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Validation

No sample size was determined. Samples were obtained based on availability in routine testing or biobanks.

No data were excluded

All ABCORA measurements to SARS-CoV-2 and HCoV antigens in patients cohorts, were analyzed with quality controls included on every plate
(see also material and methods section). Due to the large number of samples no replicates were done.

Neutralization measurements were done in duplicates.

Establishment titration experiments were done in at least 2 independent replicates. Assay variability was assessed with 31 independent
titrations.

Allocation was not random. Statistical analyses assessing interdependencies between HCoVs and SARS-CoV-2 were adjusted on age, gender
and time since positive RT-PCR or time since symptoms onset.

Investigators who conducted the SARS-COV-2 antibody experiments had no information on patient demographics, neutralization activity and
SARS-CoV-2 infection status at the time of analysis.

As clinical data was used from routine diagnostic, no blinding was possible for clinical staff collecting blood samples.

Details of antibodies used in this study are provided in Supplementary Table 13.

SARS-CoV-2 (2019-nCoV) Spike S1 Antibody (SinoBiological, 40150-R007) was validated by the company for ELISA.

SARS-CoV / SARS-CoV-2 Nucleoprotein / NP Antibody (SinoBiological, 40143-T62) was validated by the company for ELISA and
Western Blot applications.

Anti-SARS-CoV-2 Spike Glycoprotein antibody [CR3022] (Abcam, ab273073) was validated by the company for indirect ELISA and
ELISA at an assay dependent concentration.

Anti-SARS-CoV-2 Spike Glycoprotein antibody [CR3022] (Abcam, ab278112) was validated by the company for ELISA at an assay
dependent concentration.

Anti-SARS-CoV-2 Spike Glycoprotein antibody [CR3022] (Abcam, ab278111) was validated by the company for ELISA at concentration
of 0.005-10 ug/ml.

Anti-His tag monoclonal antibody (SinoBiological, 105327-MM02T) was validated by the company for WB applications at a dilution of
1/1000-1/10000.

First WHO International Standard Anti-SARSCoV-2 Immunoglobulin (Human) (NIBSC, 20/136) was assessed by Mattiuzzo et al.
Establishment of the WHO International Standard and Reference Panel for anti-SARS-CoV-2 antibody. 2020, WHO Expert Committee
on Biological Standardization. WHO/BS/2020.2403.




