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HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use
JYNNEOS safely and effectively. See full prescribing information
for JYNNEOS.

JYNNEOS (Smallpox and Monkeypox Vaccine, Live, Non-
replicating) suspension for subcutaneous injection
Initial U.S. Approval: 2019

RECENT MAJOR CHANGES------------=mmenmeenee-
Dosage and Administration (2.2) 03/2023
Warnings and Precautions (5.2) 0X/2023

INDICATIONS AND USAGE -----===s===sssnsmnmnanan
JYNNEOS is a vaccine indicated for prevention of smallpox and
monkeypox disease in adults 18 years of age and older determined to
be at high risk for smallpox or monkeypox infection. (1)

For subcutaneous injection only.
Administer two doses (0.5 mL each) 4 weeks apart. (2.1, 2.2)

Suspension for injection. Each dose (0.5 mL) is supplied in a single-
dose vial. (3)

R2XhE

ADVERSE REACTIONS

. In smallpox vaccine-naive healthy adults, the most
common (> 10%) solicited injection site reactions were pain
(84.9%), redness (60.8%), swelling (51.6%), induration (45.4%),
and itching (43.1%); the most common solicited systemic adverse
reactions were muscle pain (42.8%), headache (34.8%), fatigue
(30.4%), nausea (17.3%) and chills (10.4%). (6.1)

. In healthy adults previously vaccinated with a smallpox vaccine,
the most common (> 10%) solicited injection site reactions were
redness (80.9%), pain (79.5%), induration (70.4%),
swelling (67.2%), and itching (32.0%); the most common solicited
systemic adverse reactions were fatigue (33.5%),
headache (27.6%), and muscle pain (21.5%). (6.1)

e  The frequencies of solicited local and systemic adverse reactions
among adults with HIV-infection and adults with atopic dermatitis
were generally similar to those observed in healthy adults. (6.1)

To report SUSPECTED ADVERSE REACTIONS, contact Bavarian
Nordic at toll-free phone 1-800-675-9596 or VAERS at 1-800-822-
7967 or www.vaers.hhs.gov.

See 17 for PATIENT COUNSELING INFORMATION

Revised: 0X/2023

FULL PRESCRIBING INFORMATION: CONTENTS*

1 INDICATIONS AND USAGE
2 DOSAGE AND ADMINISTRATION
2.1 Dose and Schedule
2.2 Preparation and Administration
3 DOSAGE FORMS AND STRENGTHS
5 WARNINGS AND PRECAUTIONS
5.1 Severe Allergic Reactions
5.2 Syncope
5.3 Altered Immunocompetence
5.4 Limitations of Vaccine Effectiveness
6 ADVERSE REACTIONS
6.1 Clinical Trials Experience
6.2 Postmarketing Experience
8 USE IN SPECIFIC POPULATIONS
8.1 Pregnancy
8.2 Lactation
8.4 Pediatric Use
8.5 Geriatric Use
11 DESCRIPTION
12 CLINICAL PHARMACOLOGY
12.1 Mechanism of Action
13 NONCLINICAL TOXICOLOGY
13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility
13.2 Animal Toxicology and/or Pharmacology
14 CLINICAL STUDIES
14.1 Vaccine Effectiveness
14.2 Immunogenicity
15 REFERENCES
16 HOW SUPPLIED/STORAGE AND HANDLING
16.1 How Supplied
16.2 Storage Conditions
17 PATIENT COUNSELING INFORMATION
* Sections or subsections omitted from the full prescribing
information are not listed.
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FULL PRESCRIBING INFORMATION

1 INDICATIONS AND USAGE

JYNNEQOS is a vaccine indicated for prevention of smallpox and monkeypox disease in adults
18 years of age and older determined to be at high risk for smallpox or monkeypox infection.
2 DOSAGE AND ADMINISTRATION

For subcutaneous injection only.

2.1 Dose and Schedule

Administer two doses (0.5 mL each) of JYNNEOS 4 weeks apart.

2.2 Preparation and Administration

Allow the vaccine to thaw and reach room temperature before use.

Once thawed, the vaccine may be kept at +2°C to +8°C (+36°F to +46°F) for 4 weeks.

Do not refreeze.

When thawed, JYNNEOS is a milky, light yellow to pale white colored suspension.

Parenteral drug products should be inspected visually for particulate matter and discoloration prior to
administration, whenever solution and container permit.

If either of these conditions exists, the vaccine should not be administered.

Swirl the vial gently before use for at least 30 seconds.
Withdraw a dose of 0.5 mL into a sterile syringe for injection.

Administer JYNNEOS by subcutaneous injection, preferably into the upper arm.

3 DOSAGE FORMS AND STRENGTHS

JYNNEOS is a suspension for injection. Each dose (0.5 mL) is supplied in a single-dose vial.
5 WARNINGS AND PRECAUTIONS

5.1 Severe Allergic Reactions

Appropriate medical treatment must be available to manage possible anaphylactic reactions following
administration of JYNNEOS.
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Persons who experienced a severe allergic reaction following a previous dose of JYNNEOS or
following exposure to any component of JYNNEOS may be at increased risk for severe allergic
reactions after JYNNEOS. The risk for a severe allergic reaction should be weighed against the risk
for disease due to smallpox or monkeypox.

5.2 Syncope

Syncope (fainting) has been reported following vaccination with JYNNEOS. Procedures should be in
place to avoid injury from fainting.

5.3 Altered Inmunocompetence

Immunocompromised persons, including those receiving immunosuppressive therapy, may have a
diminished immune response to JYNNEOS.

5.4 Limitations of Vaccine Effectiveness

Vaccination with JYNNEOS may not protect all recipients.

6 ADVERSE REACTIONS
6.1 Clinical Trials Experience

Because clinical trials are conducted under widely varying conditions, adverse reaction rates
observed in the clinical trials of a vaccine cannot be directly compared with rates in the clinical trials
of another vaccine, and may not reflect the rates observed in practice. There is the possibility that
broad use of JYNNEOS could reveal adverse reactions not observed in clinical trials.

The overall clinical trial program included 22 studies and a total of 7,859 individuals
18 through 80 years of age who received at least 1 dose of JYNNEOS (7,093 smallpox vaccine-naive
and 766 smallpox vaccine-experienced individuals).

Solicited Adverse Reactions

Solicited Adverse Reactions in Smallpox Vaccine-Naive Individuals:

The safety of JYNNEOS in smallpox vaccine-naive individuals was evaluated in Study 1 [1], a
randomized, double-blind, placebo-controlled study conducted in the US in which vaccinia-naive
adults ages 18 to 40 years received either two doses of JYNNEOS (N=3003), or two injections of
Tris-Buffered Saline (placebo, N=1002) four weeks apart.

In the total study population, the mean age was 28 years; 47.9% of the subjects were men; 77.4%
were white/Caucasian, 17.8% black/African American, 1.9% Asian, 0.5% American Indian/Alaska
Native, 0.4% Native Hawaiian/Other Pacific, 1.9% other racial groups; and 11.4% of subjects were of
Hispanic/Latino ethnicity. The demographic compositions of JYNNEOS and placebo groups were
similar.
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In Study 1, subjects were monitored for local and systemic adverse reactions using diary cards for an
8-day period starting on the day of each vaccination. The frequencies of solicited local and systemic
adverse reactions following any dose of JYNNEOS are presented in Table 1.

Table 1: Percentages of Subjects with Solicited Local Injection Site Reactions and Systemic
Adverse Reactions within 8 Days of Administration of Any Dose of JYNNEOS in
Adults 18 to 40 Years of Age, Study 1*

Reaction JYNNEOS Placebo
N=2943 N=980
% %
Local (Injection site) -- --
Pain 84.9 19.1
Pain, Grade 32 7.4 1.0
Redness 60.8 17.7
Redness = 100 mm 1.5 0.0
Swelling 51.6 5.6
Swelling = 100 mm 0.8 0.0
Induration 454 4.6
Induration = 100 mm 0.3 0.0
Itching 43.1 11.7
ltching, Grade 3° 1.6 0.2
Systemic -- --
Muscle Pain 42.8 17.6
Muscle Pain, Grade 3° 2.6 0.7
Headache 34.8 25.6
Headache, Grade 3° 2.4 21
Fatigue 304 20.5
Fatigue, Grade 3° 3.0 1.3
Nausea 17.3 13.1
Nausea, Grade 3° 15 1.2
Chills 10.4 5.8
Chills, Grade 3° 1.0 0.3
Fever® 1.7 0.9
Fever, Grade = 3¢ 0.2 0.0

X NCT01144637

aGrade 3 pain defined as spontaneously painful

b Grade 3 itching, muscle pain, headache, fatigue, nausea and chills defined as preventing routine daily activities
¢ Fever defined as oral temperature = 100.4°F (= 38°C), Grade = 3 fever defined as = 102.2°F (= 39.0°C)
N=number of subjects

In Study 1, the majority of solicited local and systemic adverse reactions reported with JYNNEOS had
a median duration of 1 to 6 days. In general, there were similar proportions of subjects reporting
solicited local or systemic reactions of any severity after Dose 2 of JYNNEOS compared with Dose 1,
with the exception of injection site pain, which was more commonly reported following Dose 1
(79.3%) than Dose 2 (69.9%).

Solicited Adverse Reactions in Persons Previously Vaccinated with a Smallpox Vaccine:
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Three studies (Study 2, Study 3, and Study 4, [2-4]) conducted in the US and Germany evaluated the
safety of JYNNEOS in 409 persons previously vaccinated with a smallpox vaccine who received one
or two doses of JYNNEOS (mean age 39 years, range 20-80 years; 59% women;

98.8% white/Caucasian; 0.7% Asian; 0.5% black/African American). Subjects were monitored for
local and systemic adverse reactions using diary cards for an 8-day period starting on the day of each
vaccination. Across all three studies, solicited local adverse reactions reported following any dose of
JYNNEOS were redness (80.9%), pain (79.5%), induration (70.4%), swelling (67.2%), and itching
(32.0%) at the injection site; solicited systemic adverse reactions reported following any dose of
JYNNEOS were fatigue (33.5%), headache (27.6%), muscle pain (21.5%), nausea (9.8%), chills
(0.7%), and fever (0.5%).

Solicited Adverse Reactions in HIV-infected Individuals:

The safety of JYNNEOS in HIV-infected individuals was evaluated in Study 5 [5], an open label trial
conducted in the US that included 351 HIV-infected smallpox vaccine-naive subjects,

131 HIV-infected subjects who previously received smallpox vaccine, 88 non-HIV-infected smallpox
vaccine-naive subjects and 9 non-HIV-infected subjects who had previously received a smallpox
vaccine. The racial/ethnic and gender compositions of HIV-infected smallpox vaccine-naive subjects
and those who had previously received smallpox vaccine were similar and overall were 17.0%
women; 45.8% white/Caucasian; 0.4% Asian; 33.2% black/African American; 19.0% Hispanic/Latino
ethnicity; the HIV-infected smallpox vaccine-naive group tended to be younger (mean age 37 years)
compared to those who had previously received a smallpox vaccine (mean age 45 years). Subjects
had CD4 counts = 200 and < 750 cells/uL at study entry.

Solicited local and systemic adverse reactions were reported at similar or lower frequencies in
HIV-infected smallpox vaccine-naive subjects as compared to those seen in non-HIV-infected
smallpox vaccine-naive individuals in this study.

In HIV-infected subjects with previous smallpox vaccine exposure, fever and chills were reported in
1.5% and 8.4% of subjects respectively. Frequencies of other solicited local and general adverse
reactions in this population were similar to those reported in Studies 2-4 in non-HIV-infected subjects
who had previously received smallpox vaccination.

Solicited Adverse Reactions in Individuals with Atopic Dermatitis:

The safety of JYNNEOS in smallpox vaccine-naive subjects with currently active or a history of atopic
dermatitis (AD) was evaluated in a multicenter, open-label clinical study (Study 6 [6]) conducted in the
US and Mexico that included 350 subjects with AD and 282 subjects without AD. In the overall study
the mean age of subjects was 27 years (range 18-42 years), and subjects were 59.0% women,
39.4% white/Caucasian, 10.9% Asian, 9.0% black/African American, 2.2% Other, and 38.4%
Hispanic/Latino ethnicity. Demographic compositions were similar between subjects with and without
AD. In subjects with AD, solicited local and systemic adverse reactions were reported at similar
frequencies as those in subjects without AD in this study, with the exception of redness (61.2% with
AD vs. 49.3% without AD), swelling (52.2% with AD vs. 40.8% without AD), chills (15.9% with AD vs.
7.8% without AD) and headache (47.2% with AD vs. 34.8% without AD).

Serious Adverse Events
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The integrated analyses of serious adverse events (SAEs) pooled safety data across 22 studies,
which included a total of 7,093 smallpox vaccine-naive subjects and 766 smallpox vaccine-
experienced subjects who received at least 1 dose of JYNNEOS and 1,206 smallpox vaccine-naive
subjects who received placebo only. SAEs were monitored from the day of the first study vaccination
through at least 6 months after the last study vaccination.

Among the smallpox vaccine-naive subjects, SAEs were reported for 1.5% of JYNNEOS recipients
and 1.1% of placebo recipients. Among the smallpox vaccine-experienced subjects enrolled in
studies without a placebo comparator, SAEs were reported for 2.3% of JYNNEOS recipients. Across
all studies, a causal relationship to JYNNEOS could not be excluded for 4 SAEs, all non-fatal, which
included Crohn’s disease, sarcoidosis, extraocular muscle paresis and throat tightness.

Cardiac Adverse Events of Special Interest

Evaluation of cardiac adverse events of special interest (AESIs) included any cardiac signs or
symptoms, ECG changes determined to be clinically significant, or troponin-| elevated above 2 times
the upper limit of normal. In the 22 studies, subjects were monitored for cardiac-related signs or
symptoms through at least 6 months after the last vaccination.

The numbers of JYNNEOS and placebo recipients, respectively, with troponin-1 data were: baseline
level (6,376 and 1,203); level two weeks after first dose (6,279 and 1,166); level two weeks after
second dose (1,683 and 193); unscheduled visit, including for clinical evaluation of suspected cardiac
adverse events (500 and 60).

Cardiac AESIs were reported to occur in 1.3% (95/7,093) of JYNNEOS recipients and 0.2% (3/1,206)
of placebo recipients who were smallpox vaccine-naive. Cardiac AESIs were reported to occur in
2.1% (16/766) of JYNNEOS recipients who were smallpox vaccine-experienced. The higher
proportion of JYNNEOS recipients who experienced cardiac AESIs was driven by 28 cases of
asymptomatic post-vaccination elevation of troponin-I in two studies: Study 5, which enrolled

482 HIV-infected subjects and 97 healthy subjects, and Study 6, which enrolled 350 subjects with
atopic dermatitis and 282 healthy subjects. An additional 127 cases of asymptomatic post-vaccination
elevation of troponin-I above the upper limit of normal but not above 2 times the upper limit of normal
were documented in JYNNEOS recipients throughout the clinical development program, 124 of which
occurred in Study 5 and Study 6. Proportions of subjects with troponin-I elevations were similar
between healthy and HIV-infected subjects in Study 5 and between healthy and atopic dermatitis
subjects in Study 6. A different troponin assay was used in these two studies compared to the other
studies, and these two studies had no placebo controls. The clinical significance of these
asymptomatic post-vaccination elevations of troponin-I is unknown.

Among the cardiac AESIs reported, 6 cases (0.08%) were considered to be causally related to
JYNNEOS vaccination and included tachycardia, electrocardiogram T wave inversion,
electrocardiogram abnormal, electrocardiogram ST segment elevation, electrocardiogram T wave
abnormal, and palpitations.

None of the cardiac AESIs considered causally related to study vaccination were considered serious.

6.2 Postmarketing Experience
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The following adverse reactions have been identified during postmarketing use of JYNNEOS.
Because these reactions are reported voluntarily from a population of uncertain size, it is not always
possible to reliably estimate their frequency or establish a causal relationship to vaccine exposure.
Cardiac Disorders: myocarditis, pericarditis

Immune System Disorders: hypersensitivity reactions, including angioedema, rash, and urticaria

Nervous System Disorders: dizziness, syncope

General disorders and administration site conditions: injection site warmth, injection site vesicles

8 USE IN SPECIFIC POPULATIONS

8.1 Pregnancy

Risk Summary

All pregnancies have a risk of birth defect, loss, or other adverse outcomes. In the US general
population, the estimated background risk of major birth defects and miscarriage in clinically
recognized pregnancies is 2% to 4% and 15% to 20%, respectively. Available human data on
JYNNEOS administered to pregnant women are insufficient to inform vaccine-associated risks in
pregnancy.

The effect of JYNNEOS on embryo-fetal and post-natal development was evaluated in

four developmental toxicity studies conducted in female rats and rabbits. In two studies, rats were
administered a single human dose of JYNNEOS (0.5 mL) once prior to mating and on one or two
occasions during gestation. In the third study, rats were administered a single human dose of
JYNNEOS (0.5 mL) on two occasions during gestation. In the fourth study, rabbits were administered
a single human dose of JYNNEOS (0.5 mL) once prior to mating and on two occasions during
gestation. These animal studies revealed no evidence of harm to the fetus [see Datal].

Data

Animal Data

Developmental toxicity studies were conducted in female rats and rabbits. In one study, female
rabbits were administered a single human dose of JYNNEOS (0.5 mL) by the subcutaneous route on
three occasions: prior to mating, and on gestation days 0 and 14. Three studies were conducted in
female rats administered a single human dose of JYNNEOS (0.5 mL) by the subcutaneous route on
two or three occasions: prior to mating, and on gestation days 0 and 14; or prior to mating, and on
gestation day 0O; or on gestation days 0 and 6. No vaccine-related fetal malformations or variations
and adverse effects on female fertility or pre-weaning development were reported in these studies.

8.2 Lactation

Risk Summary
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It is not known whether JYNNEOS is excreted in human milk. Data are not available to assess the
effects of JYNNEOS in the breastfed infant or on milk production/excretion.

The development and health benefits of breastfeeding should be considered along with the mother’'s
clinical need for JYNNEOS and any potential adverse effects on the breastfed child from JYNNEOS
or from the underlying maternal condition. For preventive vaccines, the underlying condition is
susceptibility to disease prevented by the vaccine.

8.4 Pediatric Use

Safety and effectiveness of JYNNEOS have not been established in individuals less than 18 years of
age.

8.5 Geriatric Use

Forty-two smallpox vaccine-experienced adults 65 to 80 years of age received at least one dose of
JYNNEOS (Study 4).

Clinical studies of JYNNEOS did not include sufficient numbers of subjects aged 65 and over to
determine whether they respond differently from younger subjects.

11 DESCRIPTION

When thawed, JYNNEOS (Smallpox and Monkeypox Vaccine, Live, Non-replicating) is a milky, light
yellow to pale white colored suspension for subcutaneous injection.

JYNNEOS is a live vaccine produced from the strain Modified Vaccinia Ankara-Bavarian Nordic
(MVA-BN), an attenuated, non-replicating orthopoxvirus. MVA-BN is grown in primary Chicken
Embryo Fibroblast (CEF) cells suspended in a serum-free medium containing no material of direct
animal origin, harvested from the CEF cells, purified and concentrated by several Tangential Flow
Filtration (TFF) steps including benzonase digestion. Each 0.5 mL dose is formulated to contain

0.5 x 108 to 3.95 x 108 infectious units of MVA-BN live virus in 10 mM Tris (tromethamine),

140 mM sodium chloride at pH 7.7. Each 0.5 mL dose may contain residual amounts of host-cell DNA
(< 20 mcg), protein (< 500 mcg), benzonase (< 0.0025 mcg), gentamicin (< 0.400 mcg) and
ciprofloxacin (< 0.005 mcg).

JYNNEOQOS is a sterile vaccine formulated without preservatives. The vial stoppers are not made with
natural rubber latex.

12 CLINICAL PHARMACOLOGY

12.1 Mechanism of Action

JYNNEQOS is an attenuated, live, non-replicating smallpox and monkeypox vaccine that elicits
humoral and cellular immune responses to orthopoxviruses. Vaccinia neutralizing antibody responses

in humans were evaluated to establish the effectiveness of JYNNEOS for prevention of smallpox and
monkeypox.
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13 NONCLINICAL TOXICOLOGY
13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility

JYNNEOS has not been evaluated for carcinogenic or mutagenic potential, or for impairment of male
fertility in animals. Developmental toxicity studies conducted in rats and rabbits vaccinated with
JYNNEOS revealed no evidence of impaired female fertility [see Use in Specific Populations (8.1)].

13.2 Animal Toxicology and/or Pharmacology

The efficacy of JYNNEOS to protect cynomolgus macaques (Macaca fascicularis) against a
monkeypox virus (MPXV) challenge was evaluated in several studies. Animals were administered
Tris-Buffered Saline (placebo) or JYNNEOS (1 x 108 TCIDso) sub-cutaneously on day 0 and day 28.
On day 63, animals were challenged with MPXV delivered by aerosol (3 x 10° pfu), intravenous

(5 x 107 pfu) or intratracheal (5 x 108 pfu) route. Across all studies, 80-100% of JYNNEOS-vaccinated
animals survived compared to 0-40% of control animals.

14 CLINICAL STUDIES
14.1 Vaccine Effectiveness

Vaccine effectiveness against smallpox was inferred by comparing the immunogenicity of JYNNEOS
to a licensed smallpox vaccine (ACAM2000) based on a Plaque Reduction Neutralization Test
(PRNT) using the Western Reserve strain of vaccinia virus and was supported by efficacy data from
animal challenge studies. [see Nonclinical Toxicology (13.2)]

Vaccine effectiveness against monkeypox was inferred from the immunogenicity of JYNNEOS in a
clinical study and from efficacy data from animal challenge studies.
[see Nonclinical Toxicology (13.2)]

14.2 Immunogenicity

Study 7 [7] (N=433) was a randomized, open-label study conducted at US military facilities in South
Korea to compare the immunogenicity of JYNNEOS to ACAM2000 in healthy smallpox vaccine-naive
adults 18 through 42 years of age. Subjects were randomized to receive either two doses of
JYNNEOS (N=220) administered 28 days apart or one dose of ACAM2000 (N=213). In the total study
population, the mean age was 24 years and 23 years in subjects receiving JYNNEOS and
ACAMZ2000, respectively; 82.3% and 86.4% of the subjects were men; 57.3% and 63.8% were
white/Caucasian, 21.8% and 18.8% black/African American, 6.4% and 5.6% Asian, 3.6% and 2.8%
American Indian/Alaska Native, 2.3% and 1.4% Native Hawaiian/Other Pacific, 8.6% and 7.5% other
racial groups, and 24.5% and 18.8% of Hispanic/Latino ethnicity (JYNNEOS and ACAM2000,
respectively).

The primary immunogenicity endpoint was geometric mean titer (GMT) of vaccinia neutralizing
antibodies assessed by PRNT at “peak visits” defined as two weeks after the second dose of
JYNNEOS and four weeks after the single dose of ACAM2000. Analyses of antibody responses were
performed in the per-protocol immunogenicity (PPI) population, consisting of individuals who received
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all vaccinations and completed all visits up until the peak visit without major protocol violations
pertaining to immunogenicity assessments. Table 2 presents the pre-vaccination and “peak visit”
PRNT GMTs from Study 7.

Table 2: Comparison of Vaccinia-Neutralizing Antibody Responses Following Vaccination with

JYNNEOS or ACAM2000 in Healthy Smallpox Vaccine-Naive Adults 18 through
42 Years of Age, Study 7%, Per Protocol Set for InmunogenicityY

Time Point JYNNEOS® (N=185) ACAM2000° (N=186)
GMT® [95% CI] GMT" [95% CI]

Pre-Vaccination 10.1[9.9, 10.2] 10.0[10.0, 10.0]

Post-Vaccination . .

“Peak Visit™ 152.8°[133.3, 175.0] 84.4°[73.4, 97.0]

NCT01913353

Per Protocol Set for Immunogenicity included subjects who received all vaccinations, completed all visits up until the
specified “peak visits” (two weeks after the second dose of JYNNEOS or 4 weeks after the single dose of
ACAM2000) without major protocol violations pertaining to immunogenicity assessments.

JYNNEOS was administered as a series of two doses given 28 days apart, and ACAM2000 was administered as a
single dose.

GMT of vaccinia-neutralizing antibody titers assessed by plaque reduction neutralization test (PRNT) using the
Western Reserve vaccinia strain. Values below the assay lower limit of quantitation (LLOQ) of 20 were imputed to a
titer of 10; the proportions of subjects with pre-vaccination titers less than the assay lower limit of detection were
98.9% among subjects randomized to JYNNEOS and 97.8% among subjects randomized to ACAM2000,
respectively.

Non-inferiority of the “peak visit” PRNT GMT for JYNNEOS compared to ACAM2000 was demonstrated as the lower
bound of the 1-sided 97.5% CI for the GMT ratio (JYNNEOS/ACAM2000) was > 0.5.

: Number of subjects in the specified treatment group; GMT: Geometric Mean Titer; 95% Cl: 95% confidence interval,
lower limit and upper limit.

PRNT GMTs were also evaluated at pre-specified time points post-vaccination and prior to the “peak
visits”. The PRNT GMTs at two and four weeks after the first dose of JYNNEQOS (prior to the second
dose), were 23.4 (95% CI: 20.5, 26.7) and 23.5 (95% CI: 20.6, 26.9), respectively. The PRNT GMT at
two weeks after the single dose of ACAM2000 was 23.7 (95% CI: 20.9, 26.8).
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16 HOW SUPPLIED/STORAGE AND HANDLING
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16.1 How Supplied

e Package of 10 single-dose vials

(Package NDC number: 50632-001-03; Vial NDC number: 50632-001-01)
e Package of 20 single-dose vials

(Package NDC number: 50632-001-02; Vial NDC number: 50632-001-01)

16.2 Storage Conditions

Keep frozen at -25°C to -15°C (-13°F to +5°F).

Store in the original package to protect from light.

Do not re-freeze a vial once it has been thawed.

Once thawed, the vaccine may be kept at +2°C to +8°C (+36°F to +46°F) for 4 weeks.
Do not use the vaccine after the expiration date shown on the vial label.

17 PATIENT COUNSELING INFORMATION

e Inform vaccine recipient of the potential benefits and risks of vaccination with JYNNEOS.

¢ Inform vaccine recipient of the importance of completing the two dose vaccination series.

e Advise vaccine recipient to report any adverse events to their healthcare provider or to the
Vaccine Adverse Event Reporting System at 1-800-822-7967 and www.vaers.hhs.gov.

Manufactured for:
Bavarian Nordic A/S
Philip Heymans Alle 3
2900 Hellerup
Denmark
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fifF2 ZEIFDAZ = ERIZEER (EUA)

FACT SHEET FOR HEALTHCARE PROVIDERS ADMINISTERING VACCINE:
EMERGENCY USE AUTHORIZATION OF JYNNEOS (SMALLPOX AND
MONKEYPOX VACCINE, LIVE, NON-REPLICATING) FOR PREVENTION OF
MONKEYPOX DISEASE IN INDIVIDUALS DETERMINED TO BE AT HIGH RISK
FOR MONKEYPOX INFECTION

HIGHLIGHTS OF EMERGENCY USE AUTHORIZATION (EUA)
These highlights of the EUA do not include all the information
needed to use JYNNEOS under the EUA. See the FULL FACT
SHEET FOR HEALTHCARE PROVIDERS for JYNNEOS.

JYNNEOS (Smallpox and Monkeypox Vaccine, Live, Non-
replicating) suspension for subcutaneous injection, suspension
for intradermal injection

Original EUA Authorized Date: 08/2022

Most Recent EUA Authorized Date: 08/2022

The US Food and Drug Administration (FDA) has issued an
Emergency Use Authorization (EUA) for the emergency use of
JYNNEOS for:

e active immunization by subcutaneous injection for prevention of
monkeypox disease in individuals less than 18 years of age
determined to be at high risk for monkeypox infection, and

e active immunization by intradermal injection for prevention of
monkeypox disease in individuals 18 years of age and older
determined to be at high risk for monkeypox infection. (1)

JYNNEOS is not approved for these uses.

See Full Fact Sheet for Healthcare Providers for the justification for
emergency use of JYNNEOS, information on available alternatives,
and additional information on monkeypox disease.

Individuals less than 18 years of age:

e For subcutaneous injection only.

o Administer two doses (0.5 mL each) 4 weeks apart. (2.1, 2.2)
Individuals 18 years of age and older:

e For intradermal injection only.

o Administer two doses (0.1 mL each) 4 weeks apart. (2.1, 2.2)

Suspension for injection. Each vial contains a single dose (0.5 mL) for

subcutaneous injection in individuals less than 18 years of age or up to

5 doses (0.1 mL each) for intradermal injection in individuals 18 years
of age and older. (3)

CONTRAINDICATIONS

No contraindications have been identified based on the limited
available data on the emergency uses of JYNNEOS authorized under
this EUA. (4)

ADVERSE REACTIONS

¢ In smallpox vaccine-naive healthy adults who received JYNNEOS
subcutaneously, the most common (>10%) solicited injection site
reactions were pain (84.9%), redness (60.8%), swelling (51.6%),
induration (45.4%), and itching (43.1%); the most common
solicited systemic adverse reactions were muscle pain (42.8%),
headache (34.8%), fatigue (30.4%), nausea (17.3%) and chills
(10.4%). (6.1)

* In healthy adults previously vaccinated with a smallpox vaccine
who received JYNNEOS subcutaneously, the most common
(>10%) solicited injection site reactions were redness (80.9%),
pain (79.5%), induration (70.4%), swelling (67.2%), and itching
(32.0%); the most common solicited systemic adverse reactions
were fatigue (33.5%), headache (27.6%), and muscle pain
(21.5%). (6.1)

* The frequencies of solicited local and systemic adverse reactions
following subcutaneous administration among adults with HIV-
infection and adults with atopic dermatitis were generally similar
to those observed in healthy adults. (6.1)

¢ In smallpox vaccine-naive healthy adults who received JYNNEOS
intradermally, the most common (>10%) solicited reactions were
erythema at injection site (99.5%), induration at injection site
(99.5), itchiness (89.0%), pain at injection site (65.4%), feeling
tired (51.3%), headache (41.4%), muscle aches (30.4%), nausea
(23.0%), underarm pain (20.9%), change in appetite (20.4%), joint
pain (17.8%), chills (14.7%), and underarm swelling (10.5%). (6.1)

The vaccination provider must report all SERIOUS ADVERSE
EVENTS and VACCINE ADMINISTRATION ERRORS to the
Vacccine Adverse Event Reporting System (VAERS) by
submitting online at https://vaers.hhs.qov/reportevent.html. For
further assistance with reporting to VAERS call 1-800-822-7967.
Please also provide a copy of this form to Bavarian Nordic at 1-
800-675-9596 (6.3).

See FACT SHEET FOR RECIPIENTS AND CAREGIVERS
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FULL FACT SHEET FOR HEALTHCARE PROVIDERS
1 EMERGENCY USE AUTHORIZATION

The US Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) for
the emergency use of JYNNEOS for:

e active immunization by subcutaneous injection for prevention of monkeypox disease in
individuals less than 18 years of age determined to be at high risk for monkeypox infection,
and

e active immunization by intradermal injection for prevention of monkeypox disease in individuals
18 years of age and older determined to be at high risk for monkeypox infection.

JYNNEOS is not approved for these uses.

Justification for Emergency Use of JYNNEOS During the Monkeypox Public Health Emergency

There is currently an outbreak of monkeypox disease caused by monkeypox virus, an orthopoxvirus
related to variola (the virus that causes smallpox disease). Following a 3-17 day incubation period,
individuals infected with monkeypox virus develop painful lesions that progress sequentially through
macular, papular, vesicular, and pustular stages, followed by scabbing over and desquamation.
Lesions may occur anywhere on the body and may be limited to a single site or may be disseminated
across many sites. Individuals may or may not experience prodromal symptoms (e.g., chills,
lymphadenopathy, malaise, myalgias, or headache). Respiratory symptoms (e.g., sore throat, nasal
congestion, or cough) can also occur. The clinical presentation of monkeypox disease is typically
milder than smallpox disease but can be fatal, particularly in severely immunocompromised
individuals who do not receive antiviral therapy. During the current monkeypox outbreak, monkeypox
cases and exposures have occurred in individuals across a wide range of ages, including infants and
children.

On August 9, 2022, the Secretary of HHS has declared that:

e There is a public health emergency related to monkeypox, or significant potential for a public
health emergency, that affects, or has the significant potential to affect, national security or the
health and security of United States citizens living abroad that involves monkeypox virus; and

e On the basis of this determination, circumstances exist justifying the authorization of emergency
use of vaccines .

An EUA is an FDA authorization for the emergency use of an unapproved product or unapproved use
of an approved product (i.e., drug, biological product, or device) in the United States under certain
circumstances including, but not limited to, when the Secretary of HHS declares that there is a public
health emergency, or the significant potential for a public health emergency, that affects the national
security or the health and security of United States citizens living abroad, and that involves biological
agent(s) or a disease or condition that may be attributable to such agent(s). Criteria for issuing an
EUA include:

e The biological agent(s) can cause a serious or life-threatening disease or condition;

e Based on the totality of the available scientific evidence (including data from adequate and well-
controlled clinical trials, if available), it is reasonable to believe that:
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= The product may be effective in diagnosing, treating, or preventing the serious or life-
threatening disease or condition;
= The known and potential benefits of the product - when used to diagnose, prevent, or treat
such disease or condition - outweigh the known and potential risks of the product, taking into
consideration the material threat posed by the biological agent(s); and
e There is no adequate, approved, and available alternative to the product for diagnosing,
preventing, or treating the serious or life-threatening disease or condition.

Information Regarding Available Alternatives for the EUA Authorized Use

JYNNEOS is approved for prevention of smallpox and monkeypox disease in adults 18 years of age
and older determined to be at high risk for smallpox or monkeypox infection. The approved dosing
regimen for JYNNEOS for use in adults 18 years of age and older is 2 doses (0.5 mL each),
administered subcutaneously, 4 weeks apart. No other vaccine or other alternative is approved for
prevention of monkeypox disease in adults 18 years of age and older, and the US supply of
JYNNEOS is insufficient to meet public health needs during the monkeypox public health emergency
when the vaccine is administered according to the approved dosing regimen. No vaccine or other
alternative is approved for prevention of monkeypox disease in individuals less than 18 years of age.

For information on clinical studies of JYNNEOS for the prevention of monkeypox disease, see
www.clinicaltrials.gov.

2 DOSAGE AND ADMINISTRATION

Individuals less than 18 years of age: for subcutaneous injection.

Individuals 18 years of age and older: for intradermal injection.

2.1 Dose and Schedule

Individuals less than 18 years of age: administer two doses (0.5 mL each) 4 weeks apart.
Individuals 18 years of age and older: administer two doses (0.1 mL each) 4 weeks apart.

2.2 Preparation and Administration

Allow the vaccine to thaw and reach room temperature before use. Once thawed, the vaccine may be
kept at +2°C to +8°C (+36°F to +46°F) for 8 weeks. Do not refreeze.

When thawed, JYNNEOQOS is a milky, light yellow to pale white colored suspension.

Parenteral drug products should be inspected visually for particulate matter and discoloration prior to
administration, whenever solution and container permit. If either of these conditions exists, the vaccine

should not be administered.

Swirl the vial gently for at least 30 seconds and cleanse the vial stopper with a single-use antiseptic swab
before each use.

Subcutaneous injection for individuals less than 18 years of age

Withdraw a dose of 0.5 mL into a sterile syringe for injection. Administer JYNNEOS by subcutaneous
injection, preferably into the anterolateral thigh for infants less than 1 year of age, or into the upper arm
(deltoid) for individuals 1 through 17 years of age.
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Intradermal injection for individuals 18 vears of age and older

Withdraw a dose of 0.1 mL into a sterile syringe for injection. Low dead volume syringes and/or needles
can be used to extract 5 doses (0.1 mL each) for intradermal injection from a single vial. If standard
syringes and needles are used, there may not be sufficient volume extract 5 doses from a single vial.
Irrespective of the type of syringe and needle:
e Each dose must contain 0.1 mL of vaccine.
¢ If the amount of vaccine remaining in the vial cannot provide a full dose of 0.1 mL, discard the vial
and its contents.
e Do not pool excess vaccine from multiple vials.
¢ Once the vial is punctured and a dose is withdrawn, if it is not used in its entirety it should be
stored at +2°C to +8°C (+36°F to +46°F) and discarded within 8 hours of the first puncture.

Administer JYNNEOS by intradermal injection, preferably into the volar aspect (inner side) of the forearm.
3 DOSAGE FORMS AND STRENGTHS

JYNNEQOS is a suspension for injection. Each subcutaneous dose is 0.5 mL. Each intradermal dose is
0.1 mL.

4 CONTRAINDICATIONS

No contraindications have been identified based on the limited available data on the emergency uses
of JYNNEOS authorized under this EUA.

5 WARNINGS AND PRECAUTIONS

5.1 Severe Allergic Reactions

Appropriate medical treatment must be available to manage possible anaphylactic reactions following
administration of JYNNEOS. Persons who experienced a severe allergic reaction following a previous
dose of JYNNEOS or following exposure to any component of JYNNEOS may be at increased risk for
severe allergic reactions after JYNNEQOS. The risk for a severe allergic reaction should be weighed
against the risk for disease due to monkeypox.

5.2 Altered Immunocompetence
Immunocompromised persons, including those receiving immunosuppressive therapy, may have a
diminished immune response to JYNNEOS.

5.3 Limitations of Vaccine Effectiveness
Vaccination with JYNNEOS may not protect all recipients.

6 ADVERSE REACTIONS
6.1 Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions, adverse reaction rates

observed in the clinical trials of a vaccine cannot be directly compared to rates in the clinical studies
of another vaccine and may not reflect the rates observed in clinical practice.
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The following adverse reactions have been observed in the clinical studies of JYNNEOS that support
the EUA. The overall clinical trial program included 22 studies and a total of 7,859 individuals 18
through 80 years of age who received at least 1 dose of JYNNEOS (7,093 smallpox vaccine-naive
and 766 smallpox vaccine-experienced individuals).

Solicited Adverse Reactions

Solicited Adverse Reactions Following Subcutaneous Administration to Smallpox Vaccine-Naive
Individuals

The safety of JYNNEOS administered subcutaneously in smallpox vaccine-naive individuals was
evaluated in Study 1 [1], a randomized, double-blind, placebo-controlled study conducted in the US in
which vaccinia-naive adults ages 18 to 40 years received either two doses of JYNNEOS (N=3003), or
two injections of Tris-Buffered Saline (placebo, N=1002) four weeks apart. Both JYNNEOS and
placebo were administered subcutaneously as a dose of 0.5 mL.

In the total study population, the mean age was 28 years; 47.9% of the subjects were men; 77.4%
were white/Caucasian, 17.8% black/African American, 1.9% Asian, 0.5% American Indian/Alaska
Native, 0.4% Native Hawaiian/Other Pacific, 1.9% other racial groups; and 11.4% of subjects were of
Hispanic/Latino ethnicity. The demographic compositions of JYNNEOS and placebo groups were
similar.

In Study 1, subjects were monitored for local and systemic adverse reactions using diary cards for an
8-day period starting on the day of each vaccination. The frequencies of solicited local and systemic
adverse reactions following any dose of JYNNEOS are presented in Table 1.

Table 1: Percentages of Subjects with Solicited Local Injection Site Reactions and Systemic
Adverse Reactions within 8 Days Following Any Dose of JYNNEOS in Adults 18 to 40
Years of Age, Study 1*

Reaction JYNNEOSd Placebo
N=2943 N=980
% %
Local (Injection site) -- --
Pain 84.9 19.1
Pain, Grade 32 7.4 1.0
Redness 60.8 17.7
Redness = 100 mm 1.5 0.0
Swelling 51.6 5.6
Swelling 2 100 mm 0.8 0.0
Induration 454 4.6
Induration = 100 mm 0.3 0.0
Itching 43.1 11.7
Itching, Grade 3° 1.6 0.2
Systemic -- --
Muscle Pain 42.8 17.6
Muscle Pain, Grade 3P 2.6 0.7
Headache 34.8 25.6
Headache, Grade 3P 2.4 2.1
Fatigue 30.4 20.5
Fatigue, Grade 3° 3.0 1.3
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Reaction JYNNEOSH Placebo
N=2943 N=980
% %
Nausea 17.3 13.1
Nausea, Grade 3P 1.5 1.2
Chills 10.4 58
Chills, Grade 3P 1.0 0.3
Feverc 1.7 0.9
Fever, Grade = 3¢ 0.2 0.0

XNCT01144637

aGrade 3 pain defined as spontaneously painful

b Grade 3 itching, muscle pain, headache, fatigue, nausea and chills defined as preventing routine daily activities
¢ Fever defined as oral temperature = 100.4°F (= 38°C), Grade = 3 fever defined as = 102.2°F (= 39.0°C)

4 JYNNEOS was administered subcutaneously as a series of two doses (0.5 mL each dose), 4 weeks apart.
N=number of subjects

In Study 1, the majority of solicited local and systemic adverse reactions reported with JYNNEOS had
a median duration of 1 to 6 days. In general, there were similar proportions of subjects reporting
solicited local or systemic reactions of any severity after Dose 2 of JYNNEOS compared with Dose 1,
with the exception of injection site pain, which was more commonly reported following Dose 1
(79.3%) than Dose 2 (69.9%).

Solicited Adverse Reactions Following Subcutaneous Administration to Persons Previously
Vaccinated with a Smallpox Vaccine

Three studies (Study 2, Study 3, and Study 4, [2-4]) conducted in the US and Germany evaluated the
safety of JYNNEOS in 409 persons previously vaccinated with a smallpox vaccine who received one
or two doses of JYNNEOS, 0.5 mL administered subcutaneously (mean age 39 years, range 20-80
years; 59% women; 98.8% white/Caucasian; 0.7% Asian; 0.5% black/African American). Subjects
were monitored for local and systemic adverse reactions using diary cards for an 8-day period
starting on the day of each vaccination. Across all three studies, solicited local adverse reactions
reported following any dose of JYNNEOS were redness (80.9%), pain (79.5%), induration (70.4%),
swelling (67.2%), and itching (32.0%) at the injection site; solicited systemic adverse reactions
reported following any dose of JYNNEOS were fatigue (33.5%), headache (27.6%), muscle pain
(21.5%), nausea (9.8%), chills (0.7%), and fever (0.5%).

Solicited Adverse Reactions Following Subcutaneous Administration to HIV-infected Individuals

The safety of JYNNEOS in HIV-infected individuals was evaluated in Study 5 [5], an open label trial
conducted in the US that included 351 HIV-infected smallpox vaccine-naive subjects,

131 HIV--infected subjects who previously received smallpox vaccine, 88 non-HIV-infected smallpox
vaccine-naive subjects and 9 non-HIV-infected subjects who had previously received a smallpox
vaccine. Subjects in this study received 0.5 mL doses of JYNNEOS administered subcutaneously.
The racial/ethnic and gender compositions of HIV-infected smallpox vaccine-naive subjects and those
who had previously received smallpox vaccine were similar and overall were 17.0% women; 45.8%
white/Caucasian; 0.4% Asian; 33.2% black/African American; 19.0% Hispanic/Latino ethnicity; the
HIV-infected smallpox vaccine-naive group tended to be younger (mean age 37 years) compared to
those who had previously received a smallpox vaccine (mean age 45 years). Subjects had CD4
counts 2 200 and = 750 cells/pL at study entry.
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Solicited local and systemic adverse reactions were reported at similar or lower frequencies in HIV-
infected smallpox vaccine-naive subjects as compared to those seen in non-HIV-infected smallpox
vaccine-naive individuals in this study.

In HIV-infected subjects with previous smallpox vaccine exposure, fever and chills were reported in
1.5% and 8.4% of subjects respectively. Frequencies of other solicited local and general adverse
reactions in this population were similar to those reported in Studies 2-4 in non-HIV-infected subjects
who had previously received smallpox vaccination.

Solicited Adverse Reactions Following Subcutaneous Administration to Individuals with Atopic
Dermatitis

The safety of JYNNEOS in smallpox vaccine-naive subjects with currently active or a history of atopic
dermatitis (AD) was evaluated in a multicenter, open-label clinical study (Study 6 [6]) conducted in the
US and Mexico that included 350 subjects with AD and 282 subjects without AD. Subjects in this
study received 0.5 mL doses of JYNNEOS administered subcutaneously. In the overall study the
mean age of subjects was 27 years (range 18-42 years), and subjects were 59.0% women, 39.4%
white/Caucasian, 10.9% Asian, 9.0% black/African American, 2.2% Other, and 38.4% Hispanic/Latino
ethnicity. Demographic compositions were similar between subjects with and without AD. In subjects
with AD, solicited local and systemic adverse reactions were reported at similar frequencies as those
in subjects without AD in this study, with the exception of redness (61.2% with AD vs. 49.3% without
AD), swelling (52.2% with AD vs. 40.8% without AD), chills (15.9% with AD vs. 7.8% without AD) and
headache (47.2% with AD vs. 34.8% without AD).

Adverse Reactions Following Intradermal Administration to Smallpox Vaccine-Naive Individuals

The safety of JYNNEOS administered intradermally was evaluated in a clinical study (Study 7 [7]) in
the US with smallpox vaccine-naive subjects, sponsored by the National Institutes of Health (NIH),
which enrolled 191 subjects randomized to receive two intradermal doses of JYNNEOS (0.1 mL
each) and 167 subjects randomized to receive two subcutaneous doses of JYNNEOS (0.5 mL each).
Study vaccinations were administered 4 weeks apart to all subjects. An approximately equal number
of males and females were enrolled into each of the groups. Most subjects were non-Hispanic and
white, approximately 10% of the participants characterized their race as black and 4% as Asian.

The frequencies of systemic and local adverse reactions reported in greater than 10% of subjects
within 15 days of vaccination are presented in Table 2.

Erythema at the injection site was reported by 81.4% and 99.5% of participants in the SC and ID
groups, respectively. In the SC group this was reported as resolved within 14 days following the
second vaccine dose in all individuals, whereas in the ID arm 44% still had erythema at the end of
this period. At Day 180, greater than a third of subjects in the ID group continued to have minimal
induration or erythema present on exam. Additionally, a few patients receiving on the ID arm
developed small nodules or discoloration at the injection site.

Table 2. Adverse reactions reported in >10% of individuals within 15 days following any dose

Reactogenicity event SC (%) ID (%)
N=166 N=190
Feeling Tired 49.7 51.3
Muscle Aches 41.3 30.4
Headache 43.1 414
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Nausea 21.6 23.0
Change in Appetite 15.0 20.4
Chills 12.6 14.7
Joint Pain 9.0 17.8
Pain at injection site 91.0 65.4
Erythema at injection site 81.4 99.5
Induration at injection site 69.5 99.5
Itchiness 48.5 89.0
Underarm pain 18.0 20.9
Underarm swelling 6.0 10.5

Data were not available for one individual in each of the two groups

Serious Adverse Events

The integrated analyses of serious adverse events (SAEs) pooled safety data across 22 studies,
which included a total of 7,093 smallpox vaccine-naive subjects and 766 smallpox vaccine-
experienced subjects who received at least 1 dose of JYNNEOS and 1,206 smallpox vaccine-naive
subjects who received placebo only. Most subjects received JYNNEOS or placebo subcutaneously.
SAEs were monitored from the day of the first study vaccination through at least 6 months after the
last study vaccination.

Among the smallpox vaccine-naive subjects, SAEs were reported for 1.5% of JYNNEOS recipients
and 1.1% of placebo recipients. Among the smallpox vaccine-experienced subjects enrolled in
studies without a placebo comparator, SAEs were reported for 2.3% of JYNNEOS recipients. Across
all studies, a causal relationship to JYNNEOS could not be excluded for 4 SAEs, all non-fatal, which
included Crohn’s disease, sarcoidosis, extraocular muscle paresis and throat tightness.

Cardiac Adverse Events of Special Interest

Evaluation of cardiac adverse events of special interest (AESIs) included any cardiac signs or
symptoms, ECG changes determined to be clinically significant, or troponin-I elevated above 2 times
the upper limit of normal. In the 22 studies, subjects were monitored for cardiac-related signs or
symptoms through at least 6 months after the last vaccination.

The numbers of JYNNEOS and placebo recipients, respectively, with troponin-1 data were: baseline
level (6,376 and 1,203); level two weeks after first dose (6,279 and 1,166); level two weeks after
second dose (1,683 and 193); unscheduled visit, including for clinical evaluation of suspected cardiac
adverse events (500 and 60).

Cardiac AESIs were reported to occur in 1.3% (95/7,093) of JYNNEOS recipients and 0.2% (3/1,206)
of placebo recipients who were smallpox vaccine-naive. Cardiac AESIs were reported to occur in
2.1% (16/766) of JYNNEOS recipients who were smallpox vaccine-experienced. The higher
proportion of JYNNEOS recipients who experienced cardiac AESIs was driven by 28 cases of
asymptomatic post-vaccination elevation of troponin-I in two studies: Study 5, which enrolled

482 HIV-infected subjects and 97 healthy subjects, and Study 6, which enrolled 350 subjects with
atopic dermatitis and 282 healthy subjects. An additional 127 cases of asymptomatic post-vaccination
elevation of troponin-I above the upper limit of normal but not above 2 times the upper limit of normal
were documented in JYNNEOS recipients throughout the clinical development program, 124 of which
occurred in Study 5 and Study 6. Proportions of subjects with troponin-I elevations were similar
between healthy and HIV-infected subjects in Study 5 and between healthy and atopic dermatitis
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subjects in Study 6. A different troponin assay was used in these two studies compared to the other
studies, and these two studies had no placebo controls. The clinical significance of these
asymptomatic post-vaccination elevations of troponin-I is unknown.

Among the cardiac AESIs reported, 6 cases (0.08%) were considered to be causally related to
JYNNEOS vaccination and included tachycardia, electrocardiogram T wave inversion,
electrocardiogram abnormal, electrocardiogram ST segment elevation, electrocardiogram T wave
abnormal, and palpitations.

None of the cardiac AESIs considered causally related to study vaccination were considered serious.

6.3 Required Reporting for Adverse Events and Vaccine Administration Errors
The vaccination provider is responsible for MANDATORY reporting of the following listed events
following JYNNEOS to the Vaccine Adverse Event Reporting System (VAERS):

* Vaccine administration errors whether or not associated with an adverse event

» Serious adverse events* (irrespective of attribution to vaccination)

» Cases of cardiac events including myocarditis and pericarditis

+ Cases of thromboembolic events and neurovascular events

*Serious adverse events are defined as:

* Death

» Alife-threatening adverse event

* Inpatient hospitalization or prolongation of existing hospitalization

* A persistent or significant incapacity or substantial disruption of the ability to conduct normal life
functions

* A congenital anomaly/birth defect

* Animportant medical event that based on appropriate medical judgement may jeopardize the
individual and may require medical or surgical intervention to prevent one of the outcomes listed
above

Instructions for Reporting to VAERS
The vaccination provider should complete and submit a VAERS form to FDA using one of the
following methods:
» Complete and submit the report online: https://vaers.hhs.gov/reportevent.html, or
+ If you are unable to submit this form electronically, you may fax it to VAERS at 1-877-721-0366.
If you need additional help submitting a report you may call the VAERS toll-free information line
at 1-800-822-7967 or send an email to info@vaers.org.

IMPORTANT: When reporting adverse events or vaccine administration errors to VAERS,
please complete the entire form with detailed information. It is important that the information
reported to FDA be as detailed and complete as possible. Information to include:
» Patient demographics (e.g., patient name, date of birth)
* Pertinent medical history
» Pertinent details regarding admission and course of illness
+ Concomitant medications
» Timing of adverse event(s) in relationship to administration of JYNNEOS
* Pertinent laboratory information
* Outcome of the event and any additional follow-up information if it is available at the time of the
VAERS report. Subsequent reporting of follow-up information should be completed if additional
details become available.
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The following steps are highlighted to provide the necessary information for safety tracking:

1. In Box 17, provide information on JYNNEOS and any other vaccines administered on the
same day; and in Box 22, provide information on any other vaccines received within one month
prior.

2. In Box 18, description of the event:

a. Write “JYNNEOS EUA” as the first line.

b. Provide a detailed report of vaccine administration error and/or adverse event. It is important
to provide detailed information regarding the patient and adverse event/medication error for
ongoing safety evaluation of this unapproved vaccine. Please see information to include
listed above.

3. Contact information:

a. In Box 13, provide the name and contact information of the prescribing healthcare provider

or institutional designee who is responsible for the report.

b. In Box 14, provide the name and contact information of the best doctor/healthcare

professional to contact about the adverse event.

c. InBox 15, provide the address of the facility where vaccine was given (NOT the healthcare

provider’s office address).

Other Reporting Instructions

Vaccination providers may report to VAERS other adverse events that are not required to be reported
using the contact information above.

To the extent feasible, report adverse events to Bavarian Nordic toll-free at 1-844-4BAVARIAN
8 USE IN SPECIFIC POPULATIONS
8.1 Pregnancy

Risk Summary

All pregnancies have a risk of birth defect, loss, or other adverse outcomes. In the US general
population, the estimated background risk of major birth defects and miscarriage in clinically
recognized pregnancies is 2% to 4% and 15% to 20%, respectively. Available human data on
JYNNEOS administered to pregnant women are insufficient to inform vaccine-associated risks in
pregnancy.

The effect of JYNNEOS on embryo-fetal and post-natal development was evaluated in

four developmental toxicity studies conducted in female rats and rabbits. In two studies, rats were
administered a single human dose of JYNNEOS (0.5 mL) once prior to mating and on one or two
occasions during gestation. In the third study, rats were administered a single human dose of
JYNNEOS (0.5 mL) on two occasions during gestation. In the fourth study, rabbits were administered
a single human dose of JYNNEOS (0.5 mL) once prior to mating and on two occasions during
gestation. These animal studies revealed no evidence of harm to the fetus [see Datal.

Data

Animal Data

42



Developmental toxicity studies were conducted in female rats and rabbits. In one study, female
rabbits were administered a single human dose of JYNNEOS (0.5 mL) by the subcutaneous route on
three occasions: prior to mating, and on gestation days 0 and 14. Three studies were conducted in
female rats administered a single human dose of JYNNEOS (0.5 mL) by the subcutaneous route on
two or three occasions: prior to mating, and on gestation days 0 and 14; or prior to mating, and on
gestation day 0; or on gestation days 0 and 6. No vaccine-related fetal malformations or variations
and adverse effects on female fertility or pre-weaning development were reported in these studies.

8.2 Lactation

Risk Summary

It is not known whether JYNNEOS is excreted in human milk. Data are not available to assess the
effects of JYNNEOS in the breastfed infant or on milk production/excretion.

The development and health benefits of breastfeeding should be considered along with the mother’s
clinical need for JYNNEOS and any potential adverse effects on the breastfed child from JYNNEOS
or from the underlying maternal condition. For preventive vaccines, the underlying condition is
susceptibility to disease prevented by the vaccine.

8.4 Pediatric Use

The safety and effectiveness of JYNNEOS have not been assessed in individuals less than 18 years
of age. The FDA has granted an EUA for the emergency use of JYNNEOS for active immunization by
subcutaneous injection for prevention of monkeypox disease in individuals less than 18 years of age
determined to be at high risk for monkeypox infection. This authorization is based on safety and
effectiveness data from clinical trials in adults and efficacy data from animal challenge studies and
historical data with use of live vaccinia virus smallpox vaccine in pediatric populations.

8.5 Geriatric Use

Forty-two smallpox vaccine-experienced adults 65 to 80 years of age received at least one dose of
JYNNEOQOS (Study 4).

Clinical studies of JYNNEOS did not include sufficient numbers of subjects aged 65 and over to
determine whether they respond differently from younger subjects.

11 DESCRIPTION

When thawed, JYNNEOS (Smallpox and Monkeypox Vaccine, Live, Non-replicating) is a milky, light
yellow to pale white colored suspension for subcutaneous injection.

JYNNEOS is a live vaccine produced from the strain Modified Vaccinia Ankara-Bavarian Nordic
(MVA-BN), an attenuated, non-replicating orthopoxvirus. MVA-BN is grown in primary Chicken
Embryo Fibroblast (CEF) cells suspended in a serum-free medium containing no material of direct
animal origin, harvested from the CEF cells, purified and concentrated by several Tangential Flow
Filtration (TFF) steps including benzonase digestion. Each 0.5 mL dose for subcutaneous
administration is formulated to contain 0.5 x 108 to 3.95 x 108 infectious units of MVA-BN live virus in
10 mM Tris (tromethamine), 140 mM sodium chloride at pH 7.7. Each 0.5 mL dose may contain
residual amounts of host-cell DNA (< 20 mcg), protein (< 500 mcg), benzonase (< 0.0025 mcg),
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gentamicin (< 0.400 mcg) and ciprofloxacin (< 0.005 mcg). Each 0.1 mL dose for intradermal
administration contains one-fifth of the ingredient content of a 0.5 mL dose.

JYNNEOQOS is a sterile vaccine formulated without preservatives. The vial stoppers are not made with
natural rubber latex.

12 CLINICAL PHARMACOLOGY
12.1 Mechanism of Action

JYNNEOS is an attenuated, live, non-replicating smallpox and monkeypox vaccine that elicits
humoral and cellular immune responses to orthopoxviruses. Vaccinia neutralizing antibody responses
in humans were evaluated to establish the effectiveness of JYNNEOS for prevention of smallpox and
monkeypox.

13 NONCLINICAL TOXICOLOGY
13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility
JYNNEOS has not been evaluated for carcinogenic or mutagenic potential, or for impairment of male

fertility in animals. Developmental toxicity studies conducted in rats and rabbits vaccinated with
JYNNEOS revealed no evidence of impaired female fertility [see Use in Specific Populations (8.1)].

13.2 Animal Toxicology and/or Pharmacology

The efficacy of JYNNEOS to protect cynomolgus macaques (Macaca fascicularis) against a
monkeypox virus (MPXV) challenge was evaluated in several studies. Animals were administered
Tris-Buffered Saline (placebo) or JYNNEOS (1 x 108 TCIDso) sub-cutaneously on day 0 and day 28.
On day 63, animals were challenged with MPXV delivered by aerosol (3 x 10° pfu), intravenous

(5 x 107 pfu) or intratracheal (5 x 108 pfu) route. Across all studies, 80-100% of JYNNEOS-vaccinated
animals survived compared to 0-40% of control animals.

14 CLINICAL STUDIES

14.1 Vaccine Effectiveness

Vaccine effectiveness against monkeypox was inferred from the immunogenicity of JYNNEOS in
clinical studies and from efficacy data from animal challenge studies. [see Nonclinical Toxicology
(13.2)]

14.2 Immunogenicity

Immunogenicity Following Subcutaneous Administration to Smallpox Vaccine-Naive Individuals

Study 8 [8] was a randomized, open-label study conducted at US military facilities in South Korea to
compare the immunogenicity of JYNNEOS to ACAM2000 in healthy smallpox vaccine-naive adults 18
through 42 years of age. Subjects were randomized to receive either two doses of JYNNEOS
(N=220) administered subcutaneously 4 weeks apart or one dose of ACAM2000 (N=213)
administered percutaneously. In the total study population, the mean age was 24 years and 23 years
in subjects receiving JYNNEOS and ACAM2000, respectively; 82.3% and 86.4% of the subjects were
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men; 57.3% and 63.8% were white/Caucasian, 21.8% and 18.8% black/African American, 6.4% and
5.6% Asian, 3.6% and 2.8% American Indian/Alaska Native, 2.3% and 1.4% Native Hawaiian/Other
Pacific, 8.6% and 7.5% other racial groups, and 24.5% and 18.8% of Hispanic/Latino ethnicity
(JYNNEOS and ACAM2000, respectively).

The primary immunogenicity endpoint was geometric mean titer (GMT) of vaccinia neutralizing
antibodies assessed by PRNT at “peak visits” defined as two weeks after the second dose of
JYNNEOS and four weeks after the single dose of ACAM2000. Analyses of antibody responses were
performed in the per-protocol immunogenicity (PPI) population, consisting of individuals who received
all vaccinations and completed all visits up until the peak visit without major protocol violations
pertaining to immunogenicity assessments. Table 2 presents the pre-vaccination and “peak visit”
PRNT GMTs from Study 8.

Table 3: Comparison of Vaccinia-Neutralizing Antibody Responses Following Vaccination with
JYNNEOS or ACAM2000 in Healthy Smallpox Vaccine-Naive Adults 18 through
42 Years of Age, Study 8%, Per Protocol Set for InmunogenicityY

Time Point JYNNEOS? (N=185) ACAM2000° (N=186)
GMT® [95% CI] GMT® [95% CI]
Pre-Vaccination 10.1 9.9, 10.2] 10.0 [10.0, 10.0]

Post-Vaccination

“Peak Visit™y

* NCT01913353

¥ Per Protocol Set for Immunogenicity included subjects who received all vaccinations, completed all visits up until the
specified “peak visits” (two weeks after the second dose of JYNNEOS or 4 weeks after the single dose of
ACAM2000) without major protocol violations pertaining to immunogenicity assessments.

a2 JYNNEOS was administered subcutaneously as a series of two doses (0.5 mL each dose), 4 weeks apart, and
ACAM2000 was administered percutaneously as a single dose.

b GMT of vaccinia-neutralizing antibody titers assessed by plaque reduction neutralization test (PRNT) using the
Western Reserve vaccinia strain. Values below the assay lower limit of quantitation (LLOQ) of 20 were imputed to a
titer of 10; the proportions of subjects with pre-vaccination titers less than the assay lower limit of detection were
98.9% among subjects randomized to JYNNEOS and 97.8% among subjects randomized to ACAM2000,
respectively.

¢ Non-inferiority of the “peak visit” PRNT GMT for JYNNEOS compared to ACAM2000 was demonstrated as the lower
bound of the 1-sided 97.5% CI for the GMT ratio (JYNNEOS/ACAM2000) was > 0.5.

N: Number of subjects in the specified treatment group; GMT: Geometric Mean Titer; 95% CI: 95% confidence interval,

lower limit and upper limit.

152.8¢[133.3, 175.0] 84.4¢[73.4, 97.0]

PRNT GMTs were also evaluated at pre-specified time points post-vaccination and prior to the “peak
visits”. The PRNT GMTs at two and four weeks after the first dose of JYNNEOS (prior to the second
dose), were 23.4 (95% ClI: 20.5, 26.7) and 23.5 (95% CI: 20.6, 26.9), respectively. The PRNT GMT at
two weeks after the single dose of ACAM2000 was 23.7 (95% CI: 20.9, 26.8).

Immunogenicity Following Intradermal Administration to Smallpox Vaccine-Naive Individuals

In a clinical trial (Study 7 [7]) conducted in the US with smallpox vaccine-naive subjects and
sponsored by the National Institutes of Health (NIH), 191 subjects were randomized to receive two
intradermal doses of JYNNEOS (0.1 mL each), and 167 subjects were randomized to receive two
subcutaneous doses of JYNNEOS (0.5 mL each). Study vaccinations were administered 4 weeks
apart to all subjects. An approximately equal number of males and females were enrolled into each
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of the arms. Most subjects were non-Hispanic and white, approximately 10% of participants
characterized their race as black and 4% as Asian.

Following vaccination with JYNNEOS administered subcutaneously and intradermally immunogenicity
was evaluated using 4 different assays. Plaque reduction neutralizing antibody titers (PRNT) were
obtained using assays performed at St. Louis University (SLU) and Bavarian-Nordic (BN), and
enyzme linked immunosorbent assay (ELISA) values were obtained from assays conducted at SLU
and BN. The development of the immune response to JYNNEOS over time following subcutaneous
and intradermal administration was nearly identical, and the log2 transformed peak titers obtained
following intradermal administration were non-inferior to those obtained following subcutaneous
administration (Table 4).

Table 4. Comparison of logz transformed peak titers following SC and ID vaccine
administration

Assay

SC peak titer

ID peak titer

Difference

97.5% Cl

SLU PRNT

8.37

8.36

0.005

0.43, 0.44

BN PRNT

5.63

5.90

-0.27

-0.77, 0.23

SLU ELISA

9.66

9.52

0.14

-0.21, 0.49

BN ELISA

9.59

9.57

0.02

-0.31, 0.35

Cl, confidence interval

15 REFERENCES

Study 1:
Study 2:
Study 3:
Study 4:
Study 5:
Study 6:
Study 7:
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NCT01144637
NCT00316524
NCT00686582
NCT00857493
NCT00316589
NCT00316602
NCT00914732
NCT01913353

16 HOW SUPPLIED/STORAGE AND HANDLING

16.1 How Supplied

Package of 20 vials
(Package NDC number: 50632-001-02; Vial NDC number: 50632-001-01)

16.2 Storage Conditions

Keep frozen at -25°C to -15°C (-13°F to +5°F).

Store in the original package to protect from light.

Do not re-freeze a vial once it has been thawed.

Once thawed, the vaccine may be kept at +2°C to +8°C (+36°F to +46°F) for 8 weeks.
After first puncture vial can be stored at +2°C to +8°C (+36°F to +46°F) for up to 8 hours.
Do not use the vaccine after the expiration date shown on the vial label.
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17 PATIENT COUNSELING INFORMATION

As a healthcare practitioner, you must communicate to the patient and/or caregiver information
consistent with the “FACT SHEET FOR RECIPIENTS AND CAREGIVERS” and provide them with a
copy of this Fact Sheet prior to administration of JYNNEOS.

Advise vaccine recipient to report any adverse events to their healthcare provider or to the Vaccine
Adverse Event Reporting System at 1-800-822-7967 and www.vaers.hhs.gov.

This product’s labeling may have been updated. For the most recent prescribing information, please
visit https://www.fda.gov/media/160774/download.

Manufactured by:
Bavarian Nordic A/S
Hejreskovvej 10a
DK-3490 Kvistgaard
Denmark

August 16, 2022
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63NAETRBUARSHMEEEERR - 16.1 B8t
8 HHREEZIESE 16.2 fEFIRME

17 RmAEREH
*IERARIIHE EUA MARERZZE&/NE -

8.118%

BREEXAEERAZTEERRIBS

1 ESERRE
ZEEmEYEER (FDA) B#HE NIER - E=MEM JYNNEOS SBmBEEMEE (EUA):

ot ¥R 18 BRI AE m BL R M B S B R AT S

CBBENEFNANETED M ERRZEERE |
oit ¥} 18 MUl LW ER R M EN S AREE 1

CBBERNEFNANETRE M ERAZEERE -
JYNNEOS [&ARES LAIRZRAZE -

EMENAHBEZRSSHIRE - E2EH JYNNEOS AYEH

M EmESIER M BIEERE - M BRsE—BEXTE ( SIREXTENRSE ) HENIERERS ° &£ 3-17 RXAVE
RERR - B M BERSHNAZHRBLERBNER - WIKFE&BEFELR - ERAD - KEFRENEER - &
REPNEAR AT - A T AE SR ETE SRR AEM - IREELRIRR—EEMI - L IJBENBERTZEML - MAR—ESE
IR R ARV (B : 2% - MELEKX - 2E5AE - PRNERE ), FRENERTIEZ LR (AN :
MRS - SENZW ) M ERERARRBEIBRICHKS - AloEEE M - BRIZERERNREAEE
RENEBREBR FHAP - EEFN M BREHE M EBRRATZEERNINFRENERYZ SREBEKRE

=

B o

A
i

FHBERAHRFZEERR 2022 £ 8 H 9 HE®M :
oHHRBEE M EHBANARBERSSH B uEEREE M BRBHENAKBERESSH (BIAE)
FREERLZARIIIEEARORENEZ S ;
oERILER - ERANBER NESREERHEEESEN -
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EUA 2 FDA ERENER T ( BREEARR - EXERBERAHKBHBREMZENARBEZESSH X
BOBEERENAHBERZSH  SREIHERLZZYRIEELRENRENZZ - B RIEYRIREZ
RIRSEENEREET ) REEXBEESFERBAREENER  NCKABZENEMR (BIZER - EYRTIE
B ) AREARIZENRLE - 8% EUA RORERIE -
o ZEYRIRIBEE ERBREN B REMIERIET ;
oERNIMITAMNARRIERERE (NRJAE - BRERERDHARFHRBENmASBRER ) BAEAME !
» ZEMUBEYLANMZE  AENBEMERE - WEREMNERIFN ;
» BEVRRUESHNERBBNAZER ZERNWCMAEBEERRE - ERARZE - REHSVAEIEE
FREERER - BBEMNCHAEERR ;
ORARE « RBE - INSNENER - JRARZE - B aRI—RENBREMNERIAER

B EUA BRFRANBREREN

JYNNEOS ##Z R 18 MU MR ERKRAXRTH M BN S EMRMEA - DIFERHRIEE M TR - #1418
I ERA - JYNNEOS #ZEERNEIES %R 2 B (88 05mL)  ME T ESNMWAMT - 2 HERE 4 8 -
¥ 18 MU EMRA - BEEMNEEIERERLZERARES M E - BEM BN ARFEESSEHD
ERRZENT S ETHERE - = JYNNEOS HERSAZLURZE A LHNFEK - $H¥EKE 18 MW RZERS D
F . REBENEMNERERCZERENME -

AR JYNNEOS HR¥aR M BRERRITREN - 528 www.clinicaltrials.gov -

2 RZERRE
Kiti 18 R EREVE | DI TS -
18 MU LMBVERBA : URAES -

2.1 BISHEEERK

Kim 18 mNRERSVE  HEME (X 0.5mL) - SHEIERE 4 8 -
18 mMULNBVERBA  HEME (2% 01mL) - SEIERE 4 8 -

2.2 HEHEEE
EARFREEBRERR - BRE  BEIERR +2°C ~ +8°C(+36°F ~ +46°F)RIRIET 8 B -3
BWAR -

f#R1Z - JYNNEOS BRI AR  X=BAKABINRZBFR -

EARBRRBRAFNERT - B EERENEREEAN - BEARERGHLRBIBNNEENIER -
BE—BBY  #2ER&ES -

EARIFELERS 30 MUE - WU—REFDESHESR/NRE -

!
EE

B Km 18 BNRERSDVFEUR NEFETERS
MEY 0.5 mL WEIEZEEIESRPEITIE - DIK MEFHGNEST JYNNEOS rUERE - 1% 1 mLAFRE
5 BEEBRAREAIMIEN , IR 1 £ 17 mNRERSVF - EFEERLE (=AM ) M -
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HR 18 mIULEWSVPFERBAURRN IS ETIRE
HEY 0.1 mL MBS EE THRPETEH - DUKIEE (low dead volume ) BOESIERAN / SUETER - 1EE—/)
i (vial ) PHEY 5 El (EE 0.1mlL ) ETHRAES - BEREETHF[METEE - JpeFAEE—/NRPim 5
El - e L st et BRRVEREL ST

oZEIMAZA 0.1mlL K& -

o E/NRPREBREHEEAEEEE (01 mL ) BR/NMNIAERBHNEEESR

o F IR LB NR PRI EERESER -

oERIZF/ MK E®R - FHRAZEAT  BREBFME +2°C £ +8°C(+36°F £ +46°F) WIRIE T -

WHEF—RRFEREN 8 N\BARKZEE -

JYNNEOS BUUERESFHANETER - EREBRIENERN (RAR) -

3 BRHESE
JYNNEOS RS HABER - BRE NEFHEIER 05mL - BREAEFIEER 01mL -

4 ERIE

R JYNNEOS Fh#ki%# EUA oIS ARER - )RBERIBHEBENRRIE

5 EREEIEEHR

5.1 REBHKE

¥ A JYNNEOS TIEESIRERBBIURIE - BIAH T HEERSE - 2T 2 EEA JYNNEOS =i#EAE JYNNEOS
7y - MEIEERERBRENIA - 171 JYNNEOS #EBEBREBHURENIELES - EREBURERKXT
g M EFSIRERNERZE - BEEES -

l]lllﬁ

5.2 tEINREiE:
SEVEET (QEEELTHBLE ) A - 8 JYNNEOS 1% % RIS BIE

5.3 EEBEMZRE
#7& JYNNEOS AERFTAEEZHIJLUFEIRE -

6 FTRERE

6.1 RRFHBER

HREAREBRETHWRGEESK  AtEERERASBIERIAINARRERER  fAES —BEENERR
ABERETIEE  HEHRINERBERNOEEAET - -

S F5 EUA B9 JYNNEOS ERARMIFR S - BERI N IARRIE - ZEEAGRTEEE 7 22 BEMRLUREHE
7,859 & (F#EMTR 18 £ 80 mzM ) #HXE 1 HLIE JYNNEOS BIA (7,093 ZAREEEBRICEEN
766 BEEBARICEHOA) -

RERFIRRE
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REBEEBATEHBEEMUE NEFETERR - HIRRECHEABRRE

M3 1 [1] FHE FAERBEEBRITEENADR - JYNNEOS DIE MEETERKNZEY - 2 FNETRMRS
URs=E - B—1EBEK - €5 - DZXBEEAHRENME - BL 18 £ 40 % ASEEBRICEENAAZ
ERME JYNNEOS( N=3003 )2k MR Tris A&&EKAR( ZFE - N=1002 )80E5 - MELESERS 4 8 -
JYNNEOS Mz &AL 0.5 mL FIEE FESRI S N IERE -

BEMAGENTIEERS 28 5, 479% NEHEREMN ; 774% BEA/BMEA ~ 178% RBEAN [/ FE
EEIA1.9% /BEMA~0.5% BEMENEZA / WHHMRER - 04% KEREE / Bt CHETENRER -
1.9% REMEREEE; 114% NEHERAENTS / 1T & - J£5 JYNNEOS AMLZBEARIADGRBHEELL -

EHR 1 & IEBEESREREERER 8 RHBNR - S&MAZEYH (diary cards ) BEAIFERESZHAR

[2f& - 2= 1 LA JYNNEOS (EIHE ) & - HIRFAAESURECHEARKEEE -

x 1:EMRE 1 P18 = 40 mEAAEEE JYNNEOS ((EOEIE) # 8 RAvHIENA
HIESEMI (58 ) NESURECBEFARREZE DL

FRKRE JYNNEOS® LRI
N=2943 N=980
% %
ISE @=L i) - --
3 84.9 19.1
B =R 74 1.0
&41 60.8 17.7
B4 =100 mm 1.5 0.0
ERIS 51.6 5.6
fERR =100 mm 0.8 0.0
FE 18 454 46
% =100 mm 0.3 0.0
RIE 431 11.7
RE =Z®° 1.6 0.2
2514 -- --
I AE S 42.8 17.6
PSS - =4k ° 26 0.7
b 34.8 25.6
A AR 24 2.1
ks 304 20.5
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rRRFE JYNNEOS® LRI
N=2943 N=980
% %

k- R 3.0 1.3

I8 /0 17.3 13.1

B =4 P 1.5 1.2

5% 10.4 5.8

8% “HR° 1.0 0.3

B C 1.7 0.9

BE > =€ 0.2 0.0

X NCT01144637
¢ CRERENERABRMERE
b RIRE  LAKE - TER B BAMRANESATRIAEEEH
¢ BEMTEEHROMEEARE =1004°F (238°C) = =REBEMNTEERS 2102.2°F (239.0°C)
4 JYNNEOS @HLE T igEEmeE (SH 0.5mL) - MERERE 4 BT -
N= ZHEAH

W 1 o - #%&E JYNNEOS & - KEOBRBENEHNEEURECTHARRBRFERBPUES 1 £ 6
R-BEMNS EXUEBRNEENEEURECHARRED - LLBIEES 1 B JYNNEOS 1% 2 ElE -
BEARBRERENARREBLEAIMEE - PRSI ESEMIARRE - #HESE 1 FIREHALED (793%) 8
RIEESE 2 Bl& (69.9%) -

TR B EEBRTEEZEEMUL NEIFETERER  LIRNRECHEARRE

EEEMEEETO=IRME (HE 2 3K 3 MAR 4 [2-4] ) fFEE 7 - 409 RIETRSERBRITEEL
M N ESW A EE—Esim A 0.5 mLJYNNEOS BIA( FFEA 39 5% - #8E 20-80 5;59% ALY ;
98.8% REAN/BMRA; 0.7% BEMA ; 0.5% BEAN/FHEBEA ) - #E JYNNEOS MR EM - ZHlE
EEREEEER 8 ANWHBEA SEREYHFENBENEESEFARRE-EE=IAMR P ZiE JYNNEOS
(EUHE)E BHREHBULBENEERECHEARRBERIBEA(80.9% ) - KRE(79.5% ) B (704% )
BEAR (67.2% ) FIIBJ& (32.0% ) ; & JYNNEOS (EUHIE ) & - BRERNESURELHEARRER
55 (33.5% ) 8858 (27.6% ) ~ FLAKR (21.5% ) ~ RO (9.8%) 82 (0.7% ) A % (05%) -

B HIVBEUE MESETERR  HRNRECHEARRE

B3 5 FRMAEECER HIV E##E JYNNEOS W% EM [5] - 2T RETRMBUNER - S— RS ARITE
( Open-label trial ) - EH#MAY 351 FER HIV BREFEBRIEEHNZHE - 131 BER HIV B
AIEAEBEBAXTTREENZHE 88 RERKR HIV BAREEBBXTREENZHE M 9 BARBRF HIV B
TR BAEBBRITEBENRAE - AARNZRHEBLUE NESG - X JYNNEOS 0.5 mL BHlEm#EE - &
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Bk HIV BALEEARTABNSEENAANLEEAXERENSHE M  HEK / BEEERIHAL
EEAAL . BETS - 17.0% BEM ; 458% BEA / BMEA ; 04% BEMA ; 332% BRBA / FHEE
A 19.0% BENIFE /NTH; BESR HV BEAASSEEARTRENI—E (FI9EES 45 & )1 -
REEEBRIAENI—AREERAEE (FHERS 37 &) - ENEBPRE  SEEY (D4 HERKE
B2 58 200~750 E4RRR / pL FS -

EARMFFRD - BARBER HIV BARBEEBRICEHNZHEML - B HIV BEARBEBEBXICEENREE
RS ES MR ER AR RE ERBRIBRALIEERE -

YRI% 1.5% N 8.4% - FEUL—%¥

FERGR HIV B BAEBRBRITEENZHED  BREENZSBERS
B HIV - Bl BIREBRICER

e BHREMBHNEESMRECHARRBRAREMNT 2-4 PRER
= AR -

BEEUMNBEREBEUE MIRETEER  HBRNRECEABERE

M5E 6 [6]FHh VY EIRAENERABAERMMREX (AD) ~ BARAZEBBXTEERENZHAEP - JYNNEOS W%
M ZMRETHHFUREBENELS KBS PO - RS EBORATE  MAT 350 8FF AD &
R EN 282 BARBERB AD WRHE - FMANZHE L NEFHTTERE 0.5 mL HIERI JYNNEOS -
EEMFENZAEBFIFRS 27 5 ( BE 18-42 5% ) - XAEDP 59.0% /Y - 394% REA/SMRA -
10.9% RETMA ~ 9.0% BEAN/FBEBA - 22% REMARE - 384% BANFE /T H - &E AD Al
AEBEEE AD WRHABADEBHEE - EXHRD - FF AD NEHEBNKRBERE AD HRHE - £HED
FESURTECHARRE LRBBIBRAL - EPWBISIREL (FBE AD T 6L2%BHEBNRAKREESEZE AD
# 493%) - BElR (BB AD & 522% HERABERB AD & 408%) ~ %% (/A AD & 15.9% #H&
R ORGREER ADZE 78%) - MiER (BB AD & 47.2% HRNALGEEERE ADE 348%) -

AREEBBRTERBEURAIFETERRE - HIRNAEBRE

—IRERARIAFR (MR 7 [7] ) fHE T URAEFNG I - 218 JYNNEOS &2 - 2 #ETRIM AR SEE -
HRRHAREBBXRICEEANRME - ZMABEZEBEXEER (NIH) BB - BRIERS 22 EURAES
BA(19]1 B2HE)EEME JYNNEOS (88 01 mL) - SIME FEHNAF (167 BXHE)EEML
JYNNEOS( ZE| 05mL) - FiEREEBEEENEEERMEINER 4 B - SEPHNSHNLEABARES -
AZHZAERFEMTETHNEA - KK 10% WSEZRHERBEREA - 4% BHERIMA -

EEEHEN 15 XN ZHEBRREHNESUARREBRERBE 10% & - K& 2 PIIL -
ERENEHAMEREHEAD - 25IB 814% F 99.5% WS EEZBBITH MU HIRAN - £ M EFHAED
PIEANARREBEEEBS _HIEEEN 14 RNECSKRR ; BERNIHA - B 4% WAERBERIEE

BINEAANR - £5 180 X - RN EHHEPEBE=-—N2Z—NWIHAEBERER - (DBEBEMAERNAN -
UGS - RAEST AR —LERm A - EIEFEMILIR TNVEE R ES -
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* 2:EETEM-BIEEEMN 15 XA - BR >10% NARKRE

REREEH KTESH (%) RRES (%)
N=166 N=190
KB E 49.7 51.3
BlINESEES 41.3 30.4
FEEE 43.1 41.4
I/ 0r 21.6 23.0
BRE(E 15.0 20.4
B9 12.6 14.7
B B R 9.0 17.8
T SRR B 91.0 65.4
TS ERAI AL BT 81.4 99.5
Pt IERIVA TS 69.5 99.5
BE 48.5 89.0
& N & 18.0 20.9
i’ N REAR 6.0 10.5

MAPEBE—EANE ARG

BELRFH

BREARSMN (SAE) WEENITESY 22 BMANLZEZER - HPEE 748H 7,093 BARBEEBXRICERA
=& - F 766 FHEERE 1 B E JYNNEOS XTEEEMNRHME M 1,206 ZAZEEBRIEEBHERA
ERZEANRHE - AN RAEBEUR N EFRG - #E JYNNEOS U2 RlH - REAREHER -
HE—XREEMAEEZHRR  BEERE-—REEMREEEZZDAER -

N

EARLEBBRICEENSHED - B 1.5% #EE JYNNEOS WAK 1.1% BESZRENABR T REFARS
- EEREBXTEE  BRRTPLELRBEHBANIEHED B 23%HAEEEE JYNNEOS #RIR 1 &
SELREH - EMBENMET - B 4 IR UENEENRSHREEBIRER JYNNEOS ZEMERER - H
b EIEAREEAE ( Crohn's disease ) - $8PIJ&Y® ( sarcoidosis ) - ERIMJLECEE ( extraocular muscle paresis )
FMEIREEEER -

1 HE I F RO EFH

FRIFENAROMESH (AESIs ) BUREME - BEMMEROMERIHER - BEAEERFNOEE(ECG)EIE -
DURBEIER FIR 2 ZROMMESES-I (troponin-l ) A5 - 5 22 BWFRT - SEEBERE —RIEFEHR
FEEERANEANENHEA - i EOMEHRRBEICSERET &R -

E#HE JYNNEOS MZEHEmAS - BALHBSER-| ERNWABDRS : EEAR (6376 A 1,203) ;
BEREE-—HIMEEHAR (6279 M 1,166 ) ; #EE_HMEEOAR (1,683 A 193) ; JFFAHARIZ ( €11
HELAR/OMESHRERRRER ) RE (500 %0 60) -
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EBWMASRIBEIAROMES KD - #18 JYNNEOS HBMER 1.3% (95/7,093) ; EXLRBERS
BBEXICEENBHREAS 0.2%(3/1,206 ) ; #1& JYNNEOS BHEEBXICEHENERES 2.1%(16/766) -

%7 JYNNEOS WAZFIUEERSIANFREEAROMESH  ERRBEMBMAS -5 28 flEEER
BE - ARERNOINBES-1 75 : iR 5- 857 482 AP HIV WREEN 97 BRENZHE ;
MURHF 6 - 57 350 BREEUMNBRNREEN 282 BRENRHE - £ RERARETEF 58
127 %5 JYNNEOS RIAMKACERE HiEEEmEARERNONNBED-| ASBBIERE LR BARE 2
BESELRNER - BB 124 AILRRME 5 MR 6 & - EFRK 5 & - BEOIHBMESE HIV &
2 EBLIRONNBED-| FASWLEABLL ; EHFE 6 - RENIHBENEAEUMEBRHOZHE - LR
DS ER-1 ASHLEAIREL - MEREMRIHE - Eﬁﬁlﬁﬁﬁ%ﬁﬁﬁTZ:IEH’\J/B\HMMUEEEIT;@%%% - MEEM
IEMELRALZ B EFERE - ELEMITEREEENFRERNONNSED-| ASNEREEENEGAEE -

ERBUFRBEINARLMESHD - B 6 Al (0.08% ) HRHE JYNNEOS WEEEEEBRERE %
mALERR  OBE T OKEE  LEBEER - O08E ST REA - 0EBE T REE - 0EF -

Bt aEEEEARBRNEIRIAROMESHE - IRBEREESH -

6.3 HEETEBRNAR E#%ﬂ‘iﬁ“?&ﬁia%ﬁ °

EiTEREENBERRAMAEREEET JYNNEOS pERER  THOERARSHERAMA ( VAERS ) B H3
NWARSH :

oL HIZIEIRER - MM G ANREHEEE

oHREAREN* (RmEAMERIEEMRE )

o LS MHRIREA - B2 0RO E R

o M2 12 ESH M ML MEFHYEHA

FREFARSHNERS :

oIt T

o REMNAREH

OB AR IE R ER R E

oAU BEERAMITIEREEFINAENEESN - MIABENZ KB E

O RMEE / TR MR

EHNBEERFUAUREREINEANERBERESH - tholst ETAEFMTAR LB AI L

EEARSHER

IbEEREREZ AR AZEm - FFE—MA%E(reqular approval)i2fF - ILEEBIETERESA - DIERZEERNZ
EME - SEBEABRKE "M B&E JYNNEOS®ERKREEL %R, HE - BRETRUARRE - A
#ER / HESRINEE —HHRE MK -
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SRR EREIEEE

8.1 &®Z&

[ R AB A

FIBRZELEIEEZAREARMRE - AESIEMARGEROER - EXE—RAOD - WK LERMAVER
ZHPBFEXNCAERBIRENAGERERER - 285 2% £ 4% M 15% £ 20% - RBEBHAEE
B ARDHERZ2ERER JYNNEOS EERIRZHAF R ENE = MBI ERE -

AR JYNNEOS #Mifs - BRNERZRENTE  DINIRS HIEMXEMNR FEBHBNSHMFTETIE - &
HPMmIEMR S - KESERECH - STEEERAREERN JYNNEOS(05mL) - WRTIREZEE— K -
EHE=IBMASD - KRERERABEE _RALHER JYNNEOS (0.5 mL) - EHENIRMREF - RFEERA
AISCEE—RAREIER JYNNEOS (0.5 mL) - WRTIRIIEZEEMR - LBV RIDLBBERNEEHRR
EEENER/EFEN] -

By

gYER

BEZBBHMME - ZUIEMKEMNRFET - ®HEP—IBOMRS - IERERER - TIR1I5E 0 X% 14
R =ERER - MR NESNANER 7 AREE (8E ) B JYNNEOS (0.5 mL) - #EP=IRRIIAFES
IEMEREEAE N5 s =fERsREIRG : RRECAT » MIRRISE 0 RASE 14 X, RERIMERME 0 X ; iR 0
RHE 6 K- IR ERNGERE 7 AREE (EE )/ JYNNEOS (0.5 mL ) - BLEMRERAEBRALE
HENREEY S22 WMV ESHNE DR EENARTE -

8.2 W
[ bR AR A
HAlE B2 JYNNEOS BEZEAANRNE TS - BRiEER AR ME JYNNEOS HIHEREGFAVES -

LTRSS D WS R E -

BRI JYNNEOS MIERIRERSK - URME JYNNEOS HERRAEREMREIANBERIEEELNAIRT
g RASIRRHNBEZENEENZE —RETEE - MBEMHMNEENS - REERYNEEMERB
FEREEBHN SR -

8.4 M5

JYNNEOS MZZMMEMEAE Kim 18 RHNRERS DV EPETENM - #H Kin 18 mAIKIEH M ES
R PR %RE - FDA BRFESZER JYNNEOS #9 EUA - TIDIBBE TIFNARNETRIIM B2 X8 %% -
I—REZERMAGRABAISNZEEAENER - BYERIENER  URE/NREHPERESESR
RBERBRTTERNELER -

8.5 EFA

42 ZEFRBRICEERN 65 & 80 mAA - FE T —HEILIER JYNNEOS (#% 4) -

JYNNEOS RUBRFRIFFE S R BMABIAHR 65 B EXaZE  DUERM MM REEE2RFENIEHEAR -

11 iR

fRR1E - JYNNEOS ( X768 M B - AMREEMN - FFERE ) BI AR - XZRIXABING - (FRE T
AFRZER -
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JYNNEOS %B—HBti4-EmE1k Ankara-Bavarian Nordic ( MVA-BN ) FrE s — &R 5 - FFEEBIWIER
REEMEE - MVA-BN TEYIREMIRS# G40 (CEF) PER - BLARMEIRASEEDYREZRERHN
BMBEEED - A CEF AAMDETRIE - FERHXRYICREIE (TFF ) WP ( 845 benzonase ZEEESH
1B ) MAAAERELE - S8 (0.5 mL) ARE N FHNESTE pH 7.7 8 10 mM Tris ( tromethamine ) #&& &
KB - 140 mM EAEIDPEEA 0.5x10° F 3.95x 10° ERREMA MVA-BN 5% - B8 (0.5mL) T
BE2ABEAM DNA(<20mcg ) EHE( <500 mcg ) - benzonase( < 0.0025 mcg ) KB Z&( gentamicin -
<0.400 mcg ) FIEE = ( ciprofloxacin - <0.005 mcg ) WEBE - ARERNENNE—E (0.1mL) - 258
0.5mL BIENARZ—EARE -

JYNNEOS 2—EAZFBEINERRE - MRELIERAABEMK -

12838454

12. 11EFAtkHI

JYNNEOS #—&R %S EMRERM FERENXTEM M BEE - ol 5% H I EERBEERNARRERE -
JYNNEOS #RFEMARIE M BREM - 2UA R EHEEEFMNERBETE -

o

13FEERARFIER

13.1 BUE(ER - BBS(ER - £BHXIE

JYNNEOS RUBHEREMMAMREM - LAEREHEIMEB NRIBWB B RETM - £%7E JYNNEOS &
HNABMEFPETHNRESUNR  REBRNEOMEBNEEENRENZ B /SR B RGEHIEEER
(8.1)] -

13.2 EN)E T / SHEEIRER

BEIBMEEM T JYNNEOS EREBEMIE (Macaca fascicularis ) I BE M B%sE ( MPXV ) EMIERX - &
£ 0 XME 28 KUK T EHNAR ABYES Tris EHEICHR( 2/ )3 JYNNEOS( 1 x 10° TCIDs )
EE 63 K- LUEFE( 3 x 10° pfu ) AR ( 5 x 107 pfu )HEER( 5 x 10%pfu )HRE - @EWIRT MPXV
EITHE - EANAED  BBRTIHERASYN 0-40%7EEX - & JYNNEOS BHMNENEERE
80-100% -

148w PR R E Y

141 mEEY

M EREEBEIEE—BHR JYNNEOS MRz /RIMEmRARIMI - FENYEBRAEMER
EITHEE - [BRFLGASES (132)]

142 &&EEFEH%
AEEBBACEEEEUE NEIFETERRNRERY

W3R 8 [8] BHERBEMNEESEMETR—IRER FHIIEEERRVITZ - SELLER JYNNEOS 1 ACAM2000 #*
ARBEBBRTERN 18 £ 42 BREMAPHRERY - FaBHBE D ELE M EHNS N EEME
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JYNNEOS ( N=220; fEifs 4 8 ) st TS G T iEE—E ACAM2000 ( N=213 ) EE@EMFREE P -
#%& JYNNEOS #1 ACAM2000 W=l EZEFI9FE DRI/ 24 5% 23 5% ; JYNNEOS A1 ACAM2000 EERz
ANOEBDWmIBS : 823% T 864% RBEMMZHEE ; 57.3% M 63.8% BEAA/SMREA ; 21.8% A
188% /EN/FEEBIA ; 6.4% T 5.6% BiMA ; 3.6% M 2.8% BEMENEZA / FHHNRER ;
23% F 14% REER/ B thENRER ; 8.6 % M 7.5% REMEREFIE ; 24.5% M 18.8% &
mAE/UTH -

REFRUNTIEZREYERRE "EorEEZ (peak visit ; EEZRAEESE E JYNNEOS #1958 &2 H3A
EEEN ACAM2000 #rsEEER ) o K - BRABED PANAEEEA(PRNT) SRINERFMNELD
FHEME (GMT) - MEEREBNONENTGTEZRER (PPl) WKHTET  ZGEREE RS -
WHEETRERETER - CETH T &ESREEZANAELEZ BREXENRTESHEENZHEREMN -
® 3 BARTEME 8 b EREENMN '&SREMOZ ) KA PRNTGMT -

* 3:18 £ 42 mAZEEBXRTEENREMA - EEET JYNNEOS = ACAM2000
% HEEPHRERENLLE - X 8 FaftEEZREREY

LS JYNNEOS? (N=185) ACAM2000* (N=186)
GMT® [95% Cl] GMT® [95% Cl]
&R 10.1[9.9,10.2] 10.0 [10.0, 10.0]
EEEEE
o 152.8°[133.3, 175.0] 84.4°[73.4,97.0]
"EEeElzRZ .y

¥ NCT01913353

Y BEETEEZEZREREM (Per Protocol Set for Immunogenicity ) B1& T @R ARE - WEETRER
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20.6 ~ 26.9) - MEEER ACAM2000 #mMEZHA PRNTGMT % 23.7 (95%Cl : 209 -26.8) -
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FRAISRMEE - EUE T EFMERESMNS N ERE JYNNECS & HaBREBRENEBLFTEMEE ; B
ROEEEPIEHN log, BIEESREEME - ASNUE NEHEFRST (K 4) -

R 4 EBRETERMEARIEHE - log, BIb&EEREMELEE

X
e EFIfnGEaREME ERIREEREME =R 97.5% EEER
SLUPRNT 837 8.36 0.005 0.43, 0.44
BNPRNT  |5.63 5.90 -0.27 -0.77,0.23
SLUELISA  |9.66 9.52 0.14 -0.21, 0.49
BNELISA  [9.59 9.57 0.02 -0.31,0.35

- EEEeE

15 2EXR

19K 1: NCT01144637
2% 2 NCT00316524
3.M% 3: NCT00686582
4% 4 NCT00857493
S.HE 5 NCT00316589
6.5 6: NCT00316602
THIE 7 NCT00914732
8.7%E 8: NCT01913353

16 aRkEE

16.1 a%

20 s

( 2% NDC #R5% : 50632-001-02 ; /)M NDC #®5% : 50632-001-01)
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E
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