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Sex Male - Ref.
Female —r— 1.10 (0.89-1.36)
Age-group 20 - Ref.
30 —_— 0.70 (0.53-0.91)
40 —— 0.56 (0.43-0.73)
50 —— 0.45 (0.34-0.59)
60 —_— 0.43 (0.31-0.59)
70 —_— 0.35 (0.24-0.52)
Smoking history Non-smoker - Ref.
Current —_— 1.02 (0.76-1.36)
Forme ——— 0.92 (0.73-1.15)
Allergic history Yes —_— 1.41 (1.17-1.69)
No - Ref.
Drinking histroy No - Ref.
= 1/month —— 0.98 (0.72-1.34)
2-4/month —_— 1.11 (0.82-1.50)
2-3/week —_— 0.93 (0.66-1.31)
= a/week 0.99 (0.74-1.34)
History of COVID-19 Yes 2.53 (0.74-8.56)
No - Ref.
Disease Crohn's disease e 0.59 (0.39-0.91)
Ulcerative colitis —_— 0.71 (0.48-1.04)
Control - Ref.
ine for ChAdOx1 nCoV-19 0.30 (0.04-2.18)
MRNA-1273 —_— 2.51 (1.89-3.33)
BNT162b2 - Ref.
Oral 5-ASA formulation Yes —— 1.03 (0.81-1.31)
No - Ref.
Systemic steroids Yes —_— 0.44 (0.32-0.61)
No - Ref.
Azathioprine/6-MP Yes —_— 0.63 (0.43-0.92)
No - Ref.
Anti-TNFa agent Monotherapy —_— 0.55 (0.39-0.77)
with Aza/6-MP —_— 0.37 (0.25-0.55)
No - Ref.
Vedolizumab Monotherapy —_— 1.28 (0.82-1.99)
with Aza/6-MP 0.77 (0.33-1.80)
No - Ref.
Ustekinumab Monotherapy —_— 0.90 (0.60-1.36)
with Aza/6-MP ———— 1.06 (0.64-1.76)
No - Ref.
Tofacitinib Yes —_— 0.20 (0.12-0.31)
No - Ref.
Baseline anti-SARS-CoV-2 S1-RBD titer per 1 U/mL increase —_— 1.79 (1.26-2.55)
Body weght per 10 kg increase _— 1.05 (0.97-1.14)
Hypertention Yes = 0.78 (0.41-1.49)
No - Ref.
Diabetes Yes = 0.45 (0.14-1.47)
No - Ref.
Asthma Yes —_— 1.61 (0.94-2.78)
No - Ref.
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Allergic rhinitis/fhay fever Yes L] 0.91 (0.71-1.18)
No ™ Ref.

Atopic dermatitis Yes L 1.47 (0.59-3.68)
No [ Ref.

Allergic dermatitis Yes - . 1.50 (0.53-4.27)
Ne n Ref.

Contact dermatitis Yes L ; 0.65 (0.18-2.29)
No ™ Ref.

Food allergy Yes ‘—I—' 1.40 (1.00-1.95)
No - Ref.

Drug allergy Yes Lo | 1.48 (1.12-1.96)
No [ Ref.

Allergy to contrast agent Yes - i 1.82 (0.76-4.35)
No . Ref.

Metallic allergy Yes T 1.29 (0.48-3.51)
No " Ref.

Alcohol allergy Yes )—.—- 1.72 (1.02-2.89)
No [ ] Ref.

Others Yes e — 1.02 (0.61-1.73)
No ™ Ref.
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