Safety and Immunological Response following

Heterologous Primary Series of COVID-19 Vaccination:
The preliminary report focusing on the delta variant
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Figure 1. Anti-RBD IgG antibody against SAR-CoV-2 by CMIA

Method: This prospective study conducted in healthy volunteers who Results: Both assays for anti-RBD IgG (Fig 1) and
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Figure 2. 50% plaque reduction neutralization against delta variant S I c RES
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