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‘COM-COV 2’

Enrolled those
- immunized with a single dose of Pfizer or 

Oxford/AZ between 25th January and 20th March 
- Randomisation at 2nd dose

Non-inferiority of immune response to ‘alternate’ vs 
‘same’ 2nd dose

1070 > 50 year olds

Purpose was to assess flexibility of the primary 
immunisation schedule

Co-Funded by NIHR/Vaccine Task Force and CEPI

General and Immunology 
cohort

number Enrolment

1 primed with 
Pfizer at 8 to 12 
weeks previously

175 Pfizer (‘BNT’)

2 175 Moderna (m1273)

3 175 Novavax (NVX)

4 Primed with 
Oxford/AZ
8 to 12 weeks 
previously

175 Oxford/AZ (ChAd)

5 175 Moderna (m1273)

6 175 Novavax (NVX)

Total 1050



Focused on vaccine response in those with no previous infection

Lancet Dec 2021



Baseline demographics

Mean age 61 to 63 years

Predominantly white

Significant minority with 
co-morbidities

Mean interval 9.4 to 9.6 
weeks



Immunogenicity: Neutralising activity against variants of concern

Screaton Laboratory, Oxford



Immunogenicity: Cellular immune response against variants of concern

Oxford Immunotech



Neutralising antibodies against Omicron: 
1 month post second dose (uninfected at enrolment)

Oxford -AZ/Oxford –AZ (N=22) Pfizer/Pfizer (N=21)



Chief Investigator Saul Faust
Munro et al, Lancet Dec 2021

Wild type

Delta

Neutralising antibodies

Testing against Omicron pending 
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Delta



UK -HSA data: protection against symptomatic infection



Summary

• Suggest neutralising antibodies against Omicron lower following 2 doses of Oxford/AZ or Pfizer than 
against Delta

• Both groups highly likely to have increase in neutralising activity against Omicron following 3rd dose

• Ongoing testing for 
• Post 3rd dose (COV-Boost)
• Mixed schedules
• T cell response

• Needs to be interpreted in light of surveillance
• Infection
• Severe disease

• Supports push for 3rd dose



Acknowledgments
• Oxford Vaccine Group

• Arabella Stuart
• Rob Shaw
• Emma Plested
• Parvinder Aley
• Hannah Robinson
• Rachel White
• Laura Walker
• Xinxue Liu
• Melanie Greenland
• Simon Kerridge
• Maheshi Ramasamy
• Teresa Lambe
• Tanya Dinesh
• Samuel Provstgaard-Morys
• Yama Farooq

• Jonathan Van Tam

• DHSC
• Alison Daykin
• Pooja Popat

• NIHR
• Olena Myranova

• Site Investigators
• Paul Heath
• Saul Faust
• Ruth Payne
• Vincenzo Libri
• Andrea Collins
• Helen Hill
• Daniela Ferreira
• Chris Green
• David Turner
• Patrick Lille
• Anna Goodman
• Chris Duncan

• Vaccine Task Force
• Jacinda Kemps
• Kate Hilyard
• Peter Lockey

• CEPI
• Jakob Kramer

• PHE/UKHSA
• Nick Andrews

• Laboratories
• Nexelis

• Oxford Immunotech

• Public Health England

• Bassam Hallis

• Sue Charlton

• Screaton Laboratory

• Gavin Screaton

• Juthathip Mongkolsapaya

• Wanwisa Dejnirattisai

• Novavax
• Seth Toback

• Lisa Heimbach

• DSMB

• TSC


