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CONCLUSIONS

*+  SARS-CoV-2-S antibody levels are highly dependent on disease modifying treatment at time of vaccination.

* Higher SARS-CoV-2-S antibody levels after 2nd vaccination are associated with a lower hazard of Omicron breakthrough infection in patients with Multiple Sclerosis.
» A third vaccination reduces the risk of breakthrough infection in patients with Multiple Sclerosis.

Table 1: Demographics and MS characteristics (n = 281)
Age, median [IOR], years

49.4 [40.4-58.8]
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» At least one follow-up after Dec-15, 2021

» Stable DMT at time of vaccination, antibody measurement and

Omicron start.
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DMT at second vaccination

PwMS with a third vaccination prior to measurement (n = 37) or treated with other DMTs (n
= 5) are not shown. Filled dots represent pwMS with previous SARS-CoV-2-infection.

RESULTS CASES

* 92 breakthrough infections were reported between Dec-15 2021

and Aug-15 2022.

*  Severity of breakthrough disease on WHO scale ranged from 1-

10. Characteristics of cases are shown in table 2.

PwMS who received a third vaccination had a 41% lower hazard
of breakthrough infection during follow up (HR = 0.59, 95%CI =
0.37-0.95, p=0.0293, Cox regression model adjusted for age)
compared to those who did not receive a third vaccine dose
(Figure 3).

|Figure 3: Infection rate in pwMS with a third vaccine dose |

without 3rd dose =+ with 3rd dose
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