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W OE. HH 2> #H A E K% FHM X (corona virus disease 2019, COVID-19) & % fo i 37 A & K 5% 7 (severe
acute respiratory syndrome coronavirus 2, SARS-CoV-2) IgM #= 1gG #utk 69 EALHAZEZ W R B . ik Mg 2020 5F
1 ~ 2 A BEAXFHB R FE RIS 28 ] SARS-CoV-2 4 B A FA P85 COVID-19 & & 4F A mbl s, Herk
COVID-19 # 30 4 3 fo sk 55 B AF A 3T BB 48, F) A 4 B Zh40 5 B0 o 58 o T AR A BT A B 50 3% %64 o 7% SARS-CoV-2
IgM #= 1gG, £ #7 SARS-CoV-2 k) AL, 5B SARS-CoV-2IgM, A% 1 ~ 6 R¥HYME, XmFH 7 ~ 10 X,
2plBAFE M, KRR 18 RGHHEHMIE, — M ALEXEM, 2P BFESANEF 49 X A= 5 55 X HHL 9.80AU/ml ( 1A
M) F2 10.79AU/ml ( 53Ttk ) . SARS-CoV-2 IgG, Asm% | ~ 6 KA ML, KR5S KRGk, &ig L5 10 X
M SARS-CoV-2 IgM MM 64 % 2 R A8 e SARS-CoV-2 & H, K mAiE— B3R 5 RAZBAR M I M 64 S & 4] SARS-
CoV-2 IgM #= 1gG B A FT&& L,
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Preliminary Analysis of Serum Antibodies Against SARS-CoV-2 in Patient
with Coronavirus Disease 2019
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Abstract: Objective To explore the dynamic characteristics of serum IgM and IgG antibodies against SARS-CoV-2 in
COVID-19 patient and their clinical application. Methods A total of 28 patients with COVID-19 and 30 patients without
COVID-19 were involved in this study from January to February 2020 in Yueqing Hospital Affiliated to Wenzhou Medical
University. The levels of serum IgM and IgG were measured by automatic chemiluminescence immunoassay analyzer, and
the dynamic characteristics of SARS-CoV-2 antibodies was analyzed. Results On the 1st-6th day,SARS-CoV-2 IgM were
negative,on the 7th-10th day, two COVID-19 patients’ IgM were positive,and IgM were positive after eighteen days later. SARS-
CoV-2 IgM reached the peak in one month.On the 49th and 55th day, one COVID-19 patient’s IgM was 9.80AU/ml (negative)
and the other was 10.79AU/ml (weakly positive). On the 1st-6th day,SARS-CoV-2 IgG were negative,IgG turned positive in
one week. Conclusion It is suggested that infection can’t be excluded with negative IgM of SARS-CoV-2 within 10 days after
initial onset of symptoms, and the IgM and IgG can be used for COVID-19 screening in suspected patients with negative nucleic
acid detection for many times or the patients with symptom more than one week.
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12 M2 5XF  iFlash 3000-B 1k 2% & 6 5 AL
ORI T A= P B B e A A BR A ) ), SARS-
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13 F# KM SARS-CoV-2 #iJii (FHAE) 11
BEIRETCR, 4 B Shk2E AOGRBEF TR, #iik

FIUERH AR PEA A o BE M Wrhs v 2 25 50 A 5
FEAYK < 10.00 AU/ml B, #BAYE; FEASHK
= 10.00 AU/ml BF, AP, H56040 2 () SARS-
CoV-2 IgM ¢ J 4b T Iifs FUIRZS, s B 41 3 1 i )
SARS-CoV-2 IgM ¥ &AL F Il FURAS, 3% 7 0y i
TP (R MERL) , BUSES

2 R

2.1 SARS-CoV-2 IgM, IgG #uik# i 4% % & XF
W 2H 30 9] 2% ', SARS-CoV-2 IgM, IgG Hiikis
WP S 43 314 100.0% (30/30) F1196.7% (29/30 )
Horr 1eG Bk 1 BB PETE R IAESE . i,
gEHLN 14.99AU/ml, J& 55 FHMH: SN .

2.2 COVID-19 & % KRl w4 1gM, 1gG 45 B
BREJE W3 1. SARS-CoV-2 IgM,IgG Hiikiz kg
BB, RIZH 143518 0.0% (0/13 ) #10.0% ( 0/13 ),
S MIZH 2 4351k 40.0% (2/5) F180.0% (4/5) , &
20 3 4351k 92.3% (12/13) F1100.0% ( 13/13) ,
eI 4 53508 50.0% (1/2) F1100.0% (2/2) .

x1 33 4 COVID-19 B& I E7ERERHTE SARS-CoV-2 FLIKEISEIEURE [n (%) ]
Tt KRR n (%) IM IgG IgM Al / 8 IgG
1 1~6 13 2 ~ 82 0(0.0) 0(00) 0(0.0)
2 7~10 5 21 ~ 57 2 (400) 4(80.0) 4(80.0)
3 18 ~ 55 13 43~ 76 12(923) 13 (100.0) 13 (100.0)
4 / 2 50 ~ 51 1(50.0) 2(100.0) 2(100.0)
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