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Two more cases of reinfection were reported, this time in Europe. 
Two more cases of reinfection with the coronavirus were reported in Europe on Tuesday, a day after a 33-year-old man in Hong Kong was confirmed to have been infected a second time.
In all three cases, researchers compared genetic material from both rounds of infection and confirmed that the patients were not just carrying remnants of dead virus left over from the first illness.
The new cases were announced by European researchers. The data have not been published in any form as yet.
Experts told The Times on Monday that reinfections with the virus are not surprising, though not believed to be common. As with most other respiratory viruses, including common-cold coronaviruses and influenza, one bout with the new coronavirus may provoke an immune response that may not prevent a second infection — but nonetheless is likely to mute symptoms the second time around.
One of the new reinfection cases was an older person in the Netherlands with a weakened immune system, researchers said. The other patient, in Belgium, was a woman who had only mild symptoms in March and became infected again in June.
The man in Hong Kong, too, had only mild symptoms and did not develop detectable antibodies after the first infection. Even so, he had no symptoms at all the second time and his case was found only by routine screening at an airport. His case suggests that even people who did not produce a strong antibody response to an initial case may be protected from becoming seriously ill if exposed to the virus again, experts have said.
Some news reports have speculated that the cases raise questions about the effectiveness of vaccines for preventing coronavirus infection. But experts have said the opposite: Vaccines can be designed to elicit immunity that’s stronger and longer lasting than that resulting from natural infection.
“In order to provide herd immunity, a potent vaccine is needed to induce immunity that prevents both reinfection and disease,” Akiko Iwasaki, an immunologist at Yale University, told The Times on Monday.

