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Fonction des anticorps (en régle générale)

* Anticorps neutralisants : interfere avec des facteurs de pathogénicité
- Anticorps anti-toxine
- Anticorps anti-molécules d’adhésions virales

* Anticorps non-neutralisants : opsonisation
- Phagocytose
- Ciblage par le complément (bactéries, protozoaires ...)
- Cytotoxicité a médiation cellulaire dépendante des anticorps (ADCC)
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Correlates of protection against symptomatic and
asymptomatic SARS-CoV-2 infection

Shuo Feng', Daniel J. Phillips®©', Thomas White?, Homesh Sayal?, Parvinder K. Aley', Sagida Bibi',
Christina Dold', Michelle Fuskova®?3, Sarah C. Gilbert®?3, lan Hirsch?, Holly E. Humphries?,

Brett Jepson®¢, Elizabeth J. Kelly’”, Emma Plested’, Kathryn Shoemaker®, Kelly M. Thomas®©#4,
Johan Vekemans?®, Tonya L. Villafana®, Teresa Lambe©335 Andrew J. Pollard ©11035,

Merryn Voysey 1193522 and the Oxford COVID Vaccine Trial Group*



Relation entre
taux d’anticorps
et risque
d’infection
symptomatique
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Table 1. Characteristics of studies used to fit the model.

Strain Author (year PubmedID Sample Country/ Years Assay
RESEARCH ARTICLE published) size region sampled
Estimating the duration of seropositivity of human seasonal HCoV-HKU1  Chan (2009) 19342289 709 Hong Kong  Not specified ~ELISA (IgG)
coronaviruses using seroprevalence studies [version 1; peer Zhou (2013): 24040960 789 China 1999 -2011  IFA(IgG)
Eleanor M. Rees®'.2, Naomi R. Waterlow®, Monto (1974)° 4816305 910 USA 1965 -1969  CF or HAI
Centre for the Mathematical Modelling of Infectious Diseases COVID-19 Working Sarateanu (1980) 6248465 3,016 Germany 1974 -1976 HI
Rachel Lowe®".2, Adam J. Kucharski! HCoV-NL63 Shao (2007)° 17889596 243 USA 2003 - 2004  ELISA (IgG)
1Centre for Mathematical Modelling of Infectious Diseases, London School of Hygiene & Tropical Medicine, London, UK Zhou (201 3)1 24040960 789 China 1999 - 2011 IFA (IgG)
2Centre on Climate Change and Planetary Health, London School of Hygiene & Tropical Medicine, London, UK
HCoV-229E Shao (2007)° 17889596 243 USA 2003 - 2004  ELISA (IgG)
Zhou (2013)? 24040960 789 China 1999 -2011 IFA(IgG)
Cavallaro (1970)c 5504709 307 USA 1965 Neutralization
Table 4. Comparison of duration of antibody persistence estimates from the different models explored.
Model Reverse catalytic model with Reverse catalytic model Reverse catalytic Reverse catalytic
age-varying FOI (alpha with model with model

and cut-off varying across
settings) - More informed
priors

Duration of antibody = 3.75(1.96 - 7.38)
persistence (years)

0.93(0.60 - 1.64)

age-varying FOI (alpha
and cut-off varying across
settings) - less informed
priors

age-varying FOI

(alpha and cut-off

held across settings)

2.20(1.57 -3.08)

7.69 (6.25 - 9.09)



Duration of
Antibody Responses
after Severe Acute
Respiratory

2007 Syndrome

Li-Ping Wu,* Nai-Chang Wang,* Yi-Hua Chang,*
Xiang-Yi Tian,* Dan-Yu Na,* Li-Yuan Zhang,*
Lei Zheng,* Tao Lan,t Lin-Fa Wang,

and Guo-Dong Liang§ 1.2 120
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Figure 1. Change of immunoglobulin G (IgG) patterns among 176
convalescent severe acute respiratory syndrome patients



Neutralizing Antibody Response
and SARS Severity 2005

Mei-Shang Ho,* Wei-Ju Chen,* Hour-Young Chen,t Szu-Fong Lin,T Min-Chin Wang,t Jiali Di,T
Yen-Ta Lu,f Ching-Lung Liu, Shan-Chwen Chang,§ Chung-Liang Chao,{ Chwan-Chuen King,§
Jeng-Min Chiou,* Ih-Jen Su,# and Jyh-Yuan Yangt
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Persistence of Antibodies against Middle East
Respiratory Syndrome Coronavirus

Daniel C. Payne, Ibrahim Iblan, Brian Rha,
Sultan Alqasrawi, Aktham Haddadin,
Mohannad Al Nsour, Tarek Alsanouri,

Sami Sheikh Ali, Jennifer Harcourt,
Congrong Miao, Azaibi Tamin, Susan |. Gerber,
Lia M. Haynes, Mohammad Mousa Al Abdallat
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MERS-CoV Antibody Responses
1 Year after Symptom Onset,
South Korea, 2015

Pyoeng Gyun Choe,' R.A.P.M. Perera,' Wan Beom Park, Kyoung-Ho Song, Ji Hwan Bang,

Eu Suk Kim, Hong Bin Kim, Long Wei Ronald Ko, Sang Won Park, Nam-Joong Kim,
Eric H.Y. Lau, Leo L.M. Poon, Malik Peiris, Myoung-don Oh
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The Duration, Dynamics, and Determinants of Severe
Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2)
Antibody Responses in Individual Healthcare Workers

Sheila F. Lumley,'?? Jia Wei, > Denise 0'Donnell,® Nicole E. Stoesser,*** Philippa C. Matthews,**® Alison Howarth,? Stephanie B Hatch,’

Brian D. Marsden,*® Stuart Cox,' Tim James,' Liam J. Peck,’ Thomas G Ritter,’ Zoe de Toledo,” Richard J Cornall, E Yvonne Jones,’ David | Stuart,?

Gavin Screaton,’ Daniel Ebner,*® Sarah Hoosdally,*** Derrick W. Crook,**® Christopher P. Conlon,’ Koen B. Pouwels,>® A Sarah Walker,**® Tim EA Peto,**®
Timothy M. Walker,*' Katie Jeffery,' and David W. Eyre,>*>'"; Oxford University Hospitals Staff Testing Group

'0xford University Hospitals NHS Foundation Trust, Oxford, United Kingdom; “Big Data Institute, University of Oxford, Oxford, United Kingdom; *Nuffield Department of Medicine, University

of Oxford, Oxford, United Kingdom; “National Institute for Health Research (NIHR) Oxford Biomedical Research Centre, University of Oxford, Oxford, United Kingdom; °NIHR Health Protection
Research Unit in Healthcare Associated Infections and Antimicrobial Resistance at University of Oxford in partnership with Public Health England, Oxford, United Kingdom; ®Kennedy Institute of
Rheumatology Research, University of Oxford, United Kingdom; "Medical School, University of Oxford, Oxford, United Kingdom; *Target Discovery Institute, University of Oxford, Oxford, United
Kingdom; *Health Economics Research Centre, Nuffield Department of Population Health, University of Oxford, Oxford, United Kingdom; "®0xford University Clinical Research Unit, Ho Chi Minh City,
Vietnam; and ''Nuffield Department of Population Health, University of Oxford, Oxford, United Kingdom
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OPEN
Anti-spike antibody response to natural
SARS-CoV-2 infection in the general population

Jia Wei'2, Philippa C. Matthews'3, Nicole Stoesser® 34>, Thomas Maddox®, Luke Lorenzi®, Ruth Studley®,
John I. BeII7, John N. Newton8, Jeremy Farrar9, lan Diamonde’, Emma Rourke6, Alison Howarth1'5,

Brian D. Marsden19, Sarah Hoosdally!, E. Yvonne Jones!, David I. Stuart!, Derrick W. Crook!345,

Tim E. A. Peto"345, Koen B. Pouwels® 24122 A_Sarah Walker"241222 David W. Eyre®2'3'4'5'228 & a
the COVID-19 Infection Survey team*
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Demi-vie des

anticorps anti-Spike

sur les 6 premiers
mols : 184 jours
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Twelve-month specific IgG response to
SARS-CoV-2 receptor-binding domain among
COVID-19 convalescent plasma donors in Wuhan

Cesheng Li"7, Ding Yu?37, Xiao Wu', Hong Liang?3, Zhijun Zhou', Yong Xie'3, Taojing Li® 3, Junzheng Wu® 2,

Fengping Lu', Lu Feng!, Min Mao', Lianzhen Lin!, Huanhuan Guo', Shenglan Yue!, Feifei Wang!, Yan Peng],
Yong Hu', Zejun Wang4, Jianhong Yu', Yong Zhang3, Jia Lu®, Haoran Ning1, Huichuan Yangs, Daoxing Fus,
Yanlin Hel3, Dongbo Zhou3, Tao Du3, Kai Duan?, Demei Dong3, Kun Deng1, Xia Zou', Ya Zhang], Rong Zhou?,

Yang Gao3, Xinxin Zhang6'821 & Xiaoming Yang 588
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Journal of Autoimmunity 123 (2021) 102703

Contents lists available at ScienceDirect

Journal of Autoimmunity
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Durable antibody response one year after hospitalization for COVID-19: A
longitudinal cohort study

Mar Masia >, Marta Fernandez-Gonzalez *, Guillermo Telenti ®, Vanesa Agull6?,
José A. Garcia®, Sergio Padilla @b Javier Garcfa-Abellan?, Antonio Galiana ,

Nieves Gonzalo-Jiménez ©, Félix Gutiérrez "
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Research paper
Evolution of antibody responses up to 13 months after SARS-CoV-2
infection and risk of reinfection
Floriane Gallais®®, Pierre Gantner™®, Timothée Bruel“®¢, Aurélie Velay™®, Delphine Planas®®¢,
Marie-Josée Wendling?, Sophie Bayer', Morgane Solis*®, Elodie Laugel®®, Nathalie Reix’,
Anne Schneider?, Ludovic Glady', Baptiste Panaget™”, Nicolas Collongues",
Marialuisa Partisani’, Jean-Marc Lessinger’, Arnaud Fontanet", David Rey', Yves Hansmann/,
Laurence Kling-Pillitteri™, Olivier Schwartz“%¢, Jérome De Séze", Nicolas Meyer”,
Maria Gonzalez™, Catherine Schmidt-Mutter". Samira Fafi-Kremer®"*
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Anti-RBD dynamics after vaccination
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Letter to the Editor

b 10,000
Persistence at one year of neutralizing antibodies after ]

SARS-CoV-2 infection: Influence of initial severity and steroid : Vaccinated between M6 and M12
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Immunity to infection

Research Article

Persistence of neutralizing antibodies a year after
SARS-CoV-2 infection in humans

Anu Haveri*1 ©, Nina Ekstrom*! ©, Anna Solastie!, Camilla Virta!,
Pamela Osterlund?, Elina Isosaari?, Hanna Nohynek!, Arto A Palmu?
and Merit Melin!

! Department of Health Security, Finnish Institute for Health and Welfare, Helsinki, Finland
2 Department of Public Health and Welfare, Finnish Institute for Health and Welfare, Helsinki,
Finland
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ST EEETEE ST, EREEa] Vidya Menon @ ,' Masood A Shariff © ,' Victor Perez Gutierrez,! Juan M Carrefio,?

Bo Yu," Muzamil Jawed,' Marcia Gossai," Elisenda Valdez,' Anjana Pillai,’

BMJ Open Longitudinal humoral antibody Usha Venugopal,' Moiz Kasubhai," Vihren Dimitrov," Florian Krammer?
response to SARS-CoV-2 infection
among healthcare workers in a New
York City hospital
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Vaccination versus infection with SARS-CoV-2:
Establishment of a high avidity IgG response versus
incomplete avidity maturation
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REVIEW ARTICLE OPEN | M) Cnosk for updates
SARS-CoV-2-specific T cells in infection and vaccination

Antonio Bertoletti (5'2", Nina Le Bert', Martin Qui' and Anthony T. Tan'

© The Author(s) 2021
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SARS-CoV-2 human T cell epitopes:
Adaptive immune response against COVID-19
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Conclusions quant a I'immunité post-infectieuse

* Développement presque constant d’anticorps neutralisants
* Persistance d’un taux d’anticorps stable a 1 an chez |la plupart des sujets

* Réponses humorales plus élevées en cas de tableaux graves

- L'inverse pour les réponses cellulaires ?

* Forte réponse anticorps apres vaccination des sujets antérieurement infectés

* Moindre efficacité sur le variant delta
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Hepatitis B vaccination status in an at-risk adult population: 2017

long-term immunity but insufficient coverage
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Pseudovirus neutralization
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T-cell and antibody responses to first BNT162b2 vaccine
dose in previously infected and SARS-CoV-2-naive UK
health-care workers: a multicentre prospective cohort study
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Seroprevalence and levels of IgG antibodies after COVID-19 infection or
vaccination
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Figure 4. Mean IgG level against receptor binding domain of spike protein (anti-S-RBD IgG) and 95% confidence interval in a 30-year-old
individual (dashed lines and red shaded area) or a 70-year-old individual (solid lines and green shaded area) after a) positive PCR-test or b)
vaccination with the first dose. Dots show observed antibody levels in those with positive PCR-test or vaccinated with two doses, triangles
in those vaccinated with one dose.
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Total numberin Vaccinated with two doses Vaccinated with three doses 1-risk ratio (95% Cl) Risk difference per

analysis (both 100000 individuals
study groups (95% Cl)
combined)

Events Risk per 100000  Events Risk per 100 000

individuals individuals
Admissions to hospital
Age group, years
16-39 288072 6 /-0 1 21 70% (-70to 100) 4.9 (-2-1to12-3)
40-69 448366 /3 104-9 10 81 92% (83 to 97) 96-7 (60-1t0 148.7)
2/0 162958 140 5743 16 413 93% (87 to 97) 533-0(390-1to 675-3)
Severe disease
Age group, years
16-39 288086 2 2.5 0 0-0 NA 2.5(0-7to7-5)
40-69 448410 38 57-9 5 35 94% (85 to 99) 54-4(28-0to0 87-6)

=/0 163054 108 447-5 10 35-8 92% (83 to 98) 411.7 (285-9 to 548-7)
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Conclusions quant a I'immunité post-vaccinale

* Taux initiaux d’anticorps plus élevés qu’apres infection
e Diminution ensuite plus rapide qu’apres infection
* Réponse IgA essentiellement post-infectieuse, non post-vaccination

e Diminution associée au risque d’infection
- D’ou la préconisation d’un rappel
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