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Clinical significance of SARS-CoV-2 IgM/IgG antibodies in monitoring of COVID-19
LI Wen, ZHENG Baolu, YU Aiping, ZHANG Wei, ZHANG Yongmei, LIU Guangwen, LIU Xiaochang, SU Xu, LI Xiaoyan ( Pathogen
Biology Laboratory, Tianjin Center for Disease Control and Prevention, Tianjin 300011, China)
Abstract: Objective To evaluate the diagnostic value of severe acute respiratory syndrome coronavirus 2 ( SARS-CoV-2) IgM/IgG
antibodies ( chemiluminescence assay) in monitoring the prognosis of Corona Virus Disease 2019 ( COVID-19). Methods A retro-
spective study was performed. A total of 88 patients (115 serum samples) diagnosed as COVID-19 at Tianjin Center for Disease Control
and Prevention from January 20, 2020 to March 1, 2020 were divided into disease group and 245 cases (245 serum samples) of the
patients with other diseases excluding COVID-19 (negative nucleic acid test) were used as control group. SARS-CoV-2 IgM/IgG anti-
bodies was detected by chemiluminescence immunoassay. Results The sensitivity and specificity of SARS-CoV-2 IgM antibody detec-
tion were 90.91% and 100% and those of IgG antibody were 88.64% and 100% , respectively. The sensitivity of combined detection for
IgM and IgG antibodies significantly improved the sensitivity to 96.59% and the specificity of 100%. The total coincidence rate of the
detection IgM/IgG with nucleic acid detection was as high as 99.10%. The level of SARS-CoV-2 IgM antibody showed an increased
trend firstly and then decreased during the course of COVID-19, but the level of IgG antibody increased gradually with the progression
of the disease. Conclusion The simultaneous detection of SARS-CoV-2 IgM and IgG antibody with chemiluminescence method dis-
played high sensitivity, so it could be used as an effective helpful diagnostic method of COVID-19 for monitoring prognosis of the dis-
ease.
Key words: severe acute respiratory syndrome coronavirus 2; Corona Virus Disease 2019; IgM antibody; IgG antibody
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