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First-dose

Second-dose

— ChAdOX1 3,986,974 | 1,280,777
s Ad26.COV2.S 1,122,012

BNT162b2 10,828,104 | 6,465,703

I MRNA-1273 4,580,757 | 2,996,711
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Meta-analysed results across databases

~ Outcome Calibrated incidence Calibrated incidence
rate ratio (95% CI) rate ratio (95% CI)
ChAdOx1-S first dose vBNT162b2 first dose ) .
Arterial thromboembolism 0.87 (0.75 to 1.01) =1
Deep vein thrombosis 1.58 (0.56 t0 4.42) ¢
Ischemic stroke 0.94 (0.48 to 1.81) ¢
Myocardial infarction 0.96 (0.8 t0 1.15) :<>’..:'
Pulmonary embolism 0.96 (0.79t0 1.15) R oy
Thrombocytopenia 1.33(1.18t0 1.5) b on
Venous thromboembolism 1.3(0.75t0 2.26) 4
0.5 1

ChAdOx1-S second dose vBNT162b2 second dose

Arterial thromboembolism 1.01(0.78 t0 1.32) e
Deep vein thrombosis 0.93 (0.66 to 1.31) ®
Myocardial infarction 0.89 (0.64 to 1.25) s
Pulmonary embolism 0.83(0.58t01.2) ¢
Thrombocytopenia 0.93(0.78t0 1.11) ¢ 3
Venous thromboembolism 0.84 (0.65 to 1.09) 4
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Meta-analysed results across databases

Ad26.COV2.S vBNT162b2 first dose

Arterial thromboembolism

Deep vein thrombosis

Intestinal infarction

Ischemic stroke

Myocardial infarction

Pulmonary embolism

Splanchnic and visceral thrombosis
Thrombocytopenia

TTS Deep vein thrombosis

0.89 (0.58 to 1.37)
0.99(0.58 to 1.67)
0.37(0.15t0 0.89)
0.99 (0.63 to 1.55)
0.97 (0.61 to 1.53)

1.17 (0.7 t0 1.97)
1.52(0.67 to 3.47)
1.08 (0.58 to 1.99)
1.83 (0.62 to 5.38)

I TTS Venous thromboembolism

2.26 (0.93t05.52)

Venous thromboembolism

1.38 (0.64 to 2.99)

0.3




* Multinational analysis of comparati
vaccines.

* 30% increased risk of thrombocyto
ChAdOx1 versus first-dose BNT162l

* Potential double risk of TTS-VTE wit
dose BNT162b2 vaccine recipients.

* Inform future immunization progre
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Descriptions of medical records databases used in study

Database full (short) names

Clinical Practice Research
Datalink Aurum (UK CPRD)

Information System for
Research in Primary Care
with minimum basic set of
hospital discharge data
(CMBD-HA; Spain SIDIAP)

Integrated Primary Care
Information (Netherlands
IPCI)

IQVIA Longitudinal Patient
Data France (France LPD)
IQVIA Disease Analyser
Germany (Germany DA)
Medical and Institutional
Claims (US Open Claims)

Charge Data Master (US
Hospital CDM)

Country

UK

Spain

The

Netherlands

France

Germany

usS

uS

Active size of

database (by Latest data

mid-2021;No  2vaable
time
of people)
13m May 2021
6m June 2021
2m June 2021
2 3m September
' 2021
August
8.5m 2021
September
187m 5021
30m July 2021

Covid-19 vaccines

Complete

Complete

Incomplete

Incomplete
Incomplete
Incomplete

Incomplete

Key data available

Hospital
treatments

No

No

No

No
No
Incomplete

Yes

Hospital
outcomes

Incomplet
e

Linked

Incomplet
e

Incomplet
e

Incomplet
e

Incomplet

Yes

Outpatient
treatments

Yes

Yes

Yes

Yes

Yes

Yes

Incomplete

Platelet
counts

Yes

Yes

Yes

Yes

Yes

Yes

Incomple
te



DATABASE

DIAGNOSTIC

2°? dose

17 dose 1* dose 2" dose Ad26.COV2.5 |Ad26.COV2.5
IChAdOx1vs [ChAdOx1vs ([ChAdOx1Iwvs |ChAdOxIvs |vs BNT162b2 |vs mRNA-1273
BENT162b2 imRNA-1273 [BNT162b2 mRNA-1273
UK CPRD
(Covariate balance SMD<0.1 for all v nfa ¥ nfa nfa nfa
Power MDRR<5 for 1+ outcomes 10 nfa Q nfa nfa nfa
Systermatic error <20% associoted w exposure 98.0%¢ nfa a4.4% nfa nfa n/a
Spain SIDIAP
ICovariate balance SND<0.1 for all X X X b v n/a
Power 4<5 for 1+ outcomes a8 n/a
Systermatic error <20% associoted w exposure 96.4% n/a
GERMANY DA
Covariate balance SMD<0.1 for all v % ¥ X v n/fa
Power MDRR<S for 1+ outcomes 7 1] (1] 0 1 n,/a
Systermatic error <20% associoted w exposure 84.2% 5 70.0% n/a
FRANCE LPD
Covariate balance SMD<0.1 for all v v X X n/a nfa
Power MDARR<S for 1+ outcomes 0 0 (1] 0 nfa n/a
Systermatic error <20% associoted w exposure 83.3% s nfa n/a
Metherlands
IPCI
Covariate balance SMP=0.1 for all v n/a v nfa v v
Power MDORR<5S for 1+ outcomes 3 nfa 0 nfa 0 0
Systermnatic error <20% associated w exposure 5 n/a 5 n/a 5 5
10VIA US OpenClaims
Covariate balance SMDP=0.1 for all n/a n/a nfa nfa v’ v
Power MDRR<5 for 1+ outcomes n/a n/a nfa nfa 12 13
Systematic error <20% ossocioted w exposure n/fa nfa nfa nfa 72.2% 67.9%
IQVIA US HOSPITAL COM
Covariate balance SMD<=0.1 for all n/a n/a nfa nfa x b
Power MDRR<5 for 1+ outcomes n/a n/a nfa nfa 0 0
Systermatic error nfa nfa

<20% associaoted w exposure

"o

nfa

nfa




