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Abstract: There is little doubt that final victories over pandemics, such as COVID-19, are attributed 
to herd immunity, either through post-disease convalescence or active immunization of a high 
percentage of the world's population with vaccines, demonstrating protection from infection and 
transmission, being available in large quantities and at reasonable prices. However, it is assumable 
that humans with immune defects or immune suppression, e.g., as a consequence of allograft 
transplantation, cannot be immunized actively nor produce sufficient immune responses to prevent 
SARS-CoV-2 infections. These subjects desperately need other strategies, such as sophisticated 
protection measures and active immunization. Hypertonic salt solutions attack vulnerable core 
areas of viruses, i.e., salt denatures surface proteins and thus prohibits virus penetration of somatic 
cells. It has to be ensured that somatic proteins are not affected by denaturation regarding this 
unspecific virus protection. Impregnating filtering facepieces with hypertonic salt solutions is a 
straightforward way to inactivate viruses and other potential pathogens. As a result of the contact 
of salt crystals on the filtering facepiece, these pathogens become denatured and inactivated almost 
quantitatively. Such a strategy could be easily applied to fight against the COVID-19 pandemic and 
other ones that may occur in the future. Another possible tool to fight the COVID-19 pandemic is 
passive immunization with antibodies against SARS-CoV-2, preferably from human origin. Such 
antibodies can be harvested from patients´ human sera, which have successfully survived their 
SARS-CoV-2 infection. The disadvantage of a rapid decrease of the immunoglobulin titer after 
infection ends can be overcome by immortalizing antibody-producing B-cells via fusion with, e.g., 
mouse myeloma cells. The resulting monoclonal antibodies are then of human origin and available 
in, at least theoretically, unlimited amounts. Finally, dry blood spots are a valuable tool for 
surveilling the population´s immunity. 

Keywords: hypertonic salt solution; impregnation; filtering face piece; human monoclonal antibody; 
dry blood spot  

 

1. Impact of salt treatment of filtering facepiece in time of the pandemic 

Significant achievements of humankind are related to the ability to prevent foodstuff from 
microbial spoilage. The early Sumerians, Babylonians and the Jewish Kingdom of about 1600 BC 
already used salt as a dietary essential and for food preservation [1]. Neither America's discovery nor 
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the ultimate proof that our planet is bullet-shaped would have been possible without food 
preservation. Primarily meat and fish were easily devastated in a temperature-dependent way. The 
knowledge that these foods might gain durability by excessive salting was essential for many 
expeditions, including Darwin and Humboldt. One of the reasons for improved food preservation is 
that sodium chloride causes peptide self-folding and the binding of chloride to hydrophobic cavities. 
This results in less surface hydrophobicity, which in turn reduces the bitter taste [2]. As salt's 
influence on proteins led to their structural decay, salt-denaturation of proteins and nucleic acids 
became a rather feared event. This unspecific effect of high salt concentrations on peptides, proteins, 
and nucleic acids is common and leads to water loss and cleavage of hydrogen bonds, followed by 
aggregation and structural malformation in these molecules. Virus particles consist predominantly 
of nucleic acids and proteins and may be especially sensitive to denaturation by hypertonic saline 
because their surface proteins become destructured, and their binding capacity to cell receptors is 
strongly reduced if not inhibited. Although there are halophilic microorganisms that survive high 
salt concentrations, these microorganisms are specialized and are constantly dependent on high salt 
concentrations, so they have little chance of survival outside salt lakes or oceans. These halobacteria 
are killed under a salt concentration of 2.8M, so they are also highly vulnerable to environmental 
conditions such as rain and wind [3]. Due to their safe and effective effects, hypertonic saline 
solutions are also used in medicine, where they are applied for various purposes. Among others, 
hypertonic sodium saline improves neurological effects in resuscitation for traumatic brain injury 
and has positive effects on increased intracranial pressure [4], besides preservation of anatomical 
specimens to prevent contamination [5,6] and to improve the host cell protein clearance in Protein A 
chromatography, the capture step for monoclonal antibody purification [7]. Finally, it should be 
mentioned that increased availability of NaCl can enhance anti-viral activity against a broad 
spectrum of viral infections through an innate anti-viral mechanism that produces hypochlorous acid 
when chloride ions are available [8]. 

Usually, microorganisms and viruses remain active even if a face mask filters them. Estimations 
state that such masks retain approximately 70 per cent of the virus load, if the mask is worn correctly 
[9,10]. We can assume that a majority of all pathogens present in breathed air will end up without 
significant loss of infectivity on the mask surfaces [11] if we apply these estimations to all pathogens 
available by air filtration. Therefore, after a continuous wearing for several hours, which is common 
in clinical practice, it can be assumed that it will lead to a severe accumulation of pathogens, including 
SARS-CoV-2, on the surface and in the tissue of the filtering facepiece (FFP). Consequently, care is 
necessary by donning and doffing that these microorganisms are not transferred by the wearer´s 
hands to mucous membranes, e.g., nose or eyes, to prohibit self-infection. However, donning and 
doffing of FFP are often associated with a great susceptibility to error among the general population. 
People often imitate the behaviour of experts, health workers or politicians in the media. However, a 
working group from France showed that, unfortunately, only 70% of healthcare workers used FFP 
according to the good practice guidelines in the photographs on the leading information websites 
[12]. In this regard, a randomized control trial could also be classified, in which no significant 
difference in the risk of infection with SARS-CoV-2 could be shown between a control group (2.1%) 
compared to an FFP-wearing group (1.8%), which was endorsed by Jefferson et al.  [13,14]. There 
should also be a focus on wearing FFP for infected people (source control) with a benefit at the 
population level [15]. Conversely, pathogens exhaled by contagious wearers of a filtering facepiece 
may also remain in the facepiece tissue leading to wearers´ contagion by mistake. Of course, such 
threats can easily be avoided by remembering the essential rules for hand and face hygiene. However, 
even accidental germ transfer to mucous membranes present in the eyes, nose, mouth, and lungs will 
lead to the contraction of a disease. These considerations are also important from the point of view 
of the environmental impact of using filtering facepieces since longer wearing time and reprocessing 
have been extremely sparsely studied. Appropriate guidelines would also be required in this regard 
[16]. 

Furthermore, certain parts of the human population cannot be vaccinated against pathogens. 
Predominantly, people with transplantations get a mention in this context, but also, patients with 
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severe allergies or autoimmune diseases as well as subjects with an intolerance to ingredients of the 
vaccine may be at high risk for vaccination. Finally, there will be persons who received vaccination 
but did not react sufficiently to their active immunizations. All these people should be protected from 
infections by alternative methods, including wearing of filtering facepiece, despite the risk of active 
pathogen-accumulation as described before. Impregnation of filtering facepieces with hypertonic salt 
solutions is a prevention measure to minimize the risk of self-contagion [11,17]. 

2. Salt impregnation of filtering facepiece 

Treatment of filtering facepiece with hypertonic salt solutions must be simple to apply safely by 
all humans and shall not be restricted to people with laboratory experience and should ideally 
already be carried out in the production process. First, it is necessary to get sufficient salt by preparing 
a hypertonic salt solution with ≧10% sodium chloride (NaCl). The FFP should consist of cloth 
material with good suction properties. The filtering facepiece should be soaked or sprinkled with the 
hypertonic sodium chloride solution. After coating, the FFP should be allowed to dry. The 
evaporation is achieved by sunlight, heat treatment with warm (room temperature) or hot air, and 
even ironing. None of these treatments will destroy salt or prevent its action. The dry FFP is then 
ready for use and should cover the mouth and nose of the wearer. Furthermore, care must be taken 
that breathed air must pass through the mask and not pass by the filtering facepiece. If salt-
impregnated FFP are treated like that, an extended quantitative and paramagnetic filtration and 
inactivation of pathogens are attainable, e.g., the infection rate for aerosolized Alpha-coronavirus-1 
in pigs (Transmissible Gastroenteritis Virus - a surrogate for the SARS-CoV-2 virus) was only 
minimally reduced with untreated filtering facepiece. In contrast, the infection rate with salt-
impregnated FFPs was significantly reduced by four orders of magnitude (104) [11]. As far and soon 
as these pathogens become inactivated, they are no longer infectious. At least their infectivity is 
reduced for the most part. While untreated masks can only protect the wearer´s surroundings, the 
person still depends on others´ discipline. An additional advantage of the hypertonic salt-
impregnated FFP is the protection of the wearer´s surroundings and the wearer himself. 

3. Mode of action and advantages of filtering facepiece with salt impregnation 

The main property which improves the efficacy of FFP is the hygroscopic nature of salt. It is 
generally accepted that germs need humid surroundings to develop their full pathogenicity. In this 
respect, it is allegeable that the vast majority of microorganisms and viruses are spread via aerosols 
and water droplets. The hygroscopic salt crystals preferentially attract these aerosols and water 
droplets in a paramagnetic way. The excellent solubility of sodium chloride (NaCl) in water leads to 
considerable salt concentration. At hypertonic conditions, the dissolved NaCl starts cleaving 
hydrogen bridge bonds responsible for the final structure of proteins. The structural integrity of 
proteins is lost by denaturation, and the virus surface proteins lose their ability to bind to receptor 
proteins on the surface of somatic cells, thus prohibiting the permeation of virus nucleic acids into 
the cells. Viruses cannot reproduce autonomously and cannot multiply without host cells. Therefore, 
virus replication is virtually impossible under such conditions, and infectivity and subsequent 
pathogenicity are broadly forfeited.  

Additionally, those viruses and microorganisms sticking on masks´ surfaces are also inactivated 
by protein and nucleic acid denaturation and therefore do hardly represent any risk for infection 
anymore. This means also protection to a large extent against infection by other people who refuse to 
wear FFP. Salt impregnation of filtering facepiece inactivates germs [18], bacteria [19], and viruses 
[11,17] spread by others and may protect the wearers themselves. Harsh conditions, such as a humid 
environment that occurs with a prolonged period of use, even increase the inactivation activity [19]. 
Furthermore, as salt extends the shelf life of filtering facepieces due to the prohibited infectivity of 
microorganisms trapped and accumulated on the mask surfaces, a positive effect on waste 
management by salt impregnation of FFP is assumable. 

Of course, it is worth discussing using other chemicals or salts than NaCl to mask impregnation. 
Several salts are suited for impregnation, like potassium chloride [19], ammonium sulfate or several 
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nitrates [1]. Even salts of copper and silver are applied on mask surfaces. However, sodium chloride 
is preferred mainly due to its non-toxic nature. Furthermore, inhalation of NaCl has beneficial effects 
on lung infections in general. On the other hand, small amounts of ethanol or isopropanol leads to 
quicker evaporation of liquid components. Finally, adding antiviral components like extracts from 
Hedera sp. or Cistus incanus could further improve the efficacy of the antiviral activity of salt-
impregnated filtering facepieces. Of course, it shall be noted that the inactivation of microorganisms 
through protein and nucleic acid denaturation by salt lacks specificity. One significant advantage of 
the non-specific nature of salt-impregnated FFP is the generalized impact to be prepared against 
future pandemics of almost any origin by such simple personal security tools. 

3. Effect of salt solutions on yeast, viruses and airborne microorganisms 

Previously, some reports presented some experimental proof for these assumptions. Yeast cell 
growth was completely inhibited by a salt concentration of 10% NaCl. It should be noted that this 
unicellular organism even comprises a defending cell wall in contrast to viruses. Therefore, it is 
assumable that viruses and airborne germs react even more susceptible to salt impregnation [18]. 
This was verified in further studies. Paradigmatically, it was shown that Alpha-coronavirus 1 
infectivity was reduced by four orders of magnitude (99,99%) after contact with this virus with 
hypertonic saline-impregnated FFP in pigs [11]. 

Additionally, contamination of sugar-containing media by airborne microorganisms was 
inhibited entirely at salt concentrations exceeding 5% NaCl [11]. As presented in these experiments, 
hypertonic salt solutions provoke a life-hostile impact on airborne microorganisms. Airborne 
pathogens did not contaminate the growth medium if salt concentrations which exceeded 5% NaCl. 

4. Strategies and effects of passive immunization in times of pandemic  

In contrast to the unspecific effects of salt denaturation, the reactions of organisms to virus 
infections are of particular interest. Antibodies against pathogens are critical for immune resistance 
in mammals, especially humans. After recovery, the immune system produces far more 
immunoglobulins than needed. Consequently, immunoglobulins from such people may be harvested 
by isolation from the blood of former, e.g., convalesced COVID-19 patients after recovery, and 
contribute to the recovery of acutely infected patients. Unfortunately, IgG production decreases 
within months to years after the recovery of the patients. Therefore, even very efficient antisera are 
only available for a limited period of time. Of course, immunization of mammals can be carried out 
to obtain immunoglobulin-producing cells, which could then be immortalized by fusion with, e.g., 
mouse myeloma cells [20]. Such immunoglobulins are so-called monoclonal antibodies (MCA) and 
are at least theoretically available in unlimited amounts.  

Köhler and Milstein [21] received a Nobel award for this technique in 1984. One main 
disadvantage of MCA applied to humans in vivo is the possibility of anaphylactic reactions. The 
fusion of human B-cells with mouse myeloma cells would result in human monoclonal antibodies 
(hMCA), which will not cause an anaphylactic reaction if applied to humans in vivo. Östberg and 
Pursch published such a technique in 1983 [22]. In addition, for conclusiveness, a hMCA against 
malondialdehyde-modified low-density lipoprotein was previously published [20]. 

5. Concept for immortalization of COVID-19 immunoglobulin producing cells 

From patients, who had recovered from SARS-Cov-2 infections and exhibiting high titers of 
COVID-19-IgG, approximately 100 ml of peripheral blood could be drawn by arm vein puncture. 
After the separation of plasma, which simultaneously could be used to produce conventional IgG by, 
e.g., affinity chromatography, white blood cells (WBC) could be separated from erythrocytes by 
application of a Ficoll-Paque gradient. Isolated WBCs are then fused with mouse myeloma cells (e.g., 
SP-2) in an environment of polyethylene glycol (PEG) 400, which facilitates cell fusions. The reaction 
mixture is then transferred into 96-well plates, in which a tissue culture medium containing 
hypoxanthine, aminopterin, and thymidine (HAT-medium) is present. Only fused cells, which 
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potentially can produce anti-COVID-19 IgG, can survive in that medium. After 24-48 hours, the HAT 
medium is gradually removed from the cultures and replaced by a conventional medium enriched 
with 10% fetal bovine serum (FBS) or similar additives. Within a week, single clones of living cells 
appeared, then were picked and transferred into 24 well plates after testing for the simultaneous 
presence of anti-COVID-19 IgG. Each clone is allowed to grow to confluence under regular testing 
because many may lose their antibody production capability. The surviving clones with positive test 
results for anti-COVID-19 antibodies then become re-cloned by the following procedure: Isolated 
cells are seeded in 96 well plates at a concentration of 1 cell per well and again allowed to reach 
confluency, followed by new testing for hMCA directed against COIVD-19. Producing clones are 
then selected for immunoglobulin production in more significant amounts, which allows testing for 
neutralizing properties of the anti-COVID-19 IgG. If these tests are satisfying, the clones can be used 
to start large-scale production, purification and clinical trials for helpful therapeutic agents to reduce 
the consequences of SARS-Cov-2 infections.   

 

Figure 1. Conceptional workflow to isolate IgG-neutralizing antibodies from human donors and 
immortalization to obtain COVID-19 immunoglobin (IgG) producing cells. 

6. Dry blood spot (DBS) screening  

A key criterion of DBS is the high level of concordance with serum [23] and plasma samples [24]. 
After a successful initial immunization, there is a high correlation between SARS-CoV-2 Antibody 
titres from DBS samples with a peak level and a decrease afterwards, depending on gender and age, 
which differs from unvaccinated subjects [23]. This humoral response was substantially decreased 
through a continuous decrement in IgG antibodies. This was more pronounced in males, as well as 
from the age of 65 years and in individuals with immunosuppression [25].  

The advantage of DBS is that the sample poses minimal biohazard and is stable at ambient 
temperature. The antibody analysis does not have to be performed immediately, as such a sample is 
insensitive to transport- and environmental effects,  and can therefore be implemented economically 
to utilize an ELISA plate fully [26]. Besides the determination of antibody titres by ELISA it is also 
applicable for polymerase-chain reaction (PCR) and micro assays [26,27]. It provides valuable 
information about vaccination success and offers the possibility of self-collection. The independent 
blood collection via the fingertip saves a visit to the doctor, as would be necessary for serum or 
plasma collection. This contact distance also significantly reduces the transmission routes. Therefore, 
it dramatically assists the authorities in monitoring the immunity of the population, especially at 
times when distance is to be maintained.    

Therefore, contactless monitoring of antibody titres using DBS is of great assistance in times of 
pandemic, both for the individual and the general population and contributes to decision-making by 
health authorities. 

CRediT authorship contribution statement: Franz Tatzber: Conceptualization, Data curation, Supervision, 
Validation, Writing – original draft, Writing - reviewing & editing. Willibald Wonisch: Conceptualization, 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 10 May 2023                   doi:10.20944/preprints202305.0688.v1

https://doi.org/10.20944/preprints202305.0688.v1


 6 

 

Project administration, Supervision, Validation, Writing – original draft, Writing - reviewing & editing. Ulrike 

Resch: Validation, Visualisation, Writing - reviewing & editing. Wolfgang Strohmaier: Conceptualization, 
Writing - reviewing & editing. Sabrina Mörkl: Validation, Writing - reviewing & editing. Meinrad Lindschinger: 
Supervision, Writing - reviewing & editing. Gerhard Cvirn: Conceptualization, Writing - reviewing & editing. 

Acknowledgments: The authors gratefully acknowledge E. Pursch for her excellent expert assistance, G. 
Reibnegger, G. Ledinski, C. Celedin, H. Eitner and O. Stanger for the motivating discussions and the appreciation 
shown for the efforts to help humanity during a pandemic when science was fixed in a tight corset. We dedicate 
this work to all those victims who have been harmed by the withholding and defamation of scientifically sound 
knowledge. 

References 

1. Binkerd E.F. & Kolari O.E. The History and use of Nitrate and Nitrite in the curing of meat. Cosmet Toxicol 
1975, 13, 655-661. 

2. Xu Q.; Hong H.; Yu W.; Jiang X.; Yan X.; Wu J. Sodium Chloride Suppresses the Bitterness of Protein 
Hydrolysates by Decreasing Hydrophobic Interactions. J Food Sci 2019, 84, 86-91. 
https://doi.org/10.1111/1750-3841.14419. 

3. Brown A.D. Microbial Water Stress. Bacteriol Rev 1976, 40(4), 803-846. 
4. Tyagi R.; Donaldson K.; Loftus C.M.; Jallo J. Hypertonic saline: a clinical review. Neurosrug Rev 2007, 30, 

277-290. 
5. Oliveira de F.S. Assessing the effectiveness of 30% sodium chloride aqueous solution for the preservation 

of fixed anatomical specimens: a 5-year follow-up study. J. Anat. 2014, 225, 118-121. 
https://doi.org/10.1111/joa.12185. 

6. Gewartowska M.; Olszewski W.L.; Buyanowskaya O.; Frontczak-Baniewicz M. A novel method for long-
lasting preservation of arterial grafts. J Surg Res 2016, 200, 374-386. https://doi.org/10.1016/j.jss.2015.07.046. 

7. Han J.; Yang J.; Wang Y.; Li Y. The adequate amount of sodium chloride in Protein A wash buffer for 
effective host cell protein clearance. Protein Expr Purif. 2019, 158, 59-64. 
https://doi.org/10.1016/j.pep.2019.02.016. 

8. Ramalingam S.; Cai B.; Wong J.; Twomey M.; Chen R.; Fu R.M. et al. Antiviral innate immune response in 
non-myeloid cells is augmented by chloride ions via an increase in intracellular hypochlorous acid levels. 
Sci Rep 2018, 8, 13630. https://doi.org/10.1038/s41598-018-31936-y. 

9. Chu D.K.; Akl E.A.; Duda S.; Solo K.; Yaacoub S.; Schünemann H.J. Physical distancing, face masks, and 
eye protection to prevent person-to-person transmission of SARS-CoV-2 and COVID-19: a systematic 
review and meta-analysis. Lancet 2020, 395, 1973-1987. https://doi.org/10.1016/S0140-6736(20)31142-9. 

10. Knobloch J.K.; Franke G.; Knobloch M.J.; Knobling B.; Kampf G. Overview of tight fit and infection 
prevention benefits of respirators (filteringface pieces). J Hosp Infect 2023, 134, 89-96. 
https://doi.org/10.1016/j.jhin.2023.01.009. 

11. Tatzber F.; Wonisch W.; Balka G.; Marosi A.; Rusvai M.; Resch U. et al. Coating with Hypertonic Saline 
Improves Virus Protection of Filtering Facepiece Manyfold—Benefit of Salt Impregnation in Times of 
Pandemic. Int. J. Environ. Res. Public Health 2021, 18, 7406. https://doi.org/10.3390/ijerph18147406. 

12. Picard J.; Cornec G.; Baron R.; Saliou P. Wearing of face masks by healthcare workers during COVID-19 
lockdown: what did the public observe through the French media? J Hosp Infect 2020, 106, 617-620. 
https://doi.org/10.1016/j.jhin.2020.08.009. 

13. Bundgaard H.; Bundgaard J.S.; Raaschou-Pedersen D.E.T.; von Buchwald C.; Todsen T.; Norsk J.B. et al. 
Effectiveness of Adding a Mask Recommendation to Other Public Health Measures to Prevent SARS-CoV-
2 Infection in Danish Mask Wearers. A Randomized Controlled Trial. Ann Intern Med 2020, 
https://doi.org/10.7326/M20-6817. 

14. Jefferson T.; Dooley L.; Ferroni E.; Al-Ansary L.A.; van Driel M.; Bawazeer G.A. et al. Physical interventions 
to interrupt or reduce the spread of respiratory viruses. Cochrane Database of Systematic Reviews 2023, 
https://doi.org/10.1002/14651858.CD006207.pub6. 

15. Howard J.; Huang A.; Li Z.; Tufekci Z.; Zdimal V.; van der Westhuizen H.-M. et al. An evidence Review of 
face masks against COVID-19. PNAS 2021, 118, 4 e2014564118. https://doi.org/10.1073/pnas.2014564118. 

16. Toomey E.C.; Conway Y.; Burton C.; Smith S.; Smalle M.; Chan X.-H. S. Extended use or reuse of single-use 
surgical masks and filtering face-piece respirators during the coronavirus disease 2019 (COVID-19) 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 10 May 2023                   doi:10.20944/preprints202305.0688.v1

https://doi.org/10.20944/preprints202305.0688.v1


 7 

 

pandemic: A rapid systematic review. Infect Con Hosp Epidemiol 2020, 1-9. 
https://doi.org/10.1017/ice.2020.1243. 

17. Schorderet Weber S.; Bulliard X.; Bonfante R.; Xiang Y.; Biselli S.; Steiner S. et al. In vitro testing of salt 
coating of fabcrics as a potential antiviral agent in reusable face masks. Sci Rep 2022, 12, 17041. 
https://doi.org/10.1038/s41598-022-21442-7. 

18. Tatzber F.; Resch U.; Lindschinger M.; Cvirn M.; Wonisch W. Improved protection of filtering facepiece 
through inactivation of pathogens by hypertonic salt solutions – A possible COVID-19 prevention device. 
Prev Med Rep 2020, 20, 101270. https://doi.org/10.1016/j.pmedr.2020.101270. 

19. Rubino I.; Oh E.; Han S.; Kaleem S.; Hornig A.; Lee S.H. et al. Salt coatings functionalize inert membranes 
into high-performing filters against infectious respiratory diseases. Sci Rep 2020, 10, 13875. 
https://doi.org/10.1038/s41598-020-70623-9. 

20. Tatzber F.; Pursch E.; Resch U.; Pfragner R.; Holasek S.; Lindschinger M. et al. Cultivation and 
Immortalization of Human B-Cells Producing a Human Monoclonal IgM Antibody Binding to MDA-LDL: 
Further Evidence for Formation of Atherogenic MDA-LDL Adducts in Humans In Vivo. Oxidative 
Medicine and Cellular Longevity 2017, 6047142, 7. https://doi.org/10.1155/2017/6047142. 

21. Köhler G. & Milstein C. Continuous cultures of fused cells secreting antibody of predefined specificity. 
Nature 1975, 256, 495-497. 

22. Östberg I. & Pursch E. Human x (mouse x human) hybridomas stably producing human antibodies. 
Hybridoma 1983, 2, 361-367. 

23. Tatzber F.; Resch U.; Kuper M.; Bhaduri C.; Wonisch W.; Cvirn G. Dry Blood Spots for Monitoring SARS-
CoV-2 IgG Antibody Titres – a Pilot Study. COJ Biomed Sci Res 2022, 2(2). 
https://doi.org/10.31031/COJBSR.2022.02.000534. 

24. Itell H.L.; Weight H.; Fish C.S.; Logue J.K.; Franko N.; Wolf C.R. et al. SARS-CoV-2 antibody binding and 
neutralization in dried blood spot eluates and paired plasma. Microbiol Spectr 2021, 9(2), e01298-21. 
https://doi.org/10.1128/Spectrum.01298-21. 

25. Levin E.G.; Lustig Y.; Cohen C.; Fluss R.; Indenbaum V.; Amit S. et al. Waning Immune Humoral Response 
to BNT162b2 Covid-19 Vaccine over 6 Months. N Engl J Med 2021, 385, e84.  
https://doi.org/10.1056/NEJMoa2114583. 

26. Markwalter C.F.; Nyunt M.H.; Han Z.Y.; Henao R.; Jain A., Taghavian O. Antibody signatures of 
asymptomatic Plasmodium falciparum malaria infections measured from dried blood spots. Malar J. 2021, 
20, 378. https://doi.org/10.1186/s12936-021-03915-8. 

27. Comeau A.M.; Pitt J.; Hillyer G.V.; Landesman S.; Bremer J.; Chang B.-H. et al. Early detection of human 
immunodeficiency virus on dried blood spot specimens: Sensitivity across serial specimens. Women and 
Infants transmission study group. J Pediatr 1996, 129(1), 111-118. 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 
products referred to in the content. 

 

Preprints (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 10 May 2023                   doi:10.20944/preprints202305.0688.v1

https://doi.org/10.20944/preprints202305.0688.v1

