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JACSIS 2020

JACSIS 2021
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(n = 5,522) (n=17,317) (n = 8,970)

R (%) 62 + 13 62 + 14 59 + 15
G

20-39 % 347 (6%) 539 (7%) 1,223 (14%)

40-59 7% 1,670 (30%) 1,943 (27%) 2,628 (29%)

60-80 /% 3,505 (64%) 4,835 (66%) 5,119 (57%)
ik 1,922 (35%) 3,003 (41%) 3,648 (41%)
HE A I 219 (4%) 453 (6%) 535 (6%)
¥ 239 (4%) 454 (6%) 698 (8%)
BULEMLEE 80 1,076 (20%) 1,466 (20%) 1,224 (14%)
Ta—)LHh 3,167 (57%) 4,080 (56%) 4,948 (55%)
BB 1,555 (28%) 2,130 (29%) 2,741 (31%)
ME 985 (18%) 1,370 (19%) 1,746 (20%)
I 2,651 (48%) 3,712 (51%) 3,952 (44%)
AL DWW 80 1,379 (32%) 2,096 (29%) 3,246 (36%)
COVID-19 V75 Hfnl Kk

0 [e] 682 (9%) 751 (8%)
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4 [m] 4,340 (48%)
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40-59 5% 0.79 (0.57-1.09)  0.16 0.25 (0.16-0.39) < 0.0001 0.49 (0.40-0.61) < 0.0001
60-80 5%  0.51 (0.37-0.71) < 0.0001 0.12 (0.06-0.23) < 0.0001 0.38 (0.29-0.49) < 0.0001
i 1.55 (1.30-1.84) < 0.0001 0.61 (0.39-0.95)  0.03 0.75 (0.63-0.90) < 0.01
PR R 1.07 (0.71-1.61)  0.74 3.61 (2.35-5.56) < 0.0001 3.80 (2.98-4.85) < 0.0001
HOU 1.57 (1.10-2.25)  0.01 3.20 (2.12-4.83) < 0.0001 2.73 (2.18-3.41) < 0.0001
BUAE L 50 1.17 (0.96-1.42)  0.12 3.14 (2.12-4.67) < 0.0001 1.66 (1.35-2.03) < 0.0001
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COVID-19 72
F R R
0 [=] Reference Reference
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2 [m] 0.52 (0.32-0.84) < 0.01 0.85 (0.62-1.17)  0.33
3 [H] 0.58 (0.45-0.75) < 0.0001
4 [A] 0.56 (0.42-0.75) < 0.0001
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FAEA Y PfH FAEA v XL PfE A Y XL P fE
(95% X H) (95%fE#EX ) (95% 15 #HX )

R

20-39 % Reference Reference Reference

40-59 7% 0.18 (0.12-0.28) < 0.0001 0.36 (0.25-0.52) < 0.0001 0.37 (0.29-0.48) < 0.0001

60-80 7% 0.12 (0.07-0.19) < 0.0001 0.24 (0.16-0.38) < 0.0001 0.14 (0.10-0.21) < 0.0001
i 0.78 (0.55-1.12)  0.18 0.93 (0.69-1.26)  0.65 0.85 (0.66-1.08)  0.18
TR RE 2.51 (1.43-4.39)  0.001 2.64 (1.83-3.80) < 0.0001 2.60 (1.89-3.59) < 0.0001
IOW 2.26 (1.38-3.73)  0.001 1.08 (0.72-1.61)  0.70 1.50 (1.12-2.02) < 0.01
LAC o) 1.03 (0.71-1.51)  0.87 1.54 (1.13-2.08) < 0.01 1.06 (0.79-1.41)  0.71
Ta—LHb 0.70 (0.51-0.96)  0.03 0.71 (0.54-0.94)  0.02 0.80 (0.64-1.00)  0.05
gy 1.06 (0.70-1.62)  0.78 0.80 (0.55-1.16)  0.24 0.83 (0.63-1.10)  0.19
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THEI 1.03 (0.71-1.49)  0.89 0.74 (0.52-1.06)  0.11 0.79 (0.59-1.07)  0.12
AL D &Y 1.65(1.20-2.27) < 0.01 1.12 (0.84-1.50)  0.45 2.68 (2.14-3.35) < 0.0001
COVID-19 U/ F
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