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Mepiinym

Ewgayoyn: Ano my avadsifn tov SARS-CoV-2 kot g oyxetilousvne COVID-19 gdvnke momg av Kat 1) voGog
Baiveryevikd Nma ota mondid, sivar mbavo va Epbovv aviipétona e coPapic poKponpobeces EMTOAOKES TOV
onme 1o Tlorvevamuatikd Preypovadeg Zuvépopo (MIS-C). Enpavtikd pérpo mpoinymg v v cofup
vooneon and COVID-19 cuvictovv ta epfoiwe. 'Evay wbiwitepo vroinbuoud anotehodv ta mondid pe onutodvooa
VOOT|LILTO VIO (VOGOTPOTOTOMTIKI] Ay®yT), TOL AGYm TS QUOTS TV VOGTHATOV TOUS Eival EuGAOTA 1810iTEpU
6E LOWMEELS TOV UVOTVELCTIKOD CUGTNUOTOC. MeALTEC 66OV apopd 6TA PEYPL TOPU EYKEKPIUEVE SO oe
o) TV TANOLG KT opdda delyvouv TOC MBUVAS £XOVV LEIMUEVI] OVOGOAOYIKY UTOKPIGT GE GUYKPLOT LE
vy1lelg pdpTupeg N O1 TITAOL AVTIGOUATOV OV AVUTTOCCOVTOL HETE 0d pia d0on erforion HewdVETAL TayVTEPU.
Avagopikd pe tov SARS-CoV-2, LeAETEG GYeTIKA e GAAOVS GUVTEAEGTEC TNG UVOGOAOYIKNS UMOKPIGIS GTOV
gpforaoud mEPUY TOV AVTICOUATOV Eiven EAGYIGTEC, £101KA GTOV OO TMKO TANBVoHO. Kobhg o1 Tithot
AVTICOPATOV HeTd and Tov epfoiacpo katd tov SARS-CoV-2 gival yvootd mog peidvovian Taytme, Kpivetat
Wi tépme onpavtikd va peiembovv e1g fdbog k1 dAia TUPOTE TOV GLUBGAROLY GTNV OVATTVEN 1GYVPNS
CVOCOLOYIKNG GmOKPIoN S Kt UVAUNG HE okomd va Pertiotomombel 1) otpamyiky epfoiacpold yi v
npootacic tadiav-epnpov and tov SARS-CoV-2. Emnpocbitog, om diebviy fiploypagia dev £xel axopa
AMOCUPNVIOTEL TOC EVIGYLTIKEG ddcelg epoliov emdpoiv oty avocoroyk andkpion katd tov SARS-CoV-
2 og ToISIA VO UVOGOTPOTOMOUNTIKY Wy ®YN.

Ikomog peréTng: LKomog TG Tupovoag NEAETING EIVAL 1] GLGTIUATIKY SIEPEVVNGY] TNG EMBPUGHS EVICKVTIKAOV
docemv mRNA guforiov oty mo0TTa KOL TN SdpKEIE TG ¥URIKNG KOl KVTTUPIKNC avocsing 6 mutdid vrd
CVOGOTPOMOMONTIKT ay®yn) 6€ GUYKPLEN pe vy mAnBuond Kabme Kat 1 HEALTN cuoyeticemVy avapecsd otV
TPOGTUGIH MOV EMAYETAL KUl TUPAYOVIOV OV HTOPOUV Vo Tpoféyony Tn S1dpKele v Tic.

Mebododoyia: Mo mov Aapfavovy avocoTpomomoOmOMTIKY aymyn Kot mAnfuoudc vyiov paptipev Ba
epPoiracBoiv pe avapvnotikr d6on mRNA gpfoiiov. @u amopovobodv ot Tpin ypovikd onpeia (akpiBog py
mv 3" 006n, | pfjve ka1 6 ujveg PETd) meprpepika povomipnva kuttapa aipotoc (PMBCs) yia ntpocdiopiopd
AVOGOQUIVOTVOTOV avTlyovoeldikev B kat T Kuttdpov pviung pe Kuttapopetpio pong kabdg xat opoc yio.
AVIYVEDGY] OVIIYOVOEWIKOV GVTICOHIATOV HE  TEXVIKI OVOGOTPOGPOPNTIKIS UVAAVONS GTEPEGS PAONC LE
cuvdeor) evidpov.

Avansvépsva gnotedionare: And ™y napovca Piproypaeia dsv vAPLOVY GUEY) G£dOLEVE GRETIKG LE TV
KIVITIKN TNS YVULIKNS Kol KDTTOPIKS avooiac énetta and spforacid katd tou SARS-CoV-2 oe moudid pe
GLTOGVOGE VOOTIHUTO TTOV AauPdvouv avosotpomomomtiky aywyn. H peiét) avauévetar va copfdiet ot
FUPTOYPAPNON TNS YVLLKNG KOt KUTTTUPLKIG UVOGOAOYIKNG GOKPLONS, VO AVHANGEL 0V OVIME TUPOTPOUVTUL
MeQopEg avapPEGH 6TOVS dvo TANBLCHOVS KuBOS Kut Vi urocu@nVIGHEL av VIGPYE EUTAOVTIONOS TNG FUHIKAS
KUl KOTTEPIKNG (vooiug HETE arnd avapynoTikn] 8001 Kebdg kel Ty KIvTIKY 1§ 6T 1povo.




Inpacio: H pshét) 6o ovuPdaiier otov gumorovtiond e Mphioypagicg oyetiké pe TV AVOGOAOYIKH
andkpion o€ MRNA egpuffdiie og naidtatpikove mANOVGHOVE OV AapPavouy avosoTporomom Tk aymyn Kebhg
Kol oTovV evdeyOlevo oyedlooid TPocmTOTOMUEVEOY ERPOMUCTIKOV GYNUATOV [E TOV KUTAAANAO aplfpd
UVOUVNGTIKOV SOGEOV, LE GTOYO TNV AVATTLEY IKAVOTOMTIKOV EMALdOV TPocsTUGicg.
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Summary

Introduction: The SARS-CoV-2 infection and the related COVID-19 have been generally considered mild in
children. However, SARS-CoV-2 infection in pediatric population may cause severe complications during and
after the acute infection period. with the Multisystem Inflammatory Syndrome (MIS-C) being the most
prominent one. Immunization is an important prevention against severe COVID-19. Children with autoimmune
diseases who receive immunosuppressive therapy is a special subpopulation more prone to respiratory
infections. Studies on this group regarding established vaccines demonstrate that they may have a blunted
immune response compared to healthy controls or that the titers of the produced antibodies decay faster.
Specifically for SARS-CoV-2, studies on other components of the immune response to immunization apart from
antibodies have been scarce, especially regarding the pediatric population. As antibody titers after SARS-CoV-
2 immunization are known to diminish rapidly it is imperative to elucidate other compartments of immunity
involved in the development of robust responses and immunological memory in order to optimize vaccination
strategies for the protection of children and adolescents against COVID-19. Moreover, to our knowledge from
the existing literature, the effect of booster doses on the innate and adaptive immune response against SARS-
CoV-2 in children who receive immunomodulatory agents is not yet clear.

Aim: The aim of this study is to investigate the effect of booster dose of mMRNA vaccines against SARS-CoV-2
on the quality and duration of the humoral and adaptive immune response in children with autoimmune disease
who receive immunosuppressive therapy compared to healthy controls. Additionally, this study will evaluate
possible correlations between the induced protection and predictive factors of its magnitude and duration.

Methodology: Children who receive immunomodulatory agents and healthy controls will be immunized with a
booster/3rd dose of mRNA vaccine against SARS-CoV-2 and then blood samples (PBMCs isolation, serum) for
flow cytometry and antibody analysis (ELISA) will be drawn at the following timepoints: before the booster
dose, 1 month and 6 months after.

Expected results: Current literature does not fully elucidate the kinetics of immune response to vaccination
against COVID-19 in children who receive immunomodulatory therapy. This study is expected to contribute to




the mapping of humoral and cellular response and to investigate if there is an enrichment of immunity after
booster doses.

Significance: The study will contribute to the enrichment of existing data regarding the evaluation of immune
response to mRNA vaccines in pediatric populations who receive immunomodulatory agents and the
optimization of vaccination strategies.







