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Abstract:Objective To analyze the diagnostic value of SARS-CoV-2 specific antibodies immunoglobulin
M (IgM) and immunoglobulin G (IgG) detection in the diagnosis of COVID-19. Methods Seventy COVID-19
patients hospitalized in Wuhan Hankou Hospital for isolation treatment from January 26,2020 to March 6,
2020 were enrolled in the study,42 cases confirmed with nucleic acid test and 28 cases disgnosed by clinical
symptoms and CT characteristics according to "the New Coronavirus Pneumonia Control Protocol (5th edi-
tion)". The nasopharyngeal swabs of all the subjects were collected,and the viral nucleic acid was detected by
real-time quantitative fluorescence PCR (qPCR). Fasting venous blood of all the subjects were collected for se-
rum SARS-CoV-2 IgM and SARS-CoV-2 IgG detection. Results The patients more than 60 years old had
higher severity rate compared to the patients less than 60 years old (78.95% ws. 25.00% ,X*=20.370,P <<
0. 05). The severity rate of nucleic-acid positive patients was significantly higher than that of nucleic-acid neg-
ative patients (69.05% ws. 32.14% ,X*=09.220,P<C0. 05). The detection sensitivity of SARS-CoV-2 IgG was
higher than that of SARS-CoV-2 IgM (91.43% wvs. 71.43%,X*=09.258,P<C0.05). The sensitivity of SARS-
CoV-2 1gM combined with IgG detection was higher than that of SARS-CoV-2 1gM (95.71% wvs. 71.43%,
X*=15.04,P<C0.05). Among the 28 cases of nucleic acid negative COVID-19 patients, 26 cases were positive
in SARS-CoV-2 IgM combined with IgG detection. Conclusion Detection of SARS-CoV-2 specific antibodies is an
effective screening and diagnostic method,and can be complementary with sars-cov-2 nucleic acid detection.
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