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LETTER TO THE EDITOR

TRANSPLANT
INFECTIOUS
DISEASE

Response to Letters regarding “Re-infection with SARS-CoV-2
in solid-organ transplant (SOT) recipients: Incidence density
and convalescent immunity prior to re-infection”

Dear Editor,

We would like to reply to the letter from Sookaromdee and
Wiwanitkit! concerning our publication “Re-infection with SARS-CoV-
2 in solid-organ transplant (SOT) recipients: Incidence density and
convalescent immunity prior to re-infection.”?

We thank the authors for their letter, which highlights a major
knowledge gap in both normal and compromised hosts—the incidence
of severe acute respiratory syndrome coronavirus 2 re-infection with
Omicron-lineage variants. Our retrospective study was conducted
prior to Omicron-lineage viruses, which have shown stronger immune
evasion characteristics compared to prior variants in mechanistic
studies and large cohort studies in the general population.® Since pre-
formed humoral immunity is crucial to prevent infection, we expect the
incidence of re-infection to be much higher in the Omicron-lineage era
than prior.

Many Omicron-lineage infections are asymptomatic in the general
population* and likely in many SOT recipients as well since dis-
ease severity among SOT recipients is also lower compared to prior
variants.” However, the true burden of asymptomatic infections and
re-infections have not been well characterized with recent variants—in
either SOT recipients or normal hosts. Such outcomes are not tracked
by many health departments or CDC and many mild infections may not
even be reported if obtained via at-home testing.

Studying asymptomatic re-infections would be very resource inten-
sive, requiring a prospective study design with nasopharyngeal PCR
testing coupled with whole genome sequencing. The more clinically
relevant outcome for the patient and health system is symptomatic re-
infections that trigger a medical encounter. These patients would be
most likely to benefit from monoclonal antibody or oral anti-viral ther-
apies. Additionally, comparisons with the general population would be

more feasible as discussed above.
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