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Abstract

Background and Objectives: The efficacy of COVID-19 convalescent plasma (CP)

associates with high titres of antibodies. ConPlas-19 clinical trial showed that CP reduces

the risk of progression to severe COVID-19 at 28 days. Here, we aim to study ConPlas-

19 donors and characteristics that associate with high anti-SARS-CoV-2 antibody levels.

Materials and Methods: Four-hundred donors were enrolled in ConPlas-19. The

presence and titres of anti-SARS-CoV-2 antibodies were evaluated by EUROIMMUN

anti-SARS-CoV-2 S1 IgG ELISA.

Results: A majority of 80.3% of ConPlas-19 donor candidates had positive EUROIM-

MUN test results (ratio ≥1.1), and of these, 51.4% had high antibody titres (ratio

≥3.5). Antibody levels decline over time, but nevertheless, out of 37 donors tested

for an intended second CP donation, over 90% were still EUROIMMUN positive, and

nearly 75% of those with high titres maintained high titres in the second sample.

Donors with a greater probability of developing high titres of anti-SARS-CoV-2 anti-

bodies include those older than 40 years of age (RR 2.06; 95% CI 1.24–3.42), with

more than 7 days of COVID-19 symptoms (RR 1.89; 95% CI 1.05–3.43) and collected

within 4 months from infection (RR 2.61; 95% CI 1.16–5.90). Male donors had a

trend towards higher titres compared with women (RR 1.67; 95% CI 0.91–3.06).
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Conclusion: SARS-CoV-2 CP candidate donors’ age, duration of COVID-19 symp-

toms and time from infection to donation associate with the collection of CP with

high antibody levels. Beyond COVID-19, these data are relevant to inform decisions

to optimize the CP donor selection process in potential future outbreaks.
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Highlights
• More than 80% of convalescent plasma (CP) donors in the ConPlas-19 trial had positive

EUROIMMUN antibody results, and of these, >50% had high antibody titres. Those older

than 40 years of age, with over 7 days of COVID-19 symptoms and collected within

4 months from infection have a greater probability of developing high titres of anti-SARS-

CoV-2 antibodies.

• Antibody levels decline over time, but most donors who were tested for a potential second

CP donation remained positive and maintained high antibody titres.

• Beyond COVID-19, these data are relevant to inform decisions to optimize the CP donor

selection process in potential future outbreaks.

INTRODUCTION

The safety and efficacy of convalescent plasma (CP) as a therapeutic

option for patients with COVID-19 has been thoroughly examined in

multiple studies, clinical trials and meta-analyses [1–6]. Emerging from

this evidence, current recommendations are for CP to be used in early

stages of the disease, in high-risk patients and in those who have not

developed an appropriate immunological response, and for CP units to

be chosen based on high antibody titres to improve efficacy [7–9].

However, very few studies have focused on CP donors

and investigated their characteristics that may associate with

the development of antibody titres and efficacy. ConPlas-19

(NCT04345523), a multi-centre randomized open-label clinical trial of

CP in hospitalized patients with COVID-19 pneumonia showed a treat-

ment benefit in preventing disease progression or death at 28 days

after CP treatment [6]. Here, we now aim to analyse the characteristics

of the CP donors enrolled in ConPlas-19 and their potential association

with the collection of higher quality CP with high antibody titres.

MATERIALS AND METHODS

Study design

This is an ad hoc retrospective sub-study of the multi-centre open-

label randomized ConPlas-19 clinical trial (NCT04345523) [6, 10]. The

clinical trial was approved by the Research Ethics Committee of the

Hospital Universitario Puerta de Hierro Majadahonda in Madrid, Spain

(PI57-20 from 23 March 2020). This ad hoc study was approved by

the Research Ethics Committee of the Hospital Universitario Puerta

de Hierro Majadahonda in Madrid, Spain (PI 92/22 from 26 April

2022) and by the Research Ethics Committee of the Universidad

Aut�onoma de Madrid, Spain (CEI-125-2561 from 15 July 2022).

Informed consent was obtained from all donors.

CP donors

ConPlas-19 enrolled CP donors from 30 centres in Spain, including

hospitals and regional transfusion centres, between April and November

2020. Potential donors were identified using local registries of convales-

cent COVID-19 patients. In the context of the pandemic, an initial

assessment of their eligibility was made by telephone. Donors eligible for

screening were assessed according to EU requirements and the Spanish

regulations for plasma donation (RD 1088/2005) [11, 12]. EUROIMMUN

anti-SARS-CoV-2S1 ELISA IgG assays (EUROIMMUN, Luebeck,

Germany) were performed in all screened donors prior to donation to

confirm the presence of anti-SARS-CoV-2 antibodies. Donors selected

had a laboratory-confirmed SARS-CoV-2 infection, had been asymp-

tomatic for at least 14 days prior to CP collection and were positive for

anti-SARS-CoV-2 IgG (EUROIMMUN ratio ≥1.1). In keeping with FDA

recommendations, high antibody titres were defined by EUROIMMUN

ratios ≥3.5 [13]. Donors could undergo more than one CP apheresis

process as long as they continued to fulfil criteria and had confirmed

SARS-CoV-2 antibodies in a new sample. Donors’ characteristics

included in this sub-study were age, gender, ABO blood group, symp-

tom duration and time to donation between symptom onset and anti-

body testing. Further details of ConPlas-19 have been reported [6, 10].

Data management and monitoring

The screened CP donors were registered using a web-based electronic

Case Report Form performed with ORACLE clinical. Remote data
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monitoring was performed by dedicated staff, independent of the site

investigators, with source data verification performed for donors recruited

for critical data points that were previously established in the

monitoring plan.

Statistical analysis

A detailed statistical analysis plan for ConPlas-19 has been already

reported [6]. The current statistical analysis to describe and analyse

retrospectively donors’ characteristics and their association with CP

titres in the different analyses has used Student’s t-test, Fisher’s exact

test, analysis of variance, and simple linear and multinomial logistic

regression analyses. p-values <0.05 were considered statistically

significant. The statistical analysis was conducted with STATA/IC 16.1

version (StataCorp, College Station, TX, USA).

RESULTS

Donors’ characteristics

ConPlas-19 enrolled 400 CP donors between April and November

2020 (Figure 1 and Table 1). Three additional donor candidates were

initially screened and selected, but did not sign the informed consent.

They were mostly men (78.8%), with a median age of 40.5 years

(IQR 30.5–50.5). Male donors were a median of 4 years older than

female donors (42.0 vs. 37.9; p = 0.003). The distribution of donors’

ABO blood type matched that of the Spanish population [14]: 44.6%

group A, 39.4% group O, 8.8% group B and 7.2% group AB, with the

commonest types being A positive (36.8%) and O positive (33.2%).

Donors’ COVID-19 diagnosis was confirmed by RT-PCR in 292 cases

(73%). Nearly 30% of donors, during the early phase of the pandemic,

when there was not a wide availability of serological tests, had a high

clinical suspicion of infection despite a confirmatory SARS-CoV-2 RT-

PCR being either not performed or negative. All these donors had a

confirmed serological diagnosis of SARS-CoV-2 infection prior to col-

lection. Donors’ COVID-19 severity was not recorded in the study

protocol. Their median duration of symptoms of SARS-CoV-2 infec-

tion was 13 days (IQR 7–19), and it increased with donor age at a rate

of 0.17 days for each year increase in donor age (95% CI, 0.09–0.25;

p < 0.001). We did not find an association between symptom duration

and donor sex or ABO blood type.

Overall EUROIMMUN ELISA test results

An initial EUROIMMUN ELISA test was carried out in 392 of

the 400 donors recruited for the study (98%). Median time from

COVID-19 symptoms onset to the first ELISA to be assessed as CP

donors was 50 days (IQR 39–62). A majority of 315 (80.3%) donor

candidates had a positive anti-SARS-CoV-2 EUROIMMUN result in

the first serological testing, while 63 (16.1%) were negative and

14 (3.6%) had an indeterminate result (Figure 2). There were no dif-

ferences in donors’ serological status depending on having a micro-

biological confirmation of SARS-CoV-2 infection by RT-PCR: 80.9%

of donors with versus 78.8% of those without a confirmed

SARS-CoV-2 diagnosis by RT-PCR did have anti-SARS-CoV-2 anti-

bodies (p = 0.668). Donors selected based on a high clinical suspi-

cion without RT-PCR had overall a similar profile and characteristics

to those with a confirmed diagnosis by RT-PCR. Median antibody

level of donors with a positive screening ELISA test result was 3.53

(IQR 2.29–5.39). We did not find any factor (age, sex, ABO blood

group, duration of symptoms and time between symptom onset and

F I GU R E 1 Donors’ recruitment and convalescent plasma transfusion over time.

DONORS FROM THE ConPlas-19 TRIAL 3

 14230410, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/vox.13561 by R

eadcube (L
abtiva Inc.), W

iley O
nline L

ibrary on [27/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



EUROIMMUN determination) related with not developing IgG

anti-SARS-CoV-2 antibodies.

Donors with higher antibody levels

With a median EUROIMMUN test result of 3.53, over half of all posi-

tive donors (162 out of 315, 51.4%) met the criteria for antibody high

titres, as pre-defined by EUROIMMUN ratios ≥3.5 [13]. These donors

with high titres had median levels of 5.33 (IQR 4.26–6.66). Several

donor factors are associated with the probability of having high titres

(Table 2). Donors with a duration of COVID-19 symptoms >7 days

were nearly twice as likely to have high titres (RR 1.89; 95% CI

1.05–3.43; p = 0.037), and those who had passed COVID-19 within

the previous 4 months from testing for CP collection were 2.6 times

more likely to have high titres (RR 2.61; 95% CI 1.16–5.90;

p = 0.021). In addition, donors older than 40 years of age had a higher

probability of developing high titres (RR 2.06; 95% CI 1.24–3.42;

p = 0.005) than younger donors, and male donors showed a statistical

trend towards higher titres of anti-SARS-CoV-2 antibodies than

women (RR 1.67; 95% CI 0.91–3.06; p = 0.098). ABO blood groups

were not associated with antibody levels.

Antibody level testing for subsequent CP donations

Thirty-seven donors with detectable anti-SARS-CoV-2 antibodies

(11.7%) were tested at a second time point for a potential second CP

donation. These samples were obtained 82 days after the onset of

COVID-19 symptoms (IQR 68–195) and 27 days after the first dona-

tion (IQR 13–113). A vast majority of 34 of these donors (91.9%)

maintained detectable antibodies (EUROIMMUN ratio ≥1.1) in serum

in the second analysis. In addition, 17 out of 23 of these donors who

had initially high titres (73.9%) maintained high titres in the second

sample. Nevertheless, for each month elapsed between donations,

antibody levels decreased in 0.17 units (95% CI 0.03–0.35;

p = 0.016) (Figure 3). Overall, there was median of 1.10 lower

EUROIMMUN ratio units in the second sample compared with the

first one (95% CI 0.63–1.56; p < 0.001), and this reduction was more

pronounced in donors with high titres, in whom the decline between

first and second donation was of 1.59 units (95% CI 1.04–2.15;

p < 0.001).

DISCUSSION

This is to our knowledge one of the few studies of CP for COVID-19

focused on the donors enrolled in a clinical trial and on their

characteristics that associate with the collection of CP with high anti-

SARS-CoV-2 titres. Thus far, research has concentrated primarily on

the efficacy of CP in patients, and less information is available about

the donors from whom CP is obtained, from which the final efficacy

results arise. Available data on anti-SARS-CoV-2 CP donors are mainly

descriptive and come from regional centres of blood donation and

national CP programmes. This study analyses the CP donors enrolled

in the multi-centre, randomized, open-label, clinical trial ConPlas-19

and identifies several donor factors that associate with the collection

of higher quality CP with high antibody titres.

F I G U R E 2 Distribution of antibody titres among all recruited
donors. Box-and-whiskers diagram showing the distribution of
antibody titres in all donors (n = 392; minimum: 0.06; p25: 1.43; p50:
2.98; p75: 4.82; maximum: 12.13).

T AB L E 1 Donors’ basal characteristics.

Characteristic All (N = 400)a

Sex, n (%)

Male 315 (78.8%)

Female 85 (21.2%)

Age, median (IQR), years 40.5 (30.5–50.5)

ABO blood group, n (%)b

Group A 173 (44.6%)

Group O 153 (39.4%)

Group B 34 (8.8%)

Group AB 28 (7.2%)

Period of inclusion, n (%)

First wave 359 (89.8%)

Second wave 41 (10.2%)

SARS-CoV-2 RT-PCR at diagnosis, n (%)

Positive 292 (73%)

Negative 7 (1.8%)

Not performed 74 (18.5%)

Unknown 27 (6.7%)

Duration of COVID-19 symptoms, median (IQR),

days

13 (7–19)

Donor’s antibodies at screening, n (%)c

Positive 315 (80.3%)

Negative 63 (16.1%)

Indeterminate 14 (3.6%)

Time from symptoms onset to first antibody test,

median (IQR), days

50 (39–62)

aThere were three additional donors who were registered in the clinical

trial but did not sign informed consent.
bThere are 12 (3.0%) donors whose ABO blood group is unknown.
cThere were eight (2%) donors to whom serological tests were not

performed.

4 ROMERA MARTÍNEZ ET AL.

 14230410, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/vox.13561 by R

eadcube (L
abtiva Inc.), W

iley O
nline L

ibrary on [27/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



Donors with a duration of COVID-19 symptoms of more than

7 days had CP with higher anti-SARS-CoV-2 titres than donors with

shorter duration of symptoms. Patients with severe forms of

COVID-19 are known to develop higher antibody levels [15], although

some studies suggest that these patients do not develop effective

humoral and cellular immune responses [16]. Unfortunately, beyond

duration of symptoms, our clinical trial protocol did not collect the

severity of COVID-19 in CP donors. The CAPSID trial has studied its

CP donors, and although duration of symptoms was not evaluated,

the authors found that the number of symptoms was associated with

higher antibody titres [17].

Our study suggests that CP donors collected within 4 months from

the beginning of COVID-19 symptoms are more likely to have high

anti-SARS-CoV-2 antibody titres. A decline in antibody levels with time

from infection was clearly identified in our series, and it appeared more

pronounced in donors with high titres. Other studies have shown similar

results. Chen et al. reported that most cases show a decrease in anti-

SARS-CoV-2 IgG antibodies in the third month since recovery from

COVID-19 [18]. Prus et al. also showed that the decrease was more

marked after 12 weeks and recommended an earlier CP collection

between 4 and 8 weeks from recovery from COVID-19 [19]. Of note,

our experience with a subgroup of 37 donors who were tested for an

intended second CP donation is nevertheless reassuring, as it shows

that a vast majority of 92% of those donors still had anti-SARS-CoV-2

antibodies at a median of 24 days from the first CP donation, and 74%

of those with high titres maintained high titres in the second sample.

In our series, donors over 40 years of age were more likely to

have CP with high titres. Age has been described as a factor associ-

ated with antibody titres in several studies [20–23], including some

large multivariate regression analyses that found a positive correlation

with age even when adjusting the model by hospitalization

history [24], and showed that the rate of antibody decline was signifi-

cantly slower for donors over 55 years of age [25]. The reasons

underlying the impact of age on anti-SARS-CoV-2 immune response

are not clear [26], but some authors suggest that it may be linked to

immunesenescence and the generation of immunoglobulins with

lower antigen specificity in these patients [27]. In addition, our data

found a statistical trend towards male donors having higher anti-

SARS-CoV-2 antibodies. The literature on this topic is less clear. Some

studies have shown that women have higher antibody titres, but also

a faster rate of decline with time, compared with men [25]. Others, on

the contrary, concur with our findings of higher titres in males, albeit

in association with a more severe presentation of COVID-19 in these

patients [28]. Finally, our findings do not support an association

between antibody levels and ABO blood group. There is a clear asso-

ciation of blood group A with a higher risk and severity of COVID-19

[29–31], but the evidence of an association between ABO blood

group and antibody levels are not clear in the literature [20, 21, 23].

This study has some limitations. Although it stems from a pro-

spective randomized clinical trial, this ad hoc study is retrospective

and carries intrinsic limitations of such a design. In addition, we have

not analysed neutralizing antibodies (NAbs) anti-SARS-CoV-2. While

current guidelines specifically recommend CP treatment with high

NAb titres [9], the complexity and technical specifications of neutrali-

zation assays, in particular during the first wave of the pandemic when

most of our donors were recruited, prevented us from including these

results in this manuscript. Furthermore, an analysis of total IgG anti-

SARS-CoV-2 (EUROIMMUN assay) provides broader information on

the role of the CP, including antiviral activities that depend on the

integrity of the Fc region, like complement-dependent cytotoxicity,

antibody-dependent cell-phagocytosis and antibody-dependent cell

cytotoxicity [5]. More recently, the so-called hybrid plasma or Vax-

plasma, obtained from convalescent donors who were subsequently

F I G U R E 3 Change in antibody titres in donors considered for a
second convalescent plasma donation. The horizontal axis represents
the time in days between the first and second EUROIMMUN test
values in donors considered for a second donation (n = 37). Dots
represent the individual change of antibody levels in each donor
between donations; the dark line represents the fitted values and the
grey area represents the 95% CI of the mean.

T AB L E 2 Biological and clinical factors associated with high titres.

Variable

Multinomial logistic regression

RR p 95% CI

Age

<40 years (reference group) 1

≥40 years 2.06 0.005 1.24 3.42

Sex

Women (reference group) 1

Men 1.67 0.098 0.91 3.06

ABO blood group

Group O (reference group) 1

Group A 1.04 0.883 0.61 1.77

Group AB 0.69 0.456 0.26 1.81

Group B 1.24 0.648 0.49 3.11

Symptom duration

<7 days (reference group) 1

≥7 days 1.89 0.037 1.05 3.43

Time from onset to EUROIMMUN testing

≥4 months (reference group) 1

<4 months 2.61 0.021 1.16 5.90

DONORS FROM THE ConPlas-19 TRIAL 5
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vaccinated seems to present much higher antibody titres (10-fold to

100-fold) than conventional CP and may be preferable for the treat-

ment of immunocompromised patients [32, 33]. Unfortunately, our

study conducted during the early phase of the pandemic, before vac-

cines were developed, cannot address this comparison. Finally, even

though the severity of infection was not an exclusion criterion to

select candidate CP donors, in the complex medical scenario of

the early pandemic, there was a bias towards recruiting as donors

COVID-19 convalescent patients who were younger, with a healthier

medical background and who had not suffered a severe COVID-19.

Now, we know that some of those characteristics had a negative

impact on the antibody titres of the CP collected. Nevertheless, even

with such potential bias, 92% of our candidate CP donors were posi-

tive for anti-SARS-CoV-2 antibodies, and of these, more than half had

high antibody titres. Even without a confirmed microbiological diagno-

sis by RT-PCR, a high clinical suspicion of past clinical infection was

enough in our clinical trial to recruit suitable donors. This strategy of

recruitment was successful and proved particularly useful in the early

phases of a pandemic where diagnostic tests are neither fully devel-

oped nor widely available.

In conclusion, our study suggests that basic demographic and clin-

ical information such as duration of SARS-CoV-2 infection over

7 days, donations performed within the first 4 months since the onset

of symptoms and donor’s age above 40 years associate with the col-

lection of CP with high antibody levels. Beyond its relevance in the

context of COVID-19, we hope that these data will be of relevance

and inform decisions to be made in the planning to optimize the CP

donor selection process in potential future outbreaks.

AFFILIATIONS
1Department of Hematology, Hospital Universitario Puerta de Hierro

Majadahonda, Instituto de Investigaci�on Sanitaria Hospital Puerta de

Hierro-Segovia de Arana, Madrid, Spain
2Department of Clinical Pharmacology, Hospital Universitario Puerta

de Hierro Majadahonda, Instituto de Investigaci�on Sanitaria Hospital

Puerta de Hierro-Segovia de Arana, Madrid, Spain
3Department of Hematology, Hospital Universitario 12 de Octubre,

Madrid, Spain
4Banc de Sang i Teixits de Catalunya, Barcelona, Spain
5Banco de Sangre y Tejidos de Navarra, Servicio Navarro de Salud,

Osasunbidea, Pamplona, Spain
6Grupo Español de Rehabilitaci�on Multimodal (GERM), Instituto

Aragonés de Ciencias de la Salud, Zaragoza, Spain
7PBM Group, Hospital La Paz Institute for Health Research (IdiPAZ),

Madrid, Spain
8Centro de Hemoterapia y Hemodonaci�on de Castilla y Le�on,

Valladolid, Spain
9Department of Hematology, Hospital Universitario de Gran Canaria

Doctor Negrín, Las Palmas, Spain
10Department of Hematology, Hospital Universitario La Princesa,

Madrid, Spain
11Department of Hematology, Hospital General Universitario

Gregorio Marañ�on, Madrid, Spain

12Department of Hematology, Hospital Universitario Miguel Servet,

Zaragoza, Spain
13Centro Vasco de Transfusiones y Tejidos Humanos, San Sebastián,

Spain
14Centro Regional de Transfusi�on Toledo-Guadalajara, Toledo, Spain
15Fundaci�o Banc de Sang i Teixits Illes Balears, Palma, Spain
16Centro Comunitario de Sangre y Tejidos de Asturias, Oviedo, Spain
17Banco de Sangre y Tejidos de Cantabria, Santander, Spain
18Laboratorio de Serología, Centro Nacional de Microbiología,

Instituto de Salud Carlos III, Madrid, Spain
19CIBERINFEC, ISCIII-CIBER de Enfermedades Infecciosas, Instituto

de Salud Carlos III, Madrid, Spain
20Infectious Diseases Unit, Department of Internal Medicine, Hospital

Universitario Puerta de Hierro Majadahonda, Madrid, Spain
21Spanish Clinical Research Network (ISCIII), Instituto de Investigaci�on

Sanitaria Hospital Puerta de Hierro-Segovia de Arana, Madrid, Spain

ACKNOWLEDGEMENTS

The authors would like to acknowledge the generous contributions of

so many patients with COVID-19 who either donated their plasma

after recovering from the disease or agreed to participate as subjects

in this study, as well as the many healthcare professionals who, unde-

terred by the difficulties of the pandemic, helped look after these

patients and obtain scientific evidence. This research was funded by

the Government of Spain, Ministry of Science and Innovation, Insti-

tuto de Salud Carlos III, grant number COV20/00072 (Royal Decree-

Law 8/2020, of 17 March, on urgent extraordinary measures to deal

with the economic and social impact of COVID-19), co-financed by

the European Regional Development Fund (FEDER) “A way to make

Europe,” and supported by SCReN (Spanish Clinical Research Net-

work), Instituto de Salud Carlos III, project PT17/0017/0009.

C.A.-S., J.L.B.C., R.F.D. and A.R.-M. conceived the clinical trial study.

I.R.M., J.L.B.C. and R.F.D. contributed to the design of this study. I.R.M.,

J.L.B.C., C.V.D.R., A.B.L, J.A.G.E., M.I.G.F., L.G.D., I.V.A., J.A.V., V.P.G.R.,

E.C., S.U.U., A.L.P.H., T.J.-M., A.M.O.P. and J.L.A.R. contributed to CP

collection, qualification and release. A.V.-I. coordinated study activities.

M.P.-O. performed and interpreted serology assays. I.R.M., J.L.B.C. and

R.F.D. designed and supervised statistical analyses. I.R.M. wrote the first

version of the manuscript. R.F.D. corrected the final draft version of the

manuscript. All authors contributed to critical revision of the manuscript

and approved its final version.

CONFLICT OF INTEREST STATEMENT

The authors declare no conflicts of interest.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available from the

corresponding author upon reasonable request.

ORCID

Teresa Jimenez-Marco https://orcid.org/0000-0001-9631-6541

Rafael F. Duarte https://orcid.org/0000-0002-5240-9815

6 ROMERA MARTÍNEZ ET AL.

 14230410, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/vox.13561 by R

eadcube (L
abtiva Inc.), W

iley O
nline L

ibrary on [27/11/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0001-9631-6541
https://orcid.org/0000-0001-9631-6541
https://orcid.org/0000-0002-5240-9815
https://orcid.org/0000-0002-5240-9815


REFERENCES

1. Sullivan DJ, Gebo KA, Shoham S, Bloch EM, Lau B, Shenoy AG, et al.

Early outpatient treatment for Covid-19 with convalescent plasma.

N Engl J Med. 2022;386:1700–11.
2. Libster R, Pérez Marc G, Wappner D, Coviello S, Bianchi A, Braem V,

et al. Early high-titer plasma therapy to prevent severe COVID-19 in

older adults. N Engl J Med. 2021;384:610–8.
3. Park H, Tarpey T, Liu M, Goldfeld K, Wu Y, Wu D, et al. Develop-

ment and validation of a treatment benefit index to identify hospital-

ized patients with COVID-19 who may benefit from convalescent

plasma. JAMA Netw Open. 2022;5:e2147375.

4. Hueso T, Pouderoux C, Péré H, Beaumont AL, Raillon LA, Ader F,

et al. Convalescent plasma therapy for B-cell-depleted patients with

protracted COVID-19. Blood. 2020;136:2290–5.
5. Focosi D, Franchini M, Pirofski LA, Burnouf T, Paneth N, Joyner MJ,

et al. COVID-19 convalescent plasma and clinical trials: understand-

ing conflicting outcomes. Clin Microbiol Rev. 2022;35:e0020021.

6. Avendaño-Solá C, Ramos-Martínez A, Muñez-Rubio E, Ruiz-

Antorán B, De Molina RM, Torres F, et al. A multicenter randomized

open-label clinical trial for convalescent plasma in patients hospital-

ized with COVID-19 pneumonia. J Clin Invest. 2021;131:e152740.

7. Joyner MJ, Carter RE, Senefeld JW, Klassen SA, Mills JR,

Johnson PW, et al. Convalescent plasma antibody levels and the risk

of death from COVID-19. N Engl J Med. 2021;384:1015–27.
8. Klassen SA, Senefeld JW, Johnson PW, Carter RE, Wiggins CC,

Shoham S, et al. The effect of convalescent plasma therapy on mor-

tality among patients with COVID-19: systematic review and meta-

analysis. Mayo Clin Proc. 2021;96:1262–75.
9. Estcourt LJ, Cohn CS, Pagano MB, Iannizzi C, Kreuzberger N,

Skoetz N, et al. Clinical practice guidelines from the Association for

the Advancement of Blood and Biotherapies (AABB): COVID-19

convalescent plasma. Ann Intern Med. 2022;175:1310–21.
10. Diago-Sempere E, Bueno JL, Sancho-L�opez A, Rubio EM, Torres F,

de Molina RM, et al. Evaluation of convalescent plasma versus stan-

dard of care for the treatment of COVID-19 in hospitalized patients:

study protocol for a phase 2 randomized, open-label, controlled, mul-

ticenter trial. Trials. 2021;22:70.

11. BOE.es – BOE-A-2005-15514 Real Decreto 1088/2005, de 16 de

septiembre, por el que se establecen los requisitos técnicos y condi-

ciones mínimas de la hemodonaci�on y de los centros y servicios de

transfusi�on. Available from: https://www.boe.es/eli/es/rd/2005/09/

16/1088. Last accessed 26 Apr 2022.

12. European Commission. An EU programme of COVID-19 convalescent

plasma collection and transfusion Guidance on collection, testing, proces-

sing, storage, distribution and monitored use. Version 1.0 April 4 2020.

Available from: https://www.phc.org.ua/sites/default/files/users/

user90/Guidance_plasma_covid19_en.pdf. Last accessed 14 Jun 2023.

13. US Food and Drug Administration. Convalescent plasma EUA letter

of authorization. Available from: https://www.fda.gov/media/

141477/download. Last accessed 16 Jun 2022.

14. Jeric�o C, Zalba-Marcos S, Quintana-Díaz M, L�opez-Villar O,

Santolalla-Arnedo I, Abad-Motos A, et al. Relationship between ABO

blood group distribution and COVID-19 infection in patients admit-

ted to the ICU: a multicenter observational Spanish study. J Clin

Med. 2022;11:11.

15. Yaugel-Novoa M, Bourlet T, Paul S. Role of the humoral immune

response during COVID-19: guilty or not guilty? Mucosal Immunol.

2022;15:1170–80.
16. Merad M, Blish CA, Sallusto F, Iwasaki A. The immunology and

immunopathology of COVID-19. Science. 2022;375:1122–7.
17. Körper S, Jahrsdörfer B, Corman VM, Pilch J, Wuchter P, Blasczyk R,

et al. Donors for SARS-CoV-2 convalescent plasma for a controlled

clinical trial: donor characteristics, content and time course of

SARS-CoV-2 neutralizing antibodies. Transfus Med Hemother. 2021;

48:137–46.

18. Chen Y, Zuiani A, Fischinger S, Mullur J, Atyeo C, Travers M, et al.

Quick COVID-19 healers sustain anti-SARS-CoV-2 antibody produc-

tion. Cell. 2020;183:1496–1507.e16.
19. Prus K, Alquist CR, Cancelas JA, Oh D. Decrease in serum antibodies

to SARS-CoV-2 in convalescent plasma donors over time. Transfu-

sion. 2021;61:651–4.
20. Kumar PK, Banerjee M, Bajpayee A, Mandal S, Mitra P, Sharma P,

et al. SARS-CoV-2 IgG antibody and its clinical correlates in conva-

lescent plasma donors: an Indian experience. Indian J Clin Biochem.

2022;37:423–31.
21. Suzuki T, Asai Y, Ide S, Fukuda S, Tanaka A, Shimanishi Y, et al.

Factors associated with high antibody titer following coronavirus

disease among 581 convalescent plasma donors: a single-center

cross-sectional study in Japan. J Infect Chemother. 2022;28:206–10.
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