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Figure 2. Prevalence and age- and sex-adjusted odds ratios of persistent symptoms in cases
compared with controls in study of prevalence and risk factors for post-COVID-19 conditions during
Omicron BA.5—-dominant wave, Japan. All cases and controls are included in the multivariable
logistic regression analysis to estimate the odds ratio of developing post~COVID-19 condition
among cases compared with controls adjusting for age (as a continuous variable) and sex.



