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Analysis of serum IgG antibody levels in elderly individuals following COVID-19 vaccination YE Zhiying, HU
Hailei, FENG Jiner, et al.Department of Clinical Laboratory , Putuo District People’s Hospital , Zhoushan 316000, China.
[Abstract] Objective To investigate the immune response of elderly individuals (=60 years) after COVID-19 vacci-
nation, and to provide evidence for further improving vaccination rates and protecting this specific population. Methods
A total of 192 residents from a nursing home in Zhoushan Putuo were selected and divided into two groups based on vac-
cination status: the unvaccinated group (n=40) and the vaccinated group (n=152).A questionnaire survey and serum
IgG antibody level testing were conducted to compare differences in clinical symptoms and antibody levels between the
two groups. Results At 3 months post—vaccination, the IgG antibody level in the vaccinated group was significantly
higher than that in the unvaccinated group, and at 6 months, the IgG antibady level in the vaccinated group was lower
than that in the unwaccinated group (Z=-3.78, 2.30, P<<0.05). Among COVID-19 cases, the serum IgG level of 3
months post—vaccination in the vaccinated group was also higher than that in the unvaccinated group (Z=-3.50, P<
0.05). Conclusion Elderly individuals can generate higher IgG antibody levels after vaccination, but a booster dose is
necessary at 6 months later to maintain antibody levels.
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