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NN DD NYIYY NIRSND D), 01D DNIVYNII NIND NPNKDION NN NINN Y9N HYW 19702 NTPNRNIY
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1992 5.6% NNWY ,01D DNIVYYN 2P NMNN MY 9.4%) 1.79 9 NMNNY NIPON NX NOyN OPD
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NN NOY D00 1IN 29D PN 99D wpann 712> RO NN NYPNI DITOVINDT DY MDN»NNN
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NI 22.(N5YNY 65 )2 17P2 44%-) ,45-64% 2P 57.1% ,25-44 YND) 27P2 53% ,15-24 ORI 172
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1.3% P 091N 7,162 DY ONPIINND MDNND NIPAD 19997 2T DY INWRI MNDIN DX 19X DIYT DINN)
DMOVINDIN 4.4% PV (DXNIY NP XHY) NOIXN DAY DINMINI 4,010 NYIY DY IMMT DIINNN

33 07»wyn Y SARS-CoV-2-n 9 apy

3 SARS-CoV-2 92 mSNY 112201 DY "N’ NYAYN ¥ PVIPMIOY 1oYW NIYYN 1DYN DN DN
DXNPNY NP 72Y KD NN NIYYNN NN DOV IINRNDN DIY PINY ¥ 35 7DONIVIN TN NNT QN DN
D12NNN .NINYID 9PNN DY NDDIAN NPNY T252 NIYYND 92170 1PYOYD 1103 Y TH NIPYI DD XD
NOTY) PVIPA 19 SARS-CoV-2 91N 12W NN 2P0 IPNNY YDA MINM T NIYYNY DIIMSN

3% (POVIPN MPATH MYNNNI

Dy DRVAM N P YPD VN2 DD TY DNUWMY NP N9OPNN NPNNLDION  NPPON
28 19991 ,(0NDN YN NNOY NNTINDVYL ,DXNPNIY NIPA KOY) 23.04-2 NNOND ,SARS-CoV-2-n PN
DIVRLD HY NI TN NMPNIN 12)D DIPNNT 2112 NPNOYI NP D NN N NPPD 4.0 DIPNN
ND MYV PIY MNXTNA VT WYN XD ITNNY 2N DD DXND N2 XD DMIPNNN 2193 ,XHONTD) Ny
NIDIN PINN DY TANDN NINTN ONRN YIT XY D900 DY VININ 21712 D),(DX70N DMNMNY IN YYD
SY VYNNI 2172 ,)IWVIYN DILRLD DY MIIPI NN WX XD DMIPNNIN THN GNI ,2WNINNN
I NP 36.92YW0 DNIVYN 292 PYOYN NPDIN IRND JIT IN NDION NNV 12)D VYD PR DIPNNN
409 9291 PV MTY WIY NININI 10N APTIN-NVUNN NMINSIN ;7112 MIIND D¥IPNHN IV 93 I8N

RR 1.03, 95% ) n9>npa SARS-CoV-2 9935 ©221°N 1NV ,939WH D2WYNI DIVYN 657 2993 NIYND
D2IYYN/03 DNIYYN 29P3 ,009WIND 1,370 1995w N2V MIINA ©¥9PNN »waw ;(Cl 0.93-1.14
RR 1.43, 95% Cl 1.15-) 0591 1% RHYW 1IND ANNYNA AUP ANRIYHND 9N N12) 11250 NN ,93yWH

3%6,(1.77

P20V NN INA TENIVPOR TPINDA VIOV 12)D OINN) IODNI XD WYY DMIPNNIN THN NI
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