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Figure Legends

Supplementary Figure 1. A. Plasma concentrations of IgG antibodies reactive to the N-protein of
SARS-CoV-2 (N IgG). Healthy volunteer (HV; n=30), MDS patients vaccinated with ChAdOx1 (MDS
ChAdOx1; n=21), MDS patients vaccinated with BNT162b2 (MDS BNT162b2; n=16). B. Plasma
concentrations of IgG antibodies reactive to the spike protein of SARS-CoV-2 (S IgG). Red indicates
individuals also positive for N IgG. N numbers as in A. C. Quantification of clinical white blood cells
on routine blood tests around the time of vaccination amongst MDS patients comparing serological
responders with serological non-responder. Dashed lines represent healthy ranges. D: Correlation
matrices showing plasma S IgG dilution at 50% maximum binding (EDso) (log) against age and days
between vaccination in the MDS ChAdOx1 (n=20) and MDS BNT162b2 (n=15) cohorts. Correlation
coefficients (rho;r) and p values are given. Dashed lines represent threshold as previously described.
Pearson’s correlation test. E: Percentage of CD4" and CD8" T cells amongst the PBMCs plated for
ELISpot for each of the cohorts.
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