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OCHRANNY EFEKT VAKCIN NA MODELU
OCKOVANI PROTI COVID-19 A CHRIPCE

Tomas Pavlik, Jifi Jarkovsky, Ondrej Sanca, Ladislav Dusek



ZASADNIM FAKTOREM PRO KONTROLU EPIDEMIE COVID-19
BYLO VE VSECH ERACH (ALFA / DELTA / OMIKRON) OCKOVANI

* A soucasné korektni hodnoceni jeho ochranného efektu!
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. OCHRANNY EFEKT VAKCINACE A JEHO VYPOCGET

= Jako ochranny efekt (OE) oCkovani (také oznaCovano jako vaccine efficacy, VE) je nazvan
standardni epidemiologicky ukazatel (obecné relative risk reduction), pocitany jako 1 — RR', kde RR*
oznacuje relativni riziko vyskytu sledované udalosti, tedy v nasem pripadé:

events in vaccinated
days at risk of vaccinated population

events in unvaccinated
days at risk of unvaccinated population

OE=1—RR=1-—

= Vypocet je provadén pro ruzné typy udalosti (pozitivita, hospitalizace, hospitalizace na JIP, umrti)
a rlzné varianty oCkovani (dokon¢ené zakladni, s boosterem, atd.) Vzhledem k nutnosti pracovat
s ruzné dlouhymi ¢asovymi okny a pacienty jejichz zafazeni do kategorie o¢kovan/neockovan je
odvozeno od data o¢kovani je ve vypoétu zohlednén pocet dnu v riziku.

= Kromeé vypoctu na celé populaci, ktery mize byt zatizen zavadéjicimi efekty z divodu rozdilné vékové
struktury oCkovanych a neoCkovanych, je pro odstranéni tohoto zkresleni provadén i stratifikovany
vypocet v ramci homogennich vékovych kategorii (65+ a 75+ v automatizovanych reportech).

1 Rothman KJ, Greenland S, Lash TL. Modern epidemiology. Philadelphia: Wolters Kluwer Health/Lippincott Williams & Wilkins; 2008.
* Muze byt kalkulovano také pomoci metod analyzy prezZiti s pomoci odhadu poméru rizik (hazard ratio, HR). ﬁZIS
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Efficacy and safety of COVID-19 vaccines (Review)
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Villanueva G, Henschke M, Bonnet H, Assi R, Menon S, Marti M, Devane D, Mallon P, Lelievre JD,
Askie LM, Kredo T, Ferrand G, Davidson M, Riveros C, Tovey D, Meerpohl 1), Grasselli G, Rada G,
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UCINNOST OCKOVANI NA COVID-19 DOKLADAJI MEZINARODNI
KLINICKE RANDOMIZOVANE STUDIE A SYSTEMATICKA REVIEW

Summary of findings 1| BNT162b2 - Pfizer/BioNTech I Fosun Pharma compared to placebo for vaccination against COVID-194

Outcomes Anticipated absolute effects* (95% Cl) Relative effect  N¢ of partici- Certainty of Comments
(95% CI) pants the evidence
Risk with placebo  Risk with BN- (GRADE)
Tiezb2
Confirmed Outcome not yet measurad or reported
SARS-CoV-2 in-
fection
Confirmed 3923 per 100,000 85 per 100,000 VE 97.84 44077 BEDD —
symptomatic (3 to 2187) (2 RCTs)E Highd
COVID-1ab (44.25t0 99.92)
Severe or criti- 100 per 100,000 4 per 100,000 VE 95.70 46,077 E ee] —
cal COVID-192 (0 to 26) (73.90t0 99.50) | (LRCT)f High

Summary of findings 2. ImRNA-l:TE - MadernaT]{I:Dmpared to placebo for vaccination against COVID-19a

Qutcomes Anticipated absolute effects” (95% CI) Relative effect N2 of partici- Certainty of Comments

(95% CI) pants the evidence
Risk with placebo Risk with mRNA-1273 (studies) (GRADE)

Confirmed 4939 per 100,000 336 per 100,000 VE 93.20 31,632 B —

symptomatic (255 to 442) (2 RCTs)c Highd

COVID-19b (91.06 to 94.83)

Severe or criti- T48 per 100,000 13 per 100,000 VE98.20 28,451 DD —

cal COVID-19f (3 to 54) (LRCT)E Highd
(92.80 to 99.60)
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JEJICH POUZITI V BEZNE KLINICKE el
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Summary of findings 2.

Outcomes Anticipated absol

Risk with placebo
Confirmed 4939 per 100,000 336 per 100,000 VE 93.20 31,632 B —
symptomatic (255 to 442) (2 RCTs)c Highd
CovID-19 b {gl.ﬂﬁ to 94.33}
Severe or criti- T48 per 100,000 13 per 100,000 VE 98.20 28,451 FbE —
cal COVID-19f (3 to 54) (LRCT)E Highd

(92.80 to 99.60)
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EPIDEMIE SE MEZI SEZONAMI PODSTATNE MENILA

Vytéznost klinicky Symptomaticnost Zasah zranitelnych Pocty hospitalizovanych Mortalita a celkova
indikovanych testt novych pripadi skupin obyvatel azatézJIP nadumrtnost

Neménné indikatory nemocnosti a zdravotnich dopadu
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OSOB V OCKOVANE A NEOCKOVANE POPULACI (POPULACE 65+)
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POCET NOVE HOSPITALIZOVANYCH S COVID-19 NA JIP NA 100 000
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Varianta alfa

REDUKCE RIZIKA POZITIVNIHO VYSLEDKU TESTU NA COVID-19
DLE VEKU ZA OBDOBI BREZEN 2021

= Ochranny efekt vakcin proti pozitivitt onemocnéni COVID-19 byl jiz od zacatku velmi vyrazny, na realné
populaci CR v8ak nedosahoval hodnot z klinickych studii.

Osoby ve véku 65+ let, kohorta brezen 2021:

Pocet Poéet nové Pomeér rizik Ochranny efekt
osob pozitivnich (HR*; 95% 1S) OE=1-HR
Bez vakcinace, bez predchozi pozitivity 1925 684 70 159 Reference (HR = 1) -
Bez vakcinace, s pfedchozi pozitivitou 92 986 340 0,102 (0,091; 0,113) 89,8 %
S dokon€enou vakcinaci, bez predchozi pozitivity 103 885 1 668 0,348 (0,331; 0,365) 65,2 %
S dokoncenou vakcinaci, s pfedchozi pozitivitou 8 768 19 0,048 (0,030; 0,075) 95,2 %
Osoby ve véku 16—64 let, kohorta brezen 2021:
Pocet Pocet nove Pomeér rizik Ochranny efekt
osob pozitivnich (HR*; 95% IS) OE=1-HR
Bez vakcinace, bez predchozi pozitivity 5598 043 415 024 Reference (HR = 1) -
Bez vakcinace, s predchozi pozitivitou 494 754 4016 0,115 (0,111; 0,118) 88,5 %
S dokonéenou vakcinaci, bez predchozi pozitivity 38 920 1140 0,350 (0,330; 0,371) 65,0 %
S dokoncenou vakcinaci, s pfedchozi pozitivitou 11 939 46 0,048 (0,036; 0,063) 95,2 %

* Kalkulovano pomoci metod analyzy preziti s pomoci odhadu poméru rizik (hazard ratio, HR). ﬁZIS



VE VEKU 65 A VICE LET ZA OBDOBI LEDEN - LISTOPAD 2021

Varianty alfa a delta

REDUKCE RIZIKA TEZKEHO PRUBEHU COVID-19 NEBO UMRTI S COVID-19

Hodnoceni redukce
rizika hospitalizace
na JIP nebo umrti s

Referenéni kohorta Kohorta osob Kohorta osob Kohorta osob
bez vakcinaéni ochrany bez vakcina€ni ochrany s ukonéenym ockovanim s ukon€éenym ockovanim
+ bez prodélani COVID-19 + s prodélanym COVID-19 + bez prodélani COVID-19 + s prodélanym COVID-19

COVID-19*
Kohorty Pocet nové hospitalizovanych I:c:;eltﬁnr::si(csh Ochranny efekt ﬁj(:;e/tl]nn::',t)i’ih Ochranny efekt I:c:;eltﬁnr::si(csh
definovany na JIP/zemielych s COVID-19 COVID-19 na JIP/umrti s COVID-19 na JIP/amrti s COVID-19 na
k datu na 100 000 jedincu kohorty 100 000 jedinci COVID-19 100 000 jedinc COVID-19 100 000 jedinci

01.01.2021 298.7 127.5 57.3% - - -
01.02.2021 280.3 91.2 67.5% 0.0 100.0% -
01.03.2021 338.0 78.1 76.9% 721 78.7% 36.8
01.04.2021 193.5 48.1 75.1% 28.7 85.2% 13.9
01.05.2021 87.3 14.6 83.3% 6.8 92.2% 2.9
01.06.2021 15.9 3.3 79.0% 3.4 78.6% 0.0
01.07.2021 6.4 2.9 > 3.2 ** 0.0
01.08.2021 21.5 3.9 * 11.7 * 0.0
01.09.2021 45.7 4.7 ** 41.3 o 21
01.10.2021 146.4 4.0 44.3 3.3
01.11.2021 512.4 43.4 67.2 8.6

* Referencni kohorta mtize obsahovat neznamy podil pacientt s prodélanym onemocnénim nezachyceny v ISIN, ktery mize sniZovat riziko pozitivity
COVID-19 v ramci referencni kohorty.
** Nizky pocet udalosti - Nehodnoceno

Ochranny efekt
JIP/amrti s
COVID-19
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OCHRANNY EFEKT VAKCIN ZUSTAL
ZACHOVAN | V DOBE VARIANTY OMIKRON,
OCHRANA JE VSAK VYRAZNE VYSSI U OSOB
STARSICH 65 LET A DALSICH
ZRANITELNYCH SKUPIN
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LEDEN — KVETEN 2023

Léceni na JIP/UPV/ECMO pod 30 let

30 - 49 let
Q
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Varianta omikron
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Osoby hospitalizované na JIP/UPV/ECMO
na 100 tis. v dané kategorii

RIZIKO TEZKEHO PRUBEHU COVID-19 DLE VEKU ZA OBDOBI

Ochranny efekt
(vaccine efficacy)
proti tézkému
prubéhu COVID-19

-

Léceni na
JIP/UPV/ECMO

85+ let 86,2%
75-84 let  92,5%
65-74 let 75,3%
Pod 65 let 49,8%

* Ochranny efekt
vakciny, OE =1 - RR
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Léceni na JIP/UPV/ECMO

pod 30 let
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Varianta omikron

RIZIKO TEZKEHO PRUBEHU COVID-19 DLE VEKU ZA OBDOBI
ZARI 2023 — KVETEN 2024

Ochranny efekt
(vaccine efficacy)
proti tézkému
prubéhu COVID-19

-

Léceni na
JIP/UPV/ECMO

85+ let 84,3%
75-84 let  65,1%
65-74 let  57,9%
Pod 65 let 27,6%

* Ochranny efekt
vakciny, OE =1 - RR
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Protection by vaccines and previous infection

ZASAD N i OC H RAN NY E F E KT against the Omicron variant of SARS-CoV-2

Martin Smid &, Ludék Berec, Lenka Pribylova, Ondrej Majek, Tomas Pavlik,

w ' ” v W ”
OC KOVAN I P ROTI T EZ KE M U Jiri Jarkovsky, Jakub Weiner, Tamara Barusova, Jan Trnka

° — 4 y The Journal of Infectious Diseases, jiac161, https://doi.org/10.1093/infdis/jiac161
P RU B E H U NAKA Z Y P O I VR Z U J I Published: 28 April2022  Article history
| PUVODNi CESKE VEDECKE =~ ™ "= = #m =o

P R A C E Abstract

Background

The Omicron variant of SARS-CoV-2 evades immunity conferred by vaccines
and previous infections.

Methods

We used a Cox proportional hazards model and a logistic regression on
individual-level population-wide data from the Czech Republic to estimate
risks of infection and hospitalization, including severe states.

Results

Arecent (=2 months) full vaccination reached VE 43% (95% CI: 42-44) against
infection by Omicron compared to 73% (CI: 72-74) against Delta. A recent

u OC h ra n ny’ efe kt pOd a n é pOSi I Ova Cll d éka booster increased VE to 56% (CI: 55-56) against Omicron infection compared

to 90% (CI: 90-91) for Delta. The VE against Omicron hospitalization of a

p roti téi ké m u p r ﬁ bé h u n a’ ka zy va ri a nto u recent full vaccination was 45% (95% CI: 29-57), with a recent booster 87%

. . (CI: 84-88). The VE against the need for oxygen therapy due to Omicron was
O m | k ro n d osa h UJ e 87% . 57% (CI: 32-72) for recent vaccination, 90% (CI: 87-92) for a recent booster.
Post-infection protection against Omicron hospitalization declined from 68%
(CI: 68-69) at =6 months to 13% (CL 11-14) at > 6 months after a previous
infection. The OR for Omicron relative to Delta was 0.36 (CI: 0.34-0.38) for
hospitalization, 0.24 (CI: 0.22-0.26) for oxygen, and 0.24 (CI: 0.21-0.28) for ICU
admission.



ZASADNi OCHRANNY EFEKT
OCKOVANi PROTI UMRTI
POTVRZUJi | PUVODNI
CESKE VEDECKE PRACE

vaccination in the autumn pandemic wave (2021, October-December) in Czechia. For the analysis,
individual data about all COVID-19 deaths in the country (N =5797, during the studied period) was
used. While 40.6% of the deaths are in cohorts with completed vaccination, this corresponds to 35.1%
of years of life lost. The role of vaccination is expressed using YLS and hypothetical numbers of deaths.
The registered number of deaths is approximately 3.5 times lower than it would be expected without
vaccination. The results illustrate that vaccination is more effective in saving lives than suggested by
simplistic comparisons.

Figure 2
From: COVID-19: years of life lost (YLL) and saved (YLS) as an expression of the role of vaccination
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COVID-19: years of life lost (YLL)
and saved (YLS) as an expression
of the role of vaccination

Klara Hulikova Tesarkova®! & Dagmar DzuUrova (52

When evaluating vaccine efficacy, the conventional measures include reduction of risk of
hospitalization and death. The number of patients dying with or without vaccination is often in the
public spotlight. However, when evaluating public health interventions or the burden of disease, itis
more illustrative to use mortality metrics taking into account also prematurity of the deaths, such as
years of life lost (YLL) or years of life saved (YLS) thanks to the vaccination. We develop this approach
for evaluation of the difference in YLL and YLS between COVID-19 victims with or without completed
vaccination in the autumn pandemic wave (2021, October-December) in Czechia. For the analysis,
individual data about all COVID-19 deaths in the country (N=5797, during the studied period) was
used. While 40.6% of the deaths are in cohorts with completed vaccination, this corresponds to 35.1%
of years of life lost. The role of vaccination is expressed using YLS and hypothetical numbers of deaths.
The registered number of deaths is approximately 3.5 times lower than it would be expected without
vaccination. The results illustrate that vaccination is more effective in saving lives than suggested by
simplistic comparisons.

During the pandemic years, 2020 and 2021, Czechia has been ranked in the number of deaths per capita as one
of the worst countries in the World (the total number of COVID-19 victims in a country of 10.5 million inhab-
itants surpassed 41 thousand in September 2022). There were 39,248 coronavirus-related deaths registered in
the country since the pandemic began until March 15, 2022. This is staggeringly high compared to, for instance,
Austria, a border country of a similar population size, which had less than half of the number of coronavirus-
related deaths (14,609; March 14, 2022)". The burden of the epidemic is most often assessed by the number of
deaths, but this is only an inaccurate rough indicator, as neither the age structure of the population nor the age
of the victims is taken into account®.

Demography works with many indicators that eliminate the influence of age structures and thus enable bet-
ter and more correct regional or international comparisons. When evaluating public health interventions or
the burden of disease, it is often preferable to use mortality metrics taking into account also how premature the
deaths are, or the age structure of the victims in general, such as years of life lost (YLL). YLL is a valid measure in
demography, potentially used also for identifying and classifying the underlying causes of premature mortality™.
The method was probably first used in the Global Burden of Disease Study”.

The YLL method has already been used as a metric to evaluate the effects of COVID-19 in several published
articles® . Pifarré et al. compared the effects of COVID-19 using YLL in 81 countries, including Czechia®. The
authors concluded that in highly developed countries, the impact of COVID-19 was 2-9 times higher than for
common seasonal influenza (compared to the median influenza year in the same country). For Czechia, it was
concluded that for COVID-19 it was up to 5 times higher in 2020 in terms of the number of YLL than the effects
of the common seasonal flu.

UZIs



. POZITIVNI OCHRANNY EFEKT POZORUJEME | U ANTIVIROTIK

= Antivirotika pfedstavuji ochranu prfed umrtim s COVID-19
I v obdobi varianty omikron, efekt je vyrazny zejména u
osob starsich 60 let.

Open Forum Infectious Diseases

LA 1DSA

Infections Diseases Society of Amervica  hiv medicine assocotion

OXFORD

Real Clinical Effectiveness of Molnupiravir Against 30-day
Mortality Among 74 541 SARS-CoV-2-Positive Patients:
A Nationwide Cohort Study From the Czech Republic

Tomas Pavlik,">* Jifi Jarkovsky,? Ondrej $anca,'? Martina Koziar Vasakova,>® Pavel Dlouhy," Viadimir Cemy,**® Petr Stourag,”® Viastimil Valek ™'
and Ladislav Dusek'”

Tinstitute of Biostatistics and Analyses, Facuity of Medicine, Masaryk University, Bmo, Czech Republic, ‘Department of Data Analysis, Institute of Health Information and Statistics of the Czech
Republic, Prague, Czech Republic, *Departmant of Respiratory Medicine, First Faculty of Medicing, Charles University and Thomayer University Hospital, Prague, Czech Republic, ‘Department of
Infectious Diseases, Masaryk Hospital in Usti and Labem, Usti and Labem, Czech Republic, *Department of Anesthesiology, Resuscitation and Intensive Medicine, Charles Universityin Prague, Faculty
of Medicine in Hradec Kralovs, Hradec Kralové, Czech Republic, “Department of Anaesthesia and Intensive Care Medicine, Charles University in Prague, 3rd Faculty of Medicine, Prague, Czech

Republic, "Department of Simulation Medicing, Faculty of Medicing, Masaryk University, Bmo, Czech Republic, *Department of Paediatric Anaesthesiology and Intensive Care Medicing, University
Hospital Brno and Medical Faculty of Masaryk University, Bmo, Czech Republic, *Minister of Health, Ministry of Health of the Czech Republic, Prague, Cazch Republic, and *Department of Radiology
and Muclear Medicine, University Hospital Bmo and Medical Faculty of Masaryk University, Prague, Czech Republic

Background. 'We examined the clinical effectiveness of molnupiravir in reducing deaths in a real-world cohort of adult patients
with COVID-19 during the Omicron outbreak.

Methods. This was a population-wide retrospective cohort study in the Czech Republic. We analyzed all 74 541 patients with an
officially registered diagnosis of SARS-CoV-2 infection between 1 January and 31 December 2022, aged 18 years or older, treated
with molnupiravir. The primary outcome was 30-day all-cause mortality; the secondary outcome was 30-day COVID-19-related
mortality. Hazard ratios (HRs) were estimated using stratified Cox regression and the Fine-Gray model.

Results. The use of molnupiravir in adult SARS-CoV-2 positive patients was associated with a lower risk of both 30-day all-cause
mortality: adjusted HR 0.58 (95% confidence interval, 0.53-0.64; P < .001) and 30-day COVID-19-related mortality: adjusted HR 0.50
(95% confidence interval, 0.42-0.58; P < .001). The effect of molnupiravir was highly significant regardless of sex, Deyo-Charlson
Comorbidity Index score, hospitalization status, COVID-19 vaccination status, and patients older than age 65 years.

Conclusions. In this cohort study, early initiation of molnupiravir was associated with a significant reduction in 30-day all-cause
and COVID-19-related mortality in adult SARS-CoV-2 positive patients.

A

Cumulative incidence (%)

257

2.0

1.5

1.0

0.5 1

0.0

M at risk
Molnupiravir: 54 413 54 338 54 271 54210 54154 54121 54089
Controls: 108 B26 108 505 108 301 108 138 107 003 107 879 107 BOS

Cc

Cumulative incidence (%)

2.5

2.0

1.51

1.0 1

0.5 1

0.0

M at risk

All-cause mortality
At least one booster dose (>=3 vaccine doses)

— Matched contral group
— Patients with molnupiravir

HR = 0.58 (35% CI 0.51-0.86)
p=0.001

0 5 10 15 20 25 30

Days from SARS-Co\/=2 positivity

COVID-19-related mortality

At least one booster dose (>=3 vaccine doses)

— Matchad control group
— Patients with molnupiravir

HR = 0.52 (95% C1 0.42-0,64)
p=0.001

0 5 10 15 20 25 30

Days from SARS-CoV-2 positivity

Molnupiravir. 54 413 54 3238 54 271 54 210 54 154 54 121 54 080

Controls: 108 826 108 505 108 301 108 138 107 §83 107 879 107 805

Cumulative incidence (%)

25

2.0

1.5

1.0

0.5

0.0

M at risk

Malnupiravir: 20 126 20084 20032 19877 19841

All-cause mortality

Without booster dose (<=2 vaccine doses)

— Matched control group
— Patienls with nupirawvir

HR = (.59 (95% €I 0.51-0,68)
pe).001

0 o 10 15 20 25 30

Days from SARS-CoV-2 positivity

19809 19 BEG

Controls: 40256 40000 39840 39741 39641 39570 39516

D

Cumulative incidence (%)

25

2.0

1.5

1.0

0.5

0.0

M at risk

Molnupirsvir. 20128 20084 20032 19977 1994

COVID—19-related mortality

Without booster dose (<=2 vaccine doses)

— Matched control group
— Patients with molnupirawvir

HR = 0.46 (95% CI 0.37-0,58)
p<0.001

1] 5 10 15 20 25 30

Days from SARS-CoV-2 positivity

10904 10888

Controls: 40 256 40000 39840 39741 30641 38570 30 516



UZIS CR ZAJISTUJE SBER DAT | O DALSICH VAKCINACH:
CENTRALNI EVIDENCE OCKOVANI V RAMCI ISIN

= Systém je postaven na elektronizaci hlaseni od vSech dotéenych poskytovatelu,
podminkou je minimalizace hlasenych dat a plna automatizace.

= Evidence oékovani pro veskeré vakciny aplikované v CR véetné nehrazenych z v.z.p.
(napf. Tuberkuloza, Hexavakcina, Hexavakcina pfeooCkovani, 5 let, Hexavakcina
pfeooCkovani, 10 let, Tetanus, MMR, Meningokok B, Meningokok ACWY, Pneumokok, HPV,
Chfipka, Haemophilus influenzae typ b, Encefalitida, Hepatitida A, Hepatitida B, Vzteklina).
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OCHRANNY EFEKT OCKOVANI PROTI CHRIPCE - RIZIKO VYSKYTU
SLEDOVANYCH UDALOSTI: KLIENTI POBYTOVYCH SOCIALNICH

SLUZEB (VEK 65+, SEZONA 2022 - 2023)

Udilost Celkem N (%) Neockovani N (%) Ockovani N (%) HR (95% interval spolehlivosti) p-hodnota
62 128 (100,0 %) 28 242 (100,0 %) 33 886 (100,0 %)

Nakaza chfipkou nebo jinou respiracni infekci 8 254 (13,3 %) 3664 (13,0 %) 4590 (13,5 %) 1,031 (0,987; 1,077) 0,171

Tézka nakaza chfipkou nebo jinou resp. infekci 2 665 (4,3 %) 1378 (4,9 %) 1287 (3,8 %) 0,763 (0,707; 0,823) <0,001
Velmi tézka nakaza chfipkou / jinou resp. infekci 860 (1,4 %) 448 (1,6 %) 412 (1,2 %) 0,755 (0,661; 0,864) <0,001
Umrti z libovolnych pfiéin 7071 (11,4 %) 3709 (13,1 %) 3362 (9,9 %) 0,740 (0,707; 0,776) <0,001
Umrti na chfipku / jinou resp. infekci 506 (0,8 %) 278 (1,0 %) 228 (0,7 %) 0,671 (0,563; 0,800) <0,001
Kardiovaskularni amrti 3439 (5,5 %) 1766 (6,3 %) 1673 (4,9 %) 0,781 (0,731; 0,835) <0,001
AMI/CMP Gmrti 560 (0,9 %) 301 (1,1 %) 259 (0,8 %) 0,718 (0,608; 0,848) <0,001

Definice tize nakazy:
* Nakaza chfipkou nebo jinou respiracni infekci — pacient byl zahrnut, jestlize splnil alespon jednu z podminek:
1. pacientovi byla vykdzana diagnéza J0O0-J06, J09-J18, J20—J22 odbornosti 001, 913, 925 nebo 926
2. pacient byl hospitalizovan pro diagnézu J00-J06, J09-J18, J20-)22
3. pacient byl hospitalizovan pro diagnézu J00-J06, J09-J18, J20-J22 na JIP/ARO a/nebo zemfel béhem
hospitalizace

* Tézka ndkaza chfipkou nebo jinou respiracni infekci — pacient byl zahrnut, jestlize splnil alespon jednu z podminek:

1. pacient byl hospitalizovan pro diagnézu J00-J06, J09-J18, J20-J22
2. pacient byl hospitalizovan pro diagndzu J00-J06, J09-J18, J20-J22 na JIP/ARO a/nebo zemrel béhem
hospitalizace
* Velmi tézka ndkaza chfipkou nebo jinou resp. Infekci — pacient byl zahrnut, jestlize splnil podminku:
1. pacient byl hospitalizovan pro diagndzu J00-J06, J09-J18, J20-J22 na JIP/ARO a/nebo zemiel béhem
hospitalizace

Vliv ockovani proti chfipce byl sledovan na kohorté klientti v
pobytovych socialnich sluzbach ve véku 2 65 let v sezoné 2022/2023.
Sledovani pacientd trvalo 4 mésice od 1. 12. 2022

do 1. 4. 2023. Z analyzy byli vytazeni klienti, ktefi zemreli jeSté pred
zahajenim sledovani (pred 1. 12. 2022).

K hodnoceni vztahu mezi vakcinaci a vyskytem komplikaci byl pouzit
Coxtiv regresni model. V tabulce je uveden adjustovany pomeér rizik
(HR, hazard ratio) na vék a DCCI. Za referen¢ni skupinu byli povazovani
neockovani klienti.

DCCI = Deyova modifikace indexu komorbidit dle Charlsonové: Pro
obyvatele CR byla analyzovana 5letd historie poskytnuté lékarské péce.
Zaznamenany vyskyt vybranych zadvaznych onemocnéni je bodqyeé
ohodnocen. OﬁZIS
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= Centralni evidence ockovani predstavuje modelovy priklad
elektronizace. Systém je postaven na elektronizaci hlaseni od vSech
dotCenych poskytovatelu, podminkou je minimalizace hlaSenych dat a plna
automatizace.

= Komponenty systemu pro sledovani vyvoje epidemie COVID-19 jsou stale
funkCni a jsou udrzovany v provozu. Sledovani a hodnoceni ucinnosti
probiha i u dalsich vakcin.

= Nad daty probiha spoluprace s univerzitnimi vedeckymi tymy.

= Data ukazuji, Zze se parametry epidemie COVID-19 v prubéhu tfikrat
dramaticky zmenily, ochranny efekt vakciny vidime napric obdobimi.
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