Prospective Decentralized Study Evaluating the Impact of Age on Antibody Responses to
COVID-19 Vaccines in Community Dwelling Adults to 48 weeks Post Primary Vaccine Series

Sharon L.Walmsley, M.D'3,3, | eah Szadkowski, MSc:2"3 Bradly Wouters, PhD,*™® Rosemarie Clarke RN''3, Karen Colwill PhD®, Paula Rochon, MD®3, Michael Brudno, PhD"®3, Rizanni

Ravindran BSc"’3, Janet Raboud PhD&, Allison McGeer, MD%'3, Amit Oza, MD#', Christopher Graham, MD'%'3, Amanda Silva PMP,CSM™"'3, Dorin Manase, BSc''3, Peter Maksymowsky,
BASc™3, Laura Parente, BDes'?'3, Monica Dayam, PhD%, Jacqueline Simpson, BA'2%3, Adrian Pasculescu, PhD% and Dr. Anne-Claude Gingras, PhD%13

: Department of Medicine, University Health Network’, Biostatistics Research Unit, University Health Network 2, Toronto General Hospital Research Institute?, Princess Margaret Cancer Center#, Lunenfeld-Tanenbaum Research

Institute, Mount Sinai Hospital®, Women’s College Hospital Research Institute®, Department of Computer Science, University Health Network’, Dalla Lana School of Public Health8, Department of Medicine, Mount Sinai Hospital®,
Trillium Health Partners, Department of Medicine,’® Department of Biolnformatics, University Health Network™, Health care Human Factors, University Health Network™ Iiniversitv of Torantn Toranto Ontfarin Canada’

Table 1. Baseline Participant Characteristics and COVID 19 Vaccine Brands by Age
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