
 

Notes from the Field

An Imported Confirmed Case of COVID-19 Vaccinated in Brazil
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On  March  17,  2021,  a  42-year-old  male  returning
from  Brazil  tested  positive  by  Qingpu  CDC  for
coronavirus disease 2019 (COVID-19) during medical
observation  at  a  designated  isolation  point.  He  was
then  sent  to  the  Shanghai  Public  Health  Clinical
Center (SHPHCC) and confirmed again, and because
he  demonstrated  no  abnormal  clinical  signs  (until  the
infection  was  controlled),  he  was  diagnosed  as  an
asymptomatic infection.

According to an epidemiological investigation of this
patient,  the  timeline  of  this  patient’s  relevant  history,
from  COVID-19  vaccination  to  release  from  medical
observation,  was  shown  in  Figure 1.  The  patient  had
completed  two  doses  of  COVID-19  vaccination
(Beijing  Institute  of  Biological  Products  Co.  LTD)  in
Brazil on September 7, 2020, and October 3, 2020. In
addition,  he  had  self-tested  using  an  antibody  kit  on
October  24,  while  the  test  results  were  negative.  The
patient  maintained  his  normal  work  and  living
conditions  during  his  stay  in  Brazil  until  January  4,
2021,  when  his  test  results  of  IgM  and  IgG  of
COVID-19  both  returned  positive.  Since  the
conditions  for  returning  to  China  were  not  met,  the
patient  self-isolated  at  home  until  March  9,  2021.
Because  administration  of  the  inactivated  vaccine  is
followed  by  the  production  of  IgM  and  IgG  in  the
body, the policy on returning to China has since been
adjusted.

On March 10, 2021 (GMT-3), the patient departed
from  Sao  Paulo  International  Airport  in  Brazil  and

arrived  at  Shanghai  Pudong  International  Airport  on
March  12  (GMT+8).  The  patient  was  sent  to  the
corresponding  isolation  hotel.  From  January  4  to
March 15,  2021,  all  tests  [including  nucleic  acid  tests
and  computed  tomography  (CT)  tests]  were  normal,
except for the results monitoring IgM and IgG, which
were  all  positive.  Subsequently,  on  March  16,  due  to
two  confirmed  patients  being  on  the  same  flight,  he
was  considered  a  potential  close  contact  and  was  sent
to  a  designated  isolation  point  for  close  contacts  to
receive  medical  isolation  and  observation.  However,
the nucleic acid test results of the nasopharyngeal swab
of  the  patient  were  then  positive  on  March  17  and
were  further  confirmed at  the  SHPHCC. The patient
recovered on March 28 and was then sent to a medical
isolation  point  for  another  14-day  quarantine
observation.  With  no  abnormalities  during  the
quarantine  period,  the  patient  was  finally  discharged
from isolation on April 11.

Though the self-test results of the patient conducted
on October 24,  2020 were negative,  these results  may
be related to differences in the vaccines (1). This would
likely  be  reflected  in  the  patient  still  having  a  risk  of
COVID-19  infection  during  this  period.  In  addition,
the  possibility  of  false  negatives  in  the  self-test  could
not  be  excluded.  However,  during  the  home isolation
period  of  the  patient  in  Brazil,  the  patient’s  serum
antibody test results returned positive. IgM maintained
a  high  titer  for  a  long  time,  while  the  IgG  titer
gradually decreased, as shown in Figure 2 (according to
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FIGURE 1. Timeline of relevant history of the patient in Brazil and China from September 7, 2020 to April 11, 2021.
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the  data  provided  by  the  patient  and  part  of  the  test
report).  Moreover,  the  antibody  level  of  IgM  from
February  to  early  March  was  about  2–3  times  higher
than  that  of  IgG  in  each  test  result.  As  an
asymptomatic  infection,  the  changes  of  antibodies  of
the patient were different from those in related studies
(2–3), so it is uncertain whether the antibody changes
in  this  patient  were  caused  by  vaccination.  Future
research may yield clarification for this issue.

The patient in this investigation was vaccinated but
still  became  infected  with  COVID-19.  This  implies
that those receiving vaccines are still at a potential risk
of  infection  under  certain  conditions.  In  addition,
according to the official website of the US CDC, there
are 9,425 people who have been vaccinated in the US
that have become infected with COVID-19 (4), which
demonstrates  the continued,  albeit  diminished,  risk of
infection  post-vaccination.  However,  vaccination  is  a
process  of  stimulating  the  production  of  protective
antibodies in the body. Usually there is no vaccine that
can  achieve  100%  protection  (5),  meaning  that  the
possibility  of  breakthrough  infections  still  exists  even
after vaccination. Individual differences, vaccine failure
during  the  vaccination  process,  COVID-19  mutant
variants,  and  high-risk  exposure  behaviors  may  all
contribute  to  breakthrough  vaccine  immunity  (6).
Therefore,  the  secondary  infection  post-vaccination  is
unsurprising.  In  the  epidemiological  investigation  of
this  patient,  we  found  that  after  COVID-19
vaccination,  he had a history of  suspected exposure to
COVID-19  during  his  work  in  Brazil  and  during  his
journey returning to China. This may be the way that
the  patient  was  infected  with  COVID-19.  Individual

differences and other factors cannot be ruled out.
People  who  have  completed  a  full  course  of

vaccination  are  highly  recommended  to  remain
cautious and take personal protective measures such as
wearing  masks  and  maintaining  appropriate  social
distance  to  protect  themselves  and  others  (7),
regardless  of  whether  vaccination  has  been  completed
or  not.  Before  achieving  herd  immunity,  these
continued  measures  are  essential  to  protect  the  health
of individuals and the public. 
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FIGURE 2. From January 4 to March 9, 2021, the changes in IgM/IgG titer of the patient after antibody testing in designated
local hospitals selected by the Chinese Embassy in Brazil.
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