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Table 2. Participant disposition Figure 5. Estimated OPA GMT 30 days post-vaccination, serotypes common to V116 and PPSV23
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 Streptococcus pneumoniae is a major cause of disease, resulting in considerable morbidity and mortality worldwide Study design All randomized participants n (%) n (%) n (%) (1=30)  (n=30) (V116-1/PPSV23) at day 30 (1=29)  (n=30) (V116-2/PPSV23) at day 30
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Flgure 1. IPD coverage in adults >65 by Country and vaccine V116-1, V116-2, PPSV23 (TR * There were no deaths or serious adverse events (SAE) or discontinuations due to AEs in the study Flgure 6. Estimated OPA GMT 30 days post-vaccination, serotypes unique to V116, not in PPSV23
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PCVi 4 6B 9V 14 18C 19F 23F Immunogenicity evaluation methods * V116-1 and V116-2 elicited OPA geometric mean titers (GMT) to the common serotypes at day 30 that were E 38 I I
PCVI3 4 6B 9V 14 18C 19F|23F 1 3 5 6A 7F 19A " . : : . : generally comparable to PPSV23 (Figure 5) 5 K 50-
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PCV20 4 6B 9V 14 18C 19F 23F 1 | 3 5 | 6A | T7F 19A 22F 33F 8 10A| 11A| 12F 15B Microcolony multiplexed opsonophagocytic killing assay (MOPA): to quantify antibodies with opsonophagocytic * While a direct comparison of V116-1 and V116-2 was not an objective of the study, V116-2 elicited higher Serolype serolype
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4 shared serotypes: 6 shared serotypes: 10 shared serotypes: 12 shared serotypes: 8 unique serotypes compared to currently unique serotypes (Figure 7)
(3, 6A, TF, 19A) (PCV13 + 22F, 33F) (V114 +8,10A, 11A,12F) | (PCV20 [-6A] + 9N, 17F, 20) | licensed pneumococcal vaccines - Immune responses were assessed for serotypes 6C and 15B, based on the expectation of cross-reactive In adults aged 18-49 years of age:
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