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[Abstract] Objective To evaluate the characteristics of different antigen-specific T cell immune responses to severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) after inoculation with 2 doses of SARS-CoV-2 inactivated vaccine for 12 months.
Methods Fifteen healthy adults were enrolled in this study and blood samples collected at 12 months after receiving two doses of
SARS-CoV-2 inactivated vaccine. The level and phenotypic characteristics of SARS-CoV-2 antigen-specific T lymphocytes were
detected by activation-induced markers (AIM) based on polychromatic flow cytometry. Results  After 12 months of inoculation
with 2 doses of SARS-CoV-2 inactivated vaccine, more than 90% of adults had detectable Spike and Non-spike antigen-specific CD4"
T cells immune responses (Spike: 14/15, P=0.0001; Non-spike: 15/1S, P<0.0001). 80% of adults had detectable Spike and Non-spike
antigen-specific CD8" T cells immune responses (Spike: 12/15, P=0.0463; Non-spike: 12/1S, P=0.0806). Antigen-specific CD4" T

cells induced by SARS-CoV-2 inactivated vaccination after 12 months were composed of predominantly central memory (CM) and
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effector memory 1 (EM1) cells. On the other hand, in terms of helper subsets, antigen-specific CD4" T cells mainly showed T helper

1/17 (Th1/17) and T helper 2 (Th2) phenotypes. Conclusions

SARS-CoV-2 inactivated vaccination generates durable and

extensive antigen-specific CD4" T cell memory responses, which may be the key factor for the low proportion of severe coronavirus

disease 2019 (COVID-19) infection in China.
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Fig.1 Specific T cell response levels in adults at 12 months after vaccination
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