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3AditxtScore™ for COVID-19  
enables providers and individuals to 
make informed decisions about their 
immune status based on their own 
unique circumstances. To advance 
provider and patient understanding  
and help make these results  
actionable, we have prepared  
this general reference guide. 

AditxtScore™  
Report  
Interpretation  
Guidance

This document is intended to be a guide only and shall not be viewed, construed or interpreted as a substitute for a provider’s or other 
medical professional’s own medical professional judgment. The provider or other medical professional is solely responsible for medical 
decision-making and patient care to his/her/their patients.



4

 

WHAT IS AN  
ANTIBODY, AND WHY 

IS IT IMPORTANT?

Antibodies are protective  
proteins produced by the  

immune system in response  
to the presence of a foreign  
substance called an antigen. 
An antigen is any substance 

that induces the immune 
system to produce antibodies 
against it. Foreign invaders, 

such as pathogens  
(i.e., bacteria and viruses), 

chemicals, toxins, and pollens, 
can be considered antigens.

Antibodies recognize and latch 
onto antigens to remove them 
from the body. The presence 

of antibodies in a blood  
sample can be detected within 
days to weeks following acute 
infection. Studies indicate that 
individuals with SARS-CoV-2 
antibodies are less likely to  

experience subsequent  
infection or clinical disease 

compared to individuals  
without antibodies.
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FIGURE 1: AditxtScore™ for 
COVID-19 Topline Results

If applicable. This question/answer is based on whether a polymerase chain reaction (PCR) 
test was run in conjunction with the AditxtScore™ antibody test to determine if you have an 
active SARS-CoV-2 infection. A positive result or “yes” answer means that your saliva sample 
contained genetic material from the SARS-CoV-2 virus. 

If immunoglobulins, also known as antibodies, are present and shown in the green “Detected” 
column within the report, then you have generated antibodies based on past exposure to  
the SARS-CoV-2 virus and/or vaccine. The presence of these antibodies suggests you have 
developed an immune response to COVID-19. 

The answer to this question is based on your level of neutralizing antibodies (NAbs). The  
presence of NAbs may be a correlate of protection, as they block the virus from invading the 
human cell,1,2,3 as shown in Figure 5. A “yes” answer indicates the presence of NAbs in your 
sample and infers a high likelihood that you have developed protective immunity. A “no” answer 
means low or no NAb activity. In this case, please speak with a healthcare provider for guidance 
on potential next steps (e.g., precautionary measures and a vaccine or booster). 

1

IMMUNE MONITORING FOR COVID-19*
     Is there evidence of an active SARS-CoV-2 infection?     NO 
     Is there evidence of prior exposure to the SARS-CoV-2 virus or vaccine?   YES 
     Is there evidence of a robust immune response that may protect against COVID-19?  YES 
 
*This report represents a snapshot of your current immune status and may change over time. We 
recommend regular monitoring of your immune status every 3-6 months.

1
2
3
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AditxtScoreTM for COVID-19  
consists of three antibody isotypes against 
three SARS-CoV-2 antigens (for a total of  
nine analytes) run simultaneously to provide 
greater precision and more detail about the 
strength of your response against the virus. 
AditxtScore’s detection of multiple isotypes 
against multiple antigens increases sensitivity 
(98.6%) and specificity (100%) compared  
to using only one antigen (e.g., RBD). 

The subclasses of antibodies (also known  
as isotypes) we report include:

1. Immunoglobulin G (IgG),  
the most abundant type of antibody,  
is found in all body fluids and protects  
against bacterial and viral infections.

2. Immunoglobulin M (IgM),  
which is found mainly in the blood and lymph 
fluid, is typically the first antibody to be  
made by the body to fight a new infection.

3. Immunoglobulin A (IgA)  
is found in serum; secretory IgA is  
found in high concentrations in the mucous  
membranes, particularly those lining the  
respiratory passages and gastrointestinal  
tract, as well as in saliva and tears.

Note the MFI acronym used after each  
analyte in Figure 2. MFI stands for median  
fluorescence intensity. MFI is often used to  
define the median intensity and level of  
antibody expression (i.e., the numeric  
values reported for each analyte).
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FIGURE 2: The AditxtScore™  
for COVID-19 “3x3” = 9 Analytes

The spike (S) protein is composed of two subunits. The S1 subunit contains the RBD that 
mediates binding of the virus to susceptible cells. The spike protein plays key parts in the  
induction of NAb and T-cell responses, as well as protective immunity, during infection with 
SARS-CoV-2. Vaccines in the United States encode only for the spike protein of SARS-CoV-2.  
Since the spike protein contains the S1 subunit, antibodies to S1 are formed after vaccination  
or after infection from SARS-CoV-2, if the body’s immune system is functioning properly.

The receptor-binding domain (RBD) is a key part of a virus located on its ‘spike’ domain that 
allows it to dock to body receptors to gain entry into cells and lead to infection. See Figures 
3 and 5 for illustration purposes. The RBD binds the angiotensin converting enzyme 2 (ACE2) 
receptor to invade the target cell. RBDs are also the primary targets in the prevention and 
treatment of viral infections, including SARS-CoV-2. RBD is the main target for NAbs. 
 
Vaccines in the United States encode only for the spike protein of SARS-CoV-2. Since the  
spike protein contains the RBD antigen, antibodies to RBD are formed after vaccination or  
after infection from SARS-CoV-2, if the body’s immune system is functioning properly.

ANTIBODIES DIRECTED AGAINST  
DIFFERENT SARS-COV-2 ANTIGEN UNDETECTED DETECTED

PREVIOUS RESULTS 
02/19/2021
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The nucleocapsid protein (NP) is one of the core components of SARS-CoV-2. It forms a 
closed capsule, inside which the genomic RNA is securely stored to provide the SARS-CoV-2 
genome with its first line of defense from the harsh conditions of the host environment and 
aiding in replication and propagation of the virus. Vaccines in the United States do not encode 
for the NP component of SARS-CoV-2. Therefore, an antibody response to the NP antigen 
implies exposure to the SARS-CoV-2 virus in the past and that a “natural” immune response has 
developed from having been exposed to or infected by the SARS-CoV-2 virus. Vaccination alone 
does not elicit antibody production to the NP antigen. 
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The small gray numbers here represent reference ranges or cut points. Typically, the reference 
range is determined by calculating the mean and standard deviation (SD) of the sample set.
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SARS-COV-2 ANTIGENS OF INTEREST

NUCLEOCAPSID PROTEIN (NP)

E-PROTEIN

M-PROTEIN
SPIKE PROTEIN

S1 SUBUNIT S2 SUBUNIT

M-PROTEIN

RECEPTOR BINDING PROTEIN (RBD)

MRNA VACCINES ONLY ENCODE FOR THE SPIKE PROTEIN
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FIGURE 3: SARS-CoV-2  
Antigens of Interest

Neutralizing antibodies are correlates of protection, as they block the virus from invading the 
human cell, as shown in Figure 5.

NEUTRALIZING ANTIBODIES NEGATIVE WEAK POSITIVE POSITIVE
PREVIOUS RESULTS 

12/20/20219
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FIGURE 4: Neutralizing  
Antibody Activity



ACE2 RECEPTOR

TARGET CELL

RECEPTOR BINDING PROTEIN (RBD) BINDS THE 
ANGIOTENSIN CONVERTING ENZYME 2 (ACE2) 
RECEPTOR TO INVADE THE TARGET CELL

NEUTRALIZING ANTIBODY

INFECTED CELL WITH 
VIRAL REPLICATION

NEUTRALIZING ANTIBODIES TO THE RECEPTOR  
BINDING DOMAIN (RBD) BLOCK THE VIRUS  
FROM INVADING THE HUMAN CELL
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FIGURE 5: The Significance of 
Neutralizing Antibodies (NAbs)



AditxtScore’s interpretative comments, with sample text illustrated in Figure 6, are specific  
to your results and are generated by Aditxt’s proprietary algorithm. Our commenting engine  
transforms raw lab biomarkers into actionable results.
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ADDITIONAL INFORMATION10
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FIGURE 6: Personalized 
Interpretative Comments



Sample Patterns and Their Meaning 
for the Patient
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EXAMPLE 2: VACCINATED AND/OR PREVIOUS SARS-COV-2  
INFECTION WITH SUBOPTIMAL RESPONSE - LIKELY UNPROTECTED

EXAMPLE 1: NO SIGNIFICANT RESPONSE - LIKELY UNPROTECTED 

Neutralizing Antibodies 
Undetected <57
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Example 4 –

Vaccinated AND 

previous 

infection (Page 

13)

Low IgM and IgA 
suggest infection was 

> 1-2 months ago

Elevation is 
associated with 

a previous 
SARS-CoV-2 

infection and 
development of 

a natural 
immune 

response.

Neutralizing Antibodies 
Suggest Protection

EXAMPLE 4: VACCINATED AND PREVIOUS SARS-COV-2  
INFECTION - LIKELY PROTECTED

EXAMPLE 3: VACCINATED WITH NO PREVIOUS SARS-COV-2  
INFECTION - LIKELY PROTECTED

Vaccination: only 
RBD and S1 are elevated

No previous infection
NP antibodies undetected

Neutralizing Antibodies 
Suggest Protection



SAMPLE REPORT
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CUSTOMER INFORMATION

Name Customer ID

Gender

Male

Birthday Age

34
Height Weight Fasting Status

N/A
BMI Previous BMI Phone Number

SPECIMEN

Order ID

Collection Date

02/02/2022

Collection Time

10:24 AM
Received Date

02/02/2022
Report Type

Complete

Report Date

02/03/2022

CLIENT

Requesting Provider

Requesting Provider Address

Client ID

Race: □ American Indian or Alaska Native □ Asia □ Black or African American □ Native Hawaiian or Other Pacific Islander □ Other ■ White

Ethnicity: □ Hispanic or Latino □ Not Hispanic or Latino □ Unknown

Immune Monitoring for COVID-19*

Is there evidence of an active SARS-CoV-2 infection? NO

Is there evidence of prior exposure to the SARS-CoV-2 virus or vaccine? YES

Is there evidence that a robust immune response developed? YES

* This report represents a snapshot of your current immune status and may change over time. We recommend regular monitoring
of your immunity status every 3-6 months

COVID-19 Antigen Undetected Detected
Previous Results

01/05/2022

SARS-CoV-2 (RT-PCR)
Undetected

Undetected Detected
Undetected

Antibodies directed against different SARS-CoV-2 antigen Undetected Detected
Previous Results

01/05/2022

Anti-SARS-CoV-2 - RBD IgG (MFI)
<1600

84992
≥1600

86471

Anti-SARS-CoV-2 - RBD IgM (MFI)
<2300

2596
≥2300

2755

Anti-SARS-CoV-2 - RBD IgA (MFI)
<600

9068
≥600

9331

Anti-SARS-CoV-2 - S1 IgG (MFI)
<600

69380
≥600

69854

Anti-SARS-CoV-2 - S1 IgM (MFI)
<600

1417
≥600

1661

Anti-SARS-CoV-2 - S1 IgA (MFI)
<500

6120
≥500

6201

Anti-SARS-CoV-2 - NP IgG (MFI)
3326
<6700 ≥6700

4215

Anti-SARS-CoV-2 - NP IgM (MFI)
928
<7900 ≥7900

1014

Anti-SARS-CoV-2 - NP IgA (MFI)
398
<3400 ≥3400

506

Neutralizing Antibodies Negative Weak Positive Positive Previous Results

SARS-CoV-2 Neutralizing Activity (IU/mL)
<90 90-149

942
≥150

Dr. Daniel M. Hoefner, Laboratory Director | CLIA No. 48D2198868 | NPI No. 1861095069 | Ver. 5.0.1

Tel: 888-234-8980 | Fax: 804-613-6201 | www.aditxt.com | Address: 737 N. 5th Street, Suite 200, Richmond, VA 23219
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Additional terms, conditions and restrictions apply. Please visit our website for additional information at www.aditxtscore.com.
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