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Abstract : Objective To explore the clinical application of Severe Acute Respiratory Syndrome Coronavir-
us 2 (SARS-CoV-2) antibody detection reagents. Methods From January 16 to March 1,2020,69 confirmed
COVID-19 patients with positive nucleic acid test (confirmed case group) and 38 physical examiners excluded
from SARS-CoV-2 infection (negative control group) in Yongwu Branch of the People’s Hospital of Guangxi
Zhuang Autonomous Region in the same period were taken as research objects. Total antibody,IgM and IgG of
serum SARS-CoV-2 were detected by colloidal gold immunochromatography assay (GICA). The real-time flu-
orescence quantitative polymerase chain reaction was used to detect SARS-CoV-2 nucleic acid. Results The
sensitivity, specificity, positive predictive value, negative predictive value,and Youden index of Wondfo total
antibody and Innovita IgG combined with IgM (note:IgG or IgM was determined to be positive) in the diag-
nosis of COVID-19 were 98. 55% and 97.10% ,100. 00% and 92. 11%,100. 00% and 95. 71%,97. 44% and
94.59% ,0. 986 and 0. 892. The consistency check kappa value of the two reagents was 0. 918 (P<C0. 05) ,indi-
cating that the consistency of the two reagents was good. Conclusion The two antibody detection reagents in
this study can be used as an important supplement to nucleic acid detection.
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