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Supplementary Table S1. Clinical characteristics of recovered children 

#Patient Symptoms 
P01 Asymptomatic 
P02 Headache, rash 
P03 Headache 
P04 Headache, fever, fatigue, sore throat, dyspnea, anosmia, ageusia, muscle and 

joint aches 
P05 Headache, fever, fatigue, sore throat, dyspnea, muscle and joint aches, cough, 

nausea, stomachache, diarrhea 
P06 Headache, subfebrile, fatigue 
P07 Asymptomatic 
P08 Headache, fever, fatigue, sore throat, muscle and joint aches 
P09 Headache, fever, fatigue, sore throat 
P10 Headache, fever, fatigue, sore throat, cough, stomachache 
P11 Asymptomatic 
P12 Headache, subfebrile, fatigue 
P13 Headache, fever, fatigue, sore throat, cough, muscle and joint aches, rhinitis 
P14 Asymptomatic 
P15 Headache, anosmia, ageusia, stomachache 
P16 Headache, sore throat, cough, dyspnea 
P17 Headache, fatigue, anosmia, ageusia 
P18 Headache, fever, fatigue, anosmia, ageusia 
P19 Asymptomatic 
P20 Asymptomatic 
P21 Anosmia, ageusia 
P22 Anosmia, ageusia, sore throat, rhinitis 
P23 Headache, fatigue, cough, anosmia, ageusia, rash 
P24 Headache, fatigue, anosmia, ageusia, dyspnea, muscle and joint aches 
P25 Earache, rhinitis 
P26 Anosmia, ageusia 
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Supplementary Figure 1. SARS-CoV-2-specific IgG antibodies at 6 and 12 months after 
infection. Heatmap indicating IgG antibody levels in BAU/ml against SARS-CoV-2 receptor 
binding domain (RBD), spike S1, S2 and nucleocapsid (N) antigen in recovered children at 6 
and 12 months after serodiagnosis. 
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Supplementary Figure 2. Gating strategy and analysis of SARS-CoV-2-specific T cell 
response. (A) CD4 and CD8 T cell reactivity to SARS-CoV-2 peptide pools spike (S1, S2) 
membrane (M) and nucleocapsid (N) shown for one SARS-CoV-2 seropositive individual. 
PBMCs were cultured with S1, S2, M or N for 10 days followed by restimulation with the same 
antigens or no antigen (control), and analyzed for intracellular staining IFN-γ using flow 
cytometry. Gates were set in the samples with no antigen stimulation (control). (B) Paired 
analysis of IFN-γ expression levels in CD4 (upper panels) and CD8 T cell responses (lower 
panels) between the negative control (C) and antigen-specific stimulation with S (sum of S1 
and S2; n=26), M (n=22) or N (n=25) at 6 months (V1) and 12 months (V3, n=20 for S, M and 
N, respectively) after serodiagnosis. Paired t test was used to compare T cell responses upon 
stimulation by SARS-CoV-2 peptide pools versus controls (* P <0.05; ** P < 0.01; *** P < 
0.001; **** P < 0.0001; ns >0.05). 

  



6 
 

 

 

 

 

 

 

 

 

 

Supplementary Figure 3. Percentage CD4 and CD8 T cell responses in SARS-CoV-2 
seropositive children. Bars indicate the proportions of seropositive children who demonstrated 
a CD4 or CD8 T cell responses to wildtype SARS-CoV-2 spike S (n=26), membrane M (n=22) 
or nucleocapsid N (n=25) proteins at 6 months (V1) and 12 months (V3; n=20 for S, M and N, 
respectively) after serodiagnosis.  
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Supplementary Figure 4. T cell response in age-matched seronegative controls. (A) CD4 
T cell responses and (B) CD8 T cell responses from seronegative controls (n=12) measured 6 
(V1) and 12 months (V3) after serodiagnosis. Plots show IFN-γ expression levels in response 
to peptide pools covering the entire sequences of wildtype SARS-CoV-2 spike (S), membrane 
(M) and nucleocapsid (N) proteins. Bars represent median ± IQR. The dashed lines represent 
cut-off values for the different SARS-CoV-2 peptide pools (S, M and N).  
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Supplementary Figure 5. T cell response to SARS-CoV-2 wildtype and omicron spike in 
SARS-CoV-2 recovered children. PBMCs at 12 months (V3) after serodiagnosis of n=10 
recovered children were cultured with SARS-CoV-2 wildtype (wt) and omicron BA.1 spike 
peptide pools for 10 days, followed by restimulation with the same antigens or no antigen and 
analyzed for intracellular IFN-γ staining using flow cytometry. (A) CD4 and (B) CD8 T cell 
responses to SARS-CoV-2 wt and omicron BA.1 spike peptide pools. (C) Neutralizing 
antibody titers against wt and omicron BA.1. Bars represent median ± IQR. Dashed lines 
indicate the cut-offs of the assays. Differences between wt and omicron were calculated using 
two sided Wilcoxon signed rank tests (** P < 0.01).  
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Supplementary Figure 6. Neutralizing antibodies in non-vaccinated SARS-CoV-2-
recovered and seronegative children. (A) Neutralizing antibody titers in serum samples 
obtained at 12 months and 15 months after serodiagnosis in non-vaccinated children with a 
confirmed SARS-CoV-2 infection (n=10) or (B) seronegative children (n=6); non-vac, non-
vaccinated; seropos, seropositive; seroneg, seronegative. 
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