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ChAdOx1 nCoV- 19 Corona Virus Vaccine (Recombinant)

COVISHIELD®

1 NAME OF THE MEDICINAL PRODUCT
COVISHIELD™
ChAdOx1 nCoV- 19 Corona Virus Vaccine (Recombinant)
2 QUALITATIVE AND QUANTITATIVE COMPOSITION
One dose (0.5 ml) contains:
ChAdOx1 nCoV- 19 Corona Virus Vaccine (Recombinant)  5x 1010 viral particles (vp)
*Recombinant, replication-deficient chimpanzee adenovirus vector encoding the SARS-CoV-2 Spike (S) glycoprotein.
Produced in genetically modified human embryonic kidney (HEK) 293 cells.
This product contains genetically modified organisms (GMOs).
For the full list of excipients, see section 6.1.
Both COVISHIELD™ (manufactured by Serum Institute of India Pvt Ltd) and COVID-19 Vaccine AstraZeneca (manufactured
by AstraZeneca) are ChAdOx1 nCoV- 19 Corona Virus Vaccines (Recombinant).
3 PHARMACEUTICALFORM
Solution for injection
The solution is colourless to slightly brown, clear to slightly opaque and particle free with a pH of 6.6.
4 CLINICAL PARTICULARS
4.1 Therapeutic indications
COVISHIELD™ is indicated for active immunisation of individuals =18 years old for the prevention of coronavirus disease
2019 (COVID-19).
4.2 Posology and method of administration
Posology
COVISHIELD™ vaccination course consists of two separate doses of 0.5 ml each. The second dose should be administered
between 4 to 6 weeks after the first dose. However, there is data available for administration of the second dose up to 12
weeks after the first dose from the overseas studies (see section 5.1).
It is recommended that individuals who receive a first dose of COVISHIELD™ complete the vaccination course with
COVISHIELD™ (see section 4.4).
Special populations
Elderly population
Efficacy and safety data are currently limited in individuals > 65 years of age (see sections 4.8 and 5.1). No dosage
adjustment is required in elderly individuals > 65 years of age.
Paediatric population
The safety and efficacy of COVISHIELD™ in children and adolescents (aged <18 years old) have not yet been established.
No data are available.
Method of administration
COVISHIELD™is for intramuscular (IM) injection only, preferably in the deltoid muscle.
For instructions on administration, see section 6.6.
4.3 Contraindications
Hypersensitivity to the active substance or to any of the excipients listed in section 6.1.
4.4 Special warnings and special precautions for use
Hypersensitivity
As with allinjectable vaccines, appropriate medical treatment and supervision should always be readily available in case
of an anaphylactic event following the administration of the vaccine.
Concurrent illness
As with other vaccines, administration of COVISHIELD™ should be postponed in individuals suffering from an acute severe
febrile illness. However, the presence of a minor infection, such as cold, and/or low-grade fever should not delay
vaccination.
Thrombocytopenia and coagulation disorders
As with other intramuscular injections, COVISHIELD™ should be given with caution to individuals with thrombocytopenia,

any coagulation disorder or to persons on anticoagulation therapy, because bleeding or bruising may occur following an
intramuscular administration in these individuals.

Immunocompromised individuals

It is not known whether individuals with impaired immune responsiveness, including individuals receiving
immunosuppressant therapy, will elicit the same response as immunocompetent individuals to the vaccine regimen.
Immunocompromised individuals may have relatively weaker immune response to the vaccine regimen.

Duration and level of protection

The duration of protection has not yet been established.

As with any vaccine, vaccination with COVISHIELD™ may not protect all vaccine recipients (See section 5.1).
Interchangeability

No data are available on the use of ChAdOx1 nCoV- 19 Corona Virus Vaccine (Recombinant) in persons that have previously
received partial vaccine series with another COVID-19 vaccine.

4.5 Interaction with other medicinal products and other forms of interaction

No interaction studies have been performed.

Concomitant administration of COVISHIELD™ with other vaccines has not been studied (see section 5.1)

4.6 Fertility, pregnancy and lactation

Fertility

Preliminary animal studies do not indicate direct or indirect harmful effects with respect to fertility.

Pregnancy

There is a limited experience with the use of ChAdOx1 nCoV-19 Corona Virus Vaccine (Recombinant) in pregnant women.
Preliminary animal studies do not indicate direct or indirect harmful effects with respect to pregnancy, embryofetal
development, parturition or postnatal development; definitive animal studies have not been completed yet. The full
relevance of animal studies to human risk with vaccines for COVID-19 remains to be established.

Administration of COVISHIELD™ in pregnancy should only be considered when the potential benefits outweigh any
potential risks for the mother and fetus.

Breastfeeding
It is unknown whether COVISHIELD™ is excreted in human milk.

4.7 Effectson ability to drive and use machines

ChAdOx1 nCoV- 19 Corona Virus Vaccine (Recombinant) has no or negligible influence on the ability to drive and use
machines. However, some of the adverse reactions mentioned under section 4.8 may temporarily affect the ability to
drive or use machines.

4.8 Undesirable effects

Overall summary of the safety profile from the Overseas studies:

The overall safety of COVID-19 Vaccine AstraZeneca [ChAdOx1 nCoV-19 Corona Virus Vaccine (Recombinant)] is based on
an interim analysis of pooled data from four clinical trials conducted in the United Kingdom, Brazil, and South Africa. At
the time of analysis, 23,745 participants 218 years old had been randomised and received either COVID-19 Vaccine
AstraZeneca or control. Out of these, 12,021 received at least one dose of COVID-19 Vaccine AstraZeneca. The median
duration of follow-up in the COVID-19 Vaccine AstraZeneca group was 105 days post dose 1, and 62 days post dose 2.
Demographic characteristics were generally similar among participants who received COVID-19 Vaccine AstraZeneca and
those who received control. Overall, among the participants who received COVID-19 Vaccine AstraZeneca, 90.3% were
aged 18 to 64 years and 9.7 % were 65 years of age or older. The majority of recipients were White (75.5%), 10.1% were
Black and 3.5% were Asian; 55.8% were female and 44.2% male.

The most frequently reported adverse reactions were injection site tenderness (>60%); injection site pain, headache,
fatigue (>50%); myalgia, malaise (>40%); pyrexia, chills (>30%); and arthralgia, nausea (>20%). The majority of adverse
reactions were mild to moderate in severity and usually resolved within a few days of vaccination. By day 7 the incidence
of subjects with at least one local or systemic reaction was 4% and 13%, respectively. When compared with the first dose,
adverse reactions reported after the second dose were milder and reported less frequently.

Adverse reactions were generally milder and reported less frequently in older adults (265 years old).

If required, analgesic and/or anti-pyretic medicinal products (e.g. paracetamol-containing products) may be used to
provide symptomatic relief from post-vaccination adverse reactions.

Adverse drug reactions

Adverse drug reactions (ADRs) are organised by MedDRA System Organ Class (SOC). Within each SOC, preferred terms are
arranged by decreasing frequency and then by decreasing seriousness. Frequencies of occurrence of adverse reactions
are defined as: very common (21/10); common (>1/100 to <1/10); uncommon (>1/1,000 to <1/100); rare (>1/10,000 to
<1/1000); very rare (<1/10,000) and not known (cannot be estimated from available data).

Table 1-Adverse drug reactions

MedDRA SOC Frequency Adverse reactions
Blood and lymphatic system disorders Uncommon Lymphadenopathy?
Metabolism and nutrition disorders Uncommon Decreased appetite?
Nervous system disorders Very common Headache
Uncommon Dizziness?
Gastrointestinal disorders Very common Nausea
Common Vomiting
Uncommon Abdominal pain?
Skin and subcutaneous tissue disorders Uncommon Hyperhidrosisa?, pruritisa?, rash?2

Musculoskeletal and connective tissue disorders Very common Myalgia, arthralgia

General disorders and administration
site conditions

Very common Injection site tenderness, injection
site pain, injection site warmth,
injection site erythema, injection
site pruritus, injection site swelling,
injection site bruising®, fatigue,
malaise, pyrexia®, chills

Common Injection site induration,
influenza like illness@

aUnsolicited adverse reaction
b |njection site bruising includes injection site haematoma (uncommon, unsolicited adverse reaction)
¢ Pyrexia includes feverishness (very common) and fever >38°C (common)

Very rare events of neuroinflammatory disorders have been reported following vaccination with COVID 19 Vaccine
AstraZeneca. Acausal relationship has not been established.

Overall summary of the safety profile from the Indian study:

COVISHIELD™was also safe and well tolerated in the phase II/11l clinical trial in India. An interim analysis included data of
all 1600 participants who received first dose [1200 in COVISHIELD™ group, 100 in Oxford/AZ-ChAdOx1 nCoV-19 vaccine
group and 300 in Placebo group]. This interim analysis includes data collected until 14 Dec 2020 of all 1600 participants
who received first dose and 1577 participants who received second dose.

Demographic characteristics were generally similar among participants across the three groups. Overall, among the
participants who received COVISHIELD™, 87.33% were aged 18 to 59 years and 12.67% were 60 years of age or older.
Overall, the incidence of solicited reactions (injection site reactions such as pain, tenderness, redness, warmth, itch,
swelling and induration; and systemic reactions include fever, chills, fatigue, malaise, headache, arthralgia and
myalgia), unsolicited adverse events and serious adverse events (SAEs) was comparable in the study and control groups.
No causally related SAE was caused by the study vaccine.

4.9 Overdose
Experience of overdose is limited.

There is no specific treatment for an overdose with ChAdOx1 nCoV-19 Corona Virus Vaccine (Recombinant). In the event
of an overdose, the individual should be monitored and provided with symptomatic treatment as appropriate.

5 PHARMACOLOGICAL PROPERTIES

5.1 Pharmacodynamic properties

Mechanism of action

COVISHIELD™ is a monovalent vaccine composed of a single recombinant, replication-deficient chimpanzee adenovirus
(ChAdOx1) vector encoding the S glycoprotein of SARS-CoV-2. Following administration, the S glycoprotein of SARS-CoV-2
is expressed locally stimulating neutralizing antibody and cellular immune responses.

Efficacy and immunogenicity data from the Overseas studies:

Clinical efficacy

Interim analysis of pooled data from COV001, COV002, COV003, and COV005

COVID-19 Vaccine AstraZeneca [ChAdOx1 nCoV-19 Corona Virus Vaccine (Recombinant)] has been evaluated based on an
interim analysis of pooled data from four on-going randomised, blinded, controlled trials: a Phase 1/11 Study, COV001
(NCT04324606), in healthy adults 18 to 55 years of age in the UK; a Phase I1/11l Study, COV002 (NCT04400838), in adults
218 years of age (including the elderly) in the UK; a Phase Ill Study, COV003 (ISRCTN89951424), in adults >18 years of age
(including the elderly) in Brazil; and a Phase I/1I study, COV005 (NCT04444674), in adults aged 18 to 65 years of age in
South Africa. The studies excluded participants with history of anaphylaxis or angioedema; severe and/or uncontrolled
cardiovascular, gastrointestinal, liver, renal, endocrine/metabolic disease, and neurological illnesses; as well as those
with immunosuppression. In studies COV001 and COV002, licensed seasonal influenza and pneumococcal vaccinations
were permitted (at least 7 days before or after their study vaccine). All participants are planned to be followed for up to
12 months, for assessments of safety and efficacy against COVID-19 disease.

Based on the pre-defined criteria for interim efficacy analysis, COV002 and COV003 exceeded the threshold of >5
virologically confirmed COVID-19 cases per study and therefore contributed to the efficacy analysis; COV001 and COV005
were excluded.

In the pooled analysis for efficacy (COV002 and COV003), participants >18 years of age received two doses of COVID-19
Vaccine AstraZeneca (N=5,807) or control (meningococcal vaccine or saline) (N=5,829). Because of logistical constraints,
the interval between dose 1 and dose 2 ranged from 4 to 26 weeks.

Baseline demographics were well balanced across COVID-19 Vaccine AstraZeneca and control treatment groups. Overall,
among the participants who received COVID-19 Vaccine AstraZeneca, 94.1% of participants were 18 to 64 years old (with
5.9% aged 65 or older); 60.7% of subjects were female; 82.8% were White, 4.6% were Asian, and 4.4% were Black. Atotal of
2,070 (35.6%) participants had at least one pre-existing comorbidity (defined as a BMI > 30 kg/m?2, cardiovascular
disorder, respiratory disease or diabetes). At the time of interim analysis the median follow up time post-dose 1 and post-
dose 2 was 132 days and 63 days, respectively.

Final determination of COVID-19 cases were made by an adjudication committee, who also assigned disease severity
according to the WHO clinical progression scale. A total of 131 participants had SARS-CoV-2 virologically confirmed (by
nucleic acid amplification tests) COVID-19 occurring 215 days post second dose with at least one COVID-19 symptom
(objective fever (defined as 237.8°C), cough, shortness of breath, anosmia, or ageusia) and were without evidence of
previous SARS-CoV-2 infection. COVID-19 Vaccine AstraZeneca significantly decreased the incidence of COVID-19
compared to control (see Table 2a).

Table 2a- COVID-19 Vaccine AstraZeneca efficacy against COVID-19*

COVID-19 Vaccine
Control
AstraZeneca
Population N Number of N Number of Vaccine efficacy %
COVID-19 COVID-19 (95.84% Cl)
casesb, n (%) casesb, n (%)
Primary (see above) 5807 5829
COVID-19 cases 30 (0.52) 101 (1.73) 70.42
(58.84, 80.63)2
Hospitalisations® 0 5 (0.09)
Severe disease® 0 1(0.02)
Any dose 10,014 10,000
COVID-19 cases after dose 1 108 (1.08) 227 (2.27) 52.69
(40.52, 62.37)d
Hospitalisations after dose 1P 2(0.02)¢ 16 (0.16)
Severe disease after dose 1¢ 0 2 (0.02)

N = Number of subjects included in each group; n = Number of subjects having a confirmed event; Cl = Confidence
Interval; * This is a pooled data of LDSD + SDSD regimen with second dose given at dose intervals ranging from 4 to 12
weeks. LD - Low Dose, SD - Standard Dose.

295.84% Cl; b wHo severity grading 4; WHO severity grading 26; d g5y Cl; © Two cases of hospitalisation occurred on
Days 1 and 10 post vaccination.

Table 2b - COVID-19 Vaccine AstraZeneca efficacy against COVID-19

COVID-19 Vaccine
Control
AstraZeneca
Population N Number of N Number of Vaccine efficacy %
COVID-19 CovID-19 (95.84% CI)
cases, n (%) cases, n (%)
Primary analysis population
Overall 5807 30 (0.52) 5829 101 (1.73) 70.42
(SDSD + LDSD) (58.84, 80.63)
Licensing regimen
SDSD 4440 27 (0.61) 4455 71 (1.59) 62.10
(39.96, 76.08)
Exploratory analysis
LDSD 1367 3(0.22) 1374 30 (2.18) 90.05
(65.84, 97.10)

N = Number of subjects included in each group; n = Number of subjects having a confirmed event; Cl = Confidence
Interval; LD = Low dose; SD = Standard dose
Table 2c - COVID-19 Vaccine AstraZeneca efficacy against COVID-19 by Dose Interval (SDSD)

Dose Participants with events, n (%) Vaccine 95% CI (%) P-value

interval efficacy

AZD1222 Control %

n/N (%) n/N (%)
< 6 weeks 9 /1702 (0.53) 19 /1698 (1.12) 53.28 (-3.21, 8.86) 0.060
6-8 weeks 5/ 562 (0.88) 9 /521 (1.73) 51.08 (-45.57, 3.56) 0.199
9-11 weeks 9 /1056 (0.85) 24 /1110 (2.16) 60.55 (15.23, 81.64) 0.017
> 12 weeks 471120 (0.36) 19 /1126 (1.69) 78.79 (37.63, 92.79) 0.005

The level of protection gained from single dose of COVID-19 Vaccine AstraZeneca was assessed in an exploratory analysis
that included participants who had received one dose. Participants were censored from the analysis at the earliest time
point of when they received a second dose or at 12 weeks post-dose 1. In this population, vaccine efficacy from 22 days
post dose 1 was 73.00% (95% Cl: 48.79; 85.76 [COVID-19 Vaccine AstraZeneca 12/7,998 vs control 44/7,982]).

Exploratory analyses showed that increased immunogenicity was associated with a longer dose interval (see
Immunogenicity ~ Table 3). Efficacy is currently demonstrated with more certainty for dose intervals from 8 to 12 weeks
and a similar trend for efficacy. Data for intervals longer than 12 weeks are limited.

Participants who had one or more comorbidities had a vaccine efficacy of 73.43% [95% Cl: 48.49; 86.29]; 11 (0.53%) vs 43
(2.02%) for COVID 19 Vaccine AstraZeneca (N=2,070) and control (N=2,113), respectively; which was similar to the
vaccine efficacy observed in the overall population.

The number of COVID-19 cases (2) in 660 participants > 65 years old were too few to draw conclusions on efficacy.
However, in this subpopulation, immunogenicity data are available, see below.

Immunogenicity

Following vaccination with COVID-19 Vaccine AstraZeneca, in participants who were seronegative at baseline,
seroconversion (as measured by a 24 fold increase from baseline in S-binding antibodies) was demonstrated in 298% of
participants at 28 days after the first dose and >99% at 28 days after the second. Higher S-binding antibodies were
observed with increasing dose interval (Table 3).

Generally similar trends were observed between analyses of neutralising antibodies and S-binding antibodies. An
immunological correlate of protection has not been established; therefore, the level of immune response that provides
protection against COVID-19 is unknown.

Table 3 - SARS CoV-2 S-binding antibody response to COVID-19 Vaccine AstraZeneca a,b

Baseline 28 days after dose 1 28 days after dose 2
Population GMT GMT GMT
(95% CI) (95% CI) (95% CI)
Overall (N=882) (N=817) (N=819)
57.18 8386.46 29034.74
(52.8, 62.0) (7758.6, 9065.1) (27118.2, 31086.7)

Dose Interval

(N=481) (N=479) (N=443)

< 6 weeks 60.51 8734.08 22222.73
(54.1, 67.7) (7883.1, 9676.9) (20360.50, 24255.3)

(N=137) (N=99) (N=116)

6-8 weeks 58.02 7295.54 24363.10
(46.3, 72.6) (5857.4, 9086.7) (20088.5, 29547.3)

(N=110) (N=87) (N=106)

9-11 weeks 48.79 7492.98 34754.10
(39.6, 60.1) (5885.1, 9540.2) (30287.2, 39879.8)

(N=154) (N=152) (N=154)

>12 weeks 52.98 8618.17 63181.59
(44.4, 63.2) (7195.4, 10322.3) (55180.1, 72343.4)

N = Number of subjects included in each group; GMT = Geometric mean titre; Cl = Confidence interval; S = Spike
2 Immune response evaluated using a multiplex immunoassay. b in individuals who received two recommended doses of
vaccine.

The immune response observed in participants with one or more comorbidities was consistent with the overall
population.

High seroconversion rates were observed in older adults (265 years) after the first (97.8% [N=136, 95% Cl: 93.7; 99.5]) and
the second recommended dose (100.0% [N=111, 95% Cl: 96.7; NE]). The increase in S-binding antibodies was numerically
lower for participants >65 years old (28 days after second dose: GMT=20,727.02 [N=116, 95% Cl: 17,646.6; 24,345.2])
when compared to participants aged 18-64 years (28 days after second dose: GMT=30,695.30 [N=703, 95% Cl: 28,496.2;
33,064.1]). The majority of participants =65 years old had a dose interval of <6 weeks, which may have contributed to the
numerically lower titres observed.

In participants with serological evidence of prior SARS-CoV-2 infection at baseline (GMT=13,137.97 [N=29; 95% Cl:
7,441.8; 23,194.1]), S-antibody titres peaked 28 days after dose 1 (GMT=175,120.84 [N=28; 95% Cl: 120,096.9;
255,354.8).

Spike-specific T cell responses as measured by IFN-Y enzyme-linked immunospot (ELISpot) assay are induced after a first
dose of COVID-19 Vaccine AstraZeneca. These do not rise further after a second dose.

Immunogenicity data from the Indian study:

GMTs of IgG antibodies against spike (S) protein were comparable between the groups at baseline - Day 1. GMTs increased
significantly after each dose of vaccine in both the groups and were comparable. There was 100% seroconversion in both
the groups on Day 57. The immunogenicity data indicates that COVISHIELD is comparable in terms of anti-S IgG antibody
titers and seroconversion rates to Oxford/AZ-ChAdOx1 nCoV-19 vaccine (see Tables 4 and 5).

Table 4 Summary of Anti-S IgG antibodies

Timepoint Statistic COVISHIELD™ Oxford/AZ-ChAdOx1 nCoV-19
(N=291) (N=97)
n (%) n (%)
n 291 97
Baseline GMT 95.4 80.7
95% Cl (77.8, 117.0) (59.0, 110.4)
n 289 97
Visit 3 - Day 29 (+14) GMT 9988.1 6738.5
95% ClI (8395.0, 11883.7) (4880.4, 9304.1)
n 140 46
Visit 4 - Day 57 (+14) GMT 33331.6 33263.6
95% Cl (27756.0, 40027.2) (24383.1, 45378.3)

Table 5 Summary of Proportion of Participants with Seroconversion for Anti-S IgG Antibodies

Timepoint COVISHIELD™ Oxford/AZ-ChAdOx1 nCoV-19
(N=291) (N=97)
n (%) n (%)
95(%) CI 95(%) ClI
L 279 (96.5 89 (91.8
Visit 3 - Day 29 (+14) (93.7( 98.3)) (84.‘1, 96.11)
e 140 (100.0) 46 (100.0)
Visit 4 - Day 57 (+14) (97.4, 100.00) (92.3, 100.0)

5.2 Pharmacokinetic properties
Not applicable.

5.3 Preclinical safety data
Toxicity and local tolerance studies

Non-clinical data reveal no special hazard for humans based on a conventional study of repeat dose toxicity. Animal
studies into potential toxicity to reproduction and development have not yet been completed.

6 PHARMACEUTICAL PARTICULARS

6.1 List of excipients
L-Histidine
L-Histidine hydrochloride monohydrate
Magnesium chloride hexahydrate
Polysorbate 80
Ethanol
Sucrose
Sodium chloride
Disodium edetate dihydrate (EDTA)
Water for injection

(The names of inactive ingredients may vary according to geographical region)

6.2 Incompatibilities

In the absence of compatibility studies, this vaccine must not be mixed with other medicinal products.

6.3 Shelf-life

The expiry date of vaccine is indicated on the label and packaging.

Once opened, multi-dose vials should be used as soon as practically possible and within 6 hours when kept between
+2°C and +25°C. All opened multidose vials of COVISHIELD™ should be discarded at the end of immunization session or
within six hours whichever comes first.

6.4 Special precautions for storage

Storein arefrigerator (+2°C to +8°C).

Do not freeze. Protect from light.

Opened multidose vial

For storage conditions after first opening of the medicinal product, see section 6.3.

6.5 Nature and contents of container

COVISHIELD™ is supplied as ready for use liquid in rubber-stoppered multidose vial and single dose vial in below listed
presentations

1dose - 0.5 ml per vial

2 dose - 1.0 ml per vial

5dose - 2.5 ml per vial

10 dose - 5.0 ml per vial

20dose - 10 ml per vial

6.6 Instructions for use, handling and disposal

Administration

COVISHIELD™ s a colourless to slightly brown, clear to slightly opaque solution. The vaccine should be inspected visually
prior to administration and discarded if particulate matter or differences in the described appearance are observed.

Do not shake the vial.

Each vaccine dose of 0.5 ml is withdrawn into a syringe for injection to be administered intramuscularly. Use a separate
sterile needle and syringe for each individual. It is normal for liquid to remain in the vial after withdrawing the final dose.
The vaccine does not contain any preservative. Aseptic technique should be used for withdrawing the dose for
administration.

Once opened, multi-dose vials should be used as soon as practically possible and within 6 hours when kept between +2°C
and +25°C. Discard any unused vaccine.

To facilitate the traceability of the vaccine, the name and the batch number of the administered product must be
recorded for each recipient.

Disposal

COVISHIELD™ contains genetically modified organisms (GMOs). Any unused vaccine or waste material should be disposed
of in accordance with local requirements. Spills should be disinfected with an appropriate antiviral disinfectant (e.g.
Hydrogen peroxide based disinfectants).

Marketed by:

SERUM INSTITUTE LIFE SCIENCES PVT. LTD.
401, Sarosh Bhavan, 16-B/1, Dr. Ambedkar Road,
Pune - 411 001, INDIA

Manufactured by:
& SERUM INSTITUTE OF INDIA PVT. LTD.
212/2, Hadapsar, Pune 411 028, INDIA
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THAT o &, 3eTd fY T 3Ty UTARETT &7 aTel o9l & TTeT &1 SYhTaoT fohT STt & 1k oY gaTTaemtRar 3R o1 &
AT Telt Teaft| et UTcRaT &7 arel @9l 3 AT EreTehyoT | 9T & Uit et 3RT & goretm 31 &o Tectt &1

AT T Tgot Y Aty 3w

AT B 37T 373 R TN A g B

3= EhT & TAT &, § Tl & Diiafiesd H EBIHI0T e dTel X CIT UTaehd! Pr Pifas-19 ¥ FI&T = el (WS
5.1&d)|

&Y 37T 39T THR & E1h HT FAIAT SATAT

31 egfehal 3 ChAdOX1 nCoV- 19 BRIT AR €k (- HATSTeh) & STANT & AR 3 PIS STAPRT STAH el & [olee
Ul foRelt 3157 AIfas -19 &6 & 31 & SrepranioT fomam I )

4.5 3= Rfrcdr searel & a1 WER gara 3R 3 Tt 7 s

gan3it/Erent & IREWR YATT TR Pl 7CTTA Al fopar arm &

Frieflies™ o1 317 Sl & TTY TINT ST T IS IJEITA AL T 77 & (T3 5.1 )|

4.6 TSI 4T3, AT 3 FeeTaTeT

TSI &7

TSI STHAT & AT F URTIE U HCAAA UcIeT AT WIS §T ¥ FfdRes gomma e e ¥

pricta

ChAdOX1 nCoV-19 ®RIAT aRRE & (I-FATSIR) &1 e Afeansdt 3 3wy & waw 3 @fda egema ¥
THTIEAT, HOT & FaHT, TH T GHAI fahra & Hae 3 URINe 93] AU T A7 IS T H AADND YA
& gy €; FAviiaes agy sreaer 319 e g A R a2 ¥ U] eI Y AT B AfAS-19 & A Fad
& fore grafivendr T el ardhr

araTaEAT & SRI PfFelies™ @ asft soma W AR fFar srar arfke sta &t 3R oor & v 386 Fafaa B & &
Homfad @el & el A el

A

3190 e SHRY STABR A& & b F1eTal &Y & A1y FfdeNes™ &1 ard @r & a1 78|

4.7 A T 3 T@T FIA G FHHT TS

ChAdOx1 nCoV- 19 HRIAT aRRE AT (- 8ANSTS) T FMA T AR TN R Y 4TaT W HIS GHTT 87 grar
3R 3R g off ¥ & &1 & TR | Afpe @3 4.8 H STl gousa $o FH & T Ieurl ®u A #NS To 3R
TN R BN &THAT P GHTTIT AR Tt B

4.8 3G THE

T&er 7 g reATEl F G el F GHAT H@ed fawon:

FIfas-19 dFdT T Siddt [ChAOx1 nCoV-19 HRIT aRRE el (A:HASIh)] 6 THaT & JeAses
R, STsiter, 31 afaror 3nhie 3 o e arw =R Serferes adietolt & oTe 3tiehst 3R St & e fagvor
W 3mRa ¥ ST & T, 18 a¥ A1 3HY S 3H7 & 23,745 FeAAdt H e fedr A A F wfAs-19
JereieT T Sietet et AT R acter St faam T | 599 | 12,021 WEHIRIAT Pt et § FaA Th TP DIIs-19
e et SieT S T & TS| HIIS-19 JeT VT BT UTH S ATl FIHE H e ot & fow e srafy
1 ek & a1 105 e, 3R 2 Rreh & are 62 ot o

HIAS-19 JFHIT VT ST YT 3R STel ST UTE dXel dTel FEHTTINAT dHr STAHIRIHT FAATATT 317 AR U FHTT
oAf| ot foraens To1aT Feen ot ol hifas-19 deefier Tegr Stevet ST UTa 31T SeFet 90.3% Wit oY 537 18 F 64 a9 &
frar ot 3R 9.7% oier 65 9§ a1 3T A 37 & A| T T HA arer alolt 3 F 3fAepier sgrzed (75.5%) A, 10.1%
colerd & 31X 3.5% TRIRTS 7 & A; 55.8% Aoy oA 3R 44.2% Trw A|

Fa 3R NUIe fopw a0 gfdgger gomma & - SSIRIA ST ST & T W @l § &6 (> 60% ); SoTRIe SNy S &
TA W &€, RS, AP (> 50%); AEARE 7 &&, AN (> 40%); @R, HUBA (> 30%); AR et F &, Faen
(>20%)1

gfcrdger garrat 3 A SATETR Fooh F AL 7T F & IR IMAAR W EFIAT F Fo et & Hfiax S & v A =
7 T HaA ¥ HH Teh TALA AT Sfech THTG BT TTATE HALT: 4% 3R 13% A GUH GH H Jolell 3 G G F a6
re ferw v afager gemma T et wa ot 3R ufdger vama RUTE et arer deT 6 T o o o

T WA (65 a 3R 38H 347w D1 397 arer Arer) H Ulcrger weTa Y Hrerr war S a1 3R ufcper weTa NUiE et
aTel oIt &y Fear o e o)

IR WA U, & FaRs 3R/ gEr & o Ry scue @ & tuReata g6 scug) o 9@ s
EIRTEROT THET THTET H IR &ef o Torw fomam S #eher ¢

a3t 1 gfage vea

VEa¥ 391 AUFA (TR - SaT3HT T GOIHTE) BT AT ASSIHRT Reedt e Femra (Tw3ie) & fvar ¥ uda
THT & Ted, THEIGT ACETIRT &l e Bl IGFT 3R FaF Bt 7R & AR catedd o i &

gegdTEt &1 g Feafaila su @ aRenfya @ g A (1/10 TT 3TF 37AH); A (1/100 I7 3T 31TAF AfeheT
110 | ®A); 3 el & (1/1,000 AT 38 317AF AfFeT 1/100 & &a1); Fel-TAr (1/10,000 A1 380 314D AAferet

ol Treme ot Feenfrt o hifas-19 derefier Vet Sieveht ErehT OTH 31 3131 94.1% Wit Y 37 18 & 64 a9 & dra
off 3R 5.9% T 65 a¥ AT 3EA 3HTAE 37 F A; 60.7% Al AT ofY; 82.8% JINT A & A, 4.6% TS A
F U 3R 4.4% INFH 7T & A1 T 2,070 (35.6%) FEHTRNAT DT FHaA ¥ &Ho Teh Ueel ¥ Alolg draAarser (frearsms
30 kg/m?2 IT 3HY 3HTAF, Fe R TH arfeet Fadlt PR, Araa A9 a1 AYFHE S Foreard) off| 3aie fager &
FHI At Sira & fore sitad 3raf 1 g & are 132 fee o 31k 2 o & arg 63 foet o

HIfIS-19 ArAE & i AuRor ve sifafAuies afafa grr frar mr an, el seuast & darfas gorfa teme
& AR a7 1 TAT 1 off TR fopam 2m) ot 131 FEanfarat &bt S Y q@ll G ot e & 15 G a1 30
are, arielifoide & A g (Fgfdeh tfis Tecdlifthdere ¢Fe gRT) AT a0 HIf-ia-2 & HRoT HfIs-19 g3 3R
33 e W BH HITAS-19 BT T A&TT (@R (37.8°C AT U T BT ATIHIA), WY, T ofet 3 dbeiit, TATATAT
(Ferer & TP &7 A1) AT TARAN(FAG T FEGH we)) @S 2 3R g7 w9 ent F uger A-Ha-2 & HHAUT BT
PIS T FAET AT | PAS-19 JFHIT TGT SNt I J Dl B Joledl 3 PIIS-19 B BT TeaA13it 3 Py wa 3ms
(@Rofr 2a &) |

IR 2a- HIFAS-19 F TS FfAs-19 e AreT AAHT AT THIGRIRAT»

FfAs-19 At FHereT
VET AAHT
e N Fs-19 awET N FfAs-19 AT & A wemEERar %
i FEart, i FEh, o
n (%) n (%) (95.84% CI)
grufaE (3 W) 5807 5829
PIR-19 & HHS 30 (0.52) 101 (1.73) 70.42
(58.84, 80.63)2
Erecici il 0 5 (0.09)
IR T 0 1(0.02)
1§ 3t g 10,014 10,000
GUE 1 & a1 Hias-19 108 (1.08) 227 (2.27) 52.69
(40.52, 62.37)9
T 1 & TG 3rETdTer 3 el 2(0.02)¢ 16 (0.16)
GUE F A6 AR Aare 0 2 (0.02)

N = gede @ofp & sise @eenfidl & Fean; n=3a Fewfal & de Sad @y geh dk ® gear g8 o€
Cl = famegar 3iaurel;«Tg LDSD + SDSD Yoidid & Usfad 3mads & forwdt qadl g ugell g & fov st &
4 Y 12 TaTe & dra & a1 oA LD — &H T, SD — A G|

895.84% Cl; P geequa3it grT iefikar &7 Aol freiRor 4 a1 56 3ife &; © seqquaait grT aieiRan a1 Ao fwior 6 a1
369 3170 ¥; 995% CI; © 2 ATl 3 3reuerer 3 scfl ey Y Hrarearenell Aeprenor & arg et 1 3R et 10 A g1

AR 2b- FIFAS-19 F TS FAS-19 AT e AT HY FeTEHIRAT

FfIs-19 St Fere
TEET JAAHT
Bt N P19 FATHAT N Ffas-19 Amet A% A IHEFRGT %
#r "y, A "t
n (%) n (%) (95.84% CI)
HTETEY &1 wTafAE faeeor
Ex) 5807 30 (0.52) 5829 101 (1.73) 70.42
(SDSD + LDSD) (58.84, 80.63)
HegAd e & AT
SDSD 4440 27 (0.61) 4455 71 (1.59) 62.10
(39.96, 76.08)
Exploratory analysis
LDSD 1367 3(0.22) 1374 30 (2.18) 90.05
(65.84, 97.10)

N:Wwﬁﬁs@wwﬁﬁﬁm;n:mwnﬁﬁﬁﬂwﬁaﬁ?mammwmg‘ézﬁ;
Cl = FrAmEaT 3eRTer; LD = & GRIeh; SD = Hieldh Gh

ARt 2¢- FfS-19 & RraTs Ffds-19 dawlier Teer AT Y THAFRGT GIH! & T T & 3TAR (SDSD)

IR F mmmmg,n(%) aF & 95% CI (%) P- AT

T 3 geTaeRIRET
T sfer AZD1222 el o

n /N (%) n/N (%)

6 gEE & BH 9 /1702 (0.53) 19 /1698 (1.12) 53.28 (-3.21, 8.86) 0.060
6-8 TETE 5/ 562 (0.88) 9/ 521 (1.73) 51.08 (-45.57, 3.56) 0.199
9-11 @aTe 9 /1056 (0.85) 24 /1110 (2.16) 60.55 (15.23, 81.64) 0.017
12 @aTE a7 389 S | 4/ 1120 (0.36) 19 /1126 (1.69) 78.79 (37.63, 92.79) 0.005

DITAS-19 R VECT SIeiehT b T Teh TR UTH &hdel T PITas-19  FI&T & A BT JHehole] Harea Ll areivor &
foram e foreet O aedrelt anfare & ook U ques & 1% Y| fasiwer i @ 3 ol weenfiat & 38 wer W wer
om o a1 ST 3% S B gE G & TS AT JAF G U A & 12 TATE AG | T/ AE Y A€y A, OF A
GUH G UTH el & 22 e are, ek &t garrareiRar 73.00% oY (95% Cl: 48,79; 85,76 [ifas-19 dardier Teet sictept
12/7,998 T JeteAT 3 SeTel 44/7,982]).

FHM ASTOT g ¥ 6 adt ufaRatsiea G & i o IR ¥ EY & (ARoh 3 # ufoRatsiea aw) | adarT
# I & e 8 /12 HATE b & AT F forw grahiar 31w PAfREdr & a1y vef¥ia g8 ¥ S guet & dra
12 TaTE § 31AF 3eRTel F IR F S WA ¥

T Temirt & v a1 389 3RS PATSRE off, 373 O B yHTadIRaT 73.43% [95% Cl: 48.49; 86.29] &Y ITS;
RI=-19 Al TET ST b 6 FAIT 11 (0.53%) Y 3R dheler & T 43 (2.02%) oY; St o Tovar 3mady af 2 ar$
& &Y THTIRIRGT 3 T 2| 660 AT 3 65 a§ & 31AH 37 & it & FfIE -19 & A (2) a1 HaF I 6
S THTaSIRGT & Heier 3 fonell fFrseRy ox U Hor T A1 ETelif, 36 3U-31ard) # ufcReTsicd & Ay # 3RS
3uerey ¥, [ 30 A 3@ Taha ¥

RS eT

PIfAE-19 T VTG SAAehT F EBIRIOT & aTg, ST AEHTIN U@ R FOfAAeT &, 39 F & 98% a1 389 31fAw
FEATI 2 UEel QU Ut X & 28 8 a1g 3R 99% FEfit 2 gEd YU urd A F darg Ibead (S TH-
arsfEar Ufeaidr 3 SMURYET | 4 AT A7 3HX HTAF i P ERT AT A7) GATAT| G F AT AT & de § 377
g-argfEar tfeardier qult o1 off (arof 3)

HAAR X T & vt ufaene dfeard) iR wa-arsfEer $feardr & fRasuor e W aH )| Hifas-19 § FIET @
ufcreT dad geday TUfia ae g3m §; safern, HIfas-19 & Guat uer e arel ufaRat ufafhar & & 3rid &1

TR 3 - FIAS-0% JeT AeT AT & U IRF Fla-2-vH-aEEer Ieard) fir yfafkara b

FTaRYET guH 1 & g 28 e | &GO 2 F @1g 28 e
JTaTEY GMT GMT GMT
(95% Cl) (95% C1) (95% Cl)
el (N=882) (N=817) (N=819)
57.18 8386.46 29034.74
(52.8, 62.0) (7758.6, 9065.1) (27118.2, 31086.7)
TH & d s
(N=481) (N=479) (N=443)
6 TETE & P 60.51 8734.08 22222.73
(54.1, 67.7) (7883.1, 9676.9) (20360.50, 24255.3)
(N=137) (N=99) (N=116)
6-8 WETE 58.02 7295.54 24363.10
(46.3, 72.6) (5857.4, 9086.7) (20088.5, 29547.3)
(N=110) (N=87) (N=106)
9-11 THTE 48.79 7492.98 34754.10
(39.6, 60.1) (5885.1, 9540.2) (30287.2, 39879.8)
(N=154) (N=152) (N=154)
12 g@E a1 388 3RS 52.98 8618.17 63181.59
(44.4, 63.2) (7195.4, 10322.3) (55180.1, 72343.4)

N =T Hafg & Alolg FeHTfal & Fear; GMT = SriaAfees #id ergey; Cl = famrear awrd; S = Turss

A AfeeTead SFgATR UAET X UTaRET gfaiear #dt 78 &1 P 3 it o o= & Y aregeifia gure & o ¥

3 Tt et v a1 389 317 Prararser oAff, saet ufaren ufafsar geea anerd) & ur$ 71 uforeT ufafear
& HFET | 65 A AT 3HY HTAF 37 S qIEH # Ugel (97.8% [N=136, 95% Cl: 93.7; 99.5]) 3R g@d (100.0%
[N=111, 95% CI: 96.7; NE]) 33Rifd T1& U &l & a1g 3od Idhease &3 Wy 5| vg-ansfsar vfieardr & gfy
18-64 a§ T 37 F FedNAT (GEY GUF F ¢ R aG: GMT=30,695.30 [N=703, 95% Cl: 28,496.2; 33,064.1] &1
I # 65 a§ AT 3HN T 37 F FEAET (GEd G & 28 & g :GMT=20,727.02 [N=116, 95% Cl: 17,646.6;
24,345.2]) F FEATHS ¥4 & A A1 65 a§ A7 38 HTAE 397 F FeNot & fow gt et & dra e 6 Jaw
F FA AT fSa® FRUT FEIATeAD U F FA fG@|

SMTURIGT (GMT=13,137.97 [N=29; 95% Cl: 7,441.8; 23,194.1]) W Yd TRI-Hd- HshaT0T & Il Toiehel TG dTel
FEATT A, TH-TEEiET Tl G 1 & 28 G a1g (GMT=175,120.84 [N=28; 95% Cl: 120,096.9; 255,354.8) 2ffef
w® |
|FN§Tr—,ansWﬁa%3Te@¢mz(é@a&n@m)@ﬁmﬁmﬁﬁgawmaﬁﬁg-mmm
ST T g9 U o ST & are R g1 GEd GUE U X & a1 59 3R ded e el ol
m#gcmmﬂuﬁ‘rmmm:

st dfeaidr &1 Furses (TH) W & fRens GMT 3TURYET U HHg & drer arTer dY o - fae 1 it waggl & &b
&1 Ucdd G & dre GMT HIhl STer ag 18 3R awray A | B 91 o At Faggl # 100% Fipeada |
UfeReTSIAcd 3hs gid & 5 e -uw mdsieh dfaid) erzer 3R Wideada X & dau & Fifasfies™ 3k
HTFAHTS /AZ-ChAdOX1 nCoV-19 €1 AT & (AR 4 3R 5 &W)|

AR 4 Ffe-uw ndsieh dfeare #1 wilica faor

1/1000 & &a); B -t (1/10,000 & war) 3R UAT A& Tl & (3T SATABRY H SR AT el T ST
)| T = ¢ fafirse @ ECo Fifaefiies™ JiTFAHE / AZ-ChAdOX?
(N=291) nCoV-19 (N=97)
AR 1 - &% & giage vema n (%) n (%)
smafer [P —— n 291 97
AT TN L K ieecy GMT 95.4 80.7
AR fEhfed (erfin) a7 & AR Ay | oAt (el foehies Ag)? 95% Cl (77.8, 117.0) (59.0, 110.4)
TIOTYg 3R U faeR A AR | @ 7 wel? n 289 97
e aga A & | e fafsie 3 - fea 29 (+14) GMT 9988.1 6738.5
P s pon— 95% Cl (8395.01,410 1883.7) (4880.4;69304.1)
N n
ar & R T HH & | AN e 4- R 57 (+14) GMT 33331.6 33263.6
I ¥ S 95% Cl (27756.0, 40027.2) (24383.1, 45378.3)

e A ¥ | Oeatgga
e 3R 3T Sas Fadl ReR W AE Y | eEweseE (3cafe gl En)? geen?, g

msﬁﬁ-wm$mmﬁ§¢mﬁﬁt3ﬁmmmmm

AEFIEIESeee PR 3R @afded s ded ReR | dgd 3@ ¥ | FeaRwt # o, st e

e 3R $ T & TUE W GHREAT A | SORE TN F U W N F &G, SN I
™ o s &= & T W G, SoIRIA oFld & TIF W IHATES,
AR T & TATT W ATHAT, SN T &
T W GoToll, SN I & T W Fored,
SR T & T W AT, Gehr, dE,

GERC, Suehdr
Elir S SIFAT T & T W 3,
ST SHET A2

a Icafeyd §8 T ufdge vea
b SN T & FUA W T & SIA & HROT Ao IR ara (e JL ¥, HaifSd gogsa)
¢ gER | 9 Hied Sed dUAE (dgd 3H ¥) 3R gER 38°C A1 35H IS (31 )

519 daeieT TTGT Sietent ErhT § EHTOT BT & Agdl &1 [eTel-eT F1aTel 3 e 31 ol FadT faaR Rare forw
1T §| Sl & A BRUMHD HAY TAT 6 g &l

SR # §U HCAAA & & Tee] H1 o HW faor:

AR 3 =T 11| & HAeTiaies adiarort F Hifdefies™ @ gridid 3R weeir arm o an| siafer fagver & fow 39 |l
1600 FEHTHT & 3Mhs R STTaery anfder off e guer gues &1 778 off [1200 &1 Fifdefies™ feam ar=m o,
100 3TFHABIS / AZ-ChAdOX1 nCoV-19 &1 UTE el arel aer & 3R gaifes 3iwer ure aXet arer 300 aler *mfdrer 41
58 3aRer fagwor 3t 14 X 2020 e 37 T 1600 TeafAdt F vard &Y 71 SAHRY A ¥, et veeh guss §
71§ o 3R 1577 VA T & ol q@d gua A s ¥

AT Tl & Teafaat Hr FTEEIEIDT AAvar? 3mH R )W A 8| qHT F0 F T Temiat o Fifafies™
YT YT 31T 3e131 87.33% W19l 1 597 18 W 59 o o i &f 31K 12.67% ofior 60 a§ 1 354 31k 397 & A|

FHY TG F Fafead alid § Tehd 6T 0 gftieel TaTTd (So1eIA & T W &¢, galel U &, ollfoidl, I3iiee, Gotell,
o 3R wEma; R vemat o wifee € @R, duedl, A, S, W, siE 7 &8 AR ARt F &),
Jreaftud alih & urd gfcdel gHTal Y TSN 3R MR geuama (THTS) Heg= fhu St arel e 3R dhgter Erh
# T U FATA & | AT BT ST ATt SN & HROT rg THR Tfeieet THTE (THTS) e G311

4.9 A1 IS AN A AT

& & 317 AT & & AN A IgHT WA T

3T AT F ChAdOx1 nCoV-19 HRIAT AR el (1 -FTeTe) & e AT 3 U o7et & forw a1 fafre star
AR

31T AT A ST T e W et @1 fAdiaTor fpar S anfew 3R @eTel AR W SR 3ug @, 4T 3UER
TR ST TTfRn |

5  sitwefrr aqor

5.1 &% & WK F wfad F@ arer qor

frar &1 &

FiAfies™ TF FAAdeic TS § S Tha G800 & a1 &1 Ig dae ddedid W 3aia Riush & fow aw
TSAGRE & S 7T R F ufapfa g 3 Fara A8 & 3R S a-Pa-2 TEF (TF) TAFRWET & AT E
57 &P P 9T S W FRI-PId-2 Pl T TAFRUET TATHT T F I el & il UladhRe TEGIE & afed bt
gerar & & 3R FIRNHT TR W gfarar ufafsar uRa sar g

fr&er 3 g IreTaeT @ TS 33 AT SRR & AR R FerahiiRar AR afoReamsrorea

Wr-Rwas gamasTiRar

COV001, COV002, COV003, 3iR COV005 & T fohT 1T 3R HIX ST &1 3l fasmor|

HIfI-19 JoFdIA VT ST [ChAOX1 nCoV-19 BRIAT aRRE T (I -HASTH) ] HT Hedihed TR SR, TISss
(Foret grHeRal A& ST Y 38 31CTTT St T S T&T & a1 dhgter ), o forelY Ry shar & 3regaa & e
arer, AT odeTol & ueha fFu 910 3eRs 3R SR & HaR# fRaguor & 3MuR o AT a1 & WROT 1/ 11 3T,
COV001 (NCT04324606) ), St I & 18 ¥ 55 a¥ &I 337 & TITY JITHI W fRAT I13T; TROT 11/ 111 3€TF, COV002
(NCT04400838) St Ieh # 18 a¥ AT 38H 31 31 & TaED (71T Afeed) WX FFAT I1=4T; AT 111 37%2231, COV003
(ISRCTN89951424) St srsfier # 18 ¥ a1 369 1S 337 & gava! (Jopit Afee) TX R arm; 3R =RoT 1/11 &1
37T, COV005 (NCT04444674) St GT&TOT 30HIAT 3 18 & 65 T & 337 & agTahi WR foham 1|

5o 3Tt 7 a1 Foft cafth QMfAeT A1 fFT T i Ueel & cgamiRar a1 arfepreiit & Ferear ofY; iR 3R 7 ar
3R g aUT Tarat GOt fAeR &, TR, T, gam, JA-AdT / T AT A IR UfRET &7 FAH
el & |IY-TrY df¥er Fadt Jo7 A COV001 3R COV002 eaai 3 Jrfaifea Ftas setrequst 3R =ggidIhe
Eh Tt T AT &1 918 AT (31eTT <k F T S § BH § HA 7 & Ugel A1 30b a1g) | T Feenforar dr
HIAZ-19 3T A 5 & HROT FI&T AR & H THTASIRAT T Hodiched I & o7 12 AL T Hegacht sird et T
&6 At &

AR gTamRar fagwor & forw qd-Auia Acet & 3R W, COV002 3R COV003 & Ui 3i¢aae 5 a1 588
TS & RNl &9 & ¥ fFT 7T Hifas-19 & AT HT T o R & or §, 3R 30 Jer gemaeiar faswor
# Arere G &; COV001 31X COVO005 &t 38 aTex I@T I1T 27| YHTIRRAT & fore v fadiwor (COv002 3
COV003) & T, 18 a¥ a1 3ad s 37 & W A FIRAs - JFNT W Sdd (N = 5,807) IT el
(RfASPIEFrer St AT Femrsat) (N =5,829) P ar T &1 7% 2| caraear e arar3it & HRoT, G 1 3R GRIw 2 &
T AT 4 ¥ 26 HATE dF AT

HIfIs-19 Il VT St b AR dgla &b & AT IMURHT FAFITETH 3TAR FHGT & U: TF T 2|

Ffaefies™ JFAHE / AZ-ChAdOxXE nCoV-19
fafiree w7 (N=291) (N=97)
n (%) n (%)
95 (%) CI 95(%) CI
279 (96.5) 89 (91.8)
afre 3 - fo 29 (+14) (93.7, 98.3) (84.4, 96.4)
140 (100.0) 46 (100.0)
afe 4 - R 57 (+14) (97.4, 100.00) (92.3, 100.0)

5.2 BHTRIFIGATCS (ST FeaTiaraht) 0T

AR R

5.3 erelifarsrer guam s

Rrererarar 3k Tl afesoar wae sreaae

TUE & GIEXTT ST § FauThdT & TRURE HETAA & HUR W IRN-Ae1fees 3es 3R R aerar & forw s e
TR T &2t § | woreret 3R Farepra & forw womresr Rrarehe & w3 a9 e 3790 @ O AE U B
6. 3w faRor

6.1 &% # wigg MfSwa geret 1 wh

-, Ta-RiTcH geglaeRiss AlAegse, ATARIH FaRTSs tFaTEsse, Uifordide 80, 334Td,
FHAS, ATA Feilk1ge, STATRTH 32T sersse ($88T), o & e ol

(PTSra Tl & A1 Slafos &7 & AT I 3reT-3109T & T &)

6.2 fherd A1 a7 garat & ATy 59 I o ghar
3= RPN scuel & a1y sad U I & Fau # 3Heqad aRuTH J @ & HRT, 37 &% @ 31T AfhcdT
ScUTet & |1 el AT ST anfee |

6.3 ACH-ATTH

A 3 WHTSHT 0R 37 Erept Y ST ey Y 3ifeT A o g8 ¥

TF IR GeA W, TE-GUF A el Sfeq cAaeiNG T & WG g, JHAAT & et Ao IR I g% +2°C F
+25°C & & TR R ST af 6 el & o] 3o gwaaATer fam S =anfwl Fifdlies™ & @el v @l ag-gus
ATl Y ERTRTOT AT & 37d & I R @rel ST & ©: Tet & ofiaR (S off ugel &) thes & AR

6.4 TR T waeh Ry gl

35T 3 38 TR &Y (+2°CH +8°C & )

U ST A &| T H T R T | Gl 55 a5-GUS arget

FHTORT SeUTe ST Ugell IR @il & a1G TR el & ar 3 Sfefel & forT TS 6.3 3@ |

6.5 T &1 YR 3R 3w AT

Fifarefies™ g2 & forw dIR &9 & 92 - gohe drel g arel AR
TS G A & TG A A FlRag F H Gears AT ST ¥

1 g - 0.5 ml ufer arrel

2 TR - 1.0 ml Ui arret

5 I - 2.5 ml gfd arger

10 T - 5.0 ml ufet argrer

20 G - 10 ml U arrer

6.6 ST, HaTerY X e wael forder

T & T alieT

Fifaefies™ 9T A7 Toh Y 1T H ATE AT AR oot HURGRAT, For-IRd diet &1 T & & uget eI T F 380
T&T0T &Y 3R 3R SHe T Tere few a1 fFY SHar qute R IR €, 38R $O 3T @ ar &k @ e &
I FY e Et

&3 B 0.5 ml T g RS # die . AHIRT Soiara 9 ST1ar &1 Uedd eafh & o reer sreer i
g$ 3R AR wor Y| 7 3meralt o e ¥ 75 3T guies Ao & arg oft arger 3 21eT da¥er gt g W ¥
28 A% A P YoRafed (aRReTs) A& ¥ EFT A F AT G FABToRT FHT QTP Fhelich FEAT HI SATAY
U

Th IR Goiel W, g -GIeh &l allciel folciell Sifoe caragiies &4 & HHa &, SHAHATS & STl a1fev 3R S 3¢ +2°C &
+25°C & drer TR feam ST At 6 Het & IR 3¢ SEciaTTel T STl ATfeT | SETATS & a1, aT §31T STt $eh &l

&1 & fIavoT g1 T Grausd @, $86 foT Ucdd uraedT S fGU 31 & Sk @ A1 R ST dear Rers fear
Bkl

e

Fifaefies™ 3 A w0 & oRafda sia § (Siesrsn) | e o 1o &9 o 3raflre uers & ¥l sraeaedrsi
& AR fAueTe fRaT ST AT | Torhra glel TR 3G Ufearid Bagahace (S o aggiold WaieaTss 3mamid
fBagethace) ¥ 38 UMV [haT STl arfe |

fqore:

SERUM INSTITUTE LIFE SCIENCES PVT. LTD.
401, Sarosh Bhavan, 16-B/1, Dr. Ambedkar Road,
Pune - 411 001, INDIA

faafar:
SERUM INSTITUTE OF INDIA PVT. LTD.
212/2, Hadapsar, Pune 411 028, INDIA
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