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Abstract
Background : Inactivated SARS-CoV-2 vaccines manufactured by Sinovac Life Sciences (CoronaVac) has
been widely used in Thai healthcare workers. However, the emergence of delta variance raises the concern
of immunity induced by CoronaVac. Therefore, a third dose booster using viral vector or mRNA vaccine has
been recommended in frontline healthcare workers who received 2 doses of CoronaVac. This study aims to
compare the level of anti-spike protein response and safety after third dose boosters in medical personnel of
Royal Thai Air Force Hospital (SIKAN).
Methods : Immunoglobulin class G (IgG) against SARS-CoV-2 spike protein were measured before and 4
weeks after booster dose in medical personnel who volunteered to take part in this study.
Results : A total of 131 medical personnel who received booster doses of vaccine were included into this
study (57 with viral vector vaccine, AstraZeneca and 74 with mRNA vaccine, Pfizer-BioNTech). There were
no group differences regarding baseline characteristics, except for age that participants who received
mRNA vaccine were significant younger. The anti-spike IgG antibody levels were significant increased in
both groups, which the mRNA vaccinated group had increased more than the viral vector group (22,663+
10,999.56 vs. 9,900.5+10,788.9 AU/ml, p<0.001). Adverse events following immunization (AEFI) were found to
be similar in both groups without any severe symptoms.
Conclusion : In healthcare professionals who had received two doses of CoronaVac, 3 dose booster from
both viral-vector and mRNA vaccines were effective, with the mRNA vaccine providing higher levels of
immunity. The adverse events reported were mild to moderate.
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viral-vector vaccine mRNA vaccine P-value
(AstraZeneca) (Pfizer-BioNTech)
N=57 N=74
Gender (% male) 22 12 0.15
Age, mean+SD [min, max| 37.549.2 [22, 60] 30.3+3.8 [21, B2] <0.01
Underlying diseases /conditions No underlying = 49 No underlying = 68 0.15
Cardiovascular disease = 2 Cardiovascular disease = 3
Diabetes = 3 Asthma =1
Autoimmune disease / Thalassemia = 1
Immunosuppressive drug = 2| Hyperthyroid = 1
Obesity = 1
Professionals
Physician 5 10 0.19
Nurse 20 34
Multidisciplinary medical 32 30
personnel
Duration between second
dose and booster dose (weeks) 10.3242.02 13.01+1.97 <0.01

1 1 ¥
MaeA 2 5T Anti-spike IgG antibody {ianat booster WAZWAY booster 4 flont ‘lummauﬂsm 2 ﬂﬁi&l

' & 14
(A p-value WiBUWIUTEHIIMSINNYUIRING 2 nax)

Group N Anti-spike IgG antibody (AU/ml) [min - max]
Before booster 4 weeks after booster Increasing p-value

ChAdOx1 57 398.54+283.7 10,299+10,827.7 9,900.5+10,788.9 | <0.001
(AstraZeneca) [15 - 1583] [6,137-17,775] [2,066-79,546]
booster
BNT162b2 74 455.5+392.1 23,118+11,076.8 22,663+10,999.5
(Pfizer-BioNTech) [98-2,665] [20,552-25,684] [5,150-56,159]
booster
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ChAdOx1 nCoV-19 BNT162b2
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