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Rates of respiratory virus-associated hospitalizations vary
by age group and pathogen.

Cumulative rates of COVID-19-, influenza-, and RSV-associated hospitalizations — RESP-NET, October
2000 - 2023-September 2024
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Rates for all three pathogens (COVID-19, influenza, and respiratory syncytial virus [RSV]) are laboratory-confirmed. Data source: https://www.cdc.gov/resp-net/dashboard/

Note that rates are not adjusted for testing or limited to admissions where the respiratory infection is the likely primary reason for admission.

COVID-19-Associated Hospitalizations — COVID-NET, April 2025 Update. Advisory Committee on Immunization Practices (ACIP) Meeting April 15, 2025
https://www.cdc.gov/acip/downloads/slides-2025-04-15-16/03-Havers-COVID-508.pdf
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Most adults hospitalized with COVID-19 had received no COVID-19
vaccine since September 2022.

Vaccination status among adults hospitalized with COVID-19, by age group —
COVID-NET, October 2023—-September 2024
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Data are limited to hospitalizations where COVID-19 is a likely primary reason for admission.
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COVID-19-Associated Hospitalizations — COVID-NET, April 2025 Update. Advisory Committee on Immunization Practices (ACIP) Meeting April 15, 2025
https://www.cdc.gov/acip/downloads/slides-2025-04-15-16/03-Havers-COVID-508.pdf 10
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TABLE 2. Effectiveness of 2024-2025 COVID-19 vaccination against
COVID-19-associated emergency department or urgent care
encounters, by age group — VISION, September 2024-January 2025

COVID-19 COVID-19 Median interval

Age group/COVID-19  case control  since last dose for

vaccination dosage  patients patients  vaccinated, days  VE %*

pattern No. (col %) No. (col %) (IQR) (95% Cl)

No 2024-2025 dose’ 9,545 (91) 108,972 (86) 998 (539-1,142) Ref
(Ref)

Received 2024-2025 dose

[7=179 days earlier 914 (9) 18,112 (14) 55 (32-80) 33 (28-38)

7-59 days earlier 480 (5) 9,789 (8) 33 (20-46) 36 (29-42)

60-119 days earlier 434 (4) 8,323 (7) 82(71-97) 30(22-37)

18-64 yrs

No 2024-2025 dose™ 5,860 (96) 76,792 (93) 1,042 (751-1,180) Ref
(Ref)

Received 2024-2025 dose

7-119 days earlier 253 (4) 5,953 (7) 53 (29-77) 30(20-39)

7-59 days earlier 134 (2) 3,379 (4) 32 (20-45) 36 (23-46)

60-119 days earlier 119 (2) 2,574 (3) 81(70-95) 21 (5-35)

No 2024-2025 doset 3,685 (85) 32,180 (73) 750 (346-1,076) Ref
(Ref)

Received 2024-2025 dose

|_7-119 days earlier 661(15) 12,159 (27) 57(33-82) 35(29-41)
7-59 days earlier 346 (8) 6410(14) 34 (21-47) 36 (28-44)
60-119 days earlier 315(7)  5,749(13) 83 (71-97) 34(25-42)

TABLE 3. Effectiveness of 2024-2025 COVID-19 vaccination against
COVID-19-associated hospitalization among adults aged =65 years —
VISION and IVY Networks, September 2024-January 2025

VE network/
Immunocompromise COVID-19 COVID-19 Median interval
status/ case- control  since last dose for
COVID-19 vaccination patients  patients vaccinated, days  VE %*
dosage pattern No. (col %) No. (col %) (IQR) (95% CI)
| VISION, immunocompetent |
No 2024-2025 dose™ 2,016 (90) 19,198 (80) 775 (357-1,084) Ref
(Ref)

Received 2024-2025 dose

|_7—1 19 days earlier 232 (10) 4,773 (20) 53 (30-77) 45 (36-53) |

7-59 days earlier 129 (6) 2,759(12) 33 (20-46) 42 (30-52)
60-119 days earlier 103(5) 2,014 (8) 81(70-94) 48 (36-58)
VISION, immunocompromised
No 2024-2025 dose’ 524 (88) 5,885(78) 720(343-1,064) Ref
(Ref)
Received 2024-2025 dose
7-119 days earlier 74(12) 1,709 (22) 53(31-78) 40(21-54)
| IVY network, immunocompetent |
No 2024-2025 dose’ 614 (90) 1,021 (82) —5 Ref
(Ref)
Received 2024-2025 dose
| 7-119 days earlier 69 (10) 225(18) 60 (31-85) 46 (26-60) |
7-59 days earlier 41 (6) 105 (9) 31(20-45) 42 (14-61)
60-119 days earlier 28 (4) 120 (10) 85 (72-98) 47 (17-67)

BN RIZEZ2IEIRLUIN. 1D F B3N
18I £ 33% (95%CI : 28~38%)

65mA_L: 35% (95%CI : 29~41%)

ABRZIBIEL L1=65BULDINIT7 7 F v DHEHYE
45% (95%Cl : 36~53%) *VISION network
46% (95%Cl : 26~60%) *IVY network

Link-Gelles R, Chickery S, Webber A, et al. Interim Estimates of 2024-2025 COVID-19 Vaccine Effectiveness Among Adults Aged 218 Years — VISION and IVY Networks,
September 2024-January 2025. MMWR Morb Mortal Wkly Rep 2025;74:73-82. DOI: http://dx.doi.org/10.15585/mmwr.mm7406a.
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J
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FoAE DHEDOEEFENDCOVID-19(C LB ABRZ44. 7 Y%A EEEL)
1) Watson OJ. Lancet Infect Dis 2022, 2) Kayano T. Sci Rep 2023, 3) VERSUS Study 11%k

AZJOAKEXBB. 1.5, IN.1, KP.3EEN A CEICEREL, BEOIZNTRZBIE I N5EF S TOET , DI
TATZREDIRL THD SEILEBUASRARITHIFEINTT . COLS5B8H .. DHEDSEE (FEERB(CLERT
COVID-19(ZHEfeCEDIRVANZEAL, BIEREVIF UL RIEDEBHEETY,

2024F0FRAT T, BEENDCOVID-19(C LB ABRMER. Fin& s DEFBREEHNTVEY . EDIE
Uifiat Cld. 5 XGRS TI2 1 FEDCOVID-19(C L HIETEERE32,576 AT, #rE2O0F HIRATD607%

B EDA> NI T FREFETEZ10,908 A £DZL, COVID-19DERETEFMKAEL TREWVARL T,
1) Noda T. Ann Clin Epidemiol 2022

FEII0FDIFOOFIE T HEIRE. DI ADERDOFZEEHD . HNH TR I DI, AT IEUTZ
FIERDIF > DIEENNETT . DHETE2024F10AMBIN. ARSI IF OHETICERINTVET, &
B, IWEAITUTVBKP3FIN. 1DIREMRTI N, IN. IXFIEDIF UAFKP.IIIU TE—E DIENERFENET

HARBPEF S  BARAFIRZRF = - BARDIFOFR. 2024FEOHMEIOFVIF O EHHRECRIIT2RE (BIEMR) .
https://www.kansensho.or.jp/uploads/files/news/gakkai/gakkai covid19 241031 2.pdf (2025%F4H14B8%#:R)
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