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Table 2. Demographic characteristics of the matched cohort

Data from 2015/16 season to 2020/21 season Unvaccinated Vaccinated P value® SMD
Number of patients 101734 101734
Year of vaccination, n (%) NA

2015 18909 (18.6) 20397 (20.0)

2016 18308 (18.0) 20773 (20.4)

2017 20016 (19.7) 20666 (20.3)

2018 18197 (17.9) 18353 (18.0)

2019 14815 (14.6) 14938 (14.7)

2020 11489 (11.3) 6607 (6.5)
Age (years), median (IQR) 82.0 (77.0-87.0) 82.0(77.0-87.0) <0.001 0.042
Male, n (%) 38837 (38.2) 36951 (36.3) <0.001 0.038
CCI, median (IQR) 0.0 (0.0-0.0) 0.0 (0.0-0.0) 0.256 0.005
Frequency of consultation in baseline period, median (IQR) 0.0 (0.0-0.0) 0.0 (0.0-0.0) 0.002 0.020
Frequency of consultation in follow-up period, median (IQR) 0.0 (0.0-0.0) 0.0 (0.0-0.0) <0.001 0.016
Frequency of prescription in baseline period, median (IQR) 0.0 (0.0-0.0) 0.0 (0.0-0.0) <0.001 0.035
Frequency of prescription in follow-up period, median (IQR) 0.0 (0.0-0.0) 0.0 (0.0-0.0) 0.831 0.003
Medical cost in JPY in baseline period, median (IQR) 0 (0-0) 0 (0-0) 0.002 0.001
Medical cost in JPY in follow-up period, median (IQR) 0 (0-0) 0 (0-0) <0.001 0.008
Admission in baseline period, n (%) 1048 (1.0) 739 (0.7) <0.001 0.033
Admission in follow-up period, n (%) 290 (0.3) 191 (0.2) <0.001 0.020
Death in follow-up period, n (%) 16 (0.0) 17 (0.0) 1.000 0.001

JPY, Japanese Yen; NA, not available.
“Results of chi-squared test for categorical variables and Mann-Whitney U-test for continuous variables.



