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Introduction ~

1 Accurately assessing immunity within a population or cohort is important for guiding public health policies, determining vaccine efficacy, and future pandemic
preparedness.

d Whilst antibody-based measures of immunity are commonly employed, T cell responses are potentially more relevant as a marker of immunity given their enhanced
potential to cross-react to viral variants and longer-term persistence. However, T cell tests have historically been restricted by scalability and standardisation issues,
relying on both access to phlebotomists and complex laboratory assays.

1 Here, we developed whole blood-based T cell testing, including for COVID-19; readouts were compared to results obtained by ELISpot. In addition, their effectiveness at

L identifying at-risk individuals during the SARS-CoV-2 Delta (B.1.617.2) and Omicron (BA.1) waves was assessed. p
Methods Simple Immuno-T™ Process \
>
= Participants were recruited to donate a capillary blood sample (n=299) between &
February 2021 and March 2022. Aliquot = Y
= Blood samples were processed, stimulated and analysed for IFN-y production and @ \( S
anti-SARS-CoV-2 RBD/S1/S2/N 1gG antibodies using the COVID-19 Immuno-T™ '
test. | Whole blood Aliquot, Stimulate, IFN-y ELISA
= Aselection of samples were used to compare Immuno-T to ELISpot. . (Venous / Capillary) Culture )
The biological relevance of using Immuno-T™ Expansion of Immuno-T™ applications
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Figure 1: Direct evaluation of SARS-CoV-2 specific T cell responses measured from the same samples Figure 3. Utilising Immuno-T as a readout of vaccine efficacy amongst healthy donors. (A) SARS-CoV-2-
using Immuno-T and ELISpot assays. (A) Strong correlation between SARS-CoV-2-specific IFN-y readouts specific T cells responses were measured immediately before (‘PRE’), 3-6 weeks after first dose of COVID-19
obtained from whole blood Immuno-T with ELISpot. (B) No correlation between SARS-CoV-2-specific IFN-y vaccination (‘VT'), 3-6 weeks after second dose (V2) and 3 months after second dose. Accumulated responses
readouts obtained from whole blood Immuno-T with ELISpot on cryopreserved PBMC. (C) Correlation between from a total of 233 donors were monitored over the course of vaccination schedule and separated based on pre-
SARS-CoV-2-specific IFN-y readouts obtained from Immuno-T using fresh whole blood or matched existing IFN-y T cell responses being present prior to vaccination (squares indicate pre-existing response, circles
cryopreserved PBMC samples. represent no pre-existing response (‘naive’), average values are plotted with error bars indicating SEM. (B)
Influenza-A specific T cell responses were measured immediately before (‘PRE’), 2 weeks (‘V1’), 1 month and 3
* ns ns months after vaccination of 10 donors. Average IFN-y response is shown with error bars indicating SEM.
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Figure 2: Magnitude of SARS-CoV-2-specific T cells responses identifies risk of SARS-CoV-2 infection i positive T cell responses were
within 6 months of blood sampling. Capillary blood samples (n=299) were assessed for the magnitude of SARS- measured in pg/mL.
CoV-2-specific IFN-y* T cell responses (A) and SARS-CoV-2-specific IgG-binding responses targeting (B) spike My

receptor binding domain (‘RBD’) and (C) nucleocapsid (‘N’). Participants self-reporting a COVID-19 positive test
(PCR and/or lateral flow test) are highlighted; all cases of infection occurred within 6 months of blood draw.
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Immuno-T™ Pipeline ~ Conclusions ~
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. This test has been validated to ICHQZ2 guidelines
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& A pipeline of Immuno-T tests are now in development for
multiple pathogens and diseases, including Strep A, Avian
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