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Rapid Relapse of Symptomatic Omicron SARS-CoV?2 Infection Following
Early Suppression with Nirmatrelvir/Ritonavir

* relapse of COVID-19 symptoms and SARS-CoV-2 viral load following
nirmatrelvir/ritonavir (NM/R) in 10 non-immunocompromised patients

e aged 31 to 71-years-old
* relapse on Days 9-12 of their illness

* Relapse symptoms were described most frequently as cold sglmﬁtoms, though
some patients experiencing a recurrence of fatigue and headache.

* All relapses resolved without additional antiviral treatment.
* Viral load during relapse was comparable to levels during initial infection.

e Sequencing in three patients indicated that relapse was not due to a treatment-
emergent mutation or infection with a different viral strain.

* One symptomatic and one presymptomatic patient transmitted SARS-CoV-2 to
family members during relapse.

* The presence of high viral load and the occurrence of two transmission events
suggest that patients with relapse should isolate until antigen testing is negative.

Michael CM, David Ho, et al. Research Square, 2022
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Long-term persistence of SARS-CoV-2 neutralizing antibody responses
after infection and estimates of the duration of protection
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The Kaplan—Meier survival analysis for positive nAbs titers of convalescent COVID-19
individuals. The KM plot demonstrated a deceasing trend over time and median
probability of positive nAbs occurred on the 492n¢ day.
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Effects of Previous Infection and Vaccination on Symptomatic Omicron Infections
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Neutralization of the SARS-CoV-2 Omicron BA.4/5 and BA.2.12.1

Subvariants

* Booster vaccination
provided sufficient
neutralizing-antibody
titers against the BA.4/5
and BA.2.12.1
subvariants, albeit to a

lower extent than against

BA.1 and BA.2.4,5
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s R Post-acute sequelae of COVID-19 (PASC)
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Viral load 2%

£ #7% Long COVID
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