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Long-term Care Immunity and Frailty
in Elderly COVID Study

Long term care resident SARS-CoV-2 vaccine response
IS modified by previous infection and CMV coinfection
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Study Design

RECRUITING SITES: Four LTCF Iin Nova Scotia

CONSENT: Conducted remotely with SDM using telephone and
emall follow-up OR in-person if the resident had capacity to

consent

CLINICAL DATA COLLECTION: Chart review electronic records
at LTC and NSHealth
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Longitudinal Sample Collection of
Low COVID Penetrance LTCR Population (N=358)
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Low COVID Penetrance LTCR cohort with
60% retention at 3 month post 4" dose

Vaccine Cohort (N=356)
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The vaccine cohort has high fidelity to series

completion, primarily with mRNA vaccines

# Doses Administered at each sample timepoint
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Methodology

Biobanking
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Clinical data collection

T Cell EFunction CMV co-infection
IFN-y ELISPOT Frailty |
‘ Demographics
<‘ AEC substrate COV'D h|St0ry
SA-HRP Health history

% o Biotinylated Anti-
' —_—> ﬁ IFNy antibody
18hr

IFNy

=
=

PBMC

PBMC Y Anti-IFNy capture
antibod
(restejrd 6hr) -

SARS-CoV-2
Peptide pools
Added to anti-IFNy coated plate

Enumerate

IFNy Spots SAD

LIFE~C¥ —

|'"



LTC residents with hybrid immunity have
Increased vaccine responses

B cell immunity T cell immunity
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40000 40000 Aok kK 4000 .
3000 -&- Pre-vaccine
2 30000 2 30000 2000 /. -8 Post-vaccine
O) ()
e 20000 = e 20000 #IFN-g spots 1O .
= = /106 500 -
0 » 400
€ 10000 - € 10000 300
< < 200
100
0- 0- 0
<2 N COVID naive COVID recovered
o o
& R
Q@ og\ Q@
OQ
&




Vaccine induced B cell responses
were not altered by CMV infection

Vaccine Only (COVID naive)
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Vaccine induced T cell responses in COVID
naive LTC were greatest in CMV- individuals

g Vaccine Only (COVID naive) Hybrid immunity (COVID recovered)
m O
o 150- =
< m |
2 . 3000 o
> S 2500
5 100+ | - 2000-
o 5 ® 1500 -
2 © 9 1000 -
> o < o
Z » 500 -+
i 507 ° > 5001 °
$ . L oq
E. ; -
7 olaelolomBi £ 200-
< NN x @
< +0® o(.'Q (,é4 (,,éA ‘E ° AI Aol Ax Ax

<

XS i © S TS S
<t Q¢ NG g
@ < ©
' QFC

5)



| essons Learned
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Implementation Challenges

« Research administration
« establishing relationships, ethics, human resourcing, account set-up

« Research during a pandemic
* HR, outbreaks, shifting timelines, etc.

* Lymphopenia in elderly LTC, particularly in the context of
COVID-19



Study Successes

* Research relationships in LTC
« Knowledge added
 Biobank



Knowledge Gained for Future
Pandemic Research

 Implications for COVID-19 pandemic control for Canada
 Provincial / local public health

« Biobank as a resource for future pandemic preparedness
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