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BACKGROUND

The current mpox resurgence raised the question of the residual immune TW() years after receiVing tWO dOSGS ()f MVA-BN in pEOple ﬂ()t prlmed f()r
protection conferred by the MVA-BN vaccination received during the 2022 : : . -
outbreak. Available data on long-term immune response after MVA-BN are Sma”pOX’ regardless Of H IV InfeCthn and CD4 COunt’ a pOOr neUtra“ZIng
SR O SV ONEELRIREEEE R [esponse was detected, while T-cell response persisted despite being
severe and prolonged mpox and a possible impaired vaccine immune SUbStant|aIIy dImIﬂIShed

response. We described humoral, and T-cell immune responses elicited up

to two years from MVA-BN vaccination, stratifying results according to HIV

RESULTS

Infection and CD4 count to provide elements to establish the need for a

e boost All the 40 people enrolled were MSM, not primed for smallpox during childhood, with a median age of 41.5 years (IQR 35-45). Among the 20 (50%) PWH, 9
vaccine boost.

(45%) had a CD4 count <350 mmc (Table 1). After peaking one month from vaccination, nAb titers progressively dropped in the following time points, with less
METHODS

than 25% of sera reactive at two years (16). The MVA-BN-specific T-cell response raised early after vaccination, remained stable until one year, and

Blood samples from people receiving a primary two-dose course of MVA-BN . _ _ _
significantly decreased at two years (p=0.02). At two years, no evidence for a difference was detected between PWoH and PWH with CD4 count <350 or >350,

were prospectively collected at the time of each dose administration (T1-T2)

both for cellular and neutralizing response (Figure 1).

and then after 1 (T3), 6 (T4), 12 (T5) and 24 (T6) months. — . — — — CONCLUSIONS
o _ _ ) _ FIGURE 1. Longitudinal evaluation of MPXV-specific neutralising antibodies (nAbs) (A) and MVA-BN o
Neutralizing antibodies (nAbs) were assessed by a 50% plaque reduction | 1.ce|is specific response (B) in PWH and PWoH from MVA-BN vaccination up to two years. Two years after receiving MVA-BN, regardless of HIV
neutralization test and interferon-y producing MVA-BN specific T-cells by A <0.0196 a infection and CD4 count, a poor neutralizing response
< 0.003 : : :
ELISpot assay. — ‘ 0001 was detected, while T-cell response persisted despite
<0.0001 0.0001
Data at T6 were stratified according to HIV infection and CD4 count (<350 and 320- 00249 0.0001 o0 being substantially diminished. A booster MVA-BN dose
| 0.0012
: : : : 10000~ :
>350). Kruskal-Wallis with Dunn tests, Wilcoxon, and Mann-Whitney tests were 160- oot oois o 0.006 .00 at least two years after the primary cycle seems
B I =
o . 1000~ .
used for statistics. 33" O - necessary both to reactivate the humoral response and
X
. - - - X0 40 @ O O @) = 100~ i i
Table 1. Main characteristics of study population £ 3 0 recall the residual cellular response, accounting for most
. ©3 S 10- - .
Characteristics £ § of the clinical protection observed so far.
Sexual orientation, n (%) Bisexual 0 (0.0) < o
Transgender 1(2.5) 0.1 | | | | | | ACKNOWLEDGMENTS
i Tl 12 T3 T4 15 T6
_ MSM 39 (97.5) feReactive 0 I 66 52 38 24 C Aguglia, A Antinori, A Barca, V Barchi, O Bruzzi, F Cannone, C
Age, years Median (IQR) 41.5 (35, 45) "o 38 3 21 3 2 | | o | | |
PrEP use, n (%) No 27 (67.5) 320 Cimaglia, E Cimini, F Colavita, F Cristofanelli, N De Marco, R Esvan, P
Yes 11 (27.5) Al o B1 10000 Faccendini, F Faraglia, A Faticoni, C Fontana, M Fusto, R Gagliardini, P
Not reported 2 (5.0) 5 3 1000 Galli, S Gebremeskel, A Giacinta, S Gili, E Girardi, D Lapa, F Maggi, A
>=1 STI over previous year, n (%) Yes 9(22.5) 2 7 = 100 Marani, A Masone, G Matusali, V Mazzotta, S Meschi, G Micheli, A Mondi,
> =
Syphilis 2 (5.0 E% 401 ° ° % 10 A Nappo, E Nicastri, S Notari, A Oliva, S Onori, A Parisi, J Paulicelli, C
Gonorrhoe_a 5 (12.5) E% 204 Po § 1 Pinnetti, P Piselli, MM Plazzi, A Possi, G Preziosi, G Prota, S Rosati, P
Chlamydia 4 (10.0) g — S | N |
HPV 1 (2.5) = L 0.1 Scanzano, R Schiavone, L Scorzolini, A Siddu, R Speranza, A Yunea, A
PLWH 20 (50.0) - 0.01 Vergori, M Vescovo, S Vita, V Volpi.
PLWH on effective ART 19 (95.0) 4 - ey PWH<350  PWH>500 PWoH FUNDING
2 3 0 < . . . .
CD4 cell count®, cells/mm*, n (/0) 350 J (45'0) Red dots show PWH with a CD4 count<350. Dot lines represent the detection limit for nAbs (1:10) and median values of T-cell response Italian MmIStry of Health, Ricerca Corrente Linea 2, Progetto 4
>350 11 (55.0 evaluated in 10 healthy controls matched for age and sex. Two-year results are detailed for nAbs (Al) and T-cell (B1) according to HIV infection : : : _ -
| | | | | | ( ) and CD4 count (> and < 350 mmc). Geometric mean nAbs titers (GMT-95% CI) are shown for each time range or study group. Author Contact Information: Valentina Mazzotta MD, e-malil:
&n PLWH; MSM: men who have sex with men; IQR: interquartile range; PrEP: pre-exposure prophylaxis for HIV infection; STI: sexually ' ' 11

transmitted infection; HPV: human papillomavirus; PLWH: people living with HIV; ART: antiretroviral therapy.
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	Slide 1: Two years after receiving two doses of MVA-BN in people not primed for smallpox, regardless of HIV infection and CD4 count, a poor neutralizing response was detected, while T-cell response persisted despite being substantially diminished.

