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After matching, 517,514 pairs were assessed; demographic characteristics were well-balanced across cohorts, but the baseline prevalence of comorbid conditions was higher among the IS
cohort (scan QR code for full details and supplementary data).
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. Adjusted HZ hazard ratios and PHN odds ratios among patients with HZ assessed through

proportional hazard and logistic regression models, respectively cohort p-values: **p<0.00T; *p<0.05.
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