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#£ 1. {LEHOHME (n=398).

Symptomatic Asymptomatic
case (n=372) case (n=26)
n % n % P-value
Vaccinated dose 0 273 73.4 13 50.0 0.002
1 63 16.9 3 11.5
2 36 9.7 10 38.5
Sex Women 179 48.1 12 46.2 0.85
Area Fukuoka city 355 95.4 26 100.0 0.31
Age group 16-19 21 5.6 1 3.8 0.038
20-29 65 17.5 3 11.5
30-39 83 22.3 5 19.2
40-49 89 23.9 4 15.4
50-59 72 19.4 7 26.9
60-69 28 7.5 2 7.7
70- 14 3.8 4 15.4
PCR test June 3 0.8 0 0.0 0.553
July 56 15.1 5 19.2
August 300 80.6 18 69.2
September 13 3.5 3 11.5
Any comorbidity 88 23.7 8 30.8 0.41
Protective health behaviour
Wear a mask during contact with
anyone 356 95.7 24 92.3 0.42
Wash hands for over 20 s each
time 225 60.5 17 65.4 0.68
Use a hand sanitizer 335 90.1 23 88.5 0.24
Keep over 1.5 m during contact
with anyone 304 81.7 21 80.8 0.2
Regular ventilation and
disinfection 305 82.0 21 80.8 0.2
Dinner for 5 or more people 22 5.9 0 0.0 0.22
Obtain information on COVID-19
regularly 307 82.5 20 76.9 0.15
0.0
Lifestyle Current smokig 96 25.8 6 23.1 0.16
Current alcohol drinking 200 53.8 19 73.1 <0.001
Live in a single-family home 246 66.1 14 53.8 0.13
I commute to work or school 294 79.0 21 80.8 0.2
Family members commute to work or school 273 73.4 12.0 46.2 0.02

Chi-square test or Fisher's exact test.
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Vaccination dose

0 (n=286) 1 (n=66) 2 (n=46) P-values
n % n % n % n %

Fever =37.5C° 312 78.4 236 82.5 52 78.8 24 52.2 <0.0001
Fatigue 312 78.4 244 85.3 46 69.7 22 47.8 <0.0001
Cough 296 74.4 218 76.2 47 71.2 31 674 0.155
Loss of taste or smell 250 62.8 198 69.2 33 50.0 19 41.3 <0.0001
Headache 238 59.8 183 64.0 35 53.0 20 43.5  0.0037
Unusual muscle pains 211 53.0 168 58.7 29 43.9 14 30.4 <0.0001
Runny nose 173 43.5 125 43.7 29 439 19 41.3  0.8048
Diarrhea 159 39.9 123 43.0 24 36.4 12 26.1  0.0243
Shortness of breath 156 39.2 124 434 22 33.3 10 21.7  0.0029
Insomnia 118 29.6 93 32,5 18 27.3 7 152  0.0177
Dry eyes and mouth 118 29.6 94 329 19 28.8 5 10.9 0.0044
Chest pain 116 29.1 94 329 14 21.2 8 17.4  0.0099
Hair loss 30 175 25 8.7 3 4.5 2 4.3 0.1747
Brain fog 28 7.0 20 7.0 10.6 1 2.2 0.546
Other 35 8.8 25 8.7 4 6.1 6 13.0 0.587
Any symptoms 372 93.5 273 95.5 63 95.5 36 78.3  0.0002
No symptom 26 6.5 13 4.5 3 4.5 10 21.7

P<0.003 (Bonferoni correction)
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Vaccination dose

0 (n=286) 1 (n=66) 2 (n=46) P for trend
aOR*  95%CI aOR* 95%CI aOR* 95%CI

Fever =37.5C° 1 (reference)  1.08 (0.51-2.28) 0.33 (0.16-0.68) 0.009
Fatigue 1 (reference)  0.42 (0.21-0.84) 0.17 (0.08-0.37) <0.001
Cough 1 (reference)  0.76 (0.40-1.47) 0.64 (0.30-1.35) 0.200
Loss of taste or smell 1 (reference) 0.6 (0.33-1.09) 0.37 (0.18-0.75) 0.003
Headache 1 (reference)  0.79 (0.43-1.43) 0.51 (0.25-1.02) 0.056
Unusual muscle

) 1 (reference)  0.73 (0.40-1.32) 0.36 (0.17-0.76) 0.007
pains
Runny nose 1 (reference)  1.29 (0.71-2.34) 1.20 (0.60-2.42) 0.45
Diarrhea 1 (reference)  0.72 (0.40-1.30) 0.50 (0.24-1.05) 0.046
Shortness of breath 1 (reference)  0.64 (0.35-1.17) 0.33 (0.15-0.71) 0.003
Insomnia 1 (reference)  0.69 (0.37-1.32) 0.32 (0.13-0.79) 0.009
Dry eyes and mouth 1 (reference)  0.71 (0.38-1.34) 0.22 (0.08-0.61) 0.003
Chest pain 1 (reference)  0.54 (0.27-1.07) 0.46 (0.20-1.07) 0.024
Hair loss 1 (reference)  0.89 (0.24-3.28) 0.63 (0.13-3.10) 0.57
Brain fog 1 (reference)  2.11 (0.79-5.65) 0.36 (0.05-2.89) 0.864
Any symptoms 1 (reference)  1.02 (0.25-4.10) 0.17 (0.06-0.51) 0.002

Abbreviations: CI.

confidence interval; COVID-19,

coronavirus disease 2019; OR,

CoV-2, severe acute respiratory syndrome coronavirus 2
*Adjusted for sex, age (in 10-year intervals), current alcohol drinking,
commute to work or school.

and family members’

F 4. U FUoERERE EER O (1=398)

odds ratio; SARS-

Vaccination dose

P for
Number of 0 (n=286) 1 (n=66) 2 (n=46)
trend
symptomes aOR* 95%CI aOR* 95%CI aOR* 95%CI
1~3 1 (reference) 2.30 (0.42-12.7) 0.54 (0.12-2.38)  0.360
4~6 1 (reference) 0.92 (0.18-4.64) 0.13 (0.04-0.49)  0.003
7~9 1 (reference) 1.16 (0.21-6.40) 0.11 (0.03-0.40)  0.002
9~ 1 (reference) 0.61 (0.08-4.73) 0.04 (0.01-0.25)  0.001
Abbreviations: CI, confidence interval; COVID-19, coronavirus disease 2019; OR. odds ratio;
SARS-CoV-2, severe acute respiratory syndrome coronavirus 2

*Adjusted for sex. age (in 10-year intervals). current alcohol drinking. and family members’

commute to work or school.
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