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RSV vaccination of older adults offers EEREELSC

the potential to substantially reduce
the RSV burden in Italy, and this
evidence may help policy makers and
clinicians make informed decisions
about RSV vaccination among older
adults in Italy.
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Objectives

Estimation of public health impact
of the adjuvanted RSVPreF3 OA
vaccine3 in comparison with no
vaccination in OA in Italy

In the influenza vaccination
target population (=65-year-
olds)#

Two scenario analyses were
performed to explore the
impact of different vaccination
coverage (VC) rates:

» Scenario 1: VC rate was
assumed to be the same as
for influenza vaccines in the

burden of RSV is underestimated due to lack of surveillance and underreporting.
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Respiratory syncytial virus (RSV) is a highly contagious respiratory virus that has a substantial impact on the health of older adults (OA) aged =265 years, particularly
for those with underlying comorbidities such as chronic obstructive pulmonary disease (COPD) and asthma, who are at risk of severe outcomes if infected.’

RSV infection in OA in Italy is estimated to lead to >291,000 RSV-associated acute respiratory infections, >26,000 hospitalizations, and >1,800 deaths each year,? but the

O Adaptation to the Italian healthcare setting

Demographic, epidemiologic, and cost data
were sourced from published literature

Vaccine efficacy (VE) and waning rates were
informed by the AReSVi-006 phase 3 clinical trial.®
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» Scenario 2: VC rate was
assumed to be the optimal
target for influenza vaccines
(=65-year-olds: 95.0%)*

....... - Death from other causes

Al EAG Multi-cohort Markov model with a 3-year
MIEEER =Lk ce time horizon, representing 3 RSV seasons

Peak VE Monthly Waning
88.0% -2.1%
/B (LB: 65.8%; UB: 99.2%) (LB: -0.1%; UB: -4.3%)
0 _ 0
RSV ARI 74.2% 2.2%

(LB: 56.4%; UB: 94.0%) (LB: -0.3%; UB: -4.3%)

RGSUltS The model estimates that, compared to no vaccination, adjuvanted RSVPreF3 OA vaccine would substantially reduce the burden of RSV
among Italian adults aged 265 years by preventing RSV-LRTD events and their associated complications, hospitalizations, and deaths.
atten ~ yzatio nia sthm
P.?‘\ Qso 0 @\\\j d@ o ,{)0 pf escr,p & b Q\&a\\z nNg 00((\0 of 2 qQ QQ‘“S \
v o) .\O % o@ QQ QQ Q
o 9 I ©)
= = 3)
155,548 154,353 140,494 < 105,680 13,858 39,445 66,756 6,144
(-23.7%) (-32.7%) (-32.7%) (-32.7%) (-32.7%) (-32.8%) (-32.6%) (-32.8%)
R\ \y attengg onia asthmg NS
P Q:(O ’\00\\’ X « QO‘ e?
NV S X Q
@ 9 ©)
S = O
<

258,615
(-54.8%)

235,396
(-54.8%)

177,065
(-54.8%)

260,618
(-39.7%)

D
<
QQ
23,219 66,090
(-54.8%) (-54.9%)

111,849
(-54.7%)

\
Q
(o,294
(-54.9%) )
%

Based on modelled population size and estimated RSV vaccine coverage, 8,038,611 OA and 13,468,573 OA were assumed to receive RSVPreF3 OA in the vaccinated arm of the analysis.

Conclusions

Q Assuming the same vaccination coverage as for influenza vaccines in the 2022-2023 season, the analysis predicts that, compared to no vaccination, the adjuvanted
RSVPreF3 OA vaccine would approximately prevent 32.7% of RSV LRTD cases over 3 years among Italian OA aged =265 years, resulting in a €231M cost reduction
related to avoided healthcare resource utilization and associated costs.

" No vaccine I8 RSVPreF3 OA Averted

Q The model predicts that vaccinating 95.0% of the Italian OA population with the adjuvanted RSVPreF3 OA vaccine would prevent 54.8% of RSV-LRTD events and their
associated hospitalizations vs. no RSV vaccination, amounting to a reduction of €388M in direct clinical costs over the 3 years.

Q The number needed to vaccinate (NNV) with a single dose of the adjuvanted RSVPreF3 OA vaccine to prevent one RSV-LRTD event among the Italian OA population

Is estimated to be 52 over a 3-year time horizon, representing 3 RSV seasons.

Q RSV vaccination offers the potential to substantially reduce the RSV burden in Italy, and this evidence may help policy makers and clinicians make informed decisions

about RSV vaccination among OA in ltaly.
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AReSVi006: AReSVi006 (Adult Respiratory Syncytial Virus) phase Il clinical
trial; ARI: acute respiratory illness; COPD: Chronic obstructive pulmonary
disease; VC: Vaccine Coverage; LRTD: lower respiratory tract disease; OA:
older adults aged 265 years; RSV: respiratory syncytial virus; RSVPreF3:
Respiratory Syncytial Virus Prefusion F Protein Vaccine disease; URTD:
upper respiratory tract disease; VE: Vaccine Efficacy
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