 52 days since last dose

27
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After a median of 30 days (range:
14 - 73), individuals who received
BNT162b2 XBB.1.5- adapted
vaccine compared to individuals who did
not receive the XBB.1.5 vaccine

- 18+ years: 0.42 (0.27 - 0.66)

- 18 - 64 years: 0.68 (0.46 - 1.01)

- 65+ years: 0.32 (0.21 - 0.51)

Compared to individuals who received the
BA.4/5-adapted bivalent vaccing but no
XBB.1.5-

Unclassified / Non classifié

30



Unclassified / Non classifié

31



Unclassified / Non classifié
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Appendix 1b: Summary of studies excluded for critical risk of bias

Reason for critical bias decision

Study ID | First author
09A-4 Antunes®? Early COVID-19 XBB.1.5 vaccine effectiveness

against hospitalisation among adults targeted for
vaccination, VEBIS hospital network, Europe,
October 2023 January 2024
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Appendix 2: VE against other COVID-19-related outcomes (e.g., outpatient visits) of the XBB.1.5 adapted COVID-19 vaccine
compared to those who have not received the XBB.1.5 adapted COVID-19 vaccine

38
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Appendix 3: Search strategy

Rounds1to 3
Medline and Embase

Row # | Syntax
1 vaccination/ or vaccine/
2 "Vaccin*".mp. [mp=ti, ab, hw, tn, ot, dm, mf, dv, kf, fx, dg, bt, nm, ox, px,
rX, ui, sy, ux, mx]
3 lor2
4 ("XBB.15" 25 ;% % .mpa[mp=ti, ab, hw, tn, ot, dm, mf, dv, kf, fx,
dg, bt, nm, ox, px, rx, ui, sy, ux, mx]
5 (effectiveness or efficacy or protection).mp. [mp=ti, ab, hw, tn, ot, dm, mf,
dv, kf, fx, dg, bt, nm, ox, px, rx, ui, sy, ux, mx]
6 4 AND 5
7 3 AND 6
8 remove duplicates from 7
NIH/iCite (except PubMed)
Syntax Filters
vaccin* AND (effectiveness OR efficacy OR | Look up in title and abstract
protection) AND ("XBB.15" 25 “; % %u

Round 4 and forward
Medline and Embase

Row # | Syntax

1 vaccination/ or vaccine/

2 "Vaccin*".mp. [mp=ti, ab, hw, tn, ot, dm, mf, dv, kf, fx, dg, bt, nm, ox, px,
rX, ui, sy, ux, mx]
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Appendix 4: Definitions and glossary

Full vaccine series: Receipt of one of the following COVID-19 vaccines authorised by Health Canada:

€ Two doses of AstraZeneca/COVISHIELD (AZD1222/ChAdOXx1, Vaxzevria), Moderna (mRNA.-
1273, Spikevax), Novavax, or Pfizer-BioNTech (BNT162b2, Comirnaty);

€ One dose of Janssen (Johnson & Johnson: Ad26.COV2.S, Jcovden); or

€ A combination of the above

Fully vaccinated: A person who is at least 14 days post having received one of the following vaccine
schedules:

€ the full series of a COVID-19 vaccine authorized by Health Canada (see above); or

€ the full series of the above vaccines plus an additional dose in immunocompromised individuals

Additional dose: A person who has received:

€ a full series of a COVID-19 vaccine authorised by Health Canada (see above) plus an additional dose of
a COVID-19 vaccine authorised by Health Canada; or

€

41
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1. Rash or bilateral non-purulent conjunctivitis or mucocutaneous inflammation signs (oral, hands or
feet),

2. Hypotension or shock,

3. Features of myocardial dysfunction, pericarditis, valvulitis, or coronary abnormalities (including
ECHO findings or elevated troponin/N-terminal pro-brain natriuretic peptide (NT-proBNP),

4. Evidence of coagulopathy (by prothrombin time, partial thromboplastin time, elevated D-dimer),

5. Acute gastrointestinal problems (diarrhea, vomiting or abdominal pain) AND Elevated markers of
inflammation such as C-reactive protein, erythrocyte sedimentation rate or procalcitonin AND no
other obvious microbial cause of inflammation, including bacterial sepsis, staphylococcal or
streptococcal shock syndromes AND Evidence of COVID-19

Variants of concern (VOC): A SARS-CoV-2 variant is considered a VOC in Canada based on a set of
criteria including increased transmissibility or detrimental change in COVID-19 epidemiology, increased
virulence, decreased effectiveness of vaccines, and so on. As of January 17, 2022, there is currently no
VOCs.

Vaccine effectiveness (VE): A measure of how well a vaccine protects people from getting the outcome
of interest in real-world practice (For example: VE of 92% against infection means that 92% of people will
be protected from becoming infected with COVID and 8% of people will still be at risk of becoming
infected with COVID). In the context of the current report, we have utilised the term vaccine effectiveness
to cover all studies. However, we are aware that the studies that have been included range from efficacy
through to effectiveness studies. We decided to use this terminology as it is consistent with how most
evidence synthesis products describe these studies. To be consistent with this, in the French summary we
have utilised the term efficacité, and it is noted that in French there is no distinction between the
translations of efficacy and effectiveness.

Absolute vaccine effectiveness (aVE): Refers to vaccine protection that is estimated by comparing
vaccinated individuals with unvaccinated individuals.

Relative vaccine effectiveness: The term used to refer to the effectiveness of a vaccine when it is
measured by comparing people who have received one vaccine type or regimen to those who received a
different vaccine type or regimen.

Incremental vaccine effectiveness (iVE): Measure of VE that compares the frequency of health
outcomes in people who received one type of vaccine to people who received different, multiple vaccines
or no vaccines at all. iVE is the measure used when there is a combination of previous vaccination
e[SRVXUHV LQ WKH FRPSDUDWRU JURXS L H WKHUH LV D "QRW
and relative VE as a measure the added benefit of COVID-19 vaccines.

AZ: AstraZeneca

Cls: Confidence Intervals

ED: emergency department

HCW: Healthcare workers

ICU: Intensive care unit
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LTC: Long-term care

LTCF: Long-term care facility
MOD: Moderna

Obs: observational study
Omicron: variant of interest (XBB.1.5, EG.5, BA.2.86, JN.1)
OR: odds ratio

PF: Pfizer

RCT: Randomized controlled trial
RoB: Risk of Bias

UC: Urgent care

UK: United Kingdom

USA: United States of America
VOI: variant of interest

WHO: World Health Organization
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Appendix 5: Critical appraisal process

We appraised the quality of the individual studies using an adapted version of ROBINS-I. This tool

classifies the Risk of Bias of a study as Low, Moderate, Serious, Critical, or No Information. Low Risk

of Bias indicates High Quality, and Critical Risk of Bias indicates Very Low (insufficient) Quality. ROBINS-I

appraises 7 bias domains and judges each study against an ideal reference randomised controlled trial. To

improve the utility of ROBINS-I for assessing studies reporting vaccine effectiveness, we have focused on

study characteristics that introduce bias as reported in the vaccine literature (see WHO. Evaluation of

COvVID- YDFFLQH HIITHFWLYHQHVV ,QWHULP *XLGDQFH ODUFK
given when the study is judged to be at critical risk of bias in at least one domain or if three or more

domains are judg H G W $RriduH1 -
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Appendix 6: Data-extraction template

Study details
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Appendix 7a: Flow chart of studies included in the current update:

*Includes a search strategy adjustment
**Included a search strategy adjustment to include the 2024-2025 vaccine
***Eight of these were excluded for having a critical risk of bias, 2 of these are published version of a pre-print that was excluded for having a critical risk of bias

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic
reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. For more information, visit: http://www.prisma-statement.org/
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https://europepmc.org/article/ppr/ppr815468
https://www.medrxiv.org/content/10.1101/2024.03.05.24303796v1
https://europepmc.org/article/ppr/ppr815468
https://www.nature.com/articles/s41467-023-39567-2
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(24)00150-6/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(24)00150-6/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(24)00150-6/fulltext

Unclassified / Non classifié

Lin et al (2023)

Effects of COVID-19 vaccination and previous SARS-CoV-2
infection on omicron infection and severe outcomes in children under
12 years of age in the USA:an observational cohort study

Wrong intervention

Link-Gelles et al (2023)

Early Estimates of Bivalent mRNA Booster Dose Vaccine
Effectiveness in Preventing Symptomatic SARS-CoV-2 Infection
Attributable to Omicron BA.5- and XBB/XBB.1.5-Related
Sublineages Among Immunocompetent Adults - Increasing
Community Access to Testing Program, United States, December
2022-January 2023

Wrong intervention

Link-Gelles et al. (2024) 2
Round 4 with search strategy
adjustments

Early Estimates of Updated 2023-2024 (Monovalent XBB.1.5)
COVID-19 Vaccine Effectiveness Against Symptomatic SARS-CoV-2
Infection Attributable to Co-Circulating Omicron Variants Among
Immunocompetent Adults - Increasing Community Access to Testing
Program, United States, September 2023-January 2024

Previously identified

Machado et al. (2024)

Immune Evasion of SARS-CoV-2 Omicron Subvariants XBB.1.5,
XBB.1.16 and EG.5.1 in a Cohort of Older Adults after ChAdOx1-S
Vaccination and BA.4/5 Bivalent Booster

Wrong intervention

Mousten-Helms et al. (2024)

Relative vaccine protection, disease severity, and symptoms associated
with the SARS-CoV-2 omicron subvariant BA.2.86 and descendant
JN.1 in Denmark: a nationwide observational study

Wrong study design

Moustsen-Helms et al. (2024) 2
Round 4 with search strategy
adjustments

Relative vaccine protection, disease severity, and symptoms associated
with the SARS-CoV-2 omicron subvariant BA.2.86 and descendant
JN.1 in Denmark: a nationwide observational study

Previously identified

Pather et al. (2024) 2Round 4 A Brighton Collaboration standardized template with key Wrong study design
with search strategy adjustments | considerations for a benefit-risk assessment for the Comirnaty

COVID-19 mRNA vaccine
Tartof et al. (2024) 2Round 4 Effectiveness of BNT162b2 XBB Vaccine against XBB and JN.1 Sub- | Duplicate

with search strategy adjustments

lineages

Roa et al. (2024)

SCB-2019 protein vaccine as heterologous booster of neutralizing
activity against SARS-CoV-2 Omicron variants after immunization
with other COVID-19 vaccines

Wrong intervention

Sakr et al. (2024)

Booster doses of COVID-19 vaccine enhance neutralization efficiency
against XBB.1.5

Wrong intervention

Skowronski et al. (2024)

2023/24 mid-season influenza and Omicron XBB.1.5 vaccine
effectiveness estimates from the Canadian Sentinel Practitioner
Surveillance Network (SPSN)

Previously identified
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https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(23)00272-4/fulltext
https://www.cdc.gov/mmwr/volumes/72/wr/mm7205e1.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7304a2.htm?s_cid=mm7304a2_w
https://www.mdpi.com/2076-393X/12/2/144
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(24)00220-2/fulltext
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Appendix 7b. Summary of excluded studies during hand search (new studies are in
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Baltu et al. (2024)

COVID-19 vaccination among adolescents and young adults with
chronic kidney conditions: a single-center experience

Wrong outcome

Bejko et al. (2024)

High Vaccine Effectiveness Against Severe Covid-19 Outcomes
During the Omicron Era in Luxembourg: A Nationwide Retrospective
Cohort Study (December 2021-March 2023)

Wrong intervention

Bejko et al. (2024)

High vaccine effectiveness against severe COVID-19 outcomes and
population preventable fraction during the Omicron era in
Luxembourg: A nationwide retrospective risk factor analysis

Wrong intervention

Bytyci et al. (2024)

Immunocompromised individuals are at increased risk of COVID &9
breakthrough infection, hospitalization, and death in the post ae
vaccination era: A systematic review

Wrong study design

Cai et al. (2024)

Camacho et al. (2024)

Impact of COVID-19 vaccination status on hospitalization and disease
severity: A descriptive study in Nagasaki Prefecture, Japan
The impact of comorbidity status in COVID-19 vaccines effectiveness

Wrong intervention

53


https://rs.yiigle.com/cmaid/1509918
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-024-03457-1

Unclassified / Non classifié

transplantation procedures: a population-based cohort study in
England
Chen et al. (2024)
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Unclassified / Non classifié

Di et al. (2024) Impact of COVID-19 Vaccination with BNT162b2 on the Frequency
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Unclassified / Non classifié

Garza-Silva et al. (2024)

Effectiveness of different booster vaccine combinations against SARS-
CoV-2 during a six-month follow-up in Mexico and Argentina

Wrong intervention

Gaved et al. (2024)

Safety and Immunogenicity of the Monovalent Omicron XBB.1.5-
Adapted BNT162b2 COVID- 9DFFLQH LQ ,QGLYL
Old: A Phase 2/3 Trial

Wrong outcome

Gazitt et al. (2024)

COVID-19 Vaccine Effectiveness among Patients with Psoriatic
Disease: A Population-Based Study

Wrong intervention

Gim et al. (2024)

Vaccine Effectiveness Against Severe Acute Respiratory Syndrome
Coronavirus 2 Reinfection by Type and Frequency of Vaccine: A
Community-Based Case-Control Study

Wrong intervention

Guedalia et al. (2024)

Maternal hybrid immunity and risk of infant COVID-19
hospitalizations: national case-control study in Israel

Wrong intervention

Gutfreund et al. (2024)

Gwak et alw@@aZ23ori 343. TIETQ:

The effectiveness of the COVID-19 vaccines in the prevention of
post-COVID conditions in children and adolescents: a systematic
literature review and meta-analysis

Wrong study design
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Unclassified / Non classifié

Huiberts et al. (2024) Effectiveness of Omicron XBB.1.5 vaccine against SARS-CoV-2 Previously identified
Omicron XBB and JN.1 infection in a prospective cohort study in the
Netherlands, October 2023 to January 2024

Huiberts et al. (2024) Vaccine effectiveness of primary and booster COVID-19 vaccinations | Wrong intervention
against SARS-CoV-2 infection: repeat analyses with updated data for
the prospective cohort study in the Netherlands from July 2021 to
June 2022

Jangiam et al. (2024)
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Unclassified / Non classifié

$PRQJ $GXOWV $IHG - <HDUV ZLWK |,
Conditions - VISION Network, September 2023-February 2024

Liu et al. (2024)

Effectiveness of XBB.1.5 monovalent COVID-19 vaccine against
COVID-19 mortality in Australians aged 65 years and older during
August 2023 to February 2024

Included in rayyan

Lu et al. (2024)

Preliminary Report of Nationwide COVID-19 Vaccine Compensation
in Taiwan

Wrong intervention

Lu et al. (2024)

The effect of COVID-19 vaccine to the Omicron variant in children
and adolescents: a systematic review and meta-analysis

Wrong study design

Lu et al. (2024)

Real-world Effectiveness of mMRNA COVID-19 Vaccines Among US
1XUVLQJ +RPH 5HVLGHQWYV $eHa@ner Highx H
Delta Periods

Wrong intervention

Ma et al. (2024)

Effectiveness of Updated 2023 22024 (Monovalent XBB.1.5) COVID-
19 Vaccination Against SARS-CoV-2 Omicron XBB and
BA.2.86/JN.1 Lineage Hospitalization and a Comparison of Clinical
Severity 3 VY Network, 26 Hospitals, October 18, 2023 2March 9,
2024

Included in rayyan

Ma et al. (2024) Effectiveness of Updated 2023 22024 (Monovalent XBB.1.5) COVID- | Duplicate
19 Vaccination Against SARS-CoV-2 Omicron XBB and
BA.2.86/JN.1 Lineage Hospitalization and a Comparison of Clinical
Severity IVY Network, 26 Hospitals, October 18, 2023 2March 9, 2024

Ma et al. (2024) Effectiveness of Updated 2023 22024 (Monovalent XBB.1.5) COVID- | Duplicate

Malden et al. (2024)

19 Vaccination Against SARS-CoV-2 Omicron XBB and
BA.2.86/JN.1 Lineage Hospitalization and a Comparison of Clinical
Severity 3 VY Network, 26 Hospitals, October 18, 2023 2March 9,

2024
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Unclassified / Non classifié

McDonnell et al. (2024)

COVID-19 Vaccination in Patients with Inborn Errors of Immunity
Reduces Hospitalization and Critical Care Needs Related to COVID-
19: a USIDNET Report

Wrong intervention

Melo et al. (2024)

Epidemiological Monitoring of Covid-19 in Healthcare Professionals:
Effects of Vaccination in the Hospital Setting

Wrong intervention

Mesle et al. (2024)

Estimated number of lives directly saved by COVID-19 vaccination
programmes in the WHO European Region from December, 2020, to
March, 2023: a retrospective surveillance study

Wrong intervention

Mielke et al. (2024)

Mimura

Updated Bivalent COVID-19 Vaccines Reduce Risk of Hospitalization
and Severe Outcomes in Adults: An Observational Cohort Study

Wrong intervention
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