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Figure S1. Anti-Spike RBD IgG levels in individuals with natural SARS-CoV-2 infection.

A) Mean (standard error) anti-Spike RBD IgG titers in individuals post 2 and 4 months on average, after a negative PCR following natural
SARS-CoV-2 infection. Individuals have been grouped into three severity categories: requiring oxygen therapy/Intensive Care Unit in the
hospital, hospitalized but non-critical disease and mild disease. Note that due to the small number of individuals analyzed, the group
requiring oxygen therapy/ICU has been excluded from this panel.

B) Box-and-whisker plots overlaid with individual anti-Spike RBD IgG levels in individuals post 2 and 4 months on average after a

negative PCR following natural SARS-CoV-2 infection. Individuals have been grouped into requiring oxygen therapy/Intensive Care Unit in
the hospital, hospitalized but non-critical disease and mild disease.



