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RESULTS LIMITATIONS

INTRODUCTION

* Prior studies of earlier BNT162b2 formulations (original and BA.4/5), - Among 608 participants, the mean age was  Table 1. Patient Characteristics * All data were self-reported and subject to
conducted among US outpatient adults, demonstrate reduced acute 45.9 years, 76.5% were female, 53.9% used Vaccinated with missingness, errors, recall bias, and selection bias.
COVID-19 symptom burden, including fewer overall symptoms antiviral treatment, and 57.9% had = 1 BNT162b2 Kp2 | Unvaccinated There may be potential underrepresentation of early
among vaccinated individuals following infection [1,2]. comorbidity. Total. n 106 502 symptom dynamics, since the median time from

- However, evidence on the impact of the updated 2024-2025 . Median time from svmot 1 Age, years, mean (SD) 51.3 (14.6) 44.7 (13.8) symptom onset to enroliment was 4 days.

ymptom onset to T _
BNT162b2 KP.2 vaccine [3] on acute patient-reported symptoms enrollment was 4 days Gender, n (%) Generalizability may be limited.
: : o ' Female 75 (70.8) 390 (77.7)
among outpatient adults remains limited.
- Atotal of 106 participants (17.4%) received Male 31(29.2) 11 (22.1) CONCLUSIONS
the 2024-2025 KP.2 vaccine (Table 1). Unknown 0 (0.0) 1(0.2)
OBJ ECTIVE Race/Ethnicity, n (%) i i .
| | | | — Vaccinated participants had a median White or Caucasian 79 (74.5) 357 (71.1) * BNT162b2 KP.2 vaccine was associated with

* This study assessed the impact of the Pfizer-BioNTech BNT162b2 (Interquartile range [IQR]) time since Black or African American 8 (7.5) 40 (8.0) lower COVID-19 symptom burden during the
KP.2 COVID-19 vaccine on acute symptom burden during the first vaccination of 161 (89-240) days. Hispanic 12 (11.3) 67 (13.3) first week_of infection compared to no receipt of
week of SARS-CoV-2 infection. Sreinfect ) t Asian 5 (4.7) 20 (4.0) KP.2 vaccine.

* Pre-infection composite symptom score was Other 2 (1.9) 18 (3.6) .
- ' ' * Th findin hat BNT162b2 KP.2
METHODS similar between groups: 1.3 (SD: 1.7) US Geographic Region, n (%) vagziene n?ayglfesausgs%ecsi;tteoaltwith reduced
(vaccinated) and 1.5 (SD: 1.9) Northeast 15 (14.2) 58 (11.6) : .

- US adults = 18 years testing positive for SARS-CoV-2 within 4 days (unvaccinated), P=0.305. South 59 (55.7) 309 (61.6) symptom severity following SARS-CoV-2
of symptom onset at a national pharmacy chain between 10/24/2024 | | Midwest 27 (25.5) 106 (21.1) Infection.
and 08/29/2025 were enrolled (CT.gov: NCTO5160636). * The vaccinated group experlenceq lower West 5(4.7) 28 (5.6) e These findings are consistent with research

- Participants completed an online survey reporting demographics, symptc:rr]n burgesn than ;hngnvacg;lnated Other/Unknown 0 (0.0) 1(0.2) from earlier formulations across prior SARS-
clinical history, and vaccination status (defined as Vaccinated: group through Survey 3 (Figure 1). (SSOE‘;')a' Vulnerability Index®, mean | 35 1g) 0.38 (0.21) CoV-2 variants [2,3].

BNT_162J[!32 KP.2 recipients; Unvaccinated: no updated 2024-2025 —At Survey 3 (median of 7 days from Antiviral use, n (%) 55 (51.9) 273 (54.4) - These findings support staying up-to-date with
\Iéicc;!tre]zr:()g%) C-defined acute COVID-19 symptoms were self symptom onset), the running averagef >1 comorbid condition®, n (%) 67 (63.2) 285 (56.8) recommended COVID-19 vaccinations as new
* Fou -aerl u - y W - change in composite symptom score from | Time since 2024-2025 KP.2 : :
. . . . - sub-lineages continue to emerge.
reported daily and retrospectively recalled for pre-infection and pre-infection was 1.04 points lower in the |BNT162b2 COVID-19 vaccine, 161 (89~240) - g g
worst moment prior to enroliment [4]. Enroliment day refers to vaccinated group compared with the zfgﬁhgigéinc(ﬁilsite p—— o
Survey 1. Surveys 2 and 3 were completed 1 and 2 days after unvaccinated group (SE: 0.40; P=0.010) ' 1.3 (1.7) 1.5(1.9) N
: - V.aVU, r—=VU. score, mean (SD)

enrO”ment WorSt moment referS to WorSt mOment Of Current (Table 2) ThIS dlﬁerence Corresponds to @ Social Vulnerability Index is a score that ranges from 0 to 1. Higher values correspond to higher 1) gg;:sgfm“gifgg );hglri];tilfl-i::r\?vigrt,pertnztci’[ir\]/?t?/cér?é ggﬁﬁ;ﬂgﬁggrﬂg23%@%{5{&%\210526 on
|nfeCt|On. dn appI'OXImate|y 9% Sma”er relat|ve Vl::Inerabti)Ii;y [G]Idt ud I other th ) ) ) I testing positive fc’>r SARS-CoV-’Z at a national retail pharmacy. Vaccines. 2023;11(11):1669.

- - - . . . b Comorbid conditions include cancers or malignancies (other than skin cancer), cerebrovascular _ _

° Symptom Seve”ty Wwas rated USIng an FDA_based 4-p0|nt Scale (0_3) INcrease In SymptOm burden fO”OWIﬂg disease, chronic kidney disease, chronic lung gonditions, chronic liver disease, diabetes, heart 2) DiFuscoM, Sun X: Moran MM, et al. Impact of COVID-19 and effects of BNT162b2 on patient-
for mOSt Sym ptoms and =) 3 p0|nt Scale (O 2) fOl' Sme” and taSte . f t . t d rt . t conditions, mental health conditions, obesity (BMI >30), weakened immune system/ IrDeptgrtethoutc(:;)r?es. qualétgzozfgﬁ,)iérgptoms, and work productivity among US adult outpatients. J

- - " INTeCtion amOng vaccinate pa |C|pan S. immunocompromised, smoker, or active tuberculosis. atient rep Lutcomes. ! 19
+ A composite symptom score (range: 0-40, lower scores indicate less 9 U3, o & g Admisiston, FDA oo s Aurrzs Updsted AN COVID 16 Vool
symptom severity) representing overall symptom burden [5], was Figure 1. LSE of mean change In com.pOSIte _ _ _ zg\r:isdiﬁvs\;mgg;.ggggﬁ\évi;)ergteen;i/erl)éz;snsgﬁgg;)r:rr:izliments/fda-approves-and-authorizes-updated-mrna-
Table 2. R LSE of ch
calculated for vaccinated and unvaccinated groups acute symptom score from pre-infection by e & muniing average i o enange i - - -
_ UpS. vaccination status composite acute symptom score from pre-infection by | | 4 Ceners or Dsesse Conol and Prevenion Symplons of S0V 10 ed 2026 November 21}
- Least-square estimates (LSE) of mean composite symptom scores vaccination status R S N
. . . . 20 - 5) VanWormer JJ, Sundaram ME, Meece JK, et al. A cross-sectional analysis of symptom severity in
and mean ChangeS frOm pre'|nfeCt|On were CaICU|ated US|ng m|Xed' % 18 L Vaccinated with e - SE of aDq:;SSve\/:hzigi;lzer:(i)agg1other acute respiratory illness in the outpatient setting. BMC Infectious
c o | Vaccinated with . ITftference In OoT score | . , . .
models for repeated measures (MMRM) and Compared between f“; § : ! _‘_52252?;2:2 BNT162b2 KP.2 Url'_\;ag <(:|SnEa)taed change between groups 6) CDC/ASTSDR. Social Vulnerability Index [cited 2025 June 6]. Available from:
grou pS 2 8 o L LSE (SE)a LSE (SE)a P value https://www.atsdr.cdc.gov/place-health/php/svi/index.html
O 4=
* A running average of daily survey means was calculated up to 35 .| Worst moment | 16.8 (0.4) | 17.7(0.2) | -0.96(0.49) | 0.052
- 0 8 : : : : Disclosures
Survey 3, which corresponded to a median of 7 days after symptom $a o — Survey 1 15.0 (0.4) | 16.1(0.2) | -1.09(0.43) | 0.012 AY. TH. JCC. MDE. MB.G. and SMCL. are emolovess of Pfizer and mav hold stock o stock
onset ..E_ g : Survey 2 12.3 (0.4) 13.3 (0.2) -1.02 (0.41) 0.013 gftéci?ss I?IL :'Iftiﬁ'e#’rl]__él_:;z,;I’jB';SéPa %éi.ba;i ?ribi?aygez o?&esﬁgawznz mayari/olocl) stoscicor(;toscicoptions
" o = . This study was fun izer Inc.

- This estimated the mean LSE from the worst moment of current a0 < B - Survey 3 104(04) | 11.5(02) | -1.94(040) | 0.019
. . 2 Q& aMMRM includ variat f time, high-risk status, sex, up, /ethnicity, US ion, ial . : :
infection through each survey day and represented the average & R s s vuinerability index category, antiviral usa, receipt of Plizer COVID-1 vaccine, baseline composite. For more information please contact:

. . " " 2 mptom re, insuran , humber morbiditi ries, and interaction term ween ’ " ’ ’ .
symptom burden from the worst moment of infection during the first N Survey G anc high-ssk siaus, 25 well a5 ime and roceiptof e COVID.19 vaceine, with unstucured Phone: 805-750-2561
Week correlation matrix for repeated measures. Bolded values are significant at P<0.05.
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