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INTRODUCTION RESULTS CONCLUSIONS

* In iImmunocompromised populations, « Atotal of 68 participants who received the 2-dose RZV vaccination primary series in the primary study  RZV induced a persistent long-term immune
vaccination remains an important tool for the were enrolled in the current extension study. response in renal transplant recipients on
prevention of herpes zoster (HZ). * In the current extension study, anti-gE antibody GMC remained at a stable plateau at least until 8 years chronic immunosuppression.

nost-dose 2 and above pre-vaccination levels at all timepoints. CMI showed the same pattern as

« RZV Is Immunogenic and is approved for . :
numoral immunity.

vaccination of adults 18 years and older who

o At 4-8 years after RZV vaccination, humoral
Immunity and CMI remained at stable levels
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S ; x X X {:)_’ + gE, glycoprotein E; GMC, geometric mean concentration; SAE, serious
A I M “cJ» 10 - ;& 10+ adverse event; IU, international unit; Cl, confidence interval; n (%),
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We evaluate_d_ the persistence of . 2 ] . . markers among interferon gamma (IFN-y), interleukin 2 (IL-2), tumor
Immunogenicity of 2 doses of RZV 4-8 years 1 S A e e A T, 3 3 1 I I T ¢ necrosis factor alpha (TNF-a), cluster of differentiation 40 ligand
after vaccination, as well as long-term safety in months PD2 years PD2 months PDZ years PD2 (CDA0L).

renal transplant recipients. Mean geometric increases (MGIs, 95% CI)# of anti-gE antibodies

Primary study Extension/current study AC KN OWL E DG EME NTS

1M PD2 N=68  13.86 (9.91-19.40) M12 (~5-7Y PD2)  N=60 2.75 (2.00-3.78) 5Y PD2 N=37 2.65 (1.78-3.96) teams involved in the studly.
Pl\lrg_pgg’sgtslég); EXtenSN|8_r|_‘(/) zli%%ggswdy 6M PD2 N=68  9.90 (7.20-13.62) M24 (~6-8Y PD2)  N=49  2.44 (1.60-3.70) 6Y PD2 N=59  2.71(1.88-3.90) Medical writing (Maria C. Maior), design and coordination support
( ) ( ) 12MPD2  N=68  6.33 (4.69-8.53) 7Y PD2 N=40  2.82(1.95-4.08) were provided by Akkodis Belgium c/o GSK.
: : : 8Y PD2 N=17  3.29 (1.86-5.82) Funding: GSK
Pre-vacc 1M 1M oM 12M D1 M12 M24 #MGls reported over pre-vaccination in the primary study; N, number of participants with available results.
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Pre-/post-vacc, pre-/post-vaccination; M, month; D, day; PD, post-dose; Y, year. ¢ Thel‘e were 2 (29%) cases Of I’ejeC'[iOI’]“Z 1 acute antibOdy'mediated rEjeCtion and 1 acute T'Ce”'mediated R E F E R E N C E S
6 illood samIOIeI - R2V . rejection. Both started >2000 days post-dose 2 and were considered unrelated to RZV vaccination. Both 1. EMA. 2018. Shingrix (EMEA/H/C/004336)
. anti.gE antibody GMC participants recovered with treatment, and graft function was preserved. 2. FDA. 2017. Shingrix (STN: 125614)
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Safety (end of primary study up to M24 in current study): Suspected HZ episodes 3 (4.4) Related SAEs 0(0.0) Clinical Trial. Clin Infect Dis 2020; 70:181-190.
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