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e By day 14, the percentages of AEs were similar for

Figure 1: CONSORT Diagram: Adults Figure 2: CONSORT Diagram: Children

e The present study augments our understanding of the safety
and rapidity and durability of antibody response of vaccines
that have been used to prevent Ebola virus disease (EVD).
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the Ad26/MVA, pooled rVSV, and placebo groups.
Similar trends were observed following the second
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booster dose at D56.

 Anti-EBOV GP IgG antibody concentrations were measured at
baseline, days 7, 14, 28, 56, and 63, and at months 3, 6, and
12.
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Mote - SAEs and deaths are measured through Month 12
Of the 26 adults with an SAE. 12 were attributed to appendicitis, all among women. There was no evidence for a
difference in appendicitis among the active vaccine and placebo groups.
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vaccination and were more frequent in vaccine arms than in
the placebo arm (Table 1 and 2).
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CONCLUSIONS

Data from this randomized, double-blind, placebo-controlled trial of Ad26.ZEBOV/MVA-BN-Filo and rVSVAG-
/EBOV-GP Ebola vaccines add to evidence on immunogenicity and safety of these vaccines in adults and children.
Immune responses were elicited by 14 days after injection for both vaccines and maintained for 12 months. The
vaccines were found to be safe in children down to 1 year of age, with children exhibiting higher immune

responses than adults. These data support and should facilitate wider use of these vaccines when indicated.
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Mote - SAEs and deaths are measured through Month 12
Four of the SAES were attributed to appendicitis.

F-values for comparison of vaccine with placebo:
=p =001
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