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In the published article, there was an error in Figure 4 as published. The reported

antibody seropositivity rates by Wantai and QuantiVac (the maroon line) are incorrect.

This error arose from incorrect configuration of cut-off values for determination of

qualitative results for the test. The cutoff values configured into the analyzer for the

EuroImmun QuantiVac test were for BAU/ml but the results were reported in RU/ml. The

corrected Figure 4 and its caption appear below.

In the published article, there was an error. The reported antibody seropositivity for the

EuroImmun QuantiVac test was incorrect. This error arose from incorrect configuration

of cut-off values for determination of qualitative results for the test. The cutoff values

configured into the analyzer for the EuroImmun QuantiVac test were for BAU/ml but the

results were reported in RU/ml.

A correction has been made to Abstract, Results, Paragraph 3. This sentence

previously stated:

“Of the Wantai test-positive samples, 59.7% [95% CI 57.06–62.34] tested

positive by the Euroimmun anti-SARS-CoV-2 NCP test and 37.4% [95% CI

34.83–40.04] tested positive by the Euroimmun anti-SARS-CoV-2 QuantiVac test.”
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The corrected sentence appears below:

“Of the Wantai test-positive samples, 59.7% (95% CI 57.06–

62.34) tested positive by the Euroimmun anti-SARS-CoV-2 NCP

test and 75.9% (95% CI 73.55–78.17) tested positive by the

Euroimmun anti-SARS-CoV-2 QuantiVac test.”

In the published article, there was an error. The reported

antibody seropositivity for the EuroImmun QuantiVac test was

incorrect. This was reported as 37.4% (95% CI 34.8–40.04%). The

new corrected result is 75.9% (95% CI 73.55–78.17%).

A correction has been made to Results, Paragraph 2. This

sentence previously stated:

“Of all samples analyzed, 1,358 tested positive by Wantai

[overall seropositivity of 54.4% (95% CI 52.45–56.39)], of which

811 [59.7%, (95% CI 57.06–62.34)] tested positive by the

Euroimmun anti-SARS-CoV-2 NCP ELISA and 508 [37.4%,

(95% CI 34.83–40.04)] tested positive by the Euroimmun anti-

SARS-CoV-2 QuantiVac ELISA tests respectively; 964 samples

[71.0%, (95% CI 68.49–73.39)] were positive by either of the

2 Euroimmun tests.”

The corrected sentence appears below:

“Of all samples analyzed, 1,358 tested positive by Wantai

[overall seropositivity of 54.4% (95%CI 52.45–56.39)], of which 811

[59.7%, (95% CI 57.06–62.34)] tested positive by the Euroimmun

anti-SARS-CoV-2 NCP ELISA and 1,031 [75.9%, (95% CI 73.55–

78.17)] tested positive by the Euroimmun anti-SARS-CoV-2

QuantiVac ELISA tests respectively; 964 samples [71.0%, (95% CI

68.49–73.39)] were positive by either of the 2 Euroimmun tests.”

The authors apologize for these errors and state that this does

not change the scientific conclusions of the article in any way. The

original article has been updated.
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FIGURE 4

Seropositivity by the three SARS-CoV-2 antibody tests between March 2020 and March 2022. Wantai–SARS-CoV-2 ELISA kit (Wantai).

NCP–Euroimmun anti-SARS-CoV-2 NCP ELISA test. QuantiVac–Euroimmun anti-SARS-CoV-2 QuantiVac ELISA test. Samples were tested with NCP

and QuantiVac tests only if Wantai test was positive.
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