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[ Abstract] Objective To evaluate the vaccine effectiveness (VE) of varicella vaccine (VarV) in individuals aged 2—17
years in a real-world setting. Methods On the basis of linked surveillance system data in 2024, a 1:3 individually
matched case-control study design was adopted. Chi-square tests were conducted to compare distribution differences
between groups. A conditional logistic regression model was employed to calculate the VE of VarV. Results This study
included 928 subjects (232 cases and 696 controls). There were differences (all P<0.001) between the case and control
groups in terms of immunization history, number of doses, age at initial vaccination, and time since vaccination. The
overall VE of VarV against varicella was 71.55% (95%CI: 60.26%—79.63%). The VE of one dose (VarV1) and two doses
(VarV2) was 60.95% (95%CI: 41.85%—-73.78%) and 76.73% (95%CI: 66.29%—83.93%), respectively. VE for initial
vaccination at age of 1, 2, and =3 years was 71.13% (95%CI: 59.33%—79.51%), 82.15% (95%CI: 56.01%—92.76%), and
67.27% (95%CI: 37.07%—82.98%), respectively. The VE within <5 years, 6-10 years, and =11 years after the last dose
was 80.93% (95%CI: 71.42%-87.28%), 66.20% (95%CI: 48.78%—17.69%), and 46.49% (95%CI: 12.57%—67.25%),
respectively.Conclusions VarV demonstrates significant effectiveness in real-world settings, with two-dose vaccination
providing superior protection. However, its VE notably wanes with time since vaccination.

[ Keywords] wvaricella vaccine; system data linkage; case-control study; vaccine effectiveness; individuals aged 2—17
years
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Table 1 Basic characteristics of the population

RHE Ba! I 2R/451 PANiGEEIN RN ON) FAI R EG/%
P S 150 450 600 64.66
ik 82 246 328 35.34
E Y 2~5 28 84 112 12.07
6~10 71 213 284 30.60
11~17 133 399 532 57.33
e P45 1E 13 39 52 5.60
I SUATIE 64 192 256 27.59
FRGikipE 29 87 116 12.50
FrAl i IE 41 123 164 17.67
SEFATIE 17 51 68 7.33
B IE 6 18 24 2.59
I 32 96 128 13.79
SR nE 30 90 120 12.93
Git 232 696 928 100.00
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Table 2 Distribution of varicella vaccination status

S Al ZH. payice:l
S 732K Pl Pl
1% 4 EE /% N L%

FRLEd T 91 39.22 108 15.52 58.05 <0.001
f 141 60.78 588 84.48

IR 0 91 39.22 108 15.52 64.07 <0.001
1 63 27.16 192 27.59
2 78 33.62 396 56.90

HITAFERS/ & OCRBER) 91 39.22 108 15.52 59.21 <0.001
1 121 52.16 497 71.41
2 6 2.59 40 5.75
>3 14 6.03 51 7.33

G S I 18] /4 AT 91 39.22 108 15.52 72.77 <0.001
<5 52 22.41 322 46.26
6~10 54 23.28 186 26.72
211 35 15.09 80 11.49
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4 0.285(95%CI=0.204~0.397) , #4K VE N 71.55%
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790.233(95%CI=0.161~0.337), VE 25 % 76.73%
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mOR 1853 5 4 0.289(95%CI=0.205~0.407) 0.179
(95%CI=0.072~0.440) . 0.327(95%CI=0.170~0.629),
VE 735118 71.13%( 95%CI=59.33%~79.51%) « 82.15%
(95%CI=56.01%~92.76%) + 67.27%(95%CE=37.07%~
82.98%) « HIEF<5. 6~10 FI=11 4E K mOR 1H 75
90.191(95%CI=0.127~0.286)  0.338(95%CI=0.223 ~
0.512). 0.535(95%CI=0.328~ 0.874), VE 43 5l N
80.93%(95%CI=71.42%~87.28%) .66.20%(95%CI=
48.78%~77.69%) 46.49%( 95%CI=12.57%~67.25%) -
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Table 3 Evaluation of the effectiveness of varicella vaccination

A B Sx VAIE] PfE mOR(95%CI) VE(95%CI)
R ~1.257 0.170 7374 <0.001 0.285(0.204~0.397) 71.55(60.26~79.63)
K
1 —0.940 0.203 -4.628 <0.001 0.390(0.262~0.582) 60.95(41.85~73.78)
2 —1.458 0.189 ~7.711 <0.001 0.233(0.161~0.337) 76.73(66.29~83.93)
VIR Y
1 —1.242 0.175 ~7.105 <0.001 0.289(0.205~0.407) 71.13(59.33~79.51)
2 -1.723 0.460 -3.745 <0.001 0.179(0.072~0.440) 82.15(56.01~92.76)
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Table 3 Continued
B3 B Sz VAL Pla mOR(95%CI) VE(95%CI)
>3 -1.117 0.334 -3.348 0.001 0.327(0.170~0.629) 67.27(37.07~82.98)
958 J B IF) /4
<5 ~1.657 0.207 —8.024 <0.001 0.191(0.127~0.286) 80.93(71.42~87.28)
6~10 ~1.085 0.212 -5.115 <0.001 0.338(0.223~0.512) 66.20(48.78~77.69)
211 —0.625 0.250 -2.496 0.013 0.535(0.328~0.874) 46.49(12.57~67.25)
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