B ESFH5IEK 20204 11 H% 17 %% 21 1 Lab Med Clin, November 2020, Vol. 17, No. 21 o 3141 -

-#  #E - DOI:10.3969/j. issn. 1672-9455. 2020. 21. 018
MEFEBRFES M 0T 5 R 55 R W bR E IR

5 &R L.EEBER.E K LEHEIFLH=ZF
WA EMMNTE ARER L B PO ;2. %A, d @ H M 423000

B E.HHN >H#H A ZKRBESARS CoV-2) IgM Ftk ey teml 45 %, 1 % #E i+ SARS-CoV-2 IgM 34k
*# A R A M K (COVID-19) & g 06 R ML, FHik A 2020 F 2 A 12— 18 B#MMTHE AKRER
175 4 1% FefE 1% % & SARS-CoV-2 IgM Fu 4k 694 25 R , vA SARS-CoV-2 A B # ) A “ 4747, o 47 1gM
A ey Rt E ARt REEREFEF, BR 175 # & F SARS-CoV-2 IgM H k4 m + ik & & 30
B A B A 17.14%, 30 #] SARS-CoV-2 IgM # 4k M & & F 15 #] 4 COVID-19 & &, @ 145 4
SARS-CoV-2 IgM # KA & H F 8 41 4 COVID-19 &%, SARS-CoV-2 IgM #u4k MM 4 4k 4 il B 4] 36 5
AJEE I 5~21 d, %0 8 P 4E s A 12 d, SARS-CoV-2 IgM ik ml 4 & 4 65, 22% (95% CI =
58.16% ~72.28%) ;48 F A 90. 13%(95%CI=85.72% ~94.54%), £ SARS-CoV-2 IgM #H ikt £
REBEREG 2B FELES,THTIEERMH COVID-19 MM & % ;A 4 %3k SARS-CoV-2 IgM 3tk = 4 8
HAZ P Fo A 0] 0 A BB ATIRNAF R, A COVID-19 248 % 6916 R4 ¥,

KM B RAHE; IgM Ik RBE; HAAE

FEESFE S R446.61 XEktRERD A XERS:1672-9455(2020)21-3141-04

Analysis of serum SARS-CoV-2 IgM antibody and its clinical value
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Abstract : Objective To analyze severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) IgM an-
tibody test results,and preliminarily explore the clinical value of SARS-CoV-2 IgM antibody in the infection of
corona virus disease 2019 (COVID-19). Methods The detection results of SARS-CoV-2 IgM antibody of to-
tally 175 outpatients and inpatients in Chenzhou Second People’s Hospital from February 12 to 18,2020 were
selected. The positive rate,detection time, sensitivity and specificity of IgM antibody detection were analyzed
with the detection of SARS-CoV-2 nucleic acid as the "gold standard". Results In 175 cases of SARS-CoV-2
IgM antibody detection, 30 cases were positive,the positive detection rate was 17. 14%. Among the 30 SARS-
CoV-2 IgM positive patients, 15 were COVID-19 patients,and 8 of 145 SARS-CoV-2 IgM negative patients
were COVID-19 patients. In patients with SARS-CoV-2 IgM antibody positive, the detection time was 5—21
days from the onset of the disease,the median detection time was 12 d. The sensitivity of IgM antibody against
SARS-CoV-2 was 65. 22% (95% CI =58. 16% — 72. 28%) , specificity was 90. 13% (95% CI = 85. 72% —
94.54%). Conclusion The sensitivity of SARS-CoV-2 IgM antibody detection results are not high, but the
specificity is high,which can be used for clinical screening of COVID-19 negative patients. It is necessary to
conduct in-depth study on the regularity of SARS-CoV-2 IgM antibody production and the accuracy of detec-
tion,so as to provide more clinical data for COVID-19.
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