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¢ Medically Attended lliness Due to Respiratory Syncytial Virus Infection Among Infants
in the United States During the 2016-17, 2017-18, 2018-19, and 2019-20 Seasons:
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e The Efficacy and Impact in Heathy Infants of Nirsevimab on Medically Attended RSV
Lower Respiratory Tract Infection. Oral presentation number 1106281. (&% V2123517
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¢ Immunogenicity and Safety of a Quadrivalent Meningococcal Conjugate Vaccine
(MenACYW-TT) Administered as a Booster to Adults > 59 Years of Age —-PNM-
43489. Poster presentation number 1046. ((#FE5MZF517%) 60 kLA ORI 95 4
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¢ Immunogenicity and Safety of a Quadrivalent Meningococcal Conjugate Vaccine
(MenACYW-TT) Administered as a Booster Dose in Adults and Adolescents
Vaccinated Against Meningococcal Disease 3-6 Years Earlier (PNM-51872). Poster
presentation number 3.
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¢ Immunogenicity and Safety of a Quadrivalent Meningococcal Conjugate Vaccine
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¢ Antibiotic Resistance Patterns, Seasonality, and Correlation with the Influenza
Season in the United States: A Multicenter Evaluation. Oral presentation number 35.
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e A Multicenter Analysis of Inpatient Antibiotic Use During the 2015-2019 Influenza
Season in the US: Untapped Opportunities for Antimicrobial Stewardship. Poster
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