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e Categorical variables
—Success/Fail, Disease (no / yes)

e Numerical variables
—BP (mmHg), HbA1C %, eGFR

* Time to relapse
—time to death, time to recurrent
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Figure 2. Proportion of participants with solicited AEs following vaccination with V114 or PCV13 by number of baseline risk factors and maximum intensity.
Solicited AEs by number of baseline risk factors collected post-vaccination with V114 (n = 849) or PCV13 (n = 282). Injection-site events were solicited from Day 1-5
following vaccination. For solicited injection-site erythema and injection-site swelling, mild events measured >0 to <5 cm, moderate events measured >5 to <10 cm,
and severe events measured >10 cm. Systemic events were solicited from Day 1-14 following vaccination. Pre-defined risk factors include chronic liver, lung, and heart
disease, diabates mellitus, tobacco use, and alcohol consumption. The risk factor of alcohol consumption is defined as an AUDIT-C score =5, AE: adverse event; AUDIT-C:
Alcohol Use Disorders Identification Test - Consumption; PCY13: 13-valent pneumococcal conjugate vaccine; V114: 15-valent pneumococcal conjugate vaccine,

Hum Vaccin Immunother. 2023 Dec 31;19(1). Phase 3 trial to evaluate the safety, tolerability, and
immunogenicity of V114, a 15-valent pneumococcal conjugate vaccine, followed by 23-valent pneumococcal
polysaccharide vaccine 6 months later, in at-risk adults 18-49 years of age (PNEU-DAY): A subgroup analysis by baseline
risk factors. Laura L Hammitt, Dean Quinn, Ewa Janczewska, Francisco J Pasquel, Richard Tytus, K Rajender Reddy, Katia
Abarca, llsiyar M Khaertynova, Ron Dagan, Rachel Dawson, Jennifer McCauley, Tulin Shekar, Wei Fu, Alison Pedley, Tina
Sterling, Gretchen Tamms, Luwy Musey, Ulrike K Buchwald.

Figure 1. Total Number of Heart Failure (HF) Events and Cardiovascular Deaths
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A, Patients with 1 or more worsening HF event (defined as urgent visits or hospital admissions for HF). B, Additional cardiovascular deaths and HF events added to
first events in the dapagliflozin and placebo groups.

JAMA Cardiol. 2023 Apr 26;e230711. effect of Dapagliflozin on Total Heart Failure Events in Patients With Heart Failure With

Mildly Reduced or Preserved Ejection Fraction: A Prespecified Analysis of the DELIVER Trial. Pardeep S Jhund, Brian L Claggett, Atefeh
Talebi, Jawad H Butt, Samvel B Gasparyan, Lee-Jen Wei, Zachary R McCaw, Ulrica Wilderang, Olof Bengtsson, Akshay S Desai, Magnus Petersson,
Anna Maria Langkilde, Rudolf A de Boer, Adrian F Hernandez, Silvio E Inzucchi, Mikhail N Kosiborod, Carolyn S P Lam, Felipe A Martinez, Sanjiv J

Shah, Muthiah Vaduganathan, Scott D Solomon, John J V McMurray.
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Figure 7. | Line graphs represent plasma TNF-« levels for each study participant before and after DAPT. Non-CKD controls (reference
group) in each panel and participants with CKD stratified into two groups on the basis of (A) age <55 years or =55 years, (B) presence of
diabetes, (C) GFR <15 ml/min per 1.73 m?* or =15 ml/min per 1.73 m?, (D) albuminuria (UACR1) <1000 mg/g or =1000 mg/g of creati-
nine. Generalized linear regression model P values with an asterisk represent significant differences when comparing mean change in
TNF-u levels in a CKD subgroup with the reference group|

Kidney360. 2022 Oct 26;3(12):2036-2047. Platelet-Dependent Inflammatory Dysregulation in Patients with Stages 4 or 5

Chronic Kidney Disease: A Mechanistic Clinical Study. Adam Corken, Jerry Ware, Jungiang Dai, John M Arthur, Susan Smyth, Clayton L
Davis, Juan Liu, Terry O Harville, Milind A Phadnis, Jawahar L Mehta, Yasir Rahmatallah, Nishank Jain.
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J Clin Med. 2022 Sep 10;11(18):5327.Direct-Acting Antiviral Drugs Reduce Fibromyalgia Symptoms in Patients with
Chronic Hepatitis C. Kuo-Tung Tang, Ching-Chun Lin, Yi-Hsing Chen, Tsai-Ling Liao, Der-Yuan Chen, Sheng-Shun Yang,
Chia-Chang Chen

Figure 3. Difference of diaphragmatic thickness fraction before and after RMT. * p < 0.05.

J Pers Med. 2022 Mar 16;12(3):475. Respiratory Muscle Training Can Improve Cognition, Lung
Function, and Diaphragmatic Thickness Fraction in Male and Non-Obese Patients with Chronic
Obstructive Pulmonary Disease: A Prospective Study. Yuan-Yang Cheng, Shih-Yi Lin, Chiann-Yi Hsu,
Pin-Kuei Fu
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Figure 1. Incidence of hypocalcemia within 30 days post denosumab treatment among different
renal function groups on denosumab. Hypocalcemia was defined as a corrected calcium level less
than 8.5 mg/dl. Mild hypocalcemia was defined as a corrected calcium level higher than or equal to
7.0 mg/dl and less than 8.5 mg/dl (7.0 < corrected calcium < 8.5 mg/dl). Severe hypocalcemia was
defined as a corrected calcium level less than 7.0 mg/dl

Healthcare (Basel). 2023 Jan 20;11(3):313. Integrated Osteoporosis Care to Reduce Denosumab-
Associated Hypocalcemia for Patients with Advanced Chronic Kidney Disease and End-Stage Renal
Disease. Chia-Tien Hsu, Ya-Lian Deng, Mu-Chi Chung, Shang-Feng Tsai, Shih-Yi Lin, Cheng-Hsu Chen
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Figure 1. The associations between years distribution with survival and mortality of the 38 patients
with Listeria monocytogenes bacteremia (P = 0.264). (Green: survival patient number; Yellow: mortality
patient number) from 2012 to 2020.

Biology (Basel). 2021 Oct 21;10(11):1073. Performance of Scoring Systems in Predicting Clinical Outcomes in
Patients with Bacteremia of Listeria monocytogenes: A 9-Year Hospital-Based Study. Shang-Hsuan Huang, Ming-
Shun Hsieh, Sung-Yuan Hu, Shih-Che Huang, Che-An Tsai, Chiann-Yi Hsu, Tzu-Chieh Lin, Yi-Chen Lee, Shu-Hui Liao
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