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Background: Vaccines against severe acute respiratory syndrome coronavirus 2 can
trigger acquired immunity in infection-naïve individuals and offer a path toward ending the
coronavirus disease pandemic that began in 2019. However, the kinetics of early antibody
responses in vaccinated individuals remain poorly understood.

Method:We followed BNT162b2 mRNA-vaccinated health care workers (HCWs, N=108)
including 103 infection-naïve and five previously infected individuals. A total of 763 blood
samples were collected weekly or hourly basis before and after vaccination. Serological
analysis of anti-spike and anti-nucleocapsid antibodies was performed.

Results: Seroconversion occurred in all infection-naïve HCWs 3 weeks after the first dose
(just before the second vaccination) and a marked boosting effect was observed at 4
weeks (1 week after the second dose). Among previously infected HCWs with pre-existing
antibodies against the spike protein, a remarkable boosting effect was observed during
the first week after vaccination, and a further increase in antibody titres was observed after
the second dose. In one previously infected patient, daily blood sampling was conducted.
Antibody titres began to increase 96 hours (4 days) after the first dose.

Conclusion: The BNT162b2 mRNA vaccine remarkably enhanced antibody responses
after the second dose in infection-naïve individuals and after the first dose in previously
infected HCWs of all ages and genders. Antibody titres decreased slightly after the 5th

week post-vaccination. The robust boosting effect of immunisation suggests that
increased antibody titres following exposure to the virus may restrict viral replication,
prolong the incubation period, or lessen the severity of disease.
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INTRODUCTION

The rapid development of coronavirus disease 2019 (COVID-19)
vaccines is now a global priority for public health. Widespread
adaptive immunity against severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) is expected to contain the spread of
the virus. Therefore, rapid implementation of vaccines is
desirable. Vaccination programmes urgently need to be
expanded, because of the number of new emergent lineages
harbouring variants of concern. Although there is concern that
the activity of antibodies elicited by vaccination or natural
infection may be reduced by escape mutations in some lineages
(1–7), mRNA vaccine-elicited antibodies are effective against
these emerging lineages to some extent (8, 9).

The SARS-CoV-2 spike (S) glycoprotein forms a trimer that
binds to angiotensin converting enzyme 2 and mediates cell
entry (10). In particular, the receptor binding domain (RBD) of
the S protein is highly immunogenic (11). COVID-19 mRNA
vaccines, developed by Pfizer/BioNTech and Moderna, target the
full-length S protein and induce an immune response through a
two-dose prime-boost approach (12–14).

Phase 2/3 clinical trials of mRNA vaccines, including BNT162b2
(Pfizer/BioNTech) (12) and mRNA-1273 (Moderna) (13), have
shown about 95% protection against SARS-CoV-2 infection and
100% efficacy in preventing severe COVID-19. The BNT162b2
vaccine reduced the incidence of symptomatic COVID-19,
hospitalisation, severe illness, and mortality in a nationwide
population study (15).

Previous reports showed that antibody titres were significantly
increased after administration of COVID-19 mRNA vaccines.
Anti-S antibody titres correlate with neutralising activity and
increase with boosting (5, 16). Furthermore, the vaccine elicits
humoral and cellular immune responses (17, 18). Vaccination
elicits higher antibody responses in individuals previously
infected with SARS-CoV-2 compared with infection-naïve
individuals (19–23). A few studies have examined early
antibody responses after vaccination (22, 24). However, there
were no serological follow-up data from the same individuals, and
variation in the early antibody response after vaccination by age
and gender was not investigated. In this study, we aimed to
characterise the kinetics of antibody titres in blood samples
serially collected from infection-naïve and naturally infected
healthcare workers (HCWs) after the first or second dose of
BNT162b2 mRNA vaccine.
METHODS

Participants and Samples
Written informed consent was obtained from all HCWs (N=108)
who enrolled in this study. The cohort included 103 infection-
naïve individuals and five HCWs who were previously infected
with SARS-CoV-2. Among the overall study population, 35.2%
(n=38) were women (mean age 46.3 years; range, 23–64 years) and
64.8% (n=70) were men (mean age 43.0 years; range, 23–75 years).
Among the 103 infection-naïve HCWs (38 women and 65 men),
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18 were in their 20s, 22 were in their 30s, 20 were in their 40s, 22
were in their 50s, and 21 were in their 60s or older. Among the five
previously infected HCWs (all men), four were in their 20s and
one was in his 30s.

Five HCWs were considered to have been previously infected in
November 2020. SARS-CoV-2 test and serological test showed these
individuals were PCR-positive, antigen-positive, and seropositive for
anti-nucleocapsid (N) protein (25–29). These HCWs had been
hospitalised during their prior infection; four had mild symptoms
and one had moderate symptoms. The infection-naïve individuals
had no history of PCR-positive tests for SARS-CoV-2 and were
seronegative for anti-N protein antibody. The anti-N protein
antibody titres of all HCWs were surveyed at different times (first
survey in June 2020, second survey in December 2020, and 3–9 days
before the first dose of vaccine).

All participants were inoculated with the BNT162b2 mRNA
vaccine according to the standard prime-boost regimen. In brief, the
BNT162b2 mRNA vaccine was administered via two doses (0.3 mL
intramuscular injections of 30 µg) at 3-week intervals. The first dose
was administered between 8 March and 12 March 2021 and the
second dose was administered between 29 March and 2 April 2021.
Peripheral blood samples were serially drawn from the 103
infection-naïve HCWs 3 to 9 days before the first dose of vaccine
(baseline) and then 1, 3, 4, 5, and 7 weeks after the first dose. Blood
samples were drawn from four of the five previously infected HCWs
at baseline and then 1, 2, 3, 4, 5, and 7 weeks after the first dose. In
one previously infected HCW, blood samples were drawn at
baseline and then 6 and 12 hours as well as 1, 2, 3, 4, 5, 6, and 7
days after the first dose. At 3 weeks post-vaccination, blood was
collected just before administration of the second dose.

Serological Analysis
We measured the titre of anti-N protein antibody using the
Elecsys Anti-SARS-CoV-2 antibody test (Roche Diagnostics,
Basel, Switzerland) and the titre of anti-S protein RBD
antibody using the Elecsys Anti-SARS-CoV-2 S antibody test
(Roche Diagnostics) on a cobas® 8000 automated platform (30).
This assay utilises the electrochemiluminescence immunoassay
principle. For anti-N antibody, samples with a <1.0 cut off index
(COI) were considered negative, while those with a COI≥1.0
were considered positive. For anti-S antibody, samples
containing <0.8 unit/mL (U/mL) were considered negative,
while those containing ≥0.8 U/mL were considered positive
following the manufacturer’s instructions.

Ethics Statement
The Institutional Review Board of the Clinical Research and
Genome Research Committee of Yamanashi Central Hospital
approved this prospective study (Approval No. C2019-30 and
C2020-14). Participation in the study was optional following
informed consent. All study procedures were performed in
accordance with the relevant guidelines and regulations and as
set out in the Helsinki Declaration.

Statistical Analysis
Statistical analyses (Kruskal-Wallis test, pairwise t-tests, and
Student t-tests) were conducted using R version 3.6.2 (http://
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http://www.r-project.org/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles


Hirotsu et al. BNT162b2 Elicits Robust Boosting Responses
www.r-project.org/). Values of P < 0.05 were considered
statistically significant.
RESULTS

Kinetics of Antibody Titres in Infection-
Naïve HCWs
To investigate the kinetics of antibody titres in infection-naïve
HCWs after administration of the BNT162b2 mRNA vaccine,
serial blood samples were drawn before vaccination (baseline)
and at 1, 3, 4, 5, 6, and 7 weeks after the first dose (Figure 1A).
All infection-naïve HCWs (n=103) were seronegative at baseline
and 1 week after vaccination without any detectable increase in
anti-S antibodies (Figures 2A, C). Although 100% (103/103) of
infection-naïve HCWs showed seroconversion at 3 weeks after
vaccination, the values of antibody titres were relatively low
(median 57 U/mL, range: 2–991 U/mL) (Figures 2A, C). Titres
of anti-S antibodies increased 138.3-fold on median (range: 4.9-
to 2477.5-fold) at 3 weeks (one dose) compared to baseline
(Supplemental Figure 1). There was no statistically significant
difference in the ratio of antibody titre increase at 3 weeks after
first dose compared to baseline for age and gender (age groups,
p = 0.22, pairwise t-tests with Bonferroni adjustment; gender,
p = 0.58, Student’s t-test, Supplemental Figure 1).

Notably, a marked boosting effect on the anti-S antibody titre
was observed 1 week after the second dose (median 2177 U/mL,
range: 108–9545 U/mL, Figures 2A, C). Titres of anti-S
Frontiers in Immunology | www.frontiersin.org 3
antibodies further increased 35.8-fold on median (range: 1.6-
to 436.4-fold) at 4 weeks (two doses) compared to 3 weeks (one
dose). No significant differences in boosting effect (ratio of 4
weeks vs 3 weeks) was observed between age groups (Figure 2B,
p = 0.25, Kruskal-Wallis test). The median antibody increase was
54.6-fold for those in their 20s (range: 2.6- to 218.8-fold), 29.6-
fold for those in their 30s (range: 3.0- to 73.9-fold), 53.9-fold for
those in their 40s (range: 1.6- to 153.9-fold), 61.4-fold for those
in their 50s (range: 10.5- to 436.4-fold), and 63.9-fold for those in
their 60s or older (range: 6.5- to 262.1-fold). Furthermore, there
were no significant differences in the anti-S antibody titre
increase between females and males (31.2-fold and 37.0-fold,
respectively) (Figure 2D, p = 0.99, Student’s t-test). Anti-S
antibody titres peaked at 4 to 5 weeks in 98% of infection-
naïve HCWs (4 weeks in 66% of HCWs [68/103] and 5 weeks in
32% of HCWs [33/103]) (Figures 2A, C). Thereafter, anti-S
antibody titres started to decline at weeks 6 and 7. As expected,
anti-N antibodies were undetectable over the study period in all
infection-naïve HCWs (Supplemental Figure 2). These results
showed that a remarkable boosting effect on anti-S antibody
titres occurred after the second dose of the BNT162b2 mRNA
vaccine regardless of age and gender.

Differences in Early Antibody Responses
by Age and Gender
We next examined whether differences in the early antibody
response to vaccination were associated with age or gender.
There were no significant differences in anti-S protein antibody
A

B

FIGURE 1 | Timing of vaccination and blood sample collection. (A) Timing of blood sampling from 103 infection-naïve health care workers (HCWs). (B) Timing of
blood sampling from five previously infected HCWs. Blood was sampled from four HCWs on a weekly basis (top) and from one HCW on an hourly basis (bottom).
The timing of administration of two doses of BNT162b2 mRNA vaccine is indicated by dotted lines. Arrows indicate the timing of blood collection. Blood samples
were collected before the first vaccination (baseline) and just before the second vaccination (3 w). w, week; h, hour.
August 2021 | Volume 12 | Article 722766
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titres in HCWs of different age groups 1 week and 3 weeks after
the first dose of BNT162b2 mRNA vaccine (Figure 3A).
However, antibody titres at 4 weeks or later (i.e., after the
second dose) were significantly higher for HCWs in their 20s
compared with those in their 60s (p = 0.01 at 4 weeks, p = 0.04 at
5 weeks, p = 0.007 at 6 weeks and p = 0.008 at 6 weeks, pairwise t-
tests with Bonferroni adjustment) (Figure 3A).

There were no significant differences in anti-S protein
antibody titres between genders from 1 week to 4 weeks after
the first dose (Figure 3B). In contrast, higher antibody titres were
observed in women from weeks 5 to 7 (p = 0.02 at 5 weeks, p =
0.04 at 6 weeks, p = 0.06 at 6 weeks, Student’s t-tests) (Figure 3B).
Frontiers in Immunology | www.frontiersin.org 4
Thus, anti-S protein antibody titres after vaccination were slightly
higher in younger HCWs and in women.

To further examine whether there were statistically significant
differences by age and gender, stratified analysis was conducted.
As mentioned above, in the overall analysis, there was a
difference between those in their 20s and 60s (Figure 3A).
Although we could not observe significant difference when
further stratified by gender (Supplemental Figures 3A, B), it
seems there is a trend of the age effect (i.e. the 20s were always
higher than the 60s in female and male).

The overall analysis also showed that females tended to have
higher antibody titres than males (Figure 3B), however, stratified
A

B

C D

FIGURE 2 | A robust boosting effect after the second vaccine dose was observed in individuals of all ages and genders. (A, C) Anti-spike (S) protein antibody titres in
infection-naïve healthcare workers (n=103). The kinetics of antibody titres (U/mL) are indicated from baseline to 7 weeks after the first dose. Data by age group (A) and
by gender (C) are shown. The dotted line indicates the cut-off value (0.8 U/mL). (B, D) Boosting effect before and after the second vaccine dose. The ratios of antibody
titres immediately before (3 weeks) and 1 week after the second dose (4 weeks) are indicated. Data by age group (B) and by gender (D) are shown. There were no
statistically significant differences in boosting effect between age groups (p = 0.25, Kruskal-Wallis test) or genders (p = 0.99, Student’s t-test). F, female; M, male.
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analysis showed no significant difference in most of the
comparison groups (Supplemental Figures 3C–G). These data
indicated that while antibody titres induced by vaccination or
infection may vary slightly by age and gender, the effects of
boosting were similar among all HCWs.
Frontiers in Immunology | www.frontiersin.org 5
Kinetics of Antibody Responses in
Previously Infected HCWs
We next examined the kinetics of anti-S protein titres in
four previously infected HCWs at baseline and 1, 2, 3, 4, 5, 6,
and 7 weeks after the first dose of BNT162b2 mRNA vaccine
A

B

FIGURE 3 | Changes in antibody titres at each week post-vaccination in infection-naïve healthcare workers. (A, B) Changes in the titres of anti-spike (S) antibodies
from week 1 to week 7 after the first vaccine dose by age group (A) and by gender (B). A pairwise t-test with Bonferroni correction was conducted for the multiple
comparison test across the age groups. Student’s t-test was performed for statistical analyses between female (F) and male (M). The dotted line indicates the cut-off
value (0.8 U/mL).
August 2021 | Volume 12 | Article 722766
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(Figures 1A and 4A, B; note that individual #1 had moderate
COVID-19 symptoms and individuals #2, 3, and 4 had mild
symptoms). All previously infected HCWs were seropositive for
anti-S titres at baseline (median: 142 U/mL, range: 38–1941 U/mL)
(Figure 4). The marked effect of boosting was observed as early as 1
week after thefirst dose in all previously infectedHCWs (Figure 4A).
The titres of anti-S protein antibodies increased 57.9-fold onmedian
(range: 11.6- to168-fold)at1weekcomparedwithbaseline.Although
the titres of anti-S protein antibodies subsequently showed a slight
decreasing trend from1week to4weeks, an additional boosting effect
was observed after the second dose (Figure 4A). The anti-S
protein antibody titres increased a median of 2.5-fold (range: 1.7-
to 4.4-fold) at 4 weeks compared with 3 weeks. The one
previously infected HCW (individual #1) who had moderate
COVID-19 symptoms during his prior infection had a
dramatically higher increase in antibody titres following
vaccination (1914 U/mL to 49500 U/mL) (Figure 4A).
Frontiers in Immunology | www.frontiersin.org 6
Similar to the infection-naïve individuals, the anti-S antibody
titres showed a decreasing trend after the second vaccine dose at
weeks 6 and 7 (Figure 4A). Anti-N protein antibody titres were
detectable over the entire studyperiod and showeda slightdecreasing
trend (Figure 4B). These results indicated that a robust boosting
effectwasobservedwithin1weekafter thefirst doseof theBNT162b2
mRNA vaccine in previously infected HCWs.

Kinetics of Very Early Antibody Responses
in a Previously Infected HCW
As mentioned above, a strong humoral response occurred within
1 week after the first vaccine dose in previously infected HCWs
(Figure 4A). We further investigated the timing of increases in
anti-S protein antibody titres using hourly blood sampling (6, 12,
24, 48, 72, 96, 120, 144, and 168 hours after the first dose) in one
previously infected HCW (individual #5) (Figure 1B).
Compared with baseline, anti-S protein antibody titres were
A

C

B

FIGURE 4 | Robust humoral immune responses after the first dose of vaccine in previously infected healthcare workers. (A, B) Changes in antibody titres on a
weekly basis (weeks 1 to 7) in previously infected healthcare workers (HCWs) (n=4) after the first dose of vaccine. Data show changes in anti-spike (S) (A) and anti-
nucleocapsid (N) antibody titres (B). During the previous infection, one of the four HCWs had moderate symptoms (individual #1) and three had mild symptoms
(individuals #2, 3, and 4). (C) Changes in antibody titres on an hourly basis after the first dose of vaccine in one previously infected HCW (#5). During the previous
infection, this HCW had mild symptoms. The upper left figure shows a magnified view of the data from baseline to 96 hours (day 4). COI, cut-off index; h, hour; D,
day. The dotted line indicates the cut-off value (0.8 U/mL for anti-S and 1.0 COI for anti-N antibodies).
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unchanged from 6 h to 72 h (range: 223 U/mL to 264 U/mL)
(Figure 4C). However, antibody titres started to increase at 96 h
(Day 4) after the first dose and drastically increased thereafter
(Figure 4C). This result indicated that activation of memory B
cells to produce antibody occurred very early (e.g., within hours
after vaccination) in previously infected HCWs.
DISCUSSION

A pervious study showed that COVID-19 mRNA vaccine causes
antibody responses in infection-naïve and previously infected
individuals (19–23), however, there are few studies elucidated the
timing of the rapid immune response at specific time points,
stratified by age and gender. In this study, we analysed serial
blood samples from HCWs on a weekly basis before and after the
BNT162b2 mRNA vaccination. The most striking finding was
that a boosting effect of vaccination occurred in all individuals
regardless of age or gender. In infection-naïve HCWs, we found
that a further increase in antibody titre was observed one week
after the second vaccination compared to immediately before the
second vaccination. Hourly sampling revealed that the boosting
effect could start as early as 96 hours (day 4) after the first dose of
vaccine in previously infected individuals. Thus, the BNT162b2
mRNA vaccine is expected to provide a high level of protection
against infection through the acquisition of immune memory
and the extremely rapid boosting effect induced upon infection.
This vaccine has been previously demonstrated to cause
activation of memory B cells (18, 31). It is tempting to
speculate from the results of this small study that the observed
robust and rapid antibody response may be sufficient to protect
against infection as well as to confer therapeutic effects.
Emergence of high-titre antibodies within 96 hours may help
to inhibit viral replication in the alveolar epithelium and
minimise COVID-19 symptoms.

Interestingly, the kinetics of the boosting effect in infection-naïve
and previously infected HCWs showed similar patterns. Among
infection-naïve HCWs, humoral immunity was acquired after the
first vaccination but at minimal levels, and a boosting effect was
observed during the first week after the second dose. The important
finding was that the boosting effect was similar in elderly and young
individuals (Figure2B).Thisboostingeffect isexpectedtooccurduring
natural infection as well in individuals who have received COVID-19
vaccinations. In previously infected HCWs, the boosting effect was
observed during thefirstweek after thefirst vaccine dose because these
individuals had pre-existing immunological memory against the S
protein. In previously infected HCWs, antibody titres increased only
slightly after the second vaccination (Figure 4A), indicating that only
one dose of vaccination was likely to be enough to induce a robust
antibody response. Therefore, in the context of limited access to
COVID-19 vaccines, a single dose of vaccine administered to
previously infected individuals can be expected to save vaccine (20).

The present study presents the possibility that age and gender
may influence differences in antibody response. In particular, the
overall and stratified analyses showed that the age would affect
the level of antibody titre. With regard to gender, the overall
Frontiers in Immunology | www.frontiersin.org 7
analysis showed a higher tendency in females, but the stratified
analysis did not make a clear difference. A previous report shows
that antibody titres are lower in elderly people (32). If this is true,
it suggests that the decrease in antibody titres may be more
noticeable in the elderly when time passes after vaccination,
which may lead to a situation where additional vaccination
should be considered.

Another major finding of this study was that a declining trend
in antibody titres was already observed during the relatively short
study period. Thus, it is conceivable that the antibody titres may
decline to low levels within months or years. Therefore, there are
concerns regarding the durability of protective humoral antibody
to prevent future infections. To clarify this issue, larger numbers
of individuals receiving the BNT162b2 mRNA vaccine and other
types of SARS-CoV-2 vaccines would need to be followed
prospectively over a longer period.

This study has some limitations, firstly the number of previously
infected HCW is small (n=5) and all were young in their 20s and
30s. We observed a rapid antibody response within a week after the
first vaccination in previously infected HCWs. For one HCW,
antibody titre started to increase at 4 days by the analysis on an
hourly basis. However, we consider that further data is necessary to
make a more robust conclusion that antibody response occur within
a week in previously infected individuals. Second, we didn’t measure
neutralizing antibody responses, but rather measured total S and N
antibody titres using the Elecsys Anti-SARS-CoV-2 assay (Roche
Diagnostics). While anti-S antibody titre determined by this assay is
associated with the antibody neutralizing ability (33), the level of
neutralizing antibody needs to be examined for more accurate
assessment. Third, more data is needed on the differences in the
antibody titres by age and by gender. We observed that there was a
significant difference between the higher antibody titres in infection
naïve HCWs in their twenties than in their sixties, and in women
than in men, when the whole group was analysed together
(Figures 3A, B). However, stratified analysis of the respective
data adjusting for gender and age groups did not yield statistically
significant differences. The possible reason is that the sample size
was small and the stratified analysis with adjustment did not
provide statistical power for make a significant difference.
Therefore, our finding should be considered preliminary data and
will need to be validated by examining further cases in the future.

In summary, we demonstrated that early antibody responses
and a marked boosting effect occurred in HCWs receiving the
BNT162b2 mRNA vaccine. Our data showed a rapid
development of the antibody response in a previously infected
HCW as early as 96 hours (4 days) after the first dose. Similar
short-term boosting effects may occur during natural infection
and effectively suppress replication of the virus, blunting the
infection and reducing the risk of severe symptoms.
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infection-naïve individuals. The ratios of antibody titres before vaccination (baseline)
and 3 week after the first dose (3 weeks) are indicated. (A, B) Data are shown for
(A) age group and (B) gender. A pairwise t-test with Bonferroni correction was
conducted for the multiple comparison test across the age groups. Student’s t-test
was performed for statistical analyses between female (F) and male (M).

Supplementary Figure 2 | Changes in anti-nucleocapsid (N) antibody titres in
infection-naïve healthcare workers (n=103). Changes in antibody titres after the first
vaccine dose from week 1 to week 7 in 103 healthcare workers (HCWs). The HCWs
were seronegative throughout the observation period. COI, cut-off index. The
dotted line indicates the cut-off value (1.0 COI).

Supplementary Figure 3 | Stratified analysis by age and gender. (A, B) Stratified
analysis of males and females in each age group. Data for females are shown in (A),
and data for males are shown in (B). (C–G) Stratified analysis by age in gender. Data
are shown for 1 week (C), 3 weeks (D), 4 weeks (E), 5 weeks (F), and 6 weeks (G).
Student’s t-test was performed for statistical analyses between female (F) and male
(M). A pairwise t-test with Bonferroni correction was conducted for the multiple
comparison test across the age groups. The dotted line indicates the cut-off value
(0.8 U/mL).
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Antibody Response in Healthcare Professionals After Two Doses of SARS-
CoV-2 mRNA Vaccine (BNT162b2). Clin Microbiol Infection (2021). doi:
10.1016/j.cmi.2021.05.004

25. Hirotsu Y, Maejima M, Shibusawa M, Amemiya K, Nagakubo Y, Hosaka K,
et al. Prospective Study of 1,308 Nasopharyngeal Swabs From 1,033 Patients
Using the LUMIPULSE SARS-CoV-2 Antigen Test: Comparison With RT-
qPCR. Int J Infect Dis (2021) 105:7–14. doi: 10.1016/j.ijid.2021.02.005

26. Hirotsu Y, Mochizuki H, OmataM. Double-Quencher Probes Improve Detection
Sensitivity Toward Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2) in a Reverse-Transcription Polymerase Chain Reaction (RT-
PCR) Assay. J Virol Methods (2020) 284:113926. doi: 10.1016/j.jviromet.
2020.113926

27. Hirotsu Y, Maejima M, Shibusawa M, Nagakubo Y, Hosaka K, Amemiya K,
et al. Pooling RT-qPCR Testing for SARS-CoV-2 in 1000 Individuals of
Healthy and Infection-Suspected Patients. Sci Rep (2020) 10(1):18899. doi:
10.1038/s41598-020-76043-z

28. Hirotsu Y, Maejima M, Shibusawa M, Nagakubo Y, Hosaka K, Amemiya K,
et al. Comparison of Automated SARS-CoV-2 Antigen Test for COVID-19
Infection With Quantitative RT-PCR Using 313 Nasopharyngeal Swabs
Frontiers in Immunology | www.frontiersin.org 9
Including From 7 Serially Followed Patients. Int J Infect Dis (2020) 99:397–
402. doi: 10.1016/j.ijid.2020.08.029

29. Hirotsu Y,MaejimaM, ShibusawaM, Amemiya K, Nagakubo Y, Hosaka K, et al.
Analysis of a Persistent Viral Shedding Patient Infected With SARS-CoV-2 by
RT-qPCR, FilmArray Respiratory Panel V2.1, and Antigen Detection. J Infect
Chemother (2020) 27(2):406–9. doi: 10.1016/j.jiac.2020.10.026

30. Omata M, Hirotsu Y, Sugiura H, Maejima M, Nagakubo Y, Amemiya K, et al.
The Dynamic Change of Antibody Index Against Covid-19 Is a Powerful
Diagnostic Tool for the Early Phase of the Infection and Salvage PCR Assay
Errors. J Microbiol. Immunol Infection (2021). doi: 10.1016/j.jmii.2020.12.009

31. Goel RR, Apostolidis SA, Painter MM, Mathew D, Pattekar A, Kuthuru O,
et al. Distinct Antibody and Memory B Cell Responses in SARS-CoV-2 Naïve
and Recovered Individuals Following mRNA Vaccination. Sci Immunol
(2021) 6(58):eabi6950. doi: 10.1126/sciimmunol.abi6950

32. Müller L, Andrée M, Moskorz W, Drexler I, Walotka L, Grothmann R, et al.
Age-Dependent Immune Response to the Biontech/Pfizer BNT162b2
COVID-19 Vaccination. Clin Infect Dis (2021). doi: 10.1093/cid/ciab381

33. Rubio-Acero R, Castelletti N, Fingerle V, Olbrich L, Bakuli A, Wölfel R, et al.
In Search for the SARS-CoV-2 Protection Correlate: A Head-to-Head
Comparison of Two Quantitative S1 Assays in a Group of Pre-
Characterized Oligo-/Asymptomatic Patients. Infect Dis Ther (2021) 10
(3):1505–18. doi: 10.1007/s40121-021-00475-x

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2021 Hirotsu, Amemiya, Sugiura, Shinohara, Takatori, Mochizuki and
Omata. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY). The use, distribution or reproduction in other
forums is permitted, provided the original author(s) and the copyright owner(s) are
credited and that the original publication in this journal is cited, in accordance with
accepted academic practice. No use, distribution or reproduction is permitted which
does not comply with these terms.
August 2021 | Volume 12 | Article 722766

https://doi.org/10.1172/JCI149150
https://doi.org/10.1038/s41591-021-01325-6
https://doi.org/10.1016/S0140-6736(21)00501-8
https://doi.org/10.1016/S0140-6736(21)00501-8
https://doi.org/10.1016/S0140-6736(21)00502-X
https://doi.org/10.1016/S0140-6736(21)00502-X
https://doi.org/10.1056/NEJMc2101667
https://doi.org/10.1016/j.vaccine.2021.03.086
https://doi.org/10.1016/j.cmi.2021.05.004
https://doi.org/10.1016/j.ijid.2021.02.005
https://doi.org/10.1016/j.jviromet.2020.113926
https://doi.org/10.1016/j.jviromet.2020.113926
https://doi.org/10.1038/s41598-020-76043-z
https://doi.org/10.1016/j.ijid.2020.08.029
https://doi.org/10.1016/j.jiac.2020.10.026
https://doi.org/10.1016/j.jmii.2020.12.009
https://doi.org/10.1126/sciimmunol.abi6950
https://doi.org/10.1093/cid/ciab381
https://doi.org/10.1007/s40121-021-00475-x
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/immunology#articles

	Robust Antibody Responses to the BNT162b2 mRNA Vaccine Occur Within a Week After the First Dose in Previously Infected Individuals and After the Second Dose in Uninfected Individuals
	Introduction
	Methods
	Participants and Samples
	Serological Analysis
	Ethics Statement
	Statistical Analysis

	Results
	Kinetics of Antibody Titres in Infection-Na&iuml;ve HCWs
	Differences in Early Antibody Responses by Age and Gender
	Kinetics of Antibody Responses in Previously Infected HCWs
	Kinetics of Very Early Antibody Responses in a Previously Infected HCW

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


