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Disclaimer

* This slide deck is made by GSK, in the interest of advancing the scientific knowledge of healthcare
professionals.

* GSK does not approve of or recommend the use of medicines in any way other than that stated in the
approved package inserts.

* For full prescribing information, refer to the package inserts approved by TFDA.
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1. Harpaz R, et al. MMWR Recomm Rep. 2008 June;57(RR-5):1-30. 2. Kawai K, et al. BMJ Open. 2014 Jun;4(6):e004833. 3. Lai SW, Liao KF, Lin CL, et al. IntJ Clin Pract
2021;75(11):e14677.
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1. Update on Recommendations for Use of Herpes Zoster Vaccine: https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6333a3.htm;. 2. Kawai K, et al. BMP Open 2014;4:e004833 FECONEINANT, ROJNANTED)
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PHN: post-herpetic neuralgia, Z5{RIE2 14 LI
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1. Kawai K et al. BMJ Open 2014;4:e004833, 2. Kost RG, Straus SE. N EnglJ Med 1996;335:32—-42.
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KNEMEXE Katz ) et al. Surg Clin North Am 1999;79:231-252 » %% Elsevier 5 1]
1. Johnson RW, et al. BMC Med. 2010 Jun;8:37. 2. Katz J, et al. Surg Clin North Am. 1999;79(2):231-252.
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All patient encounters between January 1, 2006 and December 31, 2007 in the electronic medical

record of Kaiser Permanente Hawaii (N=217,061) were queried for ICD9 codes corresponding to HZO.

134 cases of HZO were identified in this population of 217,061 people.

HZO: Herpes Zoster Ophthalmicus, AR E# KB Z; PHN: post-herpetic neuralgia, 75 1A JE 2 18 #4858
1. Kawai K et al. BMJ Open 2014;4:e004833. 2. Ophthalmology. 2013 Mar;120(3):451-456. doi: 10.1016/j.0phtha.2012.09.007.
3. Ophthalmology. 2016 July ; 123(7): 1469-1475. doi:10.1016/j.0phtha.2016.03.005
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Retrospective medical record review of patients seen in the
MIAVHS from January 1, 2010 and December 31, 2014 with a

HZO clinical diagnosis.
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Duration post-HZ rash onset RR (95% Cl) Duration post-HZ rash onset Age-adjusted IR (95% CI)
1 month —e— | 1.781.70-1.88) 1 week —_— 1.68 |1.47-1.92)*
2—4 weeks 1.25(1.14-1.37)**
3 months o 1.43 [1.38-1.47) —
5-12 weeks . 1.07)1.00-1.14)*
12 months 1.20[1.14-1.26
e ) 13-26 weeks 1.02}(0.96-1.07)
05 j L5 2 27-52 weeks 1.02}(0.98-1.07)
RR
j Decreased risk Increased risk . 015 i 1i5 2 *P<0.05; **P<0.001
h - Age-adjusted IR
Decreased risk Increased risk

A
v

Cl, confidence interval; HZ, herpes zoster; RR, relative risk; IR, incidence ratio.
Figure modified from Marra F et al. 2017, under a Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/). Figure was independently created by GSK from the original data as
reported in Minassian et al. 2015. Images reproduced from Parviz Y, Shah N. J Med Cases 2012;3:358—-360 with permission from Elmer Press. 0 SHINGRIX

: 7. . : 2. 20STER VACCINE
1. Marra F et al. BMC Infect Dis 2017;17:198; 2. Parviz Y, Shah N. J Med Cases 2012;3:358-360. Eticonnmm,mmvmsn)
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Figures adapted from Lukas K et al. J Public Health 2012;20:441-451 with permission from Springer Nature.
1. Lukas K et al. J Public Health 2012;20:441-451.

Mean interference score

=
o
)

O P N W » O O N 00 ©
T T R R TR T R

AP REER
(n=131)

——
=

[Tl

<

G
5
A

SHINGRIX

(ZOSTER VACCINE
RECOMBINANT, ADJUVANTED)

S



SEWR FIRAEPERRBETERASER

% of patients

TR B HER R B HiAEB Y HEEENTE
' No pabn [0 ®Mid pain [1=2) B Moderate pain [3-6) @ Severe pain [7-100 5 - )

— caen BEAR .
—a homalwe 1E9 L{E

- Hdangabil {TERES
—u— e M
& Folvions win oforoosps £ 324

o
E .- —t+— Eryopnanl of We 45 E 440
1 %yl
=
c
|| g 2
=
|| Al
0 . : .
4 a1 el bl b 10 150 1™ Earolment T 14 21 30 &0 90 120 150 180
Tirme since rash onset (dj

Time since rash onset (d)

* A prospective, observational, single-cohort study was conducted in five centers across Taiwan
« RBEGINEZBIFNARIKERAEMAA - TiEH<180K

- HMALS0BERE - FIOFER6e4.95 - FHBE KB RIFNEER18.8K

o BREEBEEAMEBIE NBTHANEZHEFEZTRE (herpes zoster-associated pain)

«  20.7%IRBEBBEMWILSE (PHN)

T.F. Tsai, et al., Int ] Dermatol . 2015;54(5):529-36. doi: 10.1111/ijd.12484. @ SHINGRIX
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%+ Guillain-Barré

syndrome, Ramsay

Hunt syndrome, B
<1%

of patients with HZ

of patients with HZ

Wim Opstelten, Michel J W Zaal, BMJ VOLUME 331 16 JULY 2005 - 3 : bmj.com/content/364/bmj.k5234

1. Harpaz R et al. MMWR Recomm Rep 2008;57:1-30. 2. Cohen JI et al. N Engl J Med 2013;369:255-263. 3. Kawai K et al. BMJ Open 2014;4:e004833. 4. Kawai K et al. BMJ Open 2014;4:e004833. 5. Meyers J et al. Vaccine
2019;37:1235-1244. 6. Nakajima H et al. Neurological complications of varicella-zoster virus infection. In: Thomasini RL (ed). Human Herpesvirus Infection - Biological Features, Transmission, Symptoms, Diagnosis and Treatment. @ SHINGRIX

InTechOpen, 2019. doi: 10.5772/intechopen.83036. 7. Kang JH et al. Clin Infect Dis 2010;5:525-530. 8. Zandian A et al. Med Sci Monit 2014;20:83-90. 9. Erskine N et al. PLoS One 2017;12:e0181565. 10. Sundstrém K et al. BMC

Infect Dis 2015;15:488.
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= FH#Y) : Acyclovir, Valaciclovir, and Famciclovir
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Valaciclovir? 7 B Jp B IR &

Famciclovir?

B4 IR - & p K
5 5% & % 800mg > &
— X3 o AR RIEFFTX o

acyclovirz_ = 5§ > 4 §§v
I * F 5 acyclovire3-5% o

- X = =% » & £ 1000mg >
FH - X o
+ X 250% 5.0 — * = X

2 I N -
@“‘g‘/w'}% X o

% penciclovirz_ m 5§ 2 o

229 B2 E %
/UZ/'\FE;E’J%E B

1. Patil A et al. Viruses 2022, 14(2), 192; https://doi.org/10.3390/v14020192. 2. Acylete TW PI ({# = &Hl
AR 550221795%). 5. SERTE 55208 1.

HEELE{EY) ( nucleoside and nucleotide analog ) -

F5450400905F). 3. Valtrex TW PI ({2

- Brn 5 R ERIDNAR S S -

+5504217885%F). 4. Famvir TW P (/& @ SHINGRIX
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LLL & &diimasdn
L Acyelovir 2 (9851141 - 1005040 - DOFA 1240 - DI0BA341 » 1087651 )
(1 HE M S dm¥ A - e 200mgl /R Deherp) » 400mg & S00ng(FR Virless) &

HEo R M o F AL CI0T/1271 - 108/3/1 - 1087671 )

I agdidig & -

O.8fafiiddadRlr=L Wi —a VI g5 TREL
LA e -

O AL EdHSA S EES2Ig b HEEHEHES -
V. f£REFR: S0 BESRTRLZ AL FRESF L Lstta
& -
V.t dsandErse b okags -
VI B S Ao E 3BT b ACE X AR ) AR
k2% 4ama o (35/1/1)
VI B#aEiindedmilts ARIAARAESR -
VI EHAMMALS (acute retina necrosis) -
KfEASHS4 0SS oMy - A3 BsmA T
e f- & A M o AR IR R o (BESLSL S BT/
X FofmuknEmT AAERRpE®A acyelovir:(87/11/1)
LFRECEmMET Mk -
B SMEitfisSuihtd (TR -2 EBflEE =
t+ A& & -
(2} T MVIER LS S MY ey acyclovir - SA4HE EFHEMA 14
3 21 £ = (95/6/1 » 100/7/1)
(3 HE A acyelovir 200mgl A Deherp) - 400mg & B00mg FR Virless L
o ST AER M AT et T R A M- (1071241~ 1087371 -
108/61 )

10T - 100535100

R MU RBAT S EM

(P ERS L AT L= A8 — RV 4S5 TELLEN
LR

(IR HEAS S A el o WEE b -

EERERE B4 - BrHARRL AR T ALE R A
# -

(IR ERA SR AS T e BB E L EMEHRE -

(hlife MMM A& (pcute reting necrosis) ¢

(I EAFE4AI0ALE SN R AAHY -t BB /A -
FoAMZORELSTE BT

2. Famciclovir ¢ valasiclovir &

T

CT 1o B 36 1 6 PR T P L AT
{10145/1)
ALRECEBIRERS Y -
BT hH® LS -araass (TR W—KE8damad 30
AE L -

3 Aeyelovir - famciclovir & valaciclovir ek sE 43 R{80E oF « &b M A

Bl 10 REM s oM - EABA A RTE— R FRSHRm .
( 95/6+1 = 1004741 = 1001/5/1 )

Aa-meErE e RERS

https://ws.nhi.gov.tw/001/Upload/292/relfile/chapterfile/10.7.1.1.pdf (Accessed August 2022)
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Acyclovir vs. placebo
PHN (TEZ & 14K TE) 8 =R

Duration post-HZ rash onset RR (95% Cl)
4 months (3 RCTs; n=609) \ o 0.75(0.51-1.11)
6 months (2 RCTs; n=476) . 1.05 (0.87-1.27)
(I) 0i5 1 1i5 é
RR
Favours acyclovir Favours placebo -

A

1

-

S{EIRCTsZE SR : Acyclovirf)AZERF 5T L BZ R/ PHNAY S 42
& SHiNGRIX

Cl, confidence interval; HZ, herpes zoster; PHN, post-herpetic neuralgia; RCT, randomised controlled trial; RR, risk ratio. The figures have been independently created by GSK from the
RECOMBINANT, ADJUVANTED)

original data published in Chen et al. 2014 and Bouhassira et al. 2012
1. Chen N et al. Cochrane Database Syst Rev 2014;6:CD006866.
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FEZQOL (Zoster Quality of Life) iff5TH - #1527 KB %
2 - >505% ~ HiEZ2 P B RIRRER? %

*When started within 72 hours of rash onset.
1. Gater A et al. BMC Public Health 2015;15:193. 2. Serpell M et al. Health Qual Life Outcomes 2014;12:92.
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Alzacyclovir PHNIR B EE
A ERE{EPHNEE LS

I
TRT
N

== iE IR - BTSN
BRI A Y EEE IE Y

86% PHNJR® &5

*IREE—IAFTEE R - PHNYEE (N = 385) 2 S P ZEYnmi 82 /e - [ ekss B EER ( T9F% , ~ "MHE, ~ T—t, ~ T3k, ~ TBgH ) - SHINGRIX
1. Harpaz R, et al. MMWR Recomm Rep. 2008 June;57(RR-5):1-30. 2. Chen N et al. Cochrane Database Syst Rev 2014;6:CD006866. 3. Johnson RW, et al. BMC Med. 2010 @ (Z0STER VACCINE
Jun;8:37. 4. Oster G, et al. J Pain 2005;6(6):356-63. RECOMBINANT, ADJUVANTED)
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o TS 50-79 B2 A B S (R iE)
i

ZOSTAVAXIE R FS0-TORZE AR REEi,

ZOSTAVAX AREZEARERERSEE( ERNARAERE  LEEEREER),

i fERE : FARh50-795% Z AT iREZ

m R EEE

EilhlERE A E:

N\

Zostavax TW PI, Feb 13, 2019. Available at https://info.fda.gov.tw/MLMS/H0001D.aspx?Type=Lic&Licld=10000873 (Accessed August 2022)
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W Neomycin (HRMANENEE ST MNRN Neomyoin) B 5 i 5/ 08 B E.
Neomyoin SRS HAEEM S RS20 HM. T8  EEE Neomydn TSRS BN
BamER R A AERRENER.

ZOSTAVAY B—THEELESIEFEY SFMEeTRENE A BEETEE
TEETENHZ 285 (dsseminaled vancella-zosler virus disease! | 2183
I

AFASEMERRRE &R THRETSHE RE4a0E, AR, N
SREFHEHERRNES, HVAIDS 73202 EH5S B ERNES N
M), EMsEeEhETE,

SENMHLROERNENERAER) $ARER ) TR A ZOsTavax RFER

REFEARMARTRARSHPEELENE> +FAREREARGE A R8T
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@ SHINGRIX
(ZOSTER VACCINE

RECOMBINANT, ADJUVANTED)



ZV LI B 7R a€ 77 BB 5F 62 38 DN ik 2

Fe mﬂxrrrm& HIRNEBEERET] (VE,,)

vaccine; p acebo (95% ClI)

50-597% (ZEST)? 30; 99 70%

(54, 81)
2-4 ) 51%
>607% (SPS) 315; 642 4, 58) F 5

(56, 71)

60—-6975% (SPS)2* 122; 334 64%
: RS

70-795% (SPS)34 156: 261 41%

(28, 52)
>8075% (SPS)3 37; 47 18%
(-29, 48)

ZEST (Zoster Efficacy and Safety Trial): mean duration of follow-up = 1.3 years. SPS (Shingles Prevention Study): mean duration of HZ surveillance = 3.13 years.

VE, vaccine efficacy; Cl, confidence interval.

1. Schmader. KE, et al. Clin Infect Dis 2012;54:922—-8; 2. Oxman MN, et al. N Engl J Med 2005;352:2271-84; 3. Merck & Co. Zostavax Prescribing information: FDA; [updated Sept 2019]. SHINGRIX
Available from: https://www.merck.com/product/usa/pi_circulars/z/zostavax/zostavax_pi2.pdf; 4. MSD Zostavax European public assessment report, Annex I: Summary of product @ (ZOSTER VACCINE
characteristics: EMA; [updated Jan 2019;]. Available from: http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_- Product_Information/human/000674/WC500053462.pdf RECOMEINANT, ADJUVANTED)



https://www.merck.com/product/usa/pi_circulars/z/zostavax/zostavax_pi2.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_-_Product_Information/human/000674/WC500053462.pdf

ZVLEERE MR BB A MR 5!

TiIRER

BRI

80 - | k-STPS- | LTPS : 100 - SPS b STPS LTPS
60 1 )\M 80 i I
40 - . 60 T T
R = i RE i \
o & 20 }\{\\/‘\ w = 40
k= O ok £ 20 _
Y _o0- HH w i
_40_ ) _20_ e Primary*
60 5= s -401 2= s - LT
—— STPS
—80 T T T T T T T T T T T —60 T T T T T T T T T
1 2 3 4 5 6~ 7t 8 9 10 11 1 2 3 4 5 6~ 7t 8 9 10 11
PEBR IS IRIENS R (£F) PR RIS IRIE NS R (2F)
s = , T i
BRI RER RERSIVE, | mpgeamnex | BEREDVE,,
(95% Cl) (95% Cl)
ZVLEE>6075% 0-4.9 ¥ 5.4 51% (44, 58) 0.46 67% (48, 79)
B% A BY B IR 3.3-7.8 £ 8.4 40% (18, 56) 0.70 60% (-9, 87)
oo
hit S RLIR 4.7-11.6 &£ 10.3 21% (11, 30) 1.27 35% (9, 56)

*For the primary vaccine efficacy analysis, the historical model placebo control group only incorporated data from the SPS and was adjusted to include the calendar effect on the incidence of HZ
observed in the placebo group in the SPS.
SPS, Shingles Prevention Study; STPS, Short-term Persistence Substudy; LTPS, Long-Term Persistence Substudy; VE, vaccine efficacy
1. Morrison VA, et al. Clin Infect Dis 2015;60:900-9
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o — (R ARSI : Shingrix (REB)

MRRIZ T IREZ ZE ( Shingrix Herpes Zoster Vaccine )
B FDAYZ/EH : 20175108
B TFDAZAEH : 20215F12H
mOEEUEREARE - FAASLEHE
B 377 B&%h : Varicella Zoster Virus glycoprotein E
B ERE  ERAR TSRS - DFENTREE RERBHRIE - NEPEHERE
(post-herpetic neuralgia, PHN) :

- 5058 (=) L ERIRA

- 18m(2) U T BEEERESRAELREBR SR A
@ SHINGRIX

1. Taiwan Shingrix Full Pl, GDSv06. 2. https://www.drugs.com/newdrugs/shingrix-zoster-vaccine-recombinant-adjuvanted-approved-u-s-prevention-shingles-4616.html (Accessed August 2022) RECOMBINANT, ADJUVANTED)
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ShingrixBF iR B RETIL2 .
505% A E97%, 705% LA E91%

Shingrix#H *

Z R4

BEIRE ] VE,,

i %Hﬁ\%gﬁﬂ%ﬂ %Hf’iﬁii%z ’%Hﬁ‘vj@;ﬁ;ﬁugﬂ %Hfiﬁiﬁ%z % (95% CI)
ZOE-501*
>5075% 6 (7,344) 0.3 210 (7,415) 9.1 97.2 (93.7,99.0)
50-5975% 3 (3,492) 0.3 87 (3,525) 7.8 96.6 (89.6, 99.3)
60-6975% 2 (2,141) 0.3 75 (2,166) 10.8 97.4 (90.1, 99.7)
Pooled analysis of ZOE-50 and ZOE-70?
270]% 25 (8,250) 0.8 284 (8,346) 9.3 91.3 (6.8 94.5)
70-7975% 19 (6,468) 0.8 216 (6,554) 8.9 91.3 (86.0, 94.9)
>805% 6 (1,782) 1.0 68 (1,792) 11.1 91.4 (80.2, 97.0)

*Modified vaccinated cohort (excludes subjects not receiving dose 2 or who developed HZ within 1 month after dose 2);
tp<0.001 for all comparisons vs placebo; ¥Mean follow-up 3.2 years;
Cl, confidence interval; VE,,,, vaccine efficacy for HZ
1. Lal H, et al. N EnglJ Med 2015;372:2087-96. 2. Cunningham AL, et al. N Engl J Med 2016;75:1019-32.
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ShingrixHYEZE B IE VR -

503% LA £91%, 705 LA £89%

Shingrix#H

ZRITIH

(IR ERCS RS

P REERRER

b PRE LR ISR

P REERRER

BEEIRET] VE,,,

FE 5 (HBAE) (51000 A F) (HBAE) (521000 A £F) % (95% Cl)
250];5;_2 4 (13,881) 0.1 46 (14,035) 0.9 91.2 (75.9, 97.7)
50-595% 0 (3,491) 0.0 8 (3,523) 0.6 100 (40.8, 100)
60-697% 0 (2,140) 0.0 2 (2,166) 0.2 100* (-442.9, 100)
270];—2 4 (8,250) 0.1 36 (8,346) 1.2 88.8 (68.7, 97.1)
70-795% 2 (6,468) 0.1 29 (6,554) 12 93.0 (72.4, 99.2)

>807% 2(1,782) 0.3 7(1,792) 1.1 71.2%(-51.6, 97.1)

*PHN defined as HZ-associated pain 23 (on a 0-10 scale), occurring or persisting for 290 days following the onset of rash using Zoster Brief Pain Inventory (ZBPI); TOver a mean follow-up
period of 3.8 years; ¥Numbers of cases in the placebo group were not sufficient to obtain a significant result;
Cl, confidence interval; PHN, postherpetic neuralgia; VE,,, vaccine efficacy for PHN
1. Cunningham AL, et al. N Engl J Med 2016;75:1019-32.
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BHit7.19F - Shingrix{®xi€7191%

0fEH % 2 @A~
%% 2016 fF 4 At

ZOE-50/Z0E-70

2019 £ 7 At

Zoster-049 extension

BeYs - T - =r - ‘ ...................... .’ ...................... ‘I .................................................................................................... ‘
2010 % 8 A* ZOE-50 = 31$ 2015 2 7 AL %0 1fER F1F 2% R IEAE
ZOE-70=3.7 & n : n 2023 £ 7 52

585 post-initial-vaccination

Prlmary end point: ZOSTER-049 &t
22 FHREINEBEERES (n=7,277)

(95% Cl: 75.9-89.8%)

Secondary end point: £ BZOE-50/Z0E-70h i#1E 55 2& 1{E B K -
==
= (. 1 Funewmsnrnmen (h=13881)

90.9%

(95% Cl: 88.2-93.2%)

1. Hastie A, et al. The Adjuvanted Recombinant Zoster Vaccine (RZV) Confers Long-term Protection Against Herpes Zoster: Interim Results of an Extension Study (ZOSTER-049) of Two Clinical Trials (ZOE- @ (zsostl-s!lﬁn?Rlx
50 and ZOE-70) Presented at: IDWeek 2020. Open Forum Infectious Diseases, Volume 7, Issue Supplement_1, October 2020, Pages S4-S5, https://doi.org/10.1093/ofid/ofaa417.007. 2. RECOMBINANT, ADJUVANTED)
ClinicalTrials.gov. NCT02723773. https://clinicaltrials.gov/ct2/show/NCT02723773. [last accessed Apr 2022].
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5 FE i

Shingrix B TFI#5 - DFEVIFINEE FEMEROFHE - W2 & (post-herpetic neuralgia, PHN) !

*  S0EE(E)EALRYRCA

- 18p(E)b C B R REEmINEE RS TR A
eI S 77 (£ M Shingrix -

>5075% @

\

/-

Fiie EPR - 80B% LA _E O] LAKEFT

L

18-4975% B P 8% 55 X A o] At T

Taiwan Shingrix Full Pl, GDSv06.
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(ZOSTER VACCINE

RECOMBINANT, ADJUVANTED)



m— IR EE 2B EEKEE

& SHineRiX

RECOMBINANT, ADJUVANTED)



ShingrixBIEEMEREHEE - (FRAASOL A HL2

. e T EE . ges
ShlnngXE EH #H BX ok 50 B A L B BB AR A RS A) -

S = H il B 5B 7% A = 9 =R o] BAGE T

IR (Antigen) | &%l & 4% (Adjuvant system)

Glycoprotein E (gE) - 50 ug ASO1,: QS-21* and MPL - 50 ug each
YEEHR
MR AN HE
shingrix TR A4 HESAEREALASE 23 KW L H FEMA S (23-valent pnenmococeal
3 E :ﬁ 'ti polysaccharide vaccine, PPV E A B F o R- 2B E -G m B4 T 8 & & (diphtherin-tetanus-
l acellular pertussis vaccine, dTpa) @ SfsEdr( e B @ o S8 -

o 4 Shingrix fo f — #GE MU o Fl ot dy - — &304 W% W B R Rl dhiE ML -

EBURENEE ~ PPV23 - dTpa/Z B O] B ISHEF]3

BHRBHEE

*QS-21 adjuvant licensed from Antigenics Inc, a wholly owned subsidiary of Agenus Inc. a Delaware USA corporation; gE, glycoprotein E; MPL, 3-O-desacyl-4’-monophosphoryl lipid A; QS-21,

Quillaja saponaria Molina, fraction 21; RZV: recombinant zoster vaccine; LPS, lipopolysaccharide
1. Lal H et al., N Eng J Med 2015, 372: 2087-96; 2. Cunnigham A et al, N Eng J Med 2016,75:1019-32. 2. Taiwan Shingrix Full PI, GDSv06. @ g“@ﬂmﬁsmx
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EEShingrix 2 E el BI5EGE : 3RED

100
%80 | 201 B Shingrix#8
E (ZOE-50, N = 4,382)
(8]
2 o | B Shingrix#8
g £ (ZOE-70, N = 505)
_l-lf\ o
# ;‘;’ 20 | 38.0 92 27 B 7| 40
e E (ZOE—50, N = 4,377)
L'% 26.3 226
<00 | % R 48
3 (ZOE-70, N = 505)
+
< 13 1 1.1 04 wZFEIHK
0 - o e—— TO i I I

24T RERR
Shingrix?H F 8f 2 EF5 BB P2l : 3K E /D

KB GSK {1 Lal H, et al. N Engl J Med 2015;372:2087-96; Cunningham AL, et al. N Engl J Med 2016 25 RMR A B RIB 172 2
HEFRDBHZHERGE - RETVEHE 7 KNERRF LRSS U RBME B RAE | 1553 4 - SEBE 100 mm FESTEIAIA AT RBARET R SE 3 4R - NIHE R R B PIA R MAER TR RS 3
& IERERARE VR —NERNSHEEENLE - RESEESR 1M 2 WEARIRENER - KESEERN 3 M4005 3 RRENER - @ SHINGRIX

1. Lal H, et al. N Engl J Med 2015;372:2087-96; 2. Cunningham AL, et al. N Engl ] Med 2016;75:1019-32; 3. Study 110390: GSK Clinical Study Report 2016.Available at: https://www.gsk-studyregister.com/study/3283; 4. Study ﬁocsnﬁ:lmtmfmumnn
113077: GSK Clinical Study Report 2016. Available at: https://www.gsk-studyregister.com/en/trial-details/?id=113077 5. Lopez-Fauqued, M et al. Vaccine 2019;37:2482-2493. ’ )



https://www.gsk-studyregister.com/study/3283
https://www.gsk-studyregister.com/en/trial-details/?id=113077

1ETEShingrixB i 2 5 14 R RS EISRT ; 2K E

100 -
® Shingrix#H
(ZOE-50, N = 4,375)
80 - o
B Shingrix#H
_ (ZOE-70,N = 504)
©
m £ 60 -
wui N 2 R 48
R . : (ZOE—50,N = 4,378)
B BE 40
8 Z R A
(ZOE-70,N = 505)
20 1 v 55 34K
00 -

%55 EEyc B e BaTE A7 2aFl

ShingrixXl 2B MR ESERBIP A : 2KRaE/D

KB GSK {ix#Z Lal H, et al. N Engl J Med 2015;372:2087-96; Cunningham AL, et al. N Engl J Med 2016 B8R [RBERIB I 25,
HEER D BHSEERERE  RERIHE 7 EEWEEIEﬁfi%&ﬁ%iﬂﬁ%ﬂ@‘%ﬂx%r&@f ;TR 3 AR BEIR >39 °C (IRIFMVAREERE S - TIAR) ; NLUARIE B 5 BT B EMEARIDRT R 55 3 AR - #8808 (237.5

°C/299.5°F) ; §BBEEMRBERA ~ B - IEBF/IERE ; 61 BIFE , N EVFRHR I RGENTEHEAEY ; % ERERAREVBER —RERWSZHENWE DL - RESEER 17 2 WEARAISLE SHINGRIX
HER  KESEER 3T 4WE 3 RRENER - o2 (ZOSTER VACCINE
1. Lal H, et al. N Engl J Med 2015;372:2087-96; 2.Cunningham AL, et al. N Engl J Med 2016;75:1019-32; 3. Study 110390: GSK Clinical Study Report 2016. Available at: https://www.gsk-studyregister.com/study/3283; 4. Study RECONEINANT, ADJSVANTED)

113077: GSK Clinical Study Report 2016. Available at: https://www.gsk-studyregister.com/en/trial-details/?id=113077 5. Lopez-Fauqued, M et al. Vaccine 2019;37:2482-2493.



B PREVBE P Shingrix (A M Z B AN BmEA B R 355

.|.

|
Ih
B

B45EE (%)

100 -
80 4 I Shingrix#H (N = 14,645)
B =REIAE - 14660
60 -
40 -
20 1 101 10.4
1.0 1.1 0.6 0.7
O -
Shingrix#8 ZRIE 4 Shingrix#8 ‘ ZRImI4A Shingrix#8 ‘ ZRImI4A
BEARKRIE HNirBREARRE BERENENER
(SAE) (fatal SAE) (pIMD)
& = avs Y, Yo S0 = — E = ks
Shingrix i T 1EEEB1FHNREAR REIGBEZHEE S

SAE, severe adverse event; pIMD, potential immune-mediated diseases

KB GSK fx#& Lopez-Fauqued M, et al. Vaccine 37 (2019) 2482-2493 B 88 R [RIAE RIIE 17 18 2

&t ZOE-50/Z0E-70 - HEt ¥ & - 7 KBHHR
Lopez-Fauqued M, et al. Vaccine 37 (2019) 2482-2493.
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1. Lal H, et al. N Engl J Med 2015;372:2087-96. 2. Cunningham AL, et al. N EnglJ Med 2016;75:1019-32. 3. Hastie A, et al. The Adjuvanted Recombinant Zoster Vaccine (RZV) SHINGRIX
Confers Long-term Protection Against Herpes Zoster: Interim Results of an Extension Study (ZOSTER-049) of Two Clinical Trials (ZOE- 50 and ZOE-70) Presented at: IDWeek 2020. @ (ZOSTERVACCINE
Open Forum Infectious Diseases, Volume 7, Issue Supplement_1, October 2020, Pages S4-S5, https://doi.org/10.1093/0fid/ofaa417.007. 4. Taiwan Shingrix Full Pl, GDSvO06. RECOMBINANT, ADJUVANTED)
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B O SHINGRIX
K [E|E# H Kawai K et al. BMJ Open 2014;4:e004833 > 4& BMJ Publishing Group Ltd. 5 & 0 (ZOSTER VACCINE

1. Update on Recommendations for Use of Herpes Zoster Vaccine: https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6333a3.htm;. 2. Kawai K, et al. BMP Open 2014;4:e004833 FECONEINANT, ROJNANTED)
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3AZ1MABE—EFERFIRAED!

| SOELXJZWEAE 99.5% }_Z7|<LVZV (varicella-zoster virus, KEHRBZFS) °

AT 2RV & PRt
B ERVZVEREL 3 7Z 1 WABE—EFERTINED!

X

| VZVERRE R EE

: 4".;3
| . A
KA | Mxm R REEFAY  ABEEE § SIRED

B SIABEPRIBREREILSE - BON » MoK HEEL
607% AL EE A B 1000 A 56-8% - 805EA F AE1000 A FE8-1242
B IEEET - SEBFTREZRAZEIIZEAS

1. Harpaz R, et al. MMWR Recomm Rep. 2008 June;57(RR-5):1-30. 2. Kawai K, et al. BMJ Open. 2014 Jun;4(6):e004833. 3. Lai SW, Liao KF, Lin CL, et al. IntJ Clin Pract
2021;75(11):e14677.
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The dowrnal of infeciiots Dispases
MAJOR ARTICLE

The Epidemiology of Herpes Zoster in Immunocompetent,

Unvaccinated Adults 250 Years Old: Incidence,
Complications, Hospitalization, Mortality, and Recurrence

Purg Fu Taesg" Kaile Brawseo,' Biodley Azkerssn ¥ Lus ! Hilery Tarsnbsem, Yus Tien.! Chengyl Dhieag' Bissca Chseny,' Brasden J. Ponerssn’
Dasiren Wan Gerschie,” and Liza 5 5y

! Ceparire e i e ol Ermama e, Kxiser Feyrmsyniy Sonsen Calibmis, Fomiess, Cildoren, L% “Heabh | uroorss s Bpeie mink
Hawdh Errmerein. LGB e Belgm

s B Minigpes. frmmdoane, LS esd

JKMS

i Recurrence Rate of Herpes Zoster and
Micrabiology & Parasitelogy [t Risk Factors: a Population-based
S—— Cohort Study

J R M SeL TR AR T
T o e L W T v SO 3 i1
SN 150 BTSSR 10T B

ariginal Arficle

You Jeong Kim£.' Chang Mam Loe 2" Mi So Les 5,7 J1 Hyun Lee 5.0

Jun ¥oung Lee O.F Kyungdo Han 2" and Young Hin Park &7

S Halaian Gt lobingy Clini Swim i i, Elredi

‘Dpartaant of Dt cdogly, Senud W0 MUYl Fssal, Colligs & MediSim, Tha Calhale Urisms iy of

Ko, Sl Ko
Dpartmait S Reetanatess, Oolige of medice, The Carfarlle Unksr p of ke, Sael, ke

1. J Infect Dis . 2020 Aug 4;222(5):798-806. 2. ) Korean Med Sci. 2019 Jan 14; 34(2)

AIDSA =
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B 2011-2015%F E600% A B HY E 11 FE 50 &%
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BID
British Journal of Dermatology

Perceived psychological stress and risk of herpes zoster: a

nationwide population-based cohort study*
SO Schmidt (25 H.T. Sarensen,” 5 M. Langan?® and M. Vestergaand®

EPIDEMIDLOGY

"epartmmi of Chinical Epidrmindagy, Asrbus Danversity Hogutal, dardun, Dmimark

'llrpullmml. o [ermudology, Aarbus UYgiversity Hapill, S, Dmmark

| i:'.il_r ef |.p||]-c'|1'||-c|a-“r and F|1'|.||||I|||I Healih, Landos Schaal af Hygime il |I'|'\|'||."|I| Meliciae, Limdon, LK
*Reaaich Usie for General Fracties, Aarhuc Iiveramy, Aurhas, Denmsk

Linkrd Commentz 4,W M Fvers and & van Beugen, e T Den

* Registry-based cohort study

- 3E}t77,3102405% LA EREEFE A

- ETEFAREZ ElCohen’s Perceived Stress Scale (PSS) score
(range 0-40)HY J7| & EG

« PSS scoreitlhis @ R SEERNEEES

* Study conclusion : /[LEE N EITH ARG Z I AR

Schmidt SAJ, et al. Br J Dermatol. 2021;185(1):130-138
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Meta-analysis: Ak 782 [Elf& K

\

Family history of HZ ' = i 2.48
Female KO 1.19
Older age* _ 1.65
HIV/AIDS ' = i 3.22
Malignancy —_— 2.17
SLE [ = | 2.08
RA —— 151
COPD —o— 141
CV conditions —o— 1.34
IBD o 1.32
CRD —_ 1.29
Asthma o 1.24
Diabetes —e— 1.24

; -

. % Depression —o— 1.23 23%@ BEIE

0 1 2 3 4 5
Odds ratio

) wOEINEDEE  IBNEIAEDEE

The graph has been independently created by GSK from the original data published in Marra et al. 2020.

»
>

*Studies reported HZ risk within the following age groups: 260 years (36 studies), 250 years (2 studies), 240 years (1 study)

AIDS, acquired immune deficiency syndrome; COPD, chronic obstructive pulmonary disease; CRD, chronic renal disease; CV, cardiovascular; HIV, human immunodeficiency virus; HZ, herpes SHINGRIX
zoster; IBD, inflammatory bowel disorder; RA, rheumatoid arthritis; SLE, systemic lupus erythematosus. @ (Z0STER VACCINE

1. Marra F et al. Open Forum Infect Dis 2020;7:1-8 RECOMEINANT, ADJUVANTED)
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Medicine

OBSERVATIONAL STUDY

g

g

LoPEN|

The Incidence and Risk of Herpes Zoster in Patients
With Sleep Disorders

A Population-Based Cohort Study

g

— Nan sleep disorder e 4
- = -Slesp dmorder T

:

Probability Free of Herpes Zoster
o
a

Weil-Sherg Chung, MDY, PR, Hsuan-Hung Lin, PRD, aed Nae-Cheng Cheng, M5

i Logrrank Test P value < 000007
- FEAHRSEZRERERED2002-2005F 21 g : : ; : 0
- HIMA131,001BAFLE R (FI9FHE - 51.2+16.5 5% ; Time to Herpes Zosler (years)
62.2% % 4 ) FIGURE 1. Kaplan—Meir method comparing cumulative prob-

ability free of herpes zoster between patients with sleep disorders

* Study conclusion : BEEIRIERNEEEBEBTIREZAVEPE  and comparison cohort.
MY IRAER1.2315

(ZOSTER VACCINE

Medicine (Baltimore). 2016 Mar; 95(11): e2195. Published online 2016 Mar 18. doi: 10.1097/MD.0000000000002195 C SHINGRIX
O RECOMBINANT, ADJUVANTED)
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Meta-analysis: & A 7872 [ b X

Family history of HZ ' = i 2.48
Female O 1.19
Older age* _ 1.65
HIV/AIDS ' = i 3.22
Malignancy —_— 2.17
SLE [ = | 2.08

RA —— 1.51

12 M B\H gi% AMIA oro —o—i 1.41
IL,\H]]. B ﬁfﬁ_ CV conditions —o—i 1.34 iﬁEﬂ 7]” 24%_41%

IBD +oH 1.32

EBHER oo —— = wiIAE P E b

y——3 11 1]
T | Astma o 1.24
W v Diabetes o 1.24
W& FX 7%
Depression —=o— 1.23
0 1 2 3 4 5
Odds ratio

BOERNBEZEME  IBINEIRED ERE

<« >

The graph has been independently created by GSK from the original data published in Marra et al. 2020.

*Studies reported HZ risk within the following age groups: 260 years (36 studies), 250 years (2 studies), 240 years (1 study)

AIDS, acquired immune deficiency syndrome; COPD, chronic obstructive pulmonary disease; CRD, chronic renal disease; CV, cardiovascular; HIV, human immunodeficiency virus; HZ, herpes SHINGRIX
zoster; IBD, inflammatory bowel disorder; RA, rheumatoid arthritis; SLE, systemic lupus erythematosus. @ (Z0STER VACCINE

1. Marra F et al. Open Forum Infect Dis 2020;7:1-8 RECOMEINANT, ADJUVANTED)
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Guignard AP, et al. Infection. 2014 Aug;42(4):729-35.

US retrospective cohort
study (1997-2006)
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4 | * Alarge matched
’ * = z case—control study
T in the U.K.
= I ’ T . S B * Atotal of 144,959
E < T ) : ¢ I { % incident cases of
I% W (ST, | . 5 - ‘ HZ were matched
g E to 549,336 controls

b
Current <12 months >12 months Current <12 months 12-36 months >36 months
statin since statin since statin you e statin since statin since statin since statin

Statin exposure 2 IZ %R EZ @ P& (OR 1.13, 95% Cl 1.11-1.15)
IFEERT (<12 B)AERE - EstatinBIS 1SN0 - BEMEHZIEM (P trend < 0.001)

@ SHINGRIX
(ZOSTER VACCINE

Matthews A, et al. Br J Dermatol,2016,175(6):1183-1194. RECOMBINANT, ADJUVANTED)
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Background
. O EEENBRINIKETINE
SARS-CoV-25 PZine (VZV) BRE(E! e
TR S ThAE P = HiATER
covm-gﬁﬁé
Study design
A B .l FHE U]y \4/)
X COVID-19 cohort /& * | WA
O é /& N=394,677 /&+@ 45 248 R o o
w matching . \
qg] i [ﬁ] + Y HiRER
. i Non-COVID-19 cohort - -
2505 A 2fBEEERE ~ f-j}’] N=1,577 346 ) +@ WIS
2020F5H-20215F2H

SHINGRIX
1. Diez-Domingo J, et al. Dermatol Ther (Heidelb) 2021; 11:1119-26. 2. Bhavsar A, et al., Open Forum Infectious Diseases, 2022; 9(5):0fac118 @ (ZOSTER VACCINE
RECOMBINANT, ADJUVANTED)
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Study result

COoVID-19

Non-COVID-19

1 2 3 4
FH1000 A EFARIEZ B2 (95% Cl)

Cl, confidence interval.
1. Bhavsar A, et al., Open Forum Infectious Diseases, 2022; ofac118.

COVID-19%&z2
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%A 78 72 [l B

1.15 (1.07-1.24)
Adjusted HZ incidence rate ratio with 95% CI

COVID-191E 5
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T A 2 [El ba
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Adjusted HZ incidence rate ratio with 95% Cl
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This graph has been independently created by GSK from data first published in Infection.

HIV, human immunodeficiency virus; IC, immunocompromised; YOA, years of age. @ foﬂljalmnfRIx
*Total population from age 18. Mean age 43 YOA RECOMBINANT, ADJUVANTED)
Chen SY, et al. Infection. 2014;42:325-34.
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AUT, CA, CZ, DE, ES, IE, IT, NL, UK, US: Parikh R, et al. Expert Rev Vaccines 2021;20(9):1065-1075

AU: AUSTRALIAN TECHNICAL ADVISORY GROUP ON IMMUNISATION (ATAGI). Available: https://www.health.gov.au/sites/default/files/documents/2021/08/statement-on-the-clinical-use-of-zoster-vaccine-in-older-
adults-in-australia-statement-on-the-clinical-use-of-zoster-vaccine-in-older-adults-in-australia.pdf CH: Switzerland-Shingrix Vaccination Recommendation Officially Published available here: A SHINGRIX
https://www.bag.admin.ch/dam/bag/fr/dokumente/mt/i-und-b/richtlinien-empfehlungen/empfehlungen-spezifische-erreger-krankheiten/herpes-zoster/impfempfehlung-herpes- O %?om:ﬂ,":mumnm
zoster.pdf.download.pdf/impfempfehlung-herpes-zoster-fr.pdf, REF-146537 Data on File: DOF 2022N498004_00 - Countries where Shingrix is launched, Updated on 25,Jan 2022
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Zoster recombinant
(RZV)
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ng conditions (see notes) 2 doses

BOX Recommendations for the use of herpes zoster vaccines Return )
In October 2017, the Advisory Committee on Immunization Practices (ACIF) made the following three recommendations:

1. Recombinant 2oster vaccine (RZV) is recommended for the prevention of herpes zoster and related complications for immunocompetent adults aged =50 years.
2. RZV is recommended for the prevention of herpes zoster and related complications for immunocompetent adults whao previously received zoster vaccine live (ZVL),
3. RZV is preferred over ZVL for the prevention of herpes zoster and related complications,

These recommendations serve as a supplement to the existing recommendations for the use of ZVL in immunocompetent adults aged =60 years.
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1. Recommended Adult Immunization Schedule. UNITED STATES CDC 2022. https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#table-age (Accessed August 2022). 2. @ (Z0STER VACCINE
https://www.cdc.gov/mmwr/volumes/67/wr/mm6703a5.htm (Accessed August 2022) RECONBINANT, ARJYANTED)
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WHO:

It’s Not Vaccines That Will Stop The Pandemic,
it’s Vaccination.
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