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* RSV coinfection was defined as the detection of two or more
viral pathogens tested, one of which was RSV A or B and the
other non-RSV

N = number of participants; n = number of participants in a given category.

2 |t is possible for individuals to have been enrolled more than once in a given respiratory virus season, provided ilinesses were at least 14 days apart. However,
there were no individuals with more than one study-identiied RSV-positive ARI in the same respiratory virus season.

b RSV coinfection was identified in 5.9% of RSV -positive adults and RSV single infection in 94.1%.

¢ Participants were asked about these signs and symptoms at enrolilment during each season of the initial test-negative design study. Information regarding
muscle pain/myalgia, headache, and vomiting was only collected during the 2019-20 winter respiratory virus season.

d Cardiac disorders, chronic respiratory conditions, chronic liver conditions, chronic kidney disorders, diabetes, and ‘immunocompromised’ definitions are not
mutually exclusive. For example, it is possible for an individual to have both a cardiac disorder and an immunocompromising condition.

® Immunocompromising conditions include individuals with transplants (not restricted to solid organ transplant), malignancies, immunosuppressive therapy, and/or
other immunodeficiencies.

* No significant differences between RSV coinfections vs. single RSV
infections by presence of upper or lower respiratory symptoms, or
by pre-existing comorbidities

* Prevalence of RSV single infection and RSV coinfection were
calculated from proportion of individuals with RSV A or B, and
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