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INCLUSION AND EXCLUSION 
CRITERIA

Inclusion Criteria

To participate in this study, all subjects 
had to meet all of the inclusion criteria 
applicable to the relevant group.

Inclusion Criteria Applicable to All 
Groups

1. Individuals aged 2 to 17 years 
(inclusive) at enrollment;

2. Individuals who had given 
written informed assent (if 
appropriate) and whose parent or 
legal guardian had given written 
informed consent after the nature 
of the study had been explained;

3. Available for all the visits 
scheduled in the study; and

4. Weighing at least 13 kg at the time 
of enrollment.

Inclusion Criterion Applicable to 
Complement-Deficient Children

Subjects at risk for 
meningococcal disease 
because of primary or 
secondary complement 
deficiencies:

a. Primary deficiencies: patients with 
a congenital condition leading to 
a reduced concentration of 1 or 
more proteins in the complement 
cascade, including C1 (q, r, s), C2, 
C3, C4, Factor D, Properdin, C5, 
C6, C7, C8, C9, Factor H, Factor I 
(homozygous); and

b. Secondary deficiencies: patients 
with a condition indirectly leading 
to a reduced concentration 
of 1 or more proteins in the 
complement cascade, including 

patients who were already in 
treatment with eculizumab at 
the time of enrollment and have 
been diagnosed with Paroxysmal 
Nocturnal Haemoglobinuria or 
with atypical Haemolytic Uraemic 
Syndrome.

For patients with a secondary 
complement deficiency, the 
investigator had to include in the 
source documentation evidence of 
the increased risk of meningococcal 
disease based on reduced 
complement protein concentrations 
or on previous meningococcal 
infection. This was to be documented 
in the medical records.

Inclusion Criterion Applicable to 
Asplenia or Splenic Dysfunction

Subjects at risk for 
meningococcal disease 
because of functional or 
anatomic asplenia:

a. Congenital anomalies of the 
spleen, isolated or in association 
with other splenic anomalies;

b. Surgical splenectomy, which 
may occur after significant 
splenic trauma or other 
clinical disorders, such as 
idiopathic (autoimmune) 
thrombocytopenic purpura; and

c. Autosplenectomy (ie, infarction), 
which may occur in patients 
with sickle cell disease or other 
hemoglobinopathies.

For patients with functional asplenia, 
the investigator was to collect 
medical documentation for reduced 
splenic function diagnosed with 
an appropriate technique. Patients 
with anatomic asplenia or sickle cell 
disease did not require assessment of 
the splenic function.

Inclusion Criterion Applicable to 
Health Controls

Healthy immunocompetent 
subjects, in good health 
as determined by medical 
history, physical examination, 
and clinical judgment of the 
investigator.

Exclusion Criteria

To participate in this study, all 
subjects had to meet none of the 
exclusion criteria applicable to the 
relevant group.

Exclusion Criteria Applicable to All 
Groups

1. History of any previous 
immunization with a 
meningococcal B vaccine at the 
time of enrollment;

2. History of severe allergic 
reaction after previous 
vaccinations or hypersensitivity 
to any component of the vaccine;

3. Known HIV infection;

4. History of any progressive or 
severe neurologic disorder or 
seizure disorder (exception: 1 
self-limited febrile seizure is 
acceptable);

5. Contraindication to 
intramuscular injection or blood 
drawn;

6. Girls who were pregnant, 
planning a pregnancy, or nursing 
(breastfeeding);

7. Girls of childbearing potential 
who had not used or did not 
plan to use acceptable birth 
control measures for the 
3-month duration of the study. 
Oral, injected, or implanted 
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hormonal contraceptive; barrier 
methods (diaphragm or condom 
with spermicide); intrauterine 
device; and sexual abstinence are 
considered acceptable forms of 
birth control. If sexually active, 
the subject had to have been 
using 1 of the accepted birth 
control methods for at least 60 
days before study entry;

8. Child’s parent(s) or legal 
guardian(s) were not able to 
comprehend and to follow all 
required study procedures for 
the whole period of the study;

9. Intent to participate in another 
clinical study during this study;

10. Family members or household 
members were of site research 
staff; and

11. History or any illness or 
condition that, in the opinion 
of the investigator, might 
interfere with the results of 
the study or pose additional 
risk to the subjects because of 
participation in the study.

Exclusion Criterion Applicable to Both 
Complement Deficiency and Asplenia 
or Splenic Dysfunction Groups

Previous known or suspected 
disease caused by Neisseria 
meningitidis in the last year.
Exclusion Criteria Applicable to 
Healthy Controls

1. Previous known or suspected 
disease caused by N meningitidis; 
and

2. Known or suspected 
impairment or alteration of 
the immune system resulting 
from, for example, receipt 
of immunosuppressive or 
immunostimulant therapy.

There might have been instances when 
individuals met all entry criteria except 
1 that related to transient clinical 
circumstances (eg, body temperature 
elevation or recent use of excluded 
medication or vaccine). Under these 

circumstances, a subject might be 
considered eligible for study enrollment 
if the appropriate window for delay 
had passed, inclusion or exclusion 
criteria had been rechecked, and if the 
individual was confirmed to be eligible.

Criteria for Delay of Enrollment

Subjects meeting any 1 or more of 
the criteria below may not have been 
assigned a subject ID and enrolled 
until the specified time period had 
passed as detailed below:

Enrollment Delay Criteria Applicable 
to All Groups

 • Receipt of blood, blood products 
and/or plasma derivatives or 
any parenteral immunoglobulin 
preparation in the previous 12 weeks;

 • Household contact with and/or 
intimate exposure to an individual 
with any laboratory confirmed N 
meningitidis infection within 60 
days of enrollment;

 • Significant acute illness within 
the previous 7 days or body 
temperature ≥38.0°C within the 
previous 3 days;

 • Receipt of any analgesic or 
antipyretic medication within the 
previous 6 hours;

 • Receipt of or plan to receive 
any other vaccine(s) within the 
previous 14 days (or 28 days for 
live vaccines); and

 • Participation in any clinical trial 
with another investigational product 
within the previous 30 days.

Enrollment Delay Criterion Applicable 
to Both Complement Deficiency and 
Asplenia or Splenic Dysfunction Groups

 • Receipt of systemic antibiotics 
other than the 1 administered for 
prophylactic purpose within the 
previous 3 days.

Enrollment Delay Criterion Applicable 
to Group Healthy

 • Receipt of systemic antibiotics 
within the previous 3 days.

Criteria for Delay of Vaccination 
and/or Blood Sampling

After enrollment, subjects might have 
encountered clinical circumstances 
that warranted a delay in subsequent 
study vaccination. These situations 
are listed below. In the event that a 
subject met a criterion for delay of 
vaccination, the subject could receive 
the study vaccination once the 
window for delay had passed as long 
as the subject was otherwise eligible 
for study participation.

Vaccination Delay Criteria Applicable 
to All Groups

 • Receipt of blood, blood products, 
and/or plasma derivatives or 
any parenteral immunoglobulin 
preparation in the previous 12 weeks;

 • Significant acute illness within 7 
days or body temperature ≥38.0°C 
within 3 days of intended study 
vaccination;

 • Receipt of any analgesic or 
antipyretic medication within the 
previous 6 hours; and

 • Receipt of or plan to receive any 
other vaccine(s) within 14 days 
(or 28 days for live vaccines) of 
intended study vaccination.

There were clinical circumstances that 
warranted delay of blood collection 
for immunogenicity assessments in 
this study. These situations are listed 
below. In the event that a subject 
met a criterion for delay of blood 
collection, blood collection would 
have proceeded once the window for 
delay had passed.

Blood Sampling Delay Criterion 
Applicable to Complement Deficiency 
and Asplenia Groups

 • Receipt of systemic antibiotics, 
other than the 1 administered for 
prophylactic purpose, within the 
previous 3 days.

Blood Sampling Delay Criterion 
Applicable to Healthy Controls

 • Receipt of systemic antibiotics 
within the previous 3 days.
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SUPPLEMENTAL FIGURE 4
Local reactogenicity of 4CMenB. A, Local reactogenicity in 2- to 5-year-olds with complement deficiency. B, Local reactogenicity in 2- to 5-year-olds with 
asplenia or splenic dysfunction. C, Local reactogenicity in 2- to 5-year-old healthy controls. D, Local reactogenicity in 6- to 17-year-olds with complement 
deficiency. E, Local reactogenicity in 6- to 17-year-olds with asplenia. F, Local reactogenicity in 6- to 17-year-old health controls. The percentage of reactions 
classified as severe is given in brackets.
Severe reactions were defined as follows: cried when injected limb was moved (tenderness in participants <6 years), >50 mm (injection site swelling, 
erythema, and induration in participants <6 years), prevents daily activity (pain in participants ≥6 years), >100 mm (injection site swelling, erythema, and 
induration in participants ≥6 years).
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SUPPLEMENTAL FIGURE 5
Systemic reactogenicity of 4CMenB. A, Systemic reactogenicity in 2- to 5-year-olds with complement deficiency. B, Systemic reactogenicity in 2- to 5-year 
olds with asplenia or splenic dysfunction. C, Systemic reactogenicity in 2- to 5-year-old healthy controls. D, Systemic reactogenicity in 6- to 17-year olds 
with complement deficiency. E, Systemic reactogenicity in 6- to 17-year-olds with asplenia. F, Systemic reactogenicity in 6- to 17-year-old health controls. 
Fever was defined as ≥38°C. The percentage of reactions classified as severe is given in brackets.
Severe reactions were defined as follows in participants <6 years old: missed more than 2 feeds (change in eating habits); sleeps most of time and is difficult 
to rouse him or her (sleepiness); persistent crying, unlike the child’s normal crying, that persists for ≥3 hours (persistent crying); little to no intake for more 
prolonged time because of vomiting (vomiting); ≥6 liquid stools per day, no solid consistency (diarrhea); unable to console (irritability); and most of the skin 
affected by rash. Severe reactions were defined as follows in participants ≥6 years old: nausea leading to minimal to no oral intake (nausea); significant fatigue, 
prevents daily activity; prevents daily activity (myalgia); prevents daily activity (arthralgia); prevents daily activity (headache); and most of the skin affected by rash.

SUPPLEMENTAL TABLE 3  Summary of Complement Deficiencies

Category No. Comments

Eculizumab treatment 9a Underlying conditions of atypical hemolytic uraemic syndrome 
(n = 7), proliferative glomerulonephritis (n = 2)

Terminal complement 
deficiencies

4 Primary C7 deficiency (n = 2), C5 deficiency, and C6 deficiency

C2 deficiency 5 Presentations primarily with recurrent bacterial sepsis
C3 and/or C4 deficiency 14 —
Factor I deficiency 6 —
Factor H mutation 1 —
Alternative pathway 

deficiency
1 —

—, not applicable.
a One participant on eculizumab therapy did not have an analyzable sample at any point in the study and did not contribute 
to immunogenicity data.
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SUPPLEMENTAL TABLE 4  SBA GMTs; Exogenous Complement

Strain Timing Complement Deficient Asplenia or Splenic Dysfunction Healthy

n = 39 n = 106 n = 85

H44/76 Baseline 1.08 (0.87–1.33) 1.17 (1.03–1.32), n = 104 1.15 (1.03–1.28), n = 84
1 mo after second vaccination 48 (29–79) 65 (48–88), n = 104 76 (61–94)
Study group differences 1 mo after 

second vaccination
Complement deficient to 

healthy
Asplenia or splenic dysfunction to 

healthy
0.69 (0.42–1.13) 0.90 (0.63–1.29)

5/99 Baseline 0.87 (0.61–1.26), n = 37 1.43 (1.16–1.78), n = 103 1.24 (1.02–1.52), n = 82
1 mo after second vaccination 263 (166–415), n = 38 300 (230–392) 307 (250–376), n = 83
Study group differences 1 mo after 

second vaccination 
Complement deficient to 

healthy
Asplenia or splenic dysfunction to 

healthy
0.81 (0.51–1.28) 0.97 (0.70–1.35)

NZ98/254 Baseline 0.95 (0.78–1.16), n = 36 1.10 (0.98–1.24), n = 105 1.05 (0.98–1.12), n = 83
1 mo after second vaccination 8.46 (4.85–15), n = 38 18 (13–24) 14 (10–18), n = 84
Study group differences 1 mo after 

second vaccination
Complement deficient to 

healthy
Asplenia or splenic dysfunction to 

healthy
0.64 (0.36–1.14) 1.33 (0.88–2.01)

M10713 Baseline 8.57 (4.43–17) n = 36 15 (10–22) n = 102 16 (11–22) n = 82
1 mo after second vaccination 20 (11–34), n = 37 45 (33–62), n = 103 42 (34–52), n = 83
Study group differences 1 mo after 

second vaccination
Complement deficient to 

healthy
Asplenia or splenic dysfunction to 

healthy
0.47 (0.28–0.78) 1.20 (0.83–1.73)
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SUPPLEMENTAL TABLE 5  Percentage of Analyzed Subjects (and 95% CIs) With hSBA Titres ≥8; Exogenous Complement

Strain Timing Complement Deficient Asplenia or Splenic Dysfunction Healthy

n = 39 n = 106 n = 85

H44/76 Baseline 0 (0%) 2 (2%) 2 (2%)
(0.0% to 9.0%) (0.23% to 6.8%) n = 104 (0.29% to 8.3%) n = 84

1 mo after second vaccination 34 (87%) 99 (95%) 83 (98%)
(72.6% to 95.7%) (89.1% to 98.4%) n = 104 (91.8% to 99.71%)

Study group differences 1 mo after 
second vaccination

Complement deficient to 
healthy

Asplenia or splenic dysfunction to 
healthy

−10% −2%
(−24.6% to −1.6%) (−8.8% to 3.9%)

5/99 Baseline 0 (0%) 11 (11%) 4 (5%)
(0.0% to 9.5%) n = 37 (5.5% to 18.3%) n = 103 (1.3% to 12.0%) n = 82

1 mo after second vaccination 35 (92%) 106 (100%) 82 (99%)
(78.6% to 98.3%) n = 38 (96.6% to 100.0%) (93.5% to 99.97%) n 

= 83
Study group differences 1 mo after 

second vaccination
Complement deficient to 

healthy
Asplenia or splenic dysfunction to 

healthy
−7% 1%

(−19.8% to 0.21%) (−2.3% to 6.5%)
NZ98/254 Baseline 0 (0%) 4 (4%) 0 (0%)

(0.0% to 9.7%) n = 36 (1.0% to 9.5%) n = 105 (0.0% to 4.3%) n = 83
1 mo after second vaccination 24 (63%) 84 (79%) 61 (73%)

(46.0% to 78.2%) n = 38 (70.3% to 86.5%) (61.8% to 81.8%) n 
= 84

Study group differences 1 mo after 
second vaccination

Complement deficient to 
healthy

Asplenia or splenic dysfunction to 
healthy

−9% 7%
(−27.8% to 7.8%) (−5.5% to 19.1%)

M10713 Baseline 17 (47%) 69 (68%) 56
(30.4% to 64.5%) n = 36 (57.7% to 76.6%) n = 102 (68%) (57.1% to 78.1%) 

n = 82
1 mo after second vaccination 26 (70%) 97 (94%) 81 (98%)

(53.0% to 84.1%) n = 37 (87.8% to 97.8%) n = 103 (91.6% to 99.7%) n 
= 83

Study group differences 1 mo after 
second vaccination

Complement deficient to 
healthy

Asplenia or splenic dysfunction to 
healthy

−27% (−43.7% to −14.3%) −3% (−10.1% to 3.2%)

Results are for participants with valid results pre- and postimmunization.
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SUPPLEMENTAL TABLE 6  SBA Titres ≥1:5 by Complement Deficiency; Exogenous Complement

Strain Timing Eculizumab Terminal 
Complement 

Deficiency

C2 Deficiency C3 ± C4 
Deficiency

Factor I Deficiency Othera

n = 8 n = 4 n = 5 n = 14 n = 6 n = 2

H44/76 Baseline 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
(0.0% to 36.9%) (0.0% to 60.2%) (0.0% to 52.2%) (0.0% to 23.2%) (0.0% to 45.9%) (0.0% to 84.2%)

1 mo after second 
vaccination

4 (50%) 4 (100%) 5 (100%) 14 (100%) 6 (100%) 1 (50%)
(15.7% to 84.3%) (39.8% to 100.0%) (47.8% to 100.0%) (76.8% to 

100.0%)
(54.1% to 100.0%) (1.3% to 98.7%)

5/99 Baseline 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
(0.0% to 36.9%) (0.0% to 60.2%) (0.0% to 60.2%) 

n =4
(0.0% to 23.2%) (0.0% to 52.2%) 

n = 2
(0.0% to 84.2%)

1 mo after second 
vaccination

6 (75%) 4 (100%) 5 (100%) 14 (100%) 5 (100%) 2 (100%)
(39.4% to 96.8%) (39.8% to 100.0%) (47.8% to 100.0%) (76.8% to 100%) (47.8% to 100.0%) (15.8% to 100.0%)

NZ98/254 Baseline 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
(0.0% to 36.9%) (0.0% to 60.2%) (0.0% to 60.2%) 

n = 4
(0.0% to 24.7%) 

n = 13
(0.0% to 52.2%) 

n = 5
(0.0% to 84.2%)

1 mo after second 
vaccination

2 (25%) 4 (100%) 3 (60%) 13 (93%) 4 (80%) 0 (0%)
(3.2% to 65.1%) (39.8% to 100.0%) (14.7% to 94.7%) (66.1% to 

99.82%)
(28.4% to 99.5%) 

n = 5
(0.0% to 84.2%)

M10713 Baseline 0 (0%) 3 (75%) 3 (75%) 11 (79%) 3 (60%) 0 (0%)
(0.0% to 41.0%) 

n = 7
(19.4% to 99.4%) (19.4% to 99.4%) 

n = 4
(49.2% to 

95.3%)
(14.7% to 94.7%) 

n = 5
(0.0% to 84.2%)

1 mo after second 
vaccination

1 (14%) 4 (100%) 5 (100%) 13 (93%) 4 (80%) 0 (0%)
(0.36% to 57.9%) 

n = 7
(39.8% to 100.0%) (47.8% to 100.0%) (66.1% to 

99.8%)
(28.4% to 99.5%) 

n = 5
(0.0% to 84.2%)

Results are for participants with valid results pre- and postimmunization.
a One participant with heterologous Factor H deficiency and 1 with alternative pathway deficiency.

SUPPLEMENTAL TABLE 7  SBA GMTs by Complement Deficiency; Exogenous Complement

Strain Timing Eculizumab Terminal 
Complement 

Deficiency

C2 Deficiency C3 ± C4 
Deficiency

Factor I 
Deficiency

Othera

n = 8 n = 4 n = 5 n = 14 n = 6 n = 2

H44/76 Baseline 1.0 (0.85–1.18) 1.0 (0.79–1.27) 1.0 (0.81–1.24) 1.10 (0.97–1.25) 1.0 (0.90–1.11) 1.00 (0725–1.40)
1 mo after second 

vaccination
11 (3.81–30) 69 (16–296) 81 (22–297) 84 (38–182) 180 (55–589) 9.80 (1.25–77)

5/99 Baseline 1.09 (1.0–1.19) 1.0 (0.89–1.13) 1.0 (0.89–1.13) 
n = 4

1.0 (0.94–1.07) 1.0 (0.90–1.11) 
n = 5

1.0 (0.85–1.18)

1 mo after second 
vaccination

146 (42–505) 762 (132–4392) 226 (47–1081) 278 (109–709) 951 (198–4555) 
n = 5

40 (3.37–478)

NZ98/254 Baseline 1.00 (1.00–1.00) 1.00 (1.00–1.00) 1.00 (1.00–1.00) 
n = 4

1.00 (1.00–1.00) 
n = 14

1.00 (1.00–1.00) 
n = 5

1.00 (1.00–1.00)

1 mo after second 
vaccination

1.77 (0.74–4.21) 25 (7.33–85) 6.25 (2.09–19) 19 (9.95–37) 14 (4.51–41) 2.00 (0.35–11)

M10713 Baseline 1.0 (0.27–3.72) 
n = 7

14 (2.49–81) 8.87 (1.56–51) 
n = 4

16 (6.33–41) 23 (4.87–109) 
n = 5

1.73 (0.15–20)

1 mo after second 
vaccination

1.87 (0.66–5.31) 
n = 7

44 (11–177) 28 (8.17–97) n = 4 58 (28–121) 34 (9.81–116) 
n = 5

1.00 (0.14–7.07)

Results are for participants with valid results pre and postimmunization.
a One participant with heterologous Factor H deficiency and 1 with alternative pathway deficiency. Results are for participants with valid results pre- and postimmunization.
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SUPPLEMENTAL TABLE 8  SBA Titres at 1:4 by Using Endogenous Complement (End-SBA)

Strain Timing Complement Deficient Asplenia or Splenic Dysfunction Healthy

n = 39 n = 106 n = 85

H44/76 Baseline 1 (3%) 11 (11%) 4 (5%)
(0.07% to 14.9%) n = 35 (5.7% to 19.2%) n = 98 (1.4% to 12.2%) n = 81

1 mo after second vaccination 26 (68%) 102 (100%) 80 (98%)
(51.3% to 82.5%) (96.4% to 100.0%) (91.5% to 99.70%)

Study group differences 1 mo after 
second vaccination

Complement deficient to 
healthy

Asplenia or splenic dysfunction to 
healthy

−29% (−45.4% to −15.8%) 2% (−1.3% to 8.5%)
5/99 Baseline 2 (6%) 33 (35%) 11 (14%)

(0.8% to 20.8%) n = 32 (25.3% to 45.2%) n = 95 (7.4% to 24.1%) n = 77
1 mo after second vaccination 21 (60%) 101 (100%) 78 (100%)

(42.1% to 76.1%) n = 35 (96.4% to 100%) n = 101 (95.4% to 100.0%) n = 78
Study group differences 1 mo after 

second vaccination
Complement deficient to 

healthy
Asplenia or splenic dysfunction to 

healthy
−40% (−56.5% to −25.5%) 0% (−3.7% to 4.7%)

NZ98/254 Baseline 0 (0%) 5 (5%) 2 (3%)
(0.0% to 10.0%) n = 35 (1.8% to 12.1%) n = 93 (0.31% to 9.0%) n = 78

1 mo after second vaccination 15 (41%) (24.8% to 57.9%) 
n = 37

86 (88%) (79.6% to 93.5%) n = 98 69 (85%) (75.6% to 92.1%) 
n = 81

Study group differences 1 mo after 
second vaccination

Complement deficient to 
healthy

Asplenia or splenic dysfunction to 
healthy

−45% (−60.7% to −26.4%) 3% (−7.6% to 13.3%)
M10713 Baseline 15 (47%) 89 (95%) 73 (97%)

(29.1% to 65.3%) n = 32 (88.0% to 98.3%) n = 94 (90.7% to 99.68%) n = 75
1 mo after second vaccination 21 (60%) 99 (100%) 79 (100%)

(42.1% to 76.1%) n = 35 (96.3% to 100.0%) n = 99 (95.4% to 100.0%) n = 79
Study group differences 1 mo after 

second vaccination
Complement deficient to 

healthy
Asplenia or splenic dysfunction to 

healthy
−40% (−56.5% to −25.5%) 0% (−3.8% to 4.7%)

Results are for participants with valid results pre- and postimmunization.
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SUPPLEMENTAL TABLE 9  SBA Titres ≥1:4 by Using Endogenous Complement (End-SBA) by Complement Deficiency

Strain Timing Eculizumab Terminal 
Complement 

Deficiency

C2 Deficiency C3 ± C4 
Deficiency

Factor I Deficiency Othera

n = 8 n = 4 n = 5 n = 14 n = 6 n = 2

H44/76 Baseline 0 (0%) 0 (0%) 0 (0%) 1 (8%) 0 (0%) 0 (0%)
(0.0% to 41.0%) 

n = 7
(0.0% to 60.2%) (0.0% to 70.8%) 

n = 3
(0.19% to 

36.0%) n = 13
(0.0% to 45.9%) (0.0% to 84.2%)

1 mo after 
second 
vaccination

1 (13%) 1 (25%) 2 (50%) 14 (100%) 6 (100%) 2 (100%)
(0.32% to 52.7%) (0.6% to 80.6%) (6.8% to 93.2%) 

n = 4
(76.8% to 

100.0%)
(54.1% to 100.0%) (15.8% to 100.0%)

5/99 Baseline 0 (0%) 0 (0%) 0 (0%) 1 (8%) 0 (0%) 1 (50%)
(0.0% to 41.0%) 

n = 7
(0.0% to 60.2%) (0.0% to 70.8%) 

n = 3
(0.19% to 

36.0%) n = 13
(0.0% to 70.8%) 

n = 3
(1.3% to 98.7%)

1 mo after 
second 
vaccination

1 (13%) 1 (25%) 1 (33%) 14 (100%) 2 (50%) 2 (100%)
(0.32% to 52.7%) (0.6% to 80.6%) (0.8% to 90.6%) 

n = 3
(76.8% to 100%) (6.8% to 93.2%) 

n = 4
(15.8% to 100.0%)

NZ98/254 Baseline 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
(0.0% to 36.9%) (0.0% to 60.2%) (0.0% to 70.8%) 

n = 3
(0.0% to 24.7%) 

n = 13
(0.0% to 52.2%) 

n = 5
(0.0% to 84.2%)

1 mo after 
second 
vaccination

1 (13%) 1 (25%) 0 (0%) 10 (71%) 3 (60%) 0 (0%)
(0.32% to 52.7%) (0.6% to 80.6%) (0.0% to 60.2%) 

n = 4
(41.9.1% to 

91.6%)
(14.7% to 94.7%) 

n = 5
(0.0% to 84.2%)

M10713 Baseline 0 (0%) 1 (33%) 0 (0%) 9 (69%) 4 (80%) 1 (50%)
(0.0% to 45.9%) 

n = 6
(0.8% to 90.6%) 

n = 3
(0.0% to 70.8%) 

n = 3
(38.6% to 

90.9%) n = 13
(28.4% to 99.5%) 

n = 5
(1.3% to 98.7%)

1 mo after 
second 
vaccination

1 (14%) 1 (33%) 2 (50%) 14 (100%) 3 (60%) 0 (0%)
(0.36% to 57.9%) 

n = 7
(0.8% to 90.6%) 

n = 3
(6.8% to 93.2%) 

n = 4
(76.8% to 

100.0%)
(14.7% to 94.7%) 

n = 5
(0.0% to 84.2%)

Results are for participants with valid results pre- and postimmunization.
a One participant with heterologous Factor H deficiency and 1 with alternative pathway deficiency.




