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Methods

Introduction

‘Blood samples were collected at baseline (Visit 1) and two months following the administration of the booster dose (Visit 2).

* Information regarding participants' primary vaccination regimens (initial two doses of the COVID-19 vaccine) and any additional vaccines received prior to study inclusion
was collected.

*The Quanterix SARS-CoV-2 Spike IgG assay was used to quantify anti-Spike (S) antibody levels, while the BioRad Platelia SARS-CoV-2 assay measured anti-
Nucleocapsid pan Ig (anti-N) antibodies.

*Multivariate regression models were used to compare booster vaccines and to assess the influence of covariates on vaccine responses at Visit 2.

INVITE (NCT# 05096091) Is a 7-country observational study
assessing Immune responses to COVID-19 vaccines from
national vaccination programs. This analysis focuses on the
response 2 months after recelipt of a booster vaccine among
participants from Mexico and Mongolia).

Results

*Vaccines that were received for booster regimens included:
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This study shows the potential benefit of various
Contact Information References vaccines, which will allow for the

design of optimal periodic or booster
vaccination strategies as a public health
measure.
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