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SARS-CoV-2 patient sera

/Participants with confirmed SARS-CoV-2 infection \
PCR-positive swab (Germany, March 2020- May 2021)
mild ambulatory disease (non-hospitalized patients)
N=35 (23 females, 12 males)

kmedian age: 45, range age: 19-64 /

/Longitudinal serum samples
n=213
1 - 13 sera per patient (median 6 sera)

range of days post onset of symptoms: 10 - 446)

Pre-pandemic negative control sera

Symptom-free blood donors from

Germany (N=139), 51 samples OC43/HKU1 IgG pos
Ghana (N=276), 67 samples OC43/HKU1 IgG pos
Madagascar (N=166), 30 samples OC43/HKU1 IgG pos
Nigeria (N=149), 79 samples OC43/HKU1 IgG pos
Colombia (N=40), 12 samples OC43/HKU1 IgG pos

)

\Lao PDR (N=20), 5 samples OC43/HKU1 IgG pos /

N: # patients
n: # sera

/Analysis with SARS-CoV-2 IgG FcyR ELISAs (index tests) \
ELISA 1: final serum dilution: 1:100, final conjugate dilution: 1:20,000
ELISA 2: final serum dilution: 1:2, final conjugate dilution: 1:50,000
Analysis with SARS-CoV-2 IgG IIFT (reference test 1, all samples)

Analysis with EUROIMMUN Anti-SARS-CoV-2-NCP-ELISA (IgG)
Qeference test 2, subset of patient samples, all negative control samples)j




