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Accuracy and precision of VE estimation Assessment of age group effect
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Figure 4. Immunogenicity-based VE estimation using logistic regression is accurate when true PoD is logistic logistic regression models for each simulated scenario (5,000 simulated trials)

Age group-specific distributions of VE point estimates for each simulated scenario (5,000 simulated trials). A. Number of subjects = 15,000 (~200 disease cases); B. Number of subjects = 7,500 (~100 disease cases)
(True positive refers to percentage of simulated trials where age group was correctly identified as a significant covariate.

A. | i il v True negative refers to percentage of simulated trials where age group was correctly identified as a non-significant covariate).
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