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Clinical expression of IgM/IgG antibody specific for SARS-CoV-2 in patients with COVID-19 GUAN Jun, CHENG
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Abstract Objective: To investigate the clinical expression pattern and its dynamic changes of IgM/IgG antibody spe-
cific for SARS-CoV-2 in patients with COVID-19. Methods: A total of 176 patients positive for the SARS-CoV-2 RNA test
with PCR were enrolled in the study. The expression of IgM/IgG antibody was detected by the colloidal gold method at the
time point of 2nd week or earlier, 3rd week, 4th week, 5th week or later. The correlation between the expression of IgM/IgG
antibody and sex, age, clinical typing, course of the disease, course of medical interval, the result of the SARS-CoV-2 RNA
test after therapy was analyzed. The changes of the expression of [gM/IgG antibody in 19 subjects were monitored. Results;
The difference between the expression of IgM/IgG antibody and course of the disease or age was significant (all P <0.05) ,
and there was no significant difference between the expression of IgM/IgG antibody with other measures (all P >0.05). The
expression of IgM antibody increased to the highest at 4th week. The seroprevalence of IgM antibody was 55.6% , 47.4% ,
60.5% , 52.7% (all P>0.05), and that of IgG antibody was 77.8% , 84.2% , 97.4% , 100% at 2nd week or eatlier,
3rd week, 4th week, 5th week or later respectively (all P <0.05). Eight cases showed negative or weakened expression of
IgM antibody when 19 patients were tested for IgM/IgG antibody weekly. Conclusion: Obvious individual differences in the
expression of IgM/IgG antibody were observed. The expression of IgM/IgG antibody was correlated with the age and the
course of the disease.
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