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How does frailty impact the efficacy, reactogenicity, immunogenicity and safety of the adjuvanted recombinant zoster vaccine?
A secondary analysis of the ZOE-50 and ZOE-70 studies

BACKGROUND AND OBJECTIVES

METHODS: Measures

RESULTS: DEMOGRAPHICS, FRAILTY AND VE

CONCLUSIONS

Demographics and frailty were balanced between RZV and placebo groups and frailty increased 
with age. Vaccine efficacy against herpes zoster was >90% across frailty categories. 

RESULTS: IMMUNOGENICITY RZV induced robust, persistent anti-gE antibody and 
gE-specific CD42+ responses across frailty categories. 

RESULTS: REACTOGENICITY Reactogenicity decreased with 
increasing frailty in RZV recipients

RESULTS: SAFETY
Unsolicited medically attended visits and serious adverse events increased 
with frailty and were balanced between placebo and RZV groups.

METHODS: Determination of Frailty Index and categories
We retrospectively evaluated frailty in ZOE-50/70 participants. 
TVC = Total Vaccinate Cohort; M = month


