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Abstract
Aim The present study aimed at assessing the prevalence of antibodies against SARS-CoV-2 in the general population in 
the province of Bari (Apulia region, Southern Italy) during the year 2020.
Subject and methods In this study, 1325 serum samples collected from January to December 2020 were tested for the pres-
ence of IgM and IgG antibodies against whole-virus SARS-CoV-2 antigen by commercial ELISA. Positive samples were 
further tested by in-house ELISA for the detection of anti-receptor binding domain (RBD) IgM and IgG antibodies and by 
micro-neutralization (MN) assay for the detection of neutralizing antibody.
Results One hundred (7.55%) samples had the presence of at least one antibody class against SARS-CoV-2 by commercial 
ELISA, of which 88 (6.6%) showed IgG and 19 (1.4%) showed IgM antibodies. The proportion of samples with IgG antibod-
ies increased from 1.9% in January–February to 9.6% in November–December, while no significant increase was observed 
for IgM. When tested by in-house ELISA and MN assay, 17.0% and 31.6% were found positive to RBD IgG and RBD IgM, 
respectively, while 12.0% showed neutralizing antibody.
Conclusion The proportion of samples with SARS-CoV-2 IgG antibodies increased during 2020, especially in the second 
half of the year, consistent with data reported by the routine epidemiological surveillance of SARS-CoV-2 cases. Despite 
the high number of reported cases, the seroprevalence values are relatively low, and only a small proportion of samples had 
neutralizing antibodies.
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Introduction

After the first cases of SARS-CoV-2 infection were recorded 
in the northern part of Italy, on 9 March 2020 a national 
lockdown (Phase 1) was declared, lasting until 3 May 2020 
(Presidenza del Consiglio dei Ministri - Governo Italiano 
2020). The first pandemic wave, which lasted from the 
end of February to the beginning of May, presented an 
extremely heterogeneous geographical picture with major 
involvement of the Northern regions (Dorrucci et al. 2021) 

of Italy. Following the decrease in infections, containment 
measures were gradually relaxed from 4 May (Phase 2) and 
on 15 June with the restoration of national mobility (Phase 
3) (Presidenza del Consiglio dei Ministri - Governo Italiano 
2020). From the end of September, a second pandemic wave 
occurred, involving Italy more evenly from north to south. 
With the decree of 6 November 2020, Italian regions were 
divided into three risk areas (yellow, orange, and red) char-
acterized by increasing levels of containment according to 
COVID-19 mortality and morbidity (Presidenza del Con-
siglio dei Ministri - Governo Italiano 2020).

The first case of infection in Apulia was reported on 27 
February 2020. During the first pandemic wave, the high-
est number of cases recorded in Apulia in 24 hours was 
reached on 30 March 2020 with 163 cases (Presidenza del 
Consiglio dei Ministri 2020) (Fig. 1), followed by a progres-
sive decrease during spring and summer. From September, 
a rapid increase in cases was observed (Istituto Superiore 
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di Sanità 2021a), thus marking the initiation of the second 
pandemic wave in Apulia. The impact of the second wave 
in terms of daily cases was substantially higher than dur-
ing the first wave, with 1884 cases recorded in 24 hours on 
5 December (Presidenza del Consiglio dei Ministri 2020) 
(Fig. 1). According to the decree of 6 November, the Apulia 
region was classified as an “orange zone” until 6 December 
and “yellow zone” until 21 December, when further social 
containment measures were implemented throughout the 
national territory until the beginning of 2021 (Presidenza 
del Consiglio dei Ministri - Governo Italiano 2020).

In Italy, the COVID-19 vaccine distribution started on 31 
December 2020. The vaccine was offered firstly to all health-
care workers on the front line of the COVID-19 response, 
and all people working on-site at public or private social 
and healthcare facilities, followed by individuals older than 
80 years (Istituto Superiore di Sanità 2021b). The present 
study aimed at assessing the prevalence of antibodies against 
SARS-CoV-2 in a sample population in the province of Bari, 
Apulia region, Italy, during 2020 in order to estimate the 
seroprevalence of SARS-CoV-2 in a population before the 
vaccination era when only social containment measures had 
been implemented.

Methods

Study population

Human serum samples were anonymously collected from 
January to the end of December 2020 from a local labo-
ratory in a small town of about 60,000 inhabitants in the 
province of Bari, Apulia region, Southern Italy, as residual 
samples for unknown diagnostic purposes and stored at the 
laboratory of Molecular Epidemiology of the University 
of Siena, Italy, in compliance with Italian ethics law (Pres-
idenza del Consiglio dei Ministri 2009). For each sample, 

only information on age, sex, pregnancy status, and month 
of collection was available.

Sample size was calculated assuming a precision of the 
estimate of 2% with a confidence interval of 95% (95% CI) 
and an overall SARS-CoV-2 antibody prevalence of 0.99% 
(Fiore et al. 2021).

A total of 1325 serum samples were randomly selected by 
bimester, from January–February to November–December. 
Further, samples were stratified by sex and age group (≤19, 
20–29, 30–39, 40–49, 50–59, 60–69, 70–79, ≥80 years). 
Women of childbearing age (15–49 years) (World Health 
Organization 2022) were also stratified according to preg-
nancy status.

Serological assays

Samples were tested by commercial enzyme-linked immu-
nosorbent assay (ELISA; Enzywell SARS-CoV-2 IgM and 
IgG, DIESSE, Siena, Italy) for the detection of immuno-
globulin (Ig) M and IgG antibodies against SARS-CoV-2, 
using ELISA plates coated with inactivated whole-virus 
SARS-CoV-2 antigen. According to the manufacturer’s 
instructions, samples were considered positive when the 
ratio between the optical density (OD) of the sample and 
that of the cut-off was >1.1, negative if the ratio was <0.9, 
and borderline if the ratio was between 0.9 and 1.1.

Samples with a borderline or positive result for IgG 
and/or IgM were further tested by an in-house ELISA for 
the detection of IgG and IgM against the receptor-binding 
domain (RBD) of the spike (S) protein and by micro-neutral-
ization (MN) assay for the detection of neutralizing antibody.

The in-house ELISA was performed as previously 
reported (Mazzini et al. 2021). Briefly, ELISA plates (Nunc, 
Maxi-Sorp) were coated with 1 μg/mL of purified recom-
binant spike-RBD HEK-derived protein (Sino Biological, 
China). Human serum samples were diluted 1:100 in TBS-
0.05% Tween 20-5%, and then 100 μL of each serum dilu-
tion was added to the coated plates and incubated for 1 hour 

Fig. 1  New SARS-CoV-2 infec-
tion cases from 27 February 
to 31 December 2020 in the 
Apulia region (continuous black 
line) and in the province of Bari 
(grey filled line), according to 
the Italian Department of Civil 
Protection (Presidenza del Con-
siglio dei Ministri 2020)
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at 37 °C. After the washing step, goat anti-human IgG-Fc 
or IgM μ-chain horseradish peroxidase (HRP)-conjugated 
antibody (Bethyl Laboratories, Montgomery, TX, USA) was 
added and plates incubated at 37 °C for 30 minutes. After 
the washing step, 3,3′,5,5′-tetramethylbenzidine (TMB) sub-
strate (Bethyl Laboratories, Montgomery, TX, USA) was 
added and incubated in the dark at room temperature for 
20 minutes. The reaction was stopped and read at 450 nm. 
A cut-off value was defined as three times the average opti-
cal density (OD) values from blank wells (background: no 
addition of analyte). Samples with OD below the cut-off 
value were classified as negative, while samples with OD 
above the cut-off value were classified as positive (Milani 
et al. 2020).

The MN assay was performed as previously reported 
(Manenti et al. 2020) and using wild-type SARS-CoV-2 
(2019-nCov/Italy-INMI1 strain) virus, purchased from the 
European Virus Archive—Global (EVAg, Spallanzani Insti-
tute, Rome). Briefly, serum samples were heat-inactivated 
for 30 minutes at 56 °C and twofold serially diluted (starting 
dilution 1:10), then mixed with an equal volume of SARS-
CoV-2 viral solution containing 100 tissue culture infective 
dose 50%  (TCID50). After 1 hour of incubation at room tem-
perature, 100 μL of each virus-serum mixture was added to 
a 96-well plate containing an 80%-confluent Vero E6 cell 
monolayer. Plates were incubated for 72 hours at 37 °C, 5% 
 CO2 in humidified atmosphere, then inspected for presence/
absence of cytopathic effect (CPE) by means of an inverted 
optical microscope. The highest sample dilution showing no 
signs of CPE was regarded as the neutralization titre.

Statistical analysis

Crude and adjusted prevalence of SARS-CoV-2 IgG and 
IgM antibodies by each month during the study period were 
calculated (Lang and Reiczigel 2014). For the calculation of 
the seroprevalence adjusted for the specificity and sensitiv-
ity of the commercial ELISAs, 92.5% sensitivity and 95.8% 
specificity for IgG ELISA and 87.7% sensitivity and 97.0% 
specificity for IgM ELISA were considered, as reported by 
the manufacturer. The adjusted prevalence was calculated 
using the following formula:

The adjusted prevalence could theoretically assume nega-
tive values if the crude prevalence was less than the expected 
false positive rate. To address this issue, negative adjusted 
values were reported as zero.

A test for equality of proportions was used to evaluate dif-
ferences in adjusted prevalence by bimester and age group. 
The 95% CIs of the adjusted prevalence by bimester were 

Padj =
P − (1 − SPE)

SEN + SPE − 1

calculated using the Agresti–Coull method. Statistical sig-
nificance was set at p<0.05.

Results

The median age of the study population was 50.0 years, 
with a range of 3–99 years; 849 (64.1%) samples were from 
female individuals and 476 (35.9%) from males. Out of 466 
samples collected from women of childbearing age, 184 
(39.5%) were from pregnant women.

Of the 1325 samples included in the study and tested by 
commercial ELISA, a total of 100 (7.55%) had the presence 
of at least one antibody class against SARS-CoV-2, of which 
88 (6.6%) showed IgG and 19 (1.4%) showed IgM antibod-
ies. Among these positive samples, 7 (0.5%) samples showed 
both IgG and IgM antibodies (Fig. S1). The proportion of 
samples with SARS-CoV-2 IgG antibodies increased dur-
ing the study period (Fig. 2). In January–February, 1.9% 
(adjusted prevalence, 0.0%) were positive to IgG, and 9.6% 
(adjusted prevalence, 6.1%) were positive in November-
December (p=0.0008). No significant increase was observed 
for IgM, whose prevalence was 1.9% (adjusted prevalence, 
0.0%) in January–February and 2.2% (adjusted prevalence, 
0.0%) in November–December (Fig. 2).

IgG antibodies were found in 57 women (6.7%, adjusted 
prevalence 2.8%) and 31 males (6.5%, adjusted prevalence 
2.6%), while IgM antibodies were found in 14 women (1.6%, 
adjusted prevalence 0.0%) and 5 males (1.0%, adjusted 
prevalence 0.0%). Among pregnant women, IgG and IgM 
prevalence were 6.5% (adjusted prevalence, 2.6%) and 0.5% 
(adjusted prevalence, 0.0%), respectively, similar to those 
observed in women of the same age (IgG prevalence 6.4%, 
adjusted prevalence 2.5%; IgM prevalence 2.5%, adjusted 
prevalence 0.05). IgG and IgM prevalence by age group is 
shown in Table 1. No differences were found by sex, preg-
nancy status, or age group.

IgG and IgM positive or borderline samples by commer-
cial ELISA were further tested by RBD-based ELISA and 
MN assay. Fifteen (15) out of 88 (17.0%) and 6 out of 19 
(31.6%) samples were found positive to RBD IgG and RBD 
IgM, respectively. Of these positive samples, 3 samples were 
positive to both RBD IgG and RBD IgM. When tested by 
MN assay, 12 out of 100 (12.0%) samples showed neutral-
izing antibody (antibody titer range 10–1280) (Fig. S1). In 
particular, 11 out of 18 (61.1%) samples positive to RBD 
IgG and/or IgM showed neutralizing antibodies, while all 
but one sample negative to RBD antibodies were also nega-
tive to MN assay.

When estimating the seroprevalence using a combina-
tion of the commercial ELISA and RBD-based ELISA/MN 
assay results, the total prevalence was 1.1% for RBD IgG, 
0.5% for RBD IgM, and 0.9% for neutralizing antibody. 
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The seroprevalence over the bimesters by the RBD anti-
body class and neutralizing antibody is shown in Fig. 3. 
The prevalence of both RBD IgG and neutralizing anti-
body increases from the second half of the year, reaching 
a value of 3.5% in the last bimester.

Discussion

This study evaluates the SARS-CoV-2 antibody prevalence 
in a sample population in the province of Bari, in the Apulia 
region of Southern Italy, from January to the end of Decem-
ber 2020, before vaccine was deployed to the general popu-
lation. Overall, 7.55% of the samples had IgM and/or IgG 
antibodies against SARS-CoV-2 when tested by commer-
cial ELISA. While the proportion of IgM positive samples 
remained quite similar during the year, the proportion of 
samples with SARS-CoV-2 IgG antibodies increased from 
1.9% in January–February to 9.6% in November–Decem-
ber. The findings of this study show that seroprevalence to 
SARS-CoV-2 in the province of Bari had an increasing trend 
during 2020, with a higher prevalence in the last months, in 
line with the epidemiological trend of the region. In fact, 
data obtained from the surveillance system show that as 4 
May, the number of positive cases registered in the prov-
ince of Bari from the start of the pandemic was 1328. When 
the Apulia region was labelled as an “orange zone” on 6 
November, the number of positive cases in the province of 
Bari was 9669, reaching 35,127 cases by the end of the year 
(Presidenza del Consiglio dei Ministri 2020).

Fig. 2  Number of samples 
tested by commercial ELISA 
and prevalence by antibody 
class. Dashed lines indicate IgG 
(blue circle) and IgM (black 
triangle) crude prevalence, con-
tinuous lines indicate IgG (blue 
circle) and IgM (black triangle) 
adjusted prevalence, with 95% 
confidence intervals
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Table 1  Crude and adjusted 
prevalence of commercial 
ELISA IgG and IgM, by age 
group

Age group (years) ≤19 20–29 30–39 40–49 50–59 60–69 70–79 ≥80
No. samples 79 177 248 145 160 174 206 136
IgG prevalence (%) Crude 6.3 7.3 7.3 6.9 6.2 4.0 7.8 6.6

Adjusted 2.4 3.6 3.5 3.0 2.3 0.0 4.0 2.7
IgM prevalence (%) Crude 0.0 3.4 0.4 1.4 0.6 1.1 3.4 0.0

Adjusted 0.0 0.5 0.0 0.0 0.0 0.0 0.5 0.0
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Fig. 3  Prevalence by antibody class. Continued lines indicate RBD 
IgG (blue circle), RBD IgM (black triangle) and neutralizing anti-
body (red square)
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Despite the high number of cases registered in the sec-
ond pandemic wave that occurred from September onwards, 
the prevalence values found in this study are relatively low, 
albeit consistent with those observed in other studies con-
ducted in Southern Italy, which observed prevalence values 
between 4.7% and 5.8% (Napolitano et al. 2021; Cerino et al. 
2021; Polvere et al. 2021). The low prevalence observed 
in the first months of 2020 can be explained by the exten-
sive restrictive measures implemented on the population 
during the first pandemic wave. On the other hand, the 
relatively higher values in terms of prevalence and regis-
tered cases observed in the second wave may be explained 
by the fact that the Apulia region was labelled an “orange 
zone”, meaning that only a few containment measures were 
implemented. For example, greater levels of intra-regional 
mobility, school attendance and opening of some commer-
cial activities were allowed than in the red zone, which was 
more similar to the lockdown imposed during the first wave 
(Presidenza del Consiglio dei Ministri - Governo Italiano 
2020). Furthermore, data from countries that adopted strict 
lockdown measures indicate a low prevalence in the general 
population, comparable to those where very light restrictions 
were adopted (Fiore et al. 2021).

These results highlight that, despite the high number 
of cases, the majority of the population was still immuno-
logically naïve to the virus, and thus it is not possible to 
consider that immunity following natural infection led to a 
sharp reduction in susceptible individuals and slowed the 
transmission of infection. This is even more evident when 
considering that only a small proportion (12%) of samples 
showing IgM and/or IgG antibodies by commercial ELISA 
had neutralizing antibodies. The increased prevalence of 
neutralizing antibody in the second half of the year, reach-
ing the highest value (3.5%) in the last bimester of the year, 
is still clearly insufficient to provide herd immunity.

SARS-CoV-2 infection elicits an antibody response that 
predominantly targets the S protein and its RBD (Zhao et al. 
2020). In this study, the immune response to SARS-CoV-2 
was characterized by means of RBD ELISA and MN assay. 
Among samples with antibodies against the RBD, 61.1% 
also exhibited neutralizing antibodies, supporting the fact 
that antibodies directed against RBD of the S protein are 
highly neutralizing (Mazzini et al. 2021).

The use of residual samples is a limitation of this study, 
as it may not be completely representative of the population. 
Moreover, since not all SARS-CoV-2-infected individuals 
will develop antibodies or neutralizing antibody titers at 
detectable levels, our results may represent an underestima-
tion of the proportion of individuals who have been infected 
with SARS-CoV-2 (den Hartog et al. 2020; Marchi et al. 
2021; Milani et al. 2020). On the other hand, the determi-
nation of neutralizing antibody using a live SARS-CoV-2 
strain may represent a key strength of this study, providing 

information on previous exposure to SARS-CoV-2 as well 
as on immunity to the virus.

To our knowledge, very few studies have considered the 
entire year of 2020, the pandemic year in the pre-vaccination 
era (Marchi et al. 2022; Eskild et al. 2022; Charlton et al. 
2021). This study contributes to outlining the epidemiologi-
cal and immunological situation of the SARS-CoV-2 pan-
demic in Italy in relation to the spread of the virus and the 
effects of the containment measures undertaken during the 
first year of the pandemic.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s10389- 023- 01834-3.

Author contributions C.M.T. conceived the research project. S.M. and 
C.C. performed the experiments. S.M. and P.P. performed formal analy-
sis and data curation. E.M. provided resources. S.M. wrote the original 
draft. C.C., P.P., L.B., A.M., F.D., S.V., E.M. and C.M.T. reviewed the 
manuscript.

Funding Open access funding provided by Università degli Studi di 
Siena within the CRUI-CARE Agreement. 

Declarations 

Ethics approval Not applicable.

Consent to participate Not applicable.

Consent for publication Not applicable.

Competing interests F.D., A.M., P.P. are employed by VisMederi srl. 
L.B. is employed by VisMederi Research srl. E.M. is founder and Chief 
Scientific Officer of VisMederi srl and VisMederi Research srl. C.M.T. 
is an external consultant of VisMederi Research srl.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

Cerino P, Coppola A, Volzone P, Pizzolante A, Pierri B, Atripaldi 
L, Zollo M, Capasso M, Ascierto PA, Triassi M, Brambilla G, 
Perrella A, Bruzzese D, Buonerba C (2021) Seroprevalence of 
SARS-CoV-2-specific antibodies in the town of Ariano Irpino 
(Avellino, Campania, Italy): a population-based study. Future Sci 
OA, 7: FSO673. https:// doi. org/ 10. 2144/ fsoa- 2020- 0203

Charlton CL, Nguyen LT, Bailey A, Fenton J, Plitt SS, Marohn C, 
Lau C, Hinshaw D, Lutsiak C, Simmonds K, Kanji JN, Zelyas 
N, Lee N, Mengel M, Tipples G (2021) Pre-Vaccine Positivity of 

https://doi.org/10.1007/s10389-023-01834-3
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.2144/fsoa-2020-0203


 Journal of Public Health

1 3

SARS-CoV-2 Antibodies in Alberta, Canada during the First Two 
Waves of the COVID-19 Pandemic. Microbiol Spectr 9:e0029121. 
https:// doi. org/ 10. 1128/ Spect rum. 00291- 21

den Hartog G, Schepp RM, Kuijer M, GeurtsvanKessel C, van Beek J, 
Rots N, Koopmans MPG, van der Klis FRM, van Binnendijk RS 
(2020) SARS-CoV-2-Specific Antibody Detection for Seroepide-
miology: A Multiplex Analysis Approach Accounting for Accu-
rate Seroprevalence. J Infect Dis 222:1452–1461. https:// doi. org/ 
10. 1093/ infdis/ jiaa4 79

Dorrucci M, Minelli G, Boros S, Manno V, Prati S, Battaglini M, 
Corsetti G, Andrianou X, Riccardo F, Fabiani M, Vescio MF, 
Spuri M, Urdiales AM, Martina DM, Onder G, Pezzotti P, Bella A 
(2021) Excess Mortality in Italy During the COVID-19 Pandemic: 
Assessing the Differences Between the First and the Second Wave, 
Year 2020. Front Public Health 9:669209. https:// doi. org/ 10. 3389/ 
fpubh. 2021. 669209

Eskild A, Morkrid L, Mortensen SB, Leegaard TM (2022) Prevalence 
of antibodies against SARS-CoV-2 among pregnant women in 
Norway during the period December 2019 through December 
2020. Epidemiol Infect 150:e28. https:// doi. org/ 10. 1017/ S0950 
26882 20000 73

Fiore JR, Centra M, De Carlo A, Granato T, Rosa A, Sarno M, De Feo 
L, Di Stefano M, Errico M, Caputo SL, De Nittis R, Arena F, 
Corso G, Margaglione M, Santantonio TA (2021) Results from a 
survey in healthy blood donors in South Eastern Italy indicate that 
we are far away from herd immunity to SARS-CoV-2. J Med Virol 
93:1739–1742. https:// doi. org/ 10. 1002/ jmv. 26425

Istituto Superiore di Sanità (2021a) Rapporto ISS COVID-19 n. 1/2021 
- Il case fatality rate dell’infezione SARS-CoV-2 a livello region-
ale e attraverso le differenti fasi dell’epidemia in Italia. Versione 
del 20 gennaio 2021. https:// www. iss. it/ rappo rti- covid- 19/-/ asset_ 
publi sher/ btw1J 82wtY zH/ conte nt/ rappo rto- issco vid- 19- il- case- 
fatal ity- rate- dell- infez ione- sars- cov-2- a- livel lo- regio nale-e- attra 
verso- le- diffe renti- fasi- dell- epide mia- in- itali a.- versi one- del- 20- 
genna io- 2021. Accessed 16 July 2022

Istituto Superiore di Sanità (2021b) Piano nazionale di vaccinazione 
COVID-19 https:// www. epice ntro. iss. it/ vacci ni/ covid- 19- piano- 
vacci nazio ne. Accessed 6 January 2023

Lang Z, Reiczigel J (2014) Confidence limits for prevalence of disease 
adjusted for estimated sensitivity and specificity. Prev Vet Med 
113:13–22. https:// doi. org/ 10. 1016/j. preve tmed. 2013. 09. 015

Manenti A, Maggetti M, Casa E, Martinuzzi D, Torelli A, Trombetta 
CM, Marchi S, Montomol E (2020) Evaluation of SARS-CoV-2 
neutralizing antibodies using a CPE-based colorimetric live virus 
micro-neutralization assay in human serum samples. J Med Virol 
92:2096–2104. https:// doi. org/ 10. 1002/ jmv. 25986

Marchi S, Viviani S, Remarque EJ, Ruello A, Bombardieri E, Bollati 
V, Milani GP, Manenti A, Lapini G, Rebuffat A, Montomoli E, 
Trombetta CM (2021) Characterization of antibody response in 
asymptomatic and symptomatic SARS-CoV-2 infection. PLoS 
One 16:e0253977. https:// doi. org/ 10. 1371/ journ al. pone. 02539 77

Marchi S, Lanave G, Camero M, Dapporto F, Manenti A, Benincasa 
L, Acciavatti A, Brogi G, Viviani S, Montomoli E, Trombetta 
CM (2022) SARS-CoV-2 Circulation during the First Year of the 

Pandemic: A Seroprevalence Study from January to December 
2020 in Tuscany, Italy. Viruses 14:1441. https:// doi. org/ 10. 3390/ 
v1407 1441

Mazzini L, Martinuzzi D, Hyseni I, Benincasa L, Molesti E, Casa E, 
Lapini G, Piu P, Trombetta CM, Marchi S, Razzano I, Manenti 
A, Montomoli E (2021) Comparative analyses of SARS-CoV-2 
binding (IgG, IgM, IgA) and neutralizing antibodies from human 
serum samples. J Immunol Methods 489:112937. https:// doi. org/ 
10. 1016/j. jim. 2020. 112937

Milani GP, Dioni L, Favero C, Cantone L, Macchi C, Delbue S, 
Bonzini M, Montomoli E, Bollati V, Albetti B, Bandi C, Bell-
ini T, Buscaglia M, Cantarella C, Carugno M, Casartelli S, 
D’Alessandro S, De Chiara F, Eberini I et al (2020) Serological 
follow-up of SARS-CoV-2 asymptomatic subjects. Sci Rep 10. 
https:// doi. org/ 10. 1038/ s41598- 020- 77125-8

Napolitano F, Di Giuseppe G, Montemurro MV, Molinari AM, Don-
narumma G, Arnese A, Pavia M, Angelillo IF (2021) Seropreva-
lence of SARS-CoV-2 Antibodies in Adults and Healthcare Work-
ers in Southern Italy. Int J Environ Res Public Health 18. https:// 
doi. org/ 10. 3390/ ijerp h1809 4761

Polvere I, Parrella A, Casamassa G, D'Andrea S, Tizzano A, Cardinale 
G, Voccola S, Porcaro P, Stilo R, Vito P, Zotti T (2021) Seropreva-
lence of Anti-SARS-CoV-2 IgG and IgM among Adults over 65 
Years Old in the South of Italy. Diagnostics (Basel) 11. https:// 
doi. org/ 10. 3390/ diagn ostic s1103 0483

Presidenza del Consiglio dei Ministri - Governo Italiano (2020) Coro-
navirus, le misure adottate dal Governo. https:// www. gover no. it/ 
it/ coron avirus- misure- del- gover no. Accessed 16 July 2022

Presidenza del Consiglio dei Ministri, Comitato Nazionale di Bioetica, 
Comitato Nazionale per la Biosicurezza, le Biotecnologie e le 
Scienze della Vita (2009) Raccolta di campioni biologici a pini 
di ricerca: Consenso informato

Presidenza del Consiglio dei Ministri, Dipartimento della Protezione 
Civile (2020) Coronavirus. La situazione. https:// mappe. prote 
zione civile. gov. it/ it/ mappe- emerg enze/ mappe- coron avirus/ situa 
zione- deskt op. Accessed 16 July 2022

World Health Organization (2022) Maternal, newborn, child and ado-
lescent health and ageing. Women of reproductive age (15-49 
years) population (thousands). https:// www. who. int/ data/ mater 
nal- newbo rn- child- adole scent- ageing/ indic ator- explo rer- new/ 
mca/ women- of- repro ducti ve- age-(15-49-years)-population-
(thousands). Accessed 14 July 2022

Zhao J, Yuan Q, Wang H, Liu W, Liao X, Su Y, Wang X, Yuan J, Li 
T, Li J, Qian S, Hong C, Wang F, Liu Y, Wang Z, He Q, Li Z, He 
B, Zhang T et al (2020) Antibody Responses to SARS-CoV-2 in 
Patients With Novel Coronavirus Disease 2019. Clin Infect Dis 
71:2027–2034. https:// doi. org/ 10. 1093/ cid/ ciaa3 44

Publisher’s note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1128/Spectrum.00291-21
https://doi.org/10.1093/infdis/jiaa479
https://doi.org/10.1093/infdis/jiaa479
https://doi.org/10.3389/fpubh.2021.669209
https://doi.org/10.3389/fpubh.2021.669209
https://doi.org/10.1017/S0950268822000073
https://doi.org/10.1017/S0950268822000073
https://doi.org/10.1002/jmv.26425
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-isscovid-19-il-case-fatality-rate-dell-infezione-sars-cov-2-a-livello-regionale-e-attraverso-le-differenti-fasi-dell-epidemia-in-italia.-versione-del-20-gennaio-2021
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-isscovid-19-il-case-fatality-rate-dell-infezione-sars-cov-2-a-livello-regionale-e-attraverso-le-differenti-fasi-dell-epidemia-in-italia.-versione-del-20-gennaio-2021
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-isscovid-19-il-case-fatality-rate-dell-infezione-sars-cov-2-a-livello-regionale-e-attraverso-le-differenti-fasi-dell-epidemia-in-italia.-versione-del-20-gennaio-2021
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-isscovid-19-il-case-fatality-rate-dell-infezione-sars-cov-2-a-livello-regionale-e-attraverso-le-differenti-fasi-dell-epidemia-in-italia.-versione-del-20-gennaio-2021
https://www.iss.it/rapporti-covid-19/-/asset_publisher/btw1J82wtYzH/content/rapporto-isscovid-19-il-case-fatality-rate-dell-infezione-sars-cov-2-a-livello-regionale-e-attraverso-le-differenti-fasi-dell-epidemia-in-italia.-versione-del-20-gennaio-2021
https://www.epicentro.iss.it/vaccini/covid-19-piano-vaccinazione
https://www.epicentro.iss.it/vaccini/covid-19-piano-vaccinazione
https://doi.org/10.1016/j.prevetmed.2013.09.015
https://doi.org/10.1002/jmv.25986
https://doi.org/10.1371/journal.pone.0253977
https://doi.org/10.3390/v14071441
https://doi.org/10.3390/v14071441
https://doi.org/10.1016/j.jim.2020.112937
https://doi.org/10.1016/j.jim.2020.112937
https://doi.org/10.1038/s41598-020-77125-8
https://doi.org/10.3390/ijerph18094761
https://doi.org/10.3390/ijerph18094761
https://doi.org/10.3390/diagnostics11030483
https://doi.org/10.3390/diagnostics11030483
https://www.governo.it/it/coronavirus-misure-del-governo
https://www.governo.it/it/coronavirus-misure-del-governo
https://mappe.protezionecivile.gov.it/it/mappe-emergenze/mappe-coronavirus/situazione-desktop
https://mappe.protezionecivile.gov.it/it/mappe-emergenze/mappe-coronavirus/situazione-desktop
https://mappe.protezionecivile.gov.it/it/mappe-emergenze/mappe-coronavirus/situazione-desktop
https://www.who.int/data/maternal-newborn-child-adolescent-ageing/indicator-explorer-new/mca/women-of-reproductive-age-
https://www.who.int/data/maternal-newborn-child-adolescent-ageing/indicator-explorer-new/mca/women-of-reproductive-age-
https://www.who.int/data/maternal-newborn-child-adolescent-ageing/indicator-explorer-new/mca/women-of-reproductive-age-
https://doi.org/10.1093/cid/ciaa344

	SARS-CoV-2 epidemiological trend before vaccination era: a seroprevalence study in Apulia, Southern Italy, in 2020
	Abstract
	Aim 
	Subject and methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Study population
	Serological assays
	Statistical analysis

	Results
	Discussion
	References


