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Table 1. a diversity of participants

median [interquartile range] High Low P value
n=16 n=15
Simpson Index before 1% vaccination 0.69 [0.62, 0.74] 0.39[0.28, 0.48] <0.001
Simpson Index before last vaccination (n=29) 0.71 [0.67, 0.76] 0.60 [0.55, 0.66] 0.016
Simpson Index 1 month after last vaccination (n=27) 0.7510.69, 0.79] 0.66 [0.58, 0.70] 0.015
A Simpson Index between before 1% and last vaccination (n=29) 0.05 [-0.04, 0.09] 0.2210.19,0.35] 0.001
A Simpson Index between before 1% and after last vaccination (n=27) 0.06 [-0.02, 0.13] 0.28 [0.15, 0.40] 0.002

Analyzed by Mann Whitney-U test
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