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Data
Policy information about availability of data

All manuscripts must include a data availability statement. This statement should provide the following information, where applicable:

- Accession codes, unique identifiers, or web links for publicly available datasets
- A description of any restrictions on data availability

- For clinical datasets or third party data, please ensure that the statement adheres to our policy

Human research participants
Policy information about studies involving human research participants and Sex and Gender in Research. 

Reporting on sex and gender

Population characteristics

Recruitment

Ethics oversight

Note that full information on the approval of the study protocol must also be provided in the manuscript.

Field-specific reporting
Please select the one below that is the best fit for your research. If you are not sure, read the appropriate sections before making your selection.

Life sciences Behavioural & social sciences Ecological, evolutionary & environmental sciences

For a reference copy of the document with all sections, see nature.com/documents/nr-reporting-summary-flat.pdf

Life sciences study design
All studies must disclose on these points even when the disclosure is negative.

Sample size

Data exclusions

Replication

The data contain information that could compromise the privacy of research participants. Data sharing restrictions imposed by national and transnational data
protection laws prohibit the general sharing of data. However, upon submission of a proposal to the corresponding author and approval of this proposal by (i) the
principal investigator, (ii) the Ethics Committee of the University of Bonn, and (iii) the data protection officer of the University Hospital Bonn, data collected for the
study can be made available to other researchers. A source data file containing the statistics presented in the figures and a Supplemental table containing
demographic information are provided with this paper.

Individuals were not discriminated by sex or gender when recruiting them for the study and allocating them to groups,
however, we collected information about sex and gender. Moreover, the study was not designed to perform sex- or gender-
based analyses.

The information we collected regarding population characteristics is available in supplemental table 1

A total of 110 individuals that were initially immunized with 2 doses of mRNA-based SARS-CoV-2 vaccine and subsequently
infected and/or vaccinated were recruited for the study. The recruitment was conducted by the occupational healthcare
department of the University Hospital Bonn. The first contact was established by telephone after which a written invitation
and a consent form was sent to the participants. All individuals were sampled 2-9 weeks following the last antigen exposure.
The individuals belonging to different study arms were preselected so that the times from the last antigen exposure did not
significantly differ between the groups. Age or sex was not among the selection criteria and no significant differences in age
and sex distribution were observed between the groups. Detailed information on the antigen exposure and sampling time
points as well as demographic information is provided in Supplemental figure 1 and Supplemental table 1. Breakthrough
infections were confirmed by RT-PCR and the viral RNA was sequenced as a part of routine SARS-CoV-2 variant monitoring at
the diagnostics department of the Institute of Virology, University Hospital Bonn. All participants were either employed or
studied at the University Hospital Bonn at the time of sampling but were not necessarily healthcare workers. As employees of
the University Hospital Bonn study participants were obliged to perform two antigen tests every week and RT-PCR whenever
they developed symptoms similar to Covid-19. Furthermore, individuals with a history of previous SARS-CoV-2 infection were
not taken into the study. All individuals that had a breakthrough infection were infected only once. For the groups without
breakthrough infections, only individuals without confirmed SARS-CoV-2 infection, and negative nucleocapsid ELISA results
were included.

The study was approved by the Ethics Committee of the Medical Faculty of the University of Bonn (ethics approval numbers
125/21) and all participants provided written informed consent. No compensation was provided for the participants.

Sample sizes were determined by availability of the samples.

No data were excluded

Standards and/or controls were measured during each experiments to ensure reproducibility or the method. ELISA experiments were
performed in two replicates. Plasma neutralization capacity was assessed by measuring 10 dilutions of each sample. For flow cytometry
experiments, no technical replicates were performed due to the scarcity of the samples.



3

n
atu

re
p

o
rtfo

lio
|

rep
o

rtin
g

su
m

m
ary

M
a

rch
2021

Randomization

Blinding

Reporting for specific materials, systems and methods
We require information from authors about some types of materials, experimental systems and methods used in many studies. Here, indicate whether each material,
system or method listed is relevant to your study. If you are not sure if a list item applies to your research, read the appropriate section before selecting a response.

Materials & experimental systems

n/a Involved in the study

Antibodies

Eukaryotic cell lines

Palaeontology and archaeology

Animals and other organisms

Clinical data

Dual use research of concern

Methods

n/a Involved in the study

ChIP-seq

Flow cytometry

MRI-based neuroimaging

Antibodies
Antibodies used

Validation

Eukaryotic cell lines
Policy information about cell lines and Sex and Gender in Research

Cell line source(s)

Authentication

Mycoplasma contamination

Commonly misidentified lines
(See ICLAC register)

Participants were grouped based on their SARS-CoV-2 immunizations status

Investigators received unique identifier codes (no personal names) for the samples, allocation to groups was done during the data analysis

HRP-conjugated anti-IgG antibody (Goat anti-Human IgG (Heavy chain) Secondary Antibody, HRP, Invitrogen, A18805) diluted 1:8000;
HRP-conjugated anti-IgA antibody (Goat anti-Human IgA (Heavy chain) Secondary Antibody, HRP, Invitrogen, A18781) diluted 1:1000,
anti-SARS-CoV-2-RBD antibody, clone CR3022, Abcam, ab278112/ab273073 (15 ng/ml); BD FastImmune™ CD28/CD49d, BD, 347690,
1 µg/ml); anti-CD107a-APC (clone H4A3; Biolegend, 328620, diluted 1:40); anti-CD3-APC-Cy7 (clone UCHT1; Biolegend, 300426,
diluted 1:40), anti-CD4-BV786 (clone SK3; BD Bioscience, 344642, diluted 1:40), anti-IFN"-PE (clone B27; Biolegend, 506507, diluted
1:40), anti-TNF!-BV421 (clone Mab11; Biolegend, 502932, diluted 1:80), and anti-IL2-AF488 (clone MQ1-17H12; Biolegend, 500304,
diluted 1:20); anti-IgG-BV421 antibody (clone G18-145, Biolegend, 562581, diluted 1:20); antibodies blocking human Fc receptors
(FcR block, Miltenyi Biotec, 130-059-901, diluted 1:10); anti-CD3-BV510 (clone UCHT1, Biolegend, 300448, diluted 1:40), anti-CD27-
BV605 (clone O323, Biolegend, 302830, diluted 1:20), anti-IgM-BV785 (clone MHM-88, Biolegend, 314544, diluted 1:20), anti-IgA-
VioBright 515 (clone REA1014, Miltenyi Biotec, 130-116-886, diluted 1:40), anti-CD21-PE-Cy7 (clone Bu32, Biolegend, 354912, diluted
1:160), and anti-CD19-APC-Cy7 (clone HIB19, Biolegend, 302218, diluted 1:80).

For flow cytometry experiments antibodies were titrated in following manner: For every fluorescently-labeled antibody eight 2-fold
dilutions starting from 1:10 were prepared and incubated with PBMC of healthy donors. The sampels were stained 15min at 4°C,
washed with PBS and acquired on flow cytometer. To find the optimal concentration staining index was calculated as the ratio of the
separation between the positive population and the negative population (difference in MFIs), divided by two times the standard
deviation of the negative population. For ELISA experiments secondary antibodies conjugated to HRP were tested as follows: The
overall ELISA procedure was performed as described in the manuscript. Seven dilutions of a plasma sample confirmed seropositive
for anti-SARS-CoV-2 IgG were prepared and applied to the rows of a pre-coated 96-well ELISA plate. Subsequently, eleven 2-fold
dilutions of secondary HRP-conjugated antibodies starting with 1:250 and a negative control without the antibody were added to the
plate columns. The ELISA was than developed as described. The highest secondary antibody dilution that gave maximal signal
increase over the background (no sample control) for most of the sample dilutions was used in the further assays.

Vero E6; ATCC

Cell line was not authenticated

Cell line was negative for mycoplasma

No commonly misidentified cell line was used for the study.




