
 

 

Supplementary Materials 

Table S1. The sensitivity and specificity of each test system at manufacturer-claimed cutoff and estimated optimal cutoff by the alteration of cPASS cutoff. 

 Cutoff  50% inhibition 70% inhibition 90% inhibition 

  Sn (95% CI*) Sp (95% CI) Sn (95% CI) Sp (95% CI) Sn (95% CI) Sp (95% CI) 

sCOVG Claimed 99.81 (98.9–100.0) 28.39 (22.7–34.6) 100.0 (99.0–100.0) 17.44 (13.8–21.6) 100.0 (98.2–100.0) 12.45 (9.8–15.5) 

 Optimal 90.25 (87.4–92.7) 83.90 (78.6–88.3) 89.42 (85.8–92.4) 78.21 (73.8–82.2) 96.06 (92.4–98.3) 76.74 (73.0–80.2) 

CoV-2 IgG II  Claimed 100.0 (99.3–100.0) 8.05 (4.9–12.3) 100.0 (99.0–100.0) 4.87 (3.0–7.5) 100.0 (98.2–100.0) 3.48 (2.1–5.4) 

 Optimal 91.26 (88.5–93.6) 84.75 (79.5–89.1) 94.74 (91.9–96.8) 77.44 (73.0–81.5) 92.68 (88.2–95.8) 83.88 (80.5–86.9) 

Immuno-On IgG Claimed 97.09 (95.2–98.4) 26.69 (21.2–32.8) 97.78 (95.7–99.0) 17.95 (14.3–22.1) 98.54 (95.8–99.7) 28.94 (25.2–32.9) 

 Optimal 82.14 (78.5–85.3)  78.39 (72.6–83.5) 80.89 (76.4–84.8) 80.77 (76.5–84.6) 84.39 (78.7–89.1) 82.60 (79.2–85.7) 

The estimated cutoffs for each system that correspond to altered neutralization cutoff; 50%, 70%, and 90% inhibition were used as “optimal” cutoff in this analysis. * If there 

is no overlap in the 95% CIs between parameters, it can be interpreted as having a statistically significant difference at the significance level of 0.05 (5%). Abbreviations: 

Sn, sensitivity; Sp, specificity; CI, confidence interval; cPASS, GenScript cPASS SARS-CoV-2 neutralization antibody detection kit; sCOVG, Siemens SARS-CoV-2 IgG; 

CoV-2 IgG II, Abbott SARS-CoV-2 IgG II Quant; Immuno-On IgG, Osang Immuno-On™ COVID-19 IgG test. 

 



 

 

Figure S1. Concordance and 95% CI of qualitative decision of each test system with cPASS following the change 

in % inhibition cutoff for neutralization, (A) when the manufacturer-claimed cutoff for each test was applied or 

(B) the estimated cutoff for each test corresponding to change of neutralization cutoff was applied. If there is no 

overlap of 95% CIs, it can be interpreted as having a statistically significant difference at the significance level of 

0.05. 
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