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INTRODUCTION METHODOLOGY

In 2021, a prospective cohort study was launched to assess COVID-19 vaccine effectiveness against symptomatic infection among
healthcare workers from three hospitals, Centro Hospitalar de Lisboa Ocidental (CHLO), Centro Hospitalar Tondela-Viseu (CHTV), and
Centro Hospitalar e Universitario de Coimbra (CHUC).

The contact of healthcare workers
with patients places them at a
higher risk of infection. Making their
vaccination a global and national

L Serological data were collected at six time points:
priority.

Post-vaccination 3 months Post-booster

12 months

Pre-vaccination 6 months

Monitoring vaccine performance is
therefore essential. Measuring 1gG
antibodies against the SARS-CoV-2
Spike protein is a key approach to
assessing immunity over time.

STEP 1: SORTING THE DATA STEP 3: QUANTILE INTERPOLATION

The data were sorted to allow the Quantiles were calculated (rank function),
formation of observation pairs between and two methods were applied for
methods. interpolation: cubic and linear.

STEP 5: COMPARISON OF HARMONIZED TiTRES

Data were transformed using the Deming
regressions, then geometric mean was
calculated per time point.

STEP 2: NORMALIZATION AND LiNEARIZATION

The bestNormalize package was used to
normalize and linearize the data by
timepoint and hospital center.

STEP 4: APPLICATION OF REGRESSION STEP 6: LINEAR REGRESSION ANALYSIS

Deming regression was applied, given that After  harmonization, three
it assumes measurement errors in both regressions were fitted
variables.

. linear
The rapid development of

independent antibody assays by
different manufacturers resulted in
non-comparable outcomes.

“~

The study aimed to harmonize serological data across these hospitals and to model antibody increases and decreases over time using linear regression.

RESULTS & DISCUSSION

After harmonization, three linear regressions were fitted: one for the increase between pre-vaccination
and post-vaccination, another for the decrease between post-vaccination and 12 months after
vaccination, and finally, one for the increase between 12 months after vaccination and after the booster
dose.
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guide future vaccination strategies.
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