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# 1. COVID-19 MATRIDEATT 24 v 70 v FOHHEIC X 2 B EE P 48 BR i R JLhE
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Study period 2017-19 2020-22
Preceding influenza No Yes % test No Yes % test
n (%) n (%) p-value n (%) n (%) p-value
Aged 15-64 years, n 352 19 130 0
Clinical presentation 0.008 NA®
Bacteremic pneumonia 158 (44.9) 16 (84.2) 51 (39.2) 0 (0.0)
Meningitis 75 (21.3) 2 (10.5) 29 (22.3) 0 (0.0)
Bacteremia without any focus 79 (22.4) 0 (0.0) 33 (25.4) 0 (0.0
Other disease” 40 (11.4) 1 (5.3) 17 (13.1) 0 (0.0)
Fatal outcome 27 (7.7) 1 (53)  >0.999° 12 9.2) 0 (0.0) NA*
Aged 265 years, n 821 46 350 4
Clinical presentation 0.012 0.819
Bacteremic pneumonia 538 (65.5) 40 (87.0) 195 (55.7) 2 (50.0)
Meningitis 79 9.6) 4 (8.7) 33 9.4) 0 (0.0)
Bacteremia without any focus 137 (16.7) 2 (4.3) 79 (22.6) 1 (25.0)
Other disease” 67 (8.2) 0 (0.0) 43 (12.3) 1 (25.0)
Fatal outcome 126 (15.3) 13 (28.3) 0.020 51 (14.6) 0 0.0)  >0.999°

2 not available. ® Bacteremia with any focus other than pneumonia or meningitis. ¢ Fisher’s exact test.

% 2. COVID-19 JifTRIIC BT 2 EITT B4 v 7L v FED 65 L D IPD HE&ic
FECH & AT o TR : FETE Y R 7 DA

Survived Deceased Univariate analysis Multivariate analysis
Clinical characteristics n (%) n (%) RR (95%CI)* aRR (95%(}1)“’b
n 33 13
Male 16 (48) 11 (85) 3.87 (0.97-15.50) 7.67 (1.54-38.15)
Median age (IQR) 77 (70-86) 85  (79-88)  1.05  (0.99-1.11) 1.09  (1.02-1.17)
Chronic medical condition 15 (45) 6 (46) 1.02 (0.41-2.57)
Immunocompromised condition 8 (24) 2 (15) 0.66 (0.17-2.48)
PPSV23 vaccination history 7 21 2 (15) 0.75 (0.20-2.80)
PPSV23 covered serotype 18 (55) 8 (62) 1.23 (0.47-3.19)

295% CI value that do not overlap the null value of RR=1 are shown in bold.

® Adjusted male sex and age.

Abbriviation: IPD, invasive pneumococcal disease; COVID-19, coronavirus disease 2019; RR, relative risk; aRR, adjusted
relative risk; CI, confidence interval; IQR, interquartile range; PPSV23, 23-valent pneumococcal polysaccharide vaccine.
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