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Background Results
Herpes Zoster vaccination is routinely recommended for adults aged After matching, 5,680 vaccinated women were compared to an equal number of unvaccinated women. The cumulative incidence of BC was significantly lower among vaccinated patients, with 6.4%
250 years to prevent shingles and its complications. To date, no developing BC compared to 10.7% in the unvaccinated group (risk difference -4.2%, 95% Cl =5.2% to -3.2%, p<0.001). Cox regression in the unmatched cohorts confirmed this association, yielding a
evidence exists that herpes zoster vaccination reduces breast cancer hazard ratio of 0.617 (95% Cl, 0.557-0.684; p<0.0001) when comparing vaccinated patients to the overall unvaccinated group. When restricting the analysis to unvaccinated women treated at academic
(BC) risk. Observed associations between vaccinations and lower centers, the association appeared even stronger, with a hazard ratio of 0.447 (95% Cl, 0.404—-0.496; p<0.0001). However, the absolute differences in incidence rates remained modest.
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outcome was the incidence of BC, analyzed as time-to-event from was crucial in completing this work.
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