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Introduction

Results

 Cancer patients display reduced humoral responses after dual-

dose COVID-19 vaccination

 Third vaccination dose boosts immune responses

« Homologous (same as dual-dose vaccination) and heterologous

(different as dual-dose vaccination) boosters have been

administered

Patients and methods

« Homologous booster: BNT162b2 after dual-dose BNT162b2

 Heterologous booster: BNT162b2 after dual-dose ChAdOx1
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blood draw

Administration third dose BNT162b2
164 cancer patients homologous booster
151 cancer patients heterologous booster

66 healthy individuals homologous booster
61 healthy individuals heterologous booster
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