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« The impact of natural infection on vaccination Study cohort Full cohort  Pre- and post- Post V; The antibody response to the first dose was

response has not been fully studied. * 192 HCP enrolled between July 2020 and Jan 2021 Characteristics (n=192)  vaccine (n=99)*  (n=34) almost two-fold higher in individuals who were
and followed through February 2022. Median follow- Age, median (Q1,Q3) 36 (31-44) 38 (31-46) 41 (36-47) seropositive prior to vaccination, although

We conducted a longitudinal study of healthcare
) Y up period was 4.5 months (Q1-Q3: 2.5-10.5 months)  Female sex, n (%) 131 (68) 65 (66) 20 (41) neutralization titers were more variable

personnel (HCP) with antibody testing up to 5 . - Total la Antibodv Serostatus prior t inati o,
months before and 13 months after MRNA and the median samples per participant was 7. o asgron';éaﬁvg erosta us18|°£l<(>g5)° vaccina slac:)sn(’grzi)( ) 30 (88)

L . . L . = The response to subsequent vaccine doses did
. 0 L]
vaccination. Ten (5%) were seropositive prior to vaccination; five Se;\c;%czz;ﬁe 150(25)) 2 Eg; 43((192)) not differ by serostatus prior to vaccination.
2 (

We assessed whether natural infection prior to (3%) had antibodies at baseline (prevalent In follow up 5 (3) 2) 1 (3) | | L
vaccination was associated with differences in seropositive) and five (3%) developed antibodies Vaccinations received, n (%) The antibody response induced by vaccination

the response to mRNA-based vaccines. prior to vaccination (incident seropositive) (Table 1). None 1(0.5) N/A N/A appeared to wane over time, but generally

99 particioants had paired antibod t ggoses 15401 (2764) Z; (Z? 34[\2/1%0) persisted for 8-9 months regardless of
participan’s nad paired antiboty measurements 2585 (26) (48) serostatus prior to vaccination. However, the

. before and after at least one vaccine dose. Table 1. Demographics, serostatus, and vaccinations for the total study population . : . .
Stu dy DeS I g n/M eth Od S and the sub-sample of participants with pre- and post-vaccination antibody overall decline in antlbOdy titers pOSt'VZ
measurements. @Post-vaccine refers to after at least one dose. appeared to be more prongunced in
O Post-Vaccine Infection ;g 324 p=0.814 O Post-Vaccine Infection p=0774  p=0.250 seronegative participants.
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June 2020 December 2020 October 2021 cut-off = 2.57. cut-off = 2.40. measurements over long duration throughout
pre- and post-vaccination timepoints but is

* For all samples, we measured total _ 1 Iimitgq by sample size of seropositive
immunoglobulin (Ig) and IgG antibodies specific participants.

to the receptor b.inding d(?main (RBD) of the | ' : | | | _ These results suggest that immunity against
SARS-CoV-2 spike protein by ELISA4 and , . " " Pre-Vaccine Post-V. Post-V Post-V SARS-CoV-2 prior to vaccination plays a role in
Pre-Vaccine Post-V; Post-V, Post-Vs n(-)=181, n(+)=10 n(-)=50, n(+)=4  n(-)=81, n(+)=6 n(-)=28, n(+)=4 .. . . . .
maintaining higher circulating Ab titers and

Biweekly Monthly
Enroliment to Month 3 Months 4 and on

Total Ig P/N
S

calculated a positive to negative ratio (P/N) from N(-)=182, n(+)=10 n(-)=55, n(+)=5 n(-)=82, n(+)=6 n(-)=28, n(+)=4

the sample OD measurements. | i i | N corroborates studies that show prior infection
Seronegative —P=0.658 p=0.022 204 © Incident Seropositive

5
ive vi izati _ Figure 3. 191 @ Seropositive  p=o.301 =0.075 __ p=0.658_ Figure 4. ® Prevalent Seropositive may significantly prime the immune response to
We measured live virus neutralization by pre SARS oo P2:30 PO P . Alltotal Iy o Seronsgative ¥ y sig yp p
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and post-vaccination samples from seropositive D614G live virus - g measurements a first dose.>'* Yet, the impacts on later doses
‘i _ : - - neutralization 10* - after 5 days post- mayv be minimal.

!nd!v!duals and post-vaccination seronggatlve fiters seropositive V,. The orange y

iIndividuals matched by sex, age, and time from HCP and a subset _gus . line represents
vaccination using a Nanoluciferase-expressing O Seronegaive : o250 ihe Losss aurves
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Larger studies examining the moderating
impacts of initial and future infections on
vaccination response are needed.
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