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OBJECTIVE

* This study evaluates the public health and economic
Impact of current standalone vaccination versus
MRNA and recombinant protein combination vaccines
In older adults aged over 65 years In the United

\_ States (US) /

The recombinant protein vaccine combination demonstrated notable clinical and economic outcomes,
benefiting from its enhanced influenza component and established safety profile

Moreover, by addressing the vaccine coverage rates (VCR) disparity between influenza and COVID-19,
combination vaccines offer substantial clinical and economic advantages over standalone vaccinations
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BACKGROUND

* Influenza and COVID-19 impose a significant burden for older adults in the US!2, yet COVID-19 vaccination rates lag significantly behind those for influenza, and only one-third receive both
vaccines simultaneously34

« Combination influenza-COVID-19 vaccines, currently in phase Il/lll trials, may reduce administration burden and increase VCR

METHODS

Model input

The model incorporated recent US, age-specific
demographics®?®, disease patterns, VCR, and 2024 healthcare

Table 1. Key Model Inputs Figure 1. Model structure
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Epidemiology & Demographics
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« Ata 51.1% VCR, 30.31 million out of 59.31 million US older adults were assumed to receive an influenza and COVID-19 vaccination combination
« Compared to combination vaccines, standalone vaccinations increased hospitalizations by 8.9% and medical visits by 6.2%, which translated into $16.2 million in additional costs
* The recombinant protein combination vaccine yielded 17.66 million fewer AEs (15.01 million grade 1 & 2; 2.65 million grade 3 AEs) compared to the mRNA combination vaccine, which
equated to $17.43 million grade 3 mRNA-related reactogenicity costs
Figure 2. Clinical and Economic Outcomes
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STRENGTH AND LIMITATIONS

* This is the first economic model of an influenza and COVID-19 combination vaccine that comprehensively accounts for the reactogenicity profile, categorized according
to standardized grading systems

* The reactogenicity profile of the standard-of-care vaccines was assumed to be comparable to that of the recombinant protein combination vaccine
 All grade 3 AEs were assumed to incur outpatient treatment costs, regardless of whether they were local or systemic reactions

* There's scarce level of evidence concerning the patient loss of utility related to each grade of AEs. As such, those grade 1&2 and grade 3 were assumed from a vaccine
study out of the influenza or covid-19 scope
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