Supplemental online Methods
The information available from routine healthcare datasets (co-pay exemption and hospital discharge datasets) was used to extract the following comorbidities for all participants: diabetes (ICD-9-CM codes in any diagnosis field: 250.xx); hypertension (401.xx-405.xx); major cardiovascular or cerebrovascular diseases (410.xx-412.xx; 414.xx-415.xx; 428.xx or 433.xx-436.xx); chronic obstructive pulmonary diseases - COPD (491.xx-493.xx); kidney diseases (580.xx-589.xx); cancer (140.xx-172.xx or 174.xx-208.xx). All data were extracted after encryption from the official COVID-19, demographic, hospital (Italian "SDO") and co-pay exemption (Italian "Esenzioni Ticket") datasets of the Local Health Unit (LHU) of Pescara.

We computed the cumulative incidence of: (a) reinfections; (b) reinfections requiring COVID-19 related hospitalization; (c) reinfections resulting in death in the cohort of positive participants, overall and stratified by time after the resolution from the first infection: within 3-6 months after resolution; 6-9 months; 9-12 months; ≥12 months. A two-sided p-value of <0.05 was considered significant for all analyses, which were carried out using Stata, version 13.1 (Stata Corp., College Station, TX, 2014).

Table S1. Characteristics of the re-infected subjects. a
	
	Overall sample

	
	(n=24)

	
	

	Mean age in years (SD)
	54.5 (18.4)

	
	

	Age-class in years, % (n)
	

	- <18
	0.0 (0)

	- 18-59
	58.3 (14)

	- ≥60
	41.7 (10)

	
	

	Male gender, % (n)
	37.5 (9)

	
	

	Comorbidities or risk factors, % (n) b
	

	- Diabetes
	8.3 (2)

	- Hypertension
	16.7 (4)

	- Major cardiovascular diseases
	20.8 (5)

	- COPD
	16.7 (4)

	- Kidney disease
	4.2 (1)

	- Cancer
	4.2 (1)

	- At least one of the above
	41.7 (10)

	
	

	Hospitalizations after the 2nd infection, % (n)
	16.7 (4)

	Deaths after the 2nd infection, % (n)
	4.2 (1)

	
	


SD = Standard deviation.

a A reinfection was defined as a new positive PCR test occurring ≥90 days after complete resolution of the first infection, and with at least two consecutive negative test results between episodes.

b Subjects with the selected comorbidities/risk factors in the Regional co-pay exemption database (Italian "Esenzioni Ticket" file) or an hospital admission in the last ten years (from the Italian SDO database of administrative discharge abstracts) with the following ICD-9-CM codes in any diagnosis field: 250.xx (diabetes); 401.xx-405.xx (hypertension); 410.xx-412.xx or 414.xx-415.xx or 428.xx or 433.xx-436.xx (major cardiovascular or cerebrovascular diseases); 491.xx-493.xx (chronic obstructive pulmonary diseases - COPD); 580.xx-589.xx (kidney diseases); 140.xx-172.xx or 174.xx-208.xx (cancers).
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