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Figure S1. Comparison of anti-Spike and anti-Spike-RBD Ab. (A-D) Comparison of antibody re-

sponses to trimeric Spike and Spike-RBD of (A) WA1, (B) Delta and the Omicron variants (C) BA.1 

and (D) BA.2 in HCW and the different patient cohorts measured after the 3rd dose (month10). The 

number of samples analyzed; fold difference of antibody titers to Spike and Spike-RBD; the number 

samples with positive Spike-RBD titers (> threshold 50) and with titers >3000, the threshold applied 

for sample selection for NAb assay (Fig. 4H), are given. 

 

Figure S2. Comparison of NAb using the WA1 pseudotyped neutralization assay and the cPass 

SARS-CoV2 NAb assay. The data from the cPass assay (x axis) were grouped according to the % 

neutralization. This comparison shows an overall agreement among the assays and further shows 

that the pseudotype NAb assay has the power to better distinguish the neutralization capability. 


