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It is a great pleasure to greet you on the Congress

“EMERGING INFECTIOUS DISEASES: Are we ready for new evolutionary challenges?” 

of the Serbian Society of Microbiology UMS 2023 SERIES. 

from 30th March to 1st April 2023 at the MONA PLAZA hotel in Belgrade.

After the great success of the FEMS Microbiology Conference Belgrade 2022, the Serbian Society 

for Microbiology (UMS) is announcing the start of the UMS Series 2023 – a succession of congresses 

and symposia regarding current global topics and challenges in the field of microbiology for this year.

The COV1D-19 pandemic has shed new light on the importance of advanced DNA technologies and 

the knowledge of pathogen evolution in the fight against emerging infectious diseases. Gaining the 

upper hand in this fight is achievable only with the continuous cooperation of microbiologists, 

clinicians, epidemiologists, biologists, bioinformaticians, representatives of public health and state 

policy makers.

These new global diagnostic and therapeutic challenges, extremely important in the third decade 

of the 21st century, will be addressed at the Congress from di�erent sides. This will present an 

opportunity for microbiologists, epidemiologists and clinicians to recognize the importance of 

multidisciplinary approach to the prevention of epidemics, their timely detection and the prediction 

of potential epidemic events.

The Congress’s main program sessions will present current topics at the global, regional and 

national level, while panel discussions will o�er listeners the opportunity to exchange knowledge 

and experience with leading national and foreign experts in the fields of microbiology, molecular 

biology, infectology, epidemiology, pulmology, gastroenterology and pediatrics.

We believe that this Congress will present an important next step in strengthening and expanding 

cooperation at the national and regional levels, thus improving the surveillance of emerging patho-

gens in Serbia through the implementation of new analytical strategies.

Esteemed colleagues, dear friends,



 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Over sixty international, regional and national experts are with us and will share their experience 

and expertise with all of us.. The Congress program has been accredited by the Health Council of 

Serbia as an international congress with the maximum number of CME points, yet another proof of 

its quality and appropriateness. 

We are grateful to all of you who showed large interest and joined the Congress in such large 

numbers. We believe that attractive topics, high-quality program, dynamic presentation formats 

and excellent lecturers will prove your choice right. We are certain that you share our belief in the 

new opportunities ahead of us, aiming towards enhanced professional exchange & development in 

the SEE region and beyond. 

Indeed, we are glad to host you in a pleasant atmosphere of Belgrade beginning April, to benefit 

from the attractive and dynamic program, exchange knowledge, and, equally important, to refresh 

existing and establish new contacts with colleagues and friends, while enjoying our hospitality and 

cherish the moment in one of the best partying cities of Europe.

You are most welcome!!!
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Implementacija treće doze vakcine protiv SARS-CoV-2 u preporuke širom sveta otvorila je polje 

istraživanja heterologog pristupa revakcinaciji, odnosno kombinacije primarne serije vakcine i  treće 

doze različite vakcinalne platforme. Iako je literatura bogata radovima na temu heterologog pristu-

pa, imunogenost i trajanje humoralnog imunskog odgovora nakon kombinacije inaktivisane BBIBP-

CorV i iRNK vakcine nisu dovoljno istraženi. Stoga, cilj ove studije bio je ispitivanje razlike u imu-

nogenosti i dugotrajnosti humoralnog imunskog odgovora u okviru perioda od šest meseci nakon 

treće doze kod homologog (tri doze BNT162b2) i heterologog (BBIBP-CorV/BNT162b2) pristupa 

revakcinaciji tokom Omikron talasa u Srbiji. U studiju je uključen 91 ispitanik, od kojih se 55 odlučilo 

za homologi a 36 za heterologi pristup. 

Serumi ispitanika analizirani su u četiri vremenske tačke: šest meseci nakon prve doze, a zatim tri ned-

elje, tri meseca i šest meseci nakon treće doze. IgG antitela specifična za receptor-vezujući domen “šil-

jastog” (eng. spike) proteina detektovana su BioMerieux VIDAS SARS-CoV-2 IgG testom. Tri nedelje 

nakon treće doze, oba pristupa revakcinaciji dovela su do značajnog porasta u koncentraciji antitela 

(p<0.0001). Štaviše, ispitanici koji su se opredelili za heterologu kombinaciju imali su statistički 

značajno više koncentracije antitela od homologe grupe, u kontrolnim vremenskim tačkama na tri 

nedelje i tri meseca nakon treće doze (p=0.025, p=0.0006). Međutim, značajan pad humoralnog 

imunskog odgovora zapažen je tokom vremena kod oba pristupa. Većina infekcija nakon vakcinacije 

registrovana je u periodu između tri i šest meseci nakon treće doze (n=22), a ukupna incidencija 

ovih infekcija za posmatrani period iznosila je 36.36% (20/55) nakon homologog i 16.67% (6/36) 

nakon heterologog pristupa. 
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Međutim, ispitanici sa potvrđenom infekcijom nakon vakcinacije nisu imali pneumoniju niti su bili 

hospitalizovani. Iako je heterologi pristup indukovao više koncentracije antitela, naši rezultati ukazuju 

da su i heterologi i homologi pristup indukovali potentan humoralni imunski odgovor i odgovarajuću 

zaštitu od hospitalizacije i smrtnog ishoda tokom Omikron talasa. Međutim, opadanje imunskog 

odgovora opaženo kod oba vakcinalna pristupa u periodu od šest meseci, kao i konstantna opasnost 

od pojave novih pretećih varijanti, ukazuje na potrebu preispitivanja trenutne vakcinalne strategije.

Izvori finansiranja: Ovo istraživanje je bilo podržano grantom Ministarstva prosvete, nauke i tehnološkog 

razvoja Srbije (Br. ugovora: 451-03-68/2022-14/200015), dodeljenim Institutu za medicinska istraživanja, 

Univerzitet u Beogradu, Srbija.
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Worldwide implementation of the third dose of vaccine against SARS-CoV-2 opened a new field of 

research concerning the heterologous boost i.e., the combination of the primary vaccine series and 

a different vaccinal platform for the third dose. Although literature is replete with studies of heterol-

ogous boosts, longevity and immunogenicity of the inactivated BBIBP-CorV and mRNA BNT162b2 

combination remains under-explored. Thus, the aim of this study was to evaluate the differences in 

immunogenicity and longevity of the humoral immune response within six months after the third 

dose in both homologous (BNT162b2) and heterologous (BBIBP-CorV/BNT162b2) vaccination setting, 

and to assess the real-life data in the middle of the Omicron surge in Serbia. 

A total of 91 individuals were included in this study, of which 55 received homologous and 36 het-

erologous boost. Serum samples were analyzed at four timepoints: six months after the first dose; 

three weeks, three months, and six months after the third dose. Specific IgG antibodies against the 

receptor-binding domain of the spike protein were detected using BioMerieux VIDAS SARS-CoV-2 

IgG kit. Both groups showed a highly significant increase in antibody concentrations (p<0.0001) 

three weeks after the boost. 

Furthermore, comparison per timepoint has shown that recipients of heterologous boost had sig-

nificantly higher antibody concentrations than homologous group, at three weeks and three months 

after the boost (p=0.025, p=0.0006). However, a significant decline in antibody response over time 

was noted for both strategies. The majority of breakthrough infections were registered in the period 

between three and six months after the boost (n=22). 
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Furthermore, total incidence was estimated at 36.36% (20/55) for homologous group, and 16.67% 

(6/36) for heterologous group. Most importantly, none of the recipients of the third dose developed 

pneumonia during the breakthrough infection, and none were hospitalized. In conclusion, although 

heterologous approach resulted in higher antibody concentrations, our findings imply that both 

homologous and heterologous boost induce potent humoral immune response and adequate pro-

tection against hospitalization and death in the Omicron setting. However, waning immune 

response registered for both types of boosts within six months and constant threats of new emerging 

variants, calls for an update of vaccine strategy.

Funding source: This study was supported by the Ministry of Education, Science and Technological 

Development of Serbia, through grant to the Institute for Medical Research, University of Belgrade, 

Serbia (contract No. 451-03-68/2022-14/200015).
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