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Detection results of serum IgM and IgG in 550 patients with COVID-19

ZHANG Bo, LIU Wei-yong, HOU Hong-yan (Department of Laboratory Medicine, Tongji
Hospital , Tongji Medical College , Huazhong University of Science and Technology ., Wuhan
430030, China)

[Abstract] Objective To analyze the serum antibody IgM and IgG levels of patients with coronavirus disease 2019
(COVID-19), and provide basis for clinical diagnosis and treatment. Methods Chemiluminescence method was
used to quantitatively detect the serum antibody levels of hospitalized patients diagnosed with COVID-19 between
February 27 and March 5, 2020. Difference in antibody detection positive rates and antibody levels in patients in dif-
ferent disease course (<7, 7 — 14, >14 days) , different gender and age group (<18, 18—, 41—, >>65 years old)
were statistically analyzed. Results Among 550 patients with confirmed COVID-19, 253 were males and 297 were
females, with a median age of 61 (50, 69) years. The overall positive rate of IgM and/or IgG antibody was
92.00% , overall positive rates of IgG and IgM were 91. 45% and 76. 18 % respectively. Positive rate of IgM or IgG
increased gradually with the progress of the disease, positive rate increased from 31. 25% in the early stage to
94.82%. Positive rate of IgG antibody was higher than that of IgM antibody when disease course was more than 14
days (y* =49.697,P<C0.001). Difference in antibody positive rate among different age groups was statistically sig-
nificant (3> = 15.339,P =0.002), positive rate was higher in 41 = and >>65 years old group; there was no signifi-

cant difference in antibody positive rate between different gender groups (XZ =0.006,P =0.094). IgM was pro-
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duced within 1 — 2 weeks after disease onset, reached the peak within 2 = 3 weeks, and gradually decreased to the

normal level after 4 weeks; IgG began to produce at about 1st week after disease onset, reached the peak at about

the 3rd week, and still remained stable at 50th days. There was no significant difference in the levels of IgM and

IgG among different age groups and gender groups (all P=>0. 05). Conclusion Positive rate of IgM or IgG in the

carly stage of disease is relatively low, which increases with the disease process. but antibody level does not show

the difference in age and gender, antibody detection can assist diagnosis of COVID-19 patients.
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—2.126,P=0.034], X4ERBTZ LB L, A
I B SARS-CoV-2 HLik HE HK 22 54 4 it
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Table 1 Positive results of SARS-CoV-2 IgM and/or IgG in
COVID-19 patients of different groups
5iH '%L%ﬁ IgM Al / 5 IigG FHPE PR . =
(n=550)  BHEH(=506) 0
TR (D) 94,072 <0. 001
<7 16 5 31.25
7~ 32 25 78.13
>14 502 476 94. 82
5 0.006  0.094
F 253 233 92. 09
L 297 273 91.92
AR 15.339  0.002
<18 4 3 75. 00
18~ 75 61 81.33
41~ 275 258 93. 82
=65 196 184 93. 88

*£2 ARFE COVID-19 H## SARS-CoV-2 IgG =% IgM

ERERRVARC ICLPN
Table 2 Positive results of SARS-CoV-2 IgG or IgM in
COVID-19 patients of different disease course
(No. of cases [%])
. <7d 7~14d >14d
b (n=16) (n=32) (n=502)
IeG 5(31.25) 23(71.88) 475(94. 62)
IgM 2(12.50) 16(50. 00) 401(79. 88)
XZ 1. 646 3.216 49,032
P 0. 200 0.073 0. 001
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Figure 1  Change trend of SARS-CoV-2 IgM and IgG in

COVID-19 patients during disease course
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Figure 2 Detection results of SARS-CoV-2 IgG and IgM in COVID-19 patients of different genders
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Figure 3 Detection results of SARS-CoV-2 IgG and IgM antibody levels in COVID-19 patients of different age groups
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