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Suppl. Figure 1: Flow chart of participants throughout six months. Serum samples with S1-reactive
antibodies at the initial blood draw and at six months were further analysed for RBD- and NCP-specific
antibodies. S1 subunit of spike protein (S1), receptor binding domain (RBD), nucleocapsid (NCP).
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Suppl Figure 2: Travel history within three months before the first blood draw as reported
from all participants at the day of the initial blood draw (day 0). Multiple answers were
possible.
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Suppl Figure 3: Overall occurence of symptoms (a) within three months to the initial blood
draw as well as presence of risk factors (b) the total study population that were reported at
the day of the initial blood draw (day 0). Multiple answers were possible

300



oral
antidiabetics
1%

corticoids
2%

drugs lowering
uric acid...

medication

vitamins and
minerals
2%

other

3% insulin

proton pump
inhibitors

3%
anticoagulants
4%

immunosupressive
drugs (including
biologicals,
corticoids,
neuropsychiatric antitumor-drugs)
drugs 8%
10%

Suppl Figure 4: Regular intake of medication as reported at the initial blood draw (day 0)
from all participants. Multiple answers were possible.
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Suppl Figure 5: Comparison of S1-reactive IgG and IgA antibody levels in participants according to the
neutralisation test (NT) result (positive = orange (n=10); negative = green (n=6)) in participants with a
positive (red) S1-specific IgG result (n=16) (a) and the comparison of the S1-reactive IgA ratio levels
between those with a positive (n=10) and a negative (n=16) neutralisation test result at the first blood
draw (day 0) (b). Sl-reactive antibody ratios presented after logarithmic transformation. Violet:
borderline values for S1-reactive antibodies, grey: negative S1-reactive IgG but IgA positive/borderline.
S1 subunit of spike protein (S1), neutralisation test (NT). Line and bars represent median +/- 95%Cl.



