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COVID-19 EABRMITER AR B B HZ B E R R RAR R
HRskE BERBEEEREINER THEEFNEERR HREESER
e = /1B MERRZE MMM (COPD) ~ME £ (ILD) 53 M FiiagE(C (IPF)
i U B0 BRE B IE R NERN R B E  F SARS-CoV-2 &1 RI5E
fRIEl P IRRIB AT ERRAMEBRREBILENRER

COVID-19 EERVERRE L/ MR R EE M e IREREEN T EZHR/Y
AERTEBRFTA SARS-CoV-2 R MENREFSRERENEE T
PrEAsE TRy fREE
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1B BIEBES covID-1 9B BEMREEE

A WV AN ¢
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BEMEEREERATRERSENEE FRER—AERE FER
LA AEEBER R EABMRE BT REERSMRCAEREREE L
EMEREB EEXERHF B ERIER A FH IR COVID-19 FZ
% 1B MEBEZE AR (chronic obstructive pulmonary disease: COPD) EEBIAE
fRERESME N RBERERRIASET R EFSRE - B M I EE A R
MHAE MRS ERD UREHLERLRNEEMS  —XEER SARS-CoV-2 &
BN SEE— P R BT IRINAE B R HRE R o

TEIEMEMIPEREBERESE COVID-19 WA A2 AEE KB FREL
ZeEE COPD BB MNNSR (interstitial lung disease’ |LD) B8& & 4 EJE COVID-19
NEERS MEERETBERRIIENGE fmERERE—FTREREEE
BIERIBR G ERARMEBE S BE COVID-19 BRERESMRERIET
FEIRIEINAR; TR EEREEERIESARS-CoV-2 B TAEEERSNTERE
HRmERES ILD BERMZCOVID-19 ®BAFET B bAIBRREE M H P EMMINEE R
13 e BB 25 (R 3R B R = TR R AR R - AL BB M A BB im B E M = » COVID-19 FR#s
RNEBENMERERMRRAAS BEEERREREMERSE -2 BEIBMEK
EHATRB R IR ECOVID-19 BEMNERKREE LIFNES TR RRAEE M
FEEERRREE FRESE T EEERASRIE R

fEE SARS-CoV-2 #5#&E1E>COVID-19 B E R ER B BYIHEXREZAOE
B ZETEBERAUSRE BERBERRENERTERBLINARERERE-
2023-2024 FEEE XBB.1.5 EENRMMERIBEAR S DR B s rl
& COVID-19 MHRAERESE TR BREMR GERERFEIEMMm ~N&F B
IN.1 HIRBAFTRSES EIL R E R RB R IZEFIE RN RERE T ERRS
PRI R EFERE WHO TRFEIR SARS-CoV-2 BURH R R EMm AR
BREEHEMN GEETRERN T EZRSBEREER T REREDS ERRE e

&78 2026-2027 H£E COVID-19 BHEEBBERITMHEUt—RRERRFESE
HRA R EEBH S ERRIAEAT AN ERAE RS BFEERIU XFGC A&
B IFERSHRE VENREE RSB TERAEMNEESREERYS
EEREBEHRC-HEMMIBEREEM S HE B EEEENREEE 5 K
SIBRIET AR R COVID-19 B REMIBRFRIL BB ET AR
FRERRY BT BE M o
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ST COVID-19 B F & BER IR B IR TN RHE B 2 o mRNA-1283 (MNEXSPIKE)
PR domain-based antigen design’ BEENREBNX IR S8 (receptor-bind-
ing domain>RBD) 82 N Im45#813 (N-terminal domain>NTD) » W IABAZHT mRNA
FF5k 10 ug BIEE TR RIT 5 = HF NextCOVE 528> mRNA-1283 1H#R
MRNA-1273 ZEFRRA B R4 K ABEHE i % (relative vaccine efficacy’ rVE)
JEH M ;65 B LI 2 IRBAENFNmEREEE MafEmENERRES
MIR2RBWESW VE BEEHEY; BAS =R E— P RERTRENEER
MRZ2MTIFER S EEERTIFE mRNA-1283 MAREBERZ SR EEIE
SREEENFEFMEREE Y —F MRNA BBV EBBERXRETTEREINAK
EFEBRRBR - BRFERBEERBEREZ -BRLLBGESEFETNREK 2B
EFRESERR FrEEREABEREFETHE MAEEKREETENE
—RBRMIERRE

ItE5h> COVID-19 SR REMN L FE Rl SERIFF S A IE R R B ERERE
1% IREME AR R ZTRER  COVID-19 EURRUE | A iR B~ AR BB iEiE » 2
e REHEZ 2 E D FAEERI a8 AREM IR E—SFBE
KBS T MIBEEH R B EE UFEEEM B EE R RER S22 WER
REZWEEMIERREEMS TR E— P ESERF IS RRER
AL BMERERRREBERN COVID-19 BEEEFNEENEE A E —BHRRDY
BB —FRPIEFE R EEBARFEE VEREER IS L=
MRS ER e ZERR BIEARKREREZAR  E1TEREER
e lt—NRE+BREE+ZEXRINERD B BEXEZNEZRZ O

AEZESTESBMMBEREEZ COVID-19 HRAE BN GHRRE
BBERIMNERERR NSRS BB BiNE & E R EEZRIRRARREE:
BEMEISEMESRRBERBARREFEENEE FEEEHT o BNEERE
AR A BRI COVID-19 BBl HREE MURNERE B HE B RS E
FIs2ERE H R R - AR B AR AN S o 8RR BIRNER AL SRR
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I —COVID-19 154835 R = A b iR B R R B 3

8% SARS-CoV-2f5#&E 6> COVID-1980RTT R AR B R 1B F) BARY R ARAE R T
ZHEAREAFTHRPREREYEEZNERCER RERNFERE T ERA R
sl fe P EE B e (ReE E R AT R Dk B RIEWHORHE KRB H &1 RERMERE
B Wi % E kb T ERRCOVID-199%& B B /R AR Al 114 o

B7ECOVID- 19 BINMFER IR N BEBH SRR E B 2026F7821H
NEMERER AR 5288 COVID-19FIZ2 272 4,766 A R &R — B 1 0
66.5%; B2025F 10 B R5T1614)A T EfE K 23HISE T o EEEZE > 74.5% 74365
mUEEE 839N EFEMFEE B92.5%KFEEECOVID-19E H22 BLEER
FE BIECOVID-19BEABREMRIT B VB R R HEMEES BB EE A TR
SHNEREE MATRESEHEEEEEHERAPLBEEESHILLAE-

HIMEMEHERBEMS  COVID- 19N EENBEURIERASHHE-
PIRIE o AL PI BEIB 1B 3E X~ e R BN AS B O 5 3 R A M IRE R R =L B1E
SIEAE IS, COVID-19K 1% BB D COPDRE E R sk EEBES M BB -RE
BICRRAIFET R _ EFH2° AL R RER A EE  Eh PR R 18 LU 8
ZRAEMEMRRCH R 212 EMMERREECOVID-19FRB REEHNEZ B 1R

| —IgUmmERRBENRRED BT

FENEM SRR R & EBECOVID- 19N AR T ~—2 I BB BR
MR E R AR E R AR EBE T~ COPDRILDEEZEEHE
COVID-19M R R e B E T AR N EREET Ak, RN RRRFEE
RFSEB M BB B ER B ES Ih9h COPDEETECOVID- 19 B O e HIRS MR
BN BERAEREEHS HEEISHEEMMZERZME(E (Acute Exacerba-
tion of Chronic Obstructive Pulmonary Disease’ AECOPD) %t T &k TRtk B #E2 5o

H@ 4 EpEmIr 2R A EERAR R BECOVID- 198 ARG EERE
EESUBERETRBIEINER T REERESERFSARS-CoV-21& &ERA
MEECOVID- 19 A Pl AEE =8, ILD & IPFERE—BECOVID-191Ek HIE T /A
BRBERREIE N0 45 R R B INSERER S HIEHE RS EEEENR
b 5T 3R A BB AR RS U A B R R B I HIF2 E o TERAVOLT B b S5 1 i B
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FEfE BB R COVID-19 B RIBEAIFERSESRR; OnCovid HZTRIFRR BB D ERIER
EERBIERDARGEEN LA SR BB ETE AR AT EF /G0 AE
&SR 2 COVID-198 i » M E R FE T BRI AR ISR FTAE R EIEWN (e —) ©

BRI G - 18 M Bl BR < 2 & BICOVID- 19 E fiE A B 5Tk BR B Jm 52 B S > TR B HE —
TMAEREREE s EE TRt s ER RAER AR SEHLF B
IEa Rk REREERARRER HRmosxBER BREIEMME MInscfEEE T
HiRBBIERRENHFBERE AR ERFRRESEIIEMAREEERR-
R AR BHENEEEERRER SEZURREE+RRBREE+Z2EH
R 1F 2= B SR BIAZ O 2R 8

| = -COVID-19 BHEFRBREEAFEEMEAR SR

COVID-19E mERERRERRBHUEZ AOEEA T BEXBRUSEHRE
IEMRRE - RRERTEREMEES RBBEHESELNRARSRRE, BEE
SARS-CoV-255 & &1 b & B IF TR H xR BR LIRS P IRE E | AV [ & B B
B2 REMTITRE SRR REIRE B RER BTURAER e

BN EENEE T ARKRE B Foit¥2023-2024FEEEXBB.1.5
COVID-19 HRV R AR IE R R G o iR B ARG | A f#ECOVID-191HR (£
e SET B BIREXMR G Ha R R IR0 m N & Ik Al ge =2 2R BB E AR R
212 R BRFCOVID-19B A E M ZEIR B IEE T RN A BEEFEEE
sHERVIER BRAK LD R R E BRTAVEE R R Bl — B2 i Ry AR R 52 2 A
K EFEZEBRENT G

£8782026-2027FECOVID-19E EHZEBBERIMEEE BN AR BRERRA] XL
XFGEHEABLER WKFR B RARKRGREFEBIETE ZLHHEE 18
M EREEMs BAREMIATREEREE BEREEEE  MEE—THE
RELEEREFEENER UKBRREBEEB A RENREING X HNS
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Disease/

Study Design

1B BIEBES covID-1 9B BEMREEE

Key Findings

1S IERHERZRAREL COVID-19 B RR= LA Z ARIEER

Clinical Interpretation

Reference

Population

Chronic lung
diseases

COPD

COPD

COPD

Asthma

Bronchiectasis

ILD/IPF

Lung cancer

Cancer
survivors,
including
lung cancer

Large population-
based cohort
study in England;
n=8,256,161

Nationwide
matched cohort
study in Korea

Nationwide
matched cohort
study in Korea

Retrospective
health-system
cohort study in
the United States

Nationwide
population-based
cohort study in
Korea

Analysis of three
population
registries

International
multicenter
cohort of
hospitalized
patients

International
multicenter
registry-based
cohort study
(TERAVOLT)

Retrospective
multicenter
European
registry study
(OnCovid)

COPD and ILD were each
associated with an approximately
50% increased risk of severe
COVID-19; lung cancer was also
associated with increased risk

Severe COVID-19 was
associated with an increased
risk of subsequent AECOPD
(aHR 2.97; 95% Cl, 2.15-4.11)

Severe COVID-19 was
associated with an increased
risk of long-term mortality
(aHR 3.73; 95% Cl, 2.68-5.20)

Hospitalization for COVID-19
was associated with a prolonged
exacerbation-prone state after
recovery

Severe COVID-19 was associated
with a 5.12-fold increased risk of
severe asthma exacerbation and
a 7.31-fold increased risk of death

Patients with bronchiectasis had a
higher risk of developing
moderate-to-severe COVID-19
after SARS-CoV-2 infection

Mortality was 49% in patients
with ILD versus 35% in those
without ILD; matched HR,
1.60. IPF was associated with
an HR of 1.74

Among patients with thoracic
malignancies and COVID-19, 76%
were hospitalized and 33% died;
76% had NSCLC. Smoking history
was independently associated
with increased risk of death

(OR 3.18;95% Cl 1.11-9.06).

15% of cancer patients who
survived COVID-19 developed
persistent sequelae, most
commonly fatigue and respiratory
symptoms. COVID-19 sequelae
were independently associated
with increased subsequent
mortality (adjusted HR 1.80; 95%
Cl1.18-2.75).

The risk of severe COVID-19
varies by underlying
[respiratory disease; asthma
should be further stratified
according to disease severity

COVID-19 severity may
contribute to subsequent
destabilization and acute
exacerbations of COPD

The adverse impact of severe
COVID-19 may extend beyond
the acute phase

Recent COVID-19 hospitalization
should be considered when
assessing subsequent clinical
risk in patients with COPD

Asthma-related risk should
be interpreted according to
both asthma severity and
the severity of COVID-19

Risk assessment should
consider disease severity,
recurrent respiratory infections,
and comorbidities

Patients with ILD/IPF are at
particularly high risk; impaired
baseline lung function and
obesity are associated with
poorer outcomes

Patients with lung and other
thoracic cancers represent a
high-risk population for severe
and fatal COVID-19; preventive
strategies and early risk
assessment are particularly
important.

The clinical impact of COVID-19
in patients with cancer may
extend beyond the acute
infection, potentially affecting
survival and continuation of
anticancer treatment.
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COVID-19 Z EH RV C HZ B RIRERE L B MR RE B EAFFEEM
TR BIETRR RS R RE RERIER - HIEBMEMERREREMS &
HEZNERERINEEFETEE TAREE MEGGTENRR RER
M ERAR M s RIER T 2 2 E B i RRENR - AZ L mRNA-1283 R E 24
FoRIBHARGRAREFRERARMTES =i BRGNS FhBEEN
FRERER TERFEEARN SR ABEMEBRRBENRAEREE R MR-

I — mRNA-1283893E Gt

BEE mRNA-1273 & mARbSSEEE R SARS-CoV-2 k& A (full-length spike protein) »
B3 N m#E &1 (N-terminal domain’ NTD) 52 f245 &18¢ (receptor-binding domain
RBD) &z S2 F#5MEmRNA-1283 BIERARERY domain-based antigen design’
FERGEPFTEE Y ZUIAERANI NTD £2 RBD a2 G3SG3 flexible linker 4%
m1E4E &1 B A 23-aa influenza hemagglutinin transmembrane domain £
RIECHEAE SMEREE2RTBEFAMERE CRIERARM IR linked
NTD-RBD construct FHEEIE N 4H RIFITIRRITENE R B R EF SR
B FIRFDAERF S SARS-CoV-2 MVREERE ) T RF B BERIRRAEE 100

MRNA-1283 BIEGREREIE% 10 pg’ 858 mRNA-1273 89 50 ug AE;HE
MRNA sequence TRER%Z> AT 10 ugVEIER B A EEZEEARLZEHNRB I
i mMRNA-1283 £ mRNA-1273 MHIEBERE KRN ZEZ P SEERF 5
MEREH - MRNA B2 K BEIR 2 IR A EENBURE R B E WK
Z2MERHEEHE mEEENER B EEEIBY (E—) 10172427

£_8 M coviD-19 EBERMABMEBEREIR




I2MEHBI R ESB CcovID- 1 9B BIEERE

El— mRNA-1273 1 mRNA-1283 Hi[R% st AR EmIRR 2R A R EEE

Full-length, prefusion-stabilized SARS-CoV-2 spike protein (S-2P) Domain-based NTD-RBD antigen with influenza HA transmembrane anchor
Dose in NextCOVE: 50 ug Dose in NextCOVE: 10 pug
(bivalent: original strain + Omicron BA.4/BA.5) (bivalent: original strain + Omicron BA.4/BA.5)
o MFHEELEHE  Antigen construct architecture e $EHEEE4EHE  Antigen construct architecture
Intact $1/S2 furin cleavage site
I (cleavage between R685 and 8686)
| Olher 51 regions S2 ectodomain y ) G3SG3 InfluenzaHATM |
L 788 1
s1 s2
SP sgnal peptide  NTD: N-terminal domain RBD: receptor binding domain NTD: N-terminal domain RBD: receptor binding domain
TM: tra b domain  CT: cytoplasmic tail TM: transmembrane domain (influenza HA)
e ﬂﬂﬂﬂiﬁﬁﬁlﬁ:ﬁﬁﬂ Cell-surface antigen display e MR REREEE®E Cell-surface antigen display
- ) Trimeric spike expressed PN : NTD-RBD antigen displayed
on cell surface

on cell surface ,f g
e NTD RBD

Other s1 P ‘ 4 | N i
(including SD1/5D2) casas 2 &ﬁ/ &ﬁ" o
(7-aalinker)  #—5-aa linker Z \
J i &= &
(oo} W POCOCOOOO( t:m)
( NONOOOMEN 000 ,,',( M()()

)~
1{ (] reD

D S2 ectodomain
(K986P/V98T7P) OOOOOOO | Influenza HA TM

@™ I (HATM, 23 2a) s
Full-length prefusion-stabilized splke trimer Membrane-anchored NTD-RBD antigen
(mMRNA-1273) (mMRNA-1283)

- ABRARXEFIEZRREE E 2R NER SRR EQBEIMNRERIE,
WIRBRL AT R = HEEBE R
- NextCOVE tE#Z 10 pg 8 mRNA-1283 £2 50 pg (& mRNA-1273>
ME 7D RIARS R IR R Omicron BA.4/BA.5 1EREHRAYEE mRNA A5

| — FHRAAR HERRERERE

MRNA-1283 i IEEZLL 10 pg #EAE =His B oPhase 2a dose-ranging 5%
A SEAT B mMRNA-1273 BRI A E A > L8 mRNA-1283 2.5+5 £ 10 ug’ LUK
A[E variant-containing formulations B2 mRNA-1273 50 pgeffistE~ REIE
MRNA-1283 HAIE &R E 29 KiZE ¥ D614G i Beta AP HMITIARR &> Omi-
cron BA.1 BEo A 7RRIH 2 Y BAl (PR E EREAIFBHRE—F, BiER
FERMRLZ2MAZS W2 10 ug fEARERKRREEEIE 2 — 2o

BEMIE B E — P B n mRNA-1283 AJ 5588 S1-specific CD4+KCD8+
Thl responses’ WX @B BB Z EIERAM %R R E ¥ ancestralrBeta & BA.l
TREMRFTRIE 2 58 T-cell responses EARISTEEE Spike Z&2HBY MRNA-1273 AEar290 £

AIERPR e R EAARSH RIS R R R ERG S E 8 58520 NTD 2 RBD RAZ0RY
domain-based antigen design SETEEFZH) MRNA 4RbS =7 T EIRF A 2 R Al s
HRPE Sy e FE 167820, Wi A 1R 4B 55 = RRER IR IR R B B kIR (R D) o

B8 ME coviD-19 EHBRMIABEARBERER
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Study / stage

Preclinical
development

Phase 2a
dose-ranging

Cell-mediated
immunity

NextCOVE
Phase 3

Japan
Phase 3

2025-2026
RWE

Population /
design

In vitro /
animal studies

Previously
vaccinated
adults;
randomized
observer-blind

Preclinical +
clinical immune
analyses

>12y; n=11,454

Japanese
participants
aged =12vy;
n=689

US adults =65y

MRNA-1283 F ZEFH B ZREBE

Formulation

Linked
NTD-RBD
constructs

mMmRNA-1283
2.5,5,10 ug;
variant
formulations

mRNA-1283

Bivalent
original +
BA.4/BA.5

Monovalent
XBB.1.5

LP.8.1-targeting
mMRNA-1283

Primary focus

Expression /
immunogenicity

Dose, safety,
immunogenicity

CD4+/CD8+
response

rVE,
immunogenicity,
safety

Immunogenicity,
safety

aVE in routine
care

Key findings

Linked construct supported
efficient antigen expression
and immune responses at
low doses

Robust nAb responses
across tested doses/
variants; generally
acceptable reactogenicity

S1-specific Th1l-biased
cellular responses observed

Prespecified rVE and
immunogenicity
noninferiority
objectives met

Noninferior nAb response;
supportive East Asian
safety data

Protection against
hospitalization and
medically attended
COVID-19 vs no current-
season vaccination

(16]

(28]

(17]

I = NextCOVE £=8z5a . EARE T =

NextCOVE (Study 301) 2 BaisFE mRNA-1283 REEMFE = HIERRAE 5
HEH EREE THERNFE =B EMA 11,454 % 12 U ERHEE U
111 72T EE mRNA-1283 10 ug &8 mRNA-1273 50 pgem#HR & & ¥
original SARS-CoV-2 strain 2 Omicron BA.4/BA.5> AL R RAERL—E0 BJ1E4E

EE T

A==

BBk

FHEE BRI

piv 51 Bk B S Bt RE2 IR

N EEEWARE EAVRRR IR R TER FT R S B R R AR AR AN (B ) e




12 BIERES covID-1 9B BEMREEE

— NextCOVE W3t B s BRI AE 4E Ak

11,454 & >12 B2 RE

i © v

mRNA-1283 MRNA-1273
10 g }f 50 pg
y Original + BA.4/BA.5 Original + BA.4/BA.5
n=5,728 n=5,726
ﬁ 28.7% |.+ =47% ,ﬁ, ~T74%
=658 = 1REESRRLR B SARS-CoV-2 BifiR iR

@ | zmam:nensn | eeResy | zenaERRR

REE A 28.7% 7 65 BRI L4 47% BB ZE/D—IECOVID-19E i = A
Hm 29T74%TESERAEATER SARS-CoV-2 BIZLs8H EERtER—% COVID-19 B@|
BRI EFEIAY S 9.8 {8817 AlLtE ) NextCOVE PR R BREVE A B R R S EN IR
B MERZEROAECERARNEEMERERER T HEENEHES5E
R AL RIA TBHREEN TG R ERERRE-

I 70 NextCOVE & R4 B AR S B 3

FEHRNIBEHL 8 B AR  mRNA-1283 #HEE mRNA-1273 #4249 FE 560,
5,679 A (9.9%) K 617,/5,687 A (10.8%) 24ERE CDC EF:HM COVID-19e0
MRNA-1283 188 mRNA-1273 BB B E s (relative vaccine efficacy’ rVE) 23
9.3%(99.4% Cl,-6.6 t0 22.8) » B & F RS TER -10% IELERE FTE
FE (VE FEL M HTEITEE et = 7 > NextCOVESZIF mRNA-1283 #£F&BH COVID-19
FHEBRER R LT MRNA-12730

BTE B coviD-19o CRBRMIARMHMESHREIE




A0

FREMDMINERTARNIES EREFER F 29K HEI MRNA-1273>
MRNA-1283%fOmicron BA.4/BA.5Koriginal D614GHIF AR EE & M5B L
(geometric mean ratio’ GMR) 2 B4 A& 1.3 1.2k EFE#R D ER > 12-175% 18-64
PR > 6558 R AF ¥ BA.4/BA.SBIGMRAD AIZ31.0~1.3821.8; AR > 655 IRAFRYGMR
7%1.8(95% Cl, 1.4-2.2) mEE mERAESPHNME R EEBREMFERE RS
(B=) " It ERRRE—F i ERmEE EENEE 2R RE T AR SEED

[B= NextCOVE:RREFEHEBNIZFEESE 29 XY BA.4/BA.5 s GMR

2.5 1

1.8
(95% Cl, 1.4-2.2)

e
o
!

13
(95% Cl, 1.1-1.5)
1.0
(95% Cl, 0.8-1.3)

-
3]
)

GMR=1{%
SRR R AEART

GMR (mRNA-1283 / mRNA-1273)
—
o

S
w
L

0.0-

12-17 %% 18-64 5% >65 5%

BRI e N F B B LR R DT M HE— P Eflo =50 pREl =65 BRIRAFN
rVE B EHE D B2 15.0% (95% Cl, 1.6-26.6) & 13.5% (95% CI, -7.7-30.6) * £ &
WAEB—IF COVID-19 EESHAERIEEENSEEONH VE %16.3%(95% Cl,
1.8-28.7) ; #E— TN A F B4R >50 sRBEEBHREM VE 2 21.3% (95% Cl,
4.3-35.3)»>65 s HEBHRERA 28.1%(95% Cl, 4.4-45.9) 17> NextCOVEFL 2%
4 55 BIEE COVID-19°mRNA-1283 #HER mRNA-1273 HVEE rVE BfEEHESR
38.1% (95% Cl, —-6.7-64.1) (EIM) ' B RET Bk e HILREF I ERIRR
BB RER - BEMS Sk e HEREHER®RSM VE BEsHE B
MEEGEREERBAGENEEDT BEEESHHER HBEEEMFE-

£_8 M coviD-19 EBERMABMEBEREIR
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