Participants (%)

100

75 -

0

N o<
o o o

Pain

N o o< ~N o N o< N oo N o
0 00

~ N oo R

N oo
o o o0

— —
o o

Itch 7 Rash Swelling Headache Asthenia Myalgia Sickness Chill Arthralgia Nausea
01 m2 m3 m4

e[ ]

b Ol

< <
o o o 0 o0 0 0 ouo o o o0 7

_ m —3 - = Y— 11—_ 1 1_1 Ao

Vomiting

Insomnia Extremity pain _.<3u:mgm50um§ﬁ



