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*N=27,762 tThis is an ongoing follow-up study evaluating the persistence of efficacy and immune responses for 6
additional years in adults vaccinated with RZV at age 50 years and older in 2 pivotal efficacy trials (ZOE-50 and ZOE-70).
The primary objective of this study was to assess the efficacy of RZV in the prevention of HZ over the total duration of
the current LTFU study (N=7,413). Efficacy of RZV against HZ through this interim analysis was 84.0% (95% Cl, 75.9-89.8).
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