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« Combinations with only IFN-y+ were deleterious. Combinations with IL-2+ were associated with a better course of acute infection. bioRyi Do -
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* Mild patients had a more polyfunctional T response. In severe patients there was increased antibody production inversely associated with the expression of combinations including IL-2. p P
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» Cellular and humoral responses were present, with T-cell response guality similar to acute infection. TL
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In unexposed HD (pre-COVID samples) an association was found between the response to HCoV and SARS-CoV-2 mainly mediated by IL-2 expression. Virgen del Rocio s
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